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Preface 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  information 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  causes, 
and  therapy  of  diseases  of  the  gastrointestinal  tract.  Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  qualified 
interested  investigators  and  practitioners,  citations  of  all  current  papers 
relevant  to  this  field  from  virtually  every  medical  journal  published 
throughout  the  world.   Approximately  one-third  of  the  citations  dealing  with 
the  major  aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provide  a 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  greater 
integration  of  research  and  clinical  efforts  in  this  field.   The  number  and 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compi- 
lation of  current  published  work.   The  publication  will  provide  the  greatest 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  and 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   Requests  from  qualififed  individuals  to  receive  free 
copies  of  this  publication,  and  address  changes  and  other  communications 
from  these  individuals  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20014 
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NOTE 

Journal  names  are  abbreviated  according  to  the  list  of  abbreviations 
used  by  Index  Medicus.   For  journals  not  covered  by  Index  Medicus.  the 
abbreviations  (with  some  modifications)  found  in  World  Medical  Periodicals 
3rd  Edition,  are  used.  * 


LANGUAGE  ABBREVIATIONS 


Afr. 

Afrikaans 

Ar. 

Arabic 

Bui. 

Bulgarian 

Ch. 

Chinese 

Cz. 

Czech 

Dan. 

Danish 

Dut. 

Dutch 

E. 

English 

Eston. 

Estonian 

Fin. 

Finnish 

Fr. 

French 

Ger. 

German 

Gr. 

Greek 

Pol. 

Polish 

Heb. 

Hebrew 

Por. 

Portuguese 

Hun. 

Hungarian 

Rum. 

Rumanian 

Ic. 

Icelandic 

Rus. 

Russian 

In. 

Indonesian 

Ser. 

Serbo-Croatian 

It. 

Italian 

SI. 

Slovene 

Jap. 

Japanese 

Sp. 

Spanish 

Kor. 

Korean 

Sw. 

Swedish 

Latv. 

Latvian 

Th. 

Thai 

Lith. 

Lithuanian 

Turk. 

Turkish 

Maced. 

Macedonian 

Uk. 

Ukrainian 

Nor. 

Norwegian 

Viet. 

Vietnamese 

ABBREVIATIONS 

USED  IN  ABSTRACTS 

ACTH  adrenocorticotropic  hormone  mM 

admin,  administered,  administration    yM 

ADP  adenosine  diphosphate  max. 

ATP  adenosine  triphosphate  mc,uc 

approx.  approximately  mg 

av.  average (d)  min. 

°C  degrees  centigrade  ml 

cm  centimeter (s)  mm 

CNS  central  nervous  system  mo. 

cone.  concentrate(d) ,  MTD 

concentration(s)  p.o. 

cpm  counts  per  minute  ppm 

DNA  deoxyribonucleic  acid  r 

e.g.  for  example  RBC 

g  gram(s)  resp. 

Ug  microgram (s)  Rev. 

hr.  hour(s)  RNA 

i.m.  intramuscular  s.c. 

in j .  injected,  injection(s)  soln. 

i.p.  intraperitoneal  U 

I.U.  international  unit(s)  UV 

i.v.  intravenous  vol. 

kg  kilogram(s)  WBC 

LD^q  median  lethal  dose(s) 

m  meter(s)  wk. 

M    •  molar  wt. 

mEq  milliequivalent(s)  yr. 


millimolar 

micromolar 

maximum,  maximal 

milli-,  microcurie(s) 

milligram(s) 

minute(s) 

milliliter(s) 

millimeter (s) 

month(s) 

maximum  tolerated  dose 

orally 

parts  per  million 

Roentgen 

red  blood  cells  (erythrocytes) 

respectively 

review  (only  in  cite) 

ribonucleic  acid 

subcutaneous 

solution(s) 

unit(s) 

ultraviolet 

volume 

white  blood  cells  (leukocytes) 

or  count 
week(s) 
weight (s) 
year(s) 


PRE-CLINICAL  SCIENCES 

GENERAL 


MICROFLORA  OF  THE  DIGESTIVE  TRACT  OF 
THE  RAT.   III.   FORTUITOUS  IMPLANTATION 
•  DIFFERENT  MICROBIAL  SPECIES  IN  THE  RAT  UN- 
IJURED  BY  SPECIFIC  PATHOGENIC  MICROBES  (RAT 
>PF").   (Fr.)   Raibaud,  P.  (Central  Sta.  Milk 
>s.,  Jouy-en-Josas,  France),  A.  Dickinson,  E. 
icquet,  H.  Charlier  and  G.  Mocquot.   Ann.  Inst. 
LSteur  (Pa£is)  1  1  1  (1 )  :46-56,  1966. 

jspite  all  the  precautions  of  isolation  taken 
I    rearing  "SPF"  rats,  a  complex  microflora  has 
;en  identified  in  their  digestive  tracts.   The 
.o.  admin,  of  strains  of  Lactobaci 1 1  us  and 
lostridium  to  axenic  rats  did  not  prevent  the 
artuitous  implantation  of  other  bacteria  in  the 
igestive  tracts  of  their  offsprings.   The  diges- 
,ve  tracts  of  2  successive  colonies  of  offsprings 
ontained,  either  temporarily  or  permanently,  the 
ollowing  bacteria:   Streptococcus,  Staphylococcus, 
icrococcus,  Escherichia,  Enterobacter,  Klebsiella^, 
if idobacter i urn,  Catenabacter i urn,  Eubacter i urn, 
ndosporus,  Baci 1 lus  and  Gram-negative  aerobes, 
n  both  of  these  colonies,  enterobacter ia  were 
bsent  the  first  4  mo.  and  Staphylococcus  pyogenes, 
s  well  as  other  members  of  the  Mi crococcaceae 
amily,  did  not  appear  until  after  the  first  mo. 
owever,  once  S.  pyogenes  appeared,  they  became  a 
ominant  element  of  the  microflora  in  the  "SPF" 
at.   In  contrast,  Act inobaci 1 lus,  Ve i 1 lonel la 
nd  yeasts  which  are  present  in  conventional  rats 
rere  not  detected  in  the  "SPF"  rats;  however,  if 
hese  "SPF"  rats  were  placed  in  a  colony  of  con- 
-entional  rats,  these  as  well  as  Corynebacter i urn 
ippeared  in  the  microflora  of  the  "SPF"  rats  and 
:heir  progeny. 


>         ELEVATION  OF  ALKALINE  PHOSPHATASE 

ACTIVITY  IN  THE  INTESTINE  OF  THE  CHICK 
LMBRYO  BY  ACTINOMYCIN  D.   (E.)   Grey,  R.  D. 
(Washington  U.,  St.  Louis,  Mo.)  and  F.  Moog. 
Mature  (London)  2 1 1 (5047) :4l 8-41 9,  1966. 

Phosphatase  activity  in  the  chick  embryo  duodenum 
ian  be  elevated  2-3  times  above  normal  levels  by 
inj  .  of  act  inomycin  D  at  day  16  which  is.just 
prior  to  the  usual  appearance  of  alkaline  phos- 
phatase activity  in  the  brush  border  of  the 
epithelial  cells.   In  17-day-old  chick  embryos 
which  received  actinomycin  (5  ug  i.v.  into  the 
chorio-al lantoic  membrane)  24  hr.  earlier,  the 
duodenal  phosphatase  activity  was  more  than  3-5 
times  that  of  saline-inj.  controls.   Even  at  19 
days  the  enzyme  activity  was  more  than  twice  the 
normal  level  for  that  stage.   H i stochemi ca 1 
studies  of  this  duodenal  tissue  localized  the 
elevated  phosphatase  activity  in  the  brush  border. 
The  actinomycin  treatment  elevated  phosphatase 
activity  on  both  phenyl  phosphate  and  P-glycero- 
phosphate,  but  the  enhancement  of  activity  was 
greatest  with  pheny 1  phosphate  as  the  substrate. 
The  protein  content  of  the  duodenum  was  not 
lowered  by  treatment  with  actinomycin,  nor  was 
the  development  retarded.   In  addition,  body  wt . 
was  not  significantly  affected.   One  explanation 


offered  for  the  results  described  was  that  the 
actinomycin  inhibited  the  synthesis  of  a  re- 
pressor protein  which  is  believed  to  restrain  the 
shift  from  one  form  of  phosphatase  to  another. 

3         EFFECT  OF  UREA  AND  Ca  IONS  ON  PANCREATIC 

AMYLASE.   (E.)   Hatfaludi,  F.  (U . 
Budapest,  Hungary),  T.  Strashilov  and  F.  B. 
Straub.   Acta  Biochim.  Biophys.  Acad.  Sci .  Hung. 
l(l):39-44,  1966. 

A  procedure  is  described  for  the  isolation  of 
crystalline  amylase  from  pancreatic  tissue  wherein 
Ca  ions  are  seen  to  exert  a  stabilizing  action 
and  thus  allow  a  more  drastic  acetone  treat- 
ment of  the  pancreas  extract.   This  procedure 
yielded  crystalline  amylase  after  extraction  and 
a  single  precipitation  with  67%  acetone.   After 
acetone  fractionation,  the  soln.  is  dialyzed 
against  several  changes  of  a  soln.  of  0.001  M 
CaCl2-   The  first  crystals  are  dissolved  in  10  M 
urea  (final  cone.  4  M)  containing  0.01  M  CaCl2 
and  then  recrysta 1 1 i zed  3  more  times  to  give 
100%  purity.   When  the  activity  of  the  amylase 
was  measured  at  37°C  in  the  presence  of  0.02  M 
CaCl2  and  varying  cone,  of  urea,  the  urea  pro- 
gressively inhibited  the  amylase  activity.   This 
inhibit  ion  was  reversible.   However,  the  inhibi- 
tion of  enzyme  activity  was  negligible  at  urea 
cone,  below  1  M.   When  amylase  is  incubated  for  1 
hr.  in  6  M  urea  and  buffered  soln.  at  various 
pH,  the  activity  remains  stable  between  approx. 
pH  6-pH  10  in  the  presence  of  0.01  M  CaCl2,  whereas, 
without  the  CaCl2  the  activity  was  almost  zero 
at  the  end  of  the  hr.   Ca  ions  may  be  replaced  to 
some  extent  by  other  alkaline  earth  metal  ions 
with  the  following  results  (expressed  as  % 
stability  in  comparison  to  that  provided  by  Ca) : 
Sr,  75%;  Ba,  50%;  and  Mg  20%. 


4        THE  EFFECT  OF  PREGNANCY  ON  THE  SUB- 
MANDIBULAR GLANDS  OF  MICE.   (E.) 
Travill,  A.  (Queen's  U. ,  Kingston,  Ontario, 
Canada).   Anat.  Rec.  1 55  (2)  :21 7-22 1 ,  1966. 

The  structural  changes  which  occur  in  the  sub- 
mandibular glands  of  mice  during  pregnancy  were 
studied;  glands  of  12  mice  were  examined  immedi- 
ately postpartum,  an  additional  12  were  studied 
6  wk.  postpartum,  and  were  compared  with  glands 
of  virgin  female  and  young  adult  male  mice. 
Immediately  after  pregnancy  the  mean  wt .  of  the 
glands  was  75%  greater  than  that  of  glands  of 
virgin  female  mice  of  the  same  age.   Evidence  of 
mascul inizat ion  of  the  submandibular  glands  during 
pregnancy  was  observed  in  both  hematoxylin  and 
eosin,  and  Mai  1 ory-He i denha i n  stained  sections. 
The  percentage  of  convoluted  granular  tubules, 
and  their  diameter,  increased.   The  typical 
appearance  of  constituent  cells  of  gland  tubules 
of  the  virgin  female,  with  basal  striations  and 
centrally  located  nuclei,  was  converted  to  that 
usually  seen  in  the  young  adult  male,  where  cells 
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GENERAL 

have  basal ly  located  nuclei  and  an  abundance  of 
apical  granules  but  no  basal  striations.   There 
was  regression  both  in  wt.  and  microscopic 
appearance  of  the  glands  to  the  non-pregnant 
condition  within  6  wk.  after  pregnancy.   It  is 
concluded  that  the  apparent  mascu 1 i n i zat i on  of 
the  submandibular  glands  during  pregnancy  is  an 
expression  of  the  complementary  endocrine  factors 
which  are  acting  at  that  time. 


5         STUDY  OF  IMMUNOGLOBULINS  PRESENT  IN 

SALIVA.   (It.)   Barlotta,  C.  (U.  Turin, 
Italy).  Minerva  Stomat.  15(0:29-33,  1966. 

Samples  of  parotid  gland  saliva  taken  from  15 
patients  with  oral  cavity  inflammations  were 
pooled  and  centrifuged.   The  supernatant  was  con- 
centrated under  vacuum,  dialyzed  against  phosphate 
buffer  and  filtered,  using  Sephadex  G  50.   The 
principal  proteins  were  then  re-concentrated  and 
re-dialyzed  for  electrophoresis  and  Immunoelectro- 
phoresis.  Electrophoresis  showed  an  anionic  band 
corresponding  to  the  serum  albumin  fraction,  a 
weak  &2    fraction,  3  homogeneous  bands  in  the  P 
region  and  a  weak  cat  ionic  band.   Agar  immuno- 
electrophoret ic  studies  showed  2  lines  of  precipi- 
tation, 1  corresponding  to  albumin,  the  other 
extending  from  zone  0=2  to  ?2  and  corresponding  to 
serum  7-globulin.   Significant  amylase  activity 
was  localized  in  fraction  &\    and  P2>  with  weaker 
activity  in  P3.   To  determine  minute  protein 
quantities,  total  human  serum  anti-protein  was 
adsorbed  with  parotid  gland  concentrate  (40 : 1 , 
20:1,  10:1  and  5:1),  incubated,  centrifuged  and 
immunoelectrophoret ic  studies  made.   At  40:1, 
precipitation  curves  for  immunoglobulins  G  and  M 
were  clearly  visible;  that  for  immunoglobulin  A, 
much  less  so.   At  10:1,  the  precipitation  curve 
for  albumin  was  virtually  lacking,  while  those 
for  immunoglobulins  G  and  M  persisted  unchanged. 
At  all  cone,  other  characteristic  precipitation 
curves  were  unaffected.   It  is  concluded  that 
immunoglobulin  A  was  present  in  much  greater 
quantities  than  immunoglobulins  G  or  M,  with  a 
globul in:albumin  ratio  less  than  unity,  in  con- 
trast to  a  ratio  of  6:1  in  normal  human  serum. 


o         GLUCOSE  METABOLISM  IN  THE  MUCOSA  OF 

THE  SMALL  INTESTINE.   ENZYMES  OF  THE 
PENTOSE  PHOSPHATE  PATHWAY.   (E.)   Srivastava, 
L.  M.  (U.  Birmingham,  England)  and  G.  Hubscher. 
Biochem.  J.  1 01 ( 1 ) :48-55,  I966. 

The  presence  of  five  pentose  phosphate  pathway 
enzymes  (t ransketolase,  transa I dol ase,  ribose  5- 
phosphate  isomerase,  6-phosphog 1 uconate  dehydro- 
genase and  glucose  6-phosphate  dehydrogenase)  in 
cell-free  preparations  of  rat  small  intestine 
mucosa  is  described;  these  were  found  to  be 
localized  chiefly  in  the  supernatant  fraction 
(6,240,000  g/min.).   Glucose  6-phosphate  dehydro- 
genase and  6-phosphogl uconate  dehydrogenase  pro- 
perties were  studied  with  respect  to  Km  values 
for  substrates  and  NADP+,  pH  optima  and  the 


effects  of  palmi toy  1 -CoA  and  p-chl oromercur iben- 
zoate.  There  were  higher  total  and  specific 
activities  of  these  two  dehydrogenases  in  the 
proximal  half  of  the  rat  small  intestine  than  in 
the  distal  half.  Specific  activities  of  glucose 
6-phosphate  dehydrogenase  and  6-phosphogl uconate 
dehydrogenase  in  the  small  intestinal  mucosa  of 
the  guinea  pig,  rat,  rabbit  and  cat  were  compare< 
In  the  rat,  specific  activities  of  ribose  5- 
phosphate  isomerase,  transa 1 dolase  and  trans- 
ketolase  were  higher  in  the  supernatant  fraction! 
from  the  intestinal  mucosa  than  in  those  from 
the  1 iver.  The  role  of  the  pentose  phosphate 
pathway  is  discussed  with  regard  to  the  metabol  i 
of  hexose  phosphates  in  the  intestinal  mucosa. 


'         AMINO  ACID  ACCUMULATION  AND  INCORPORA- 
TION IN  RAT  INTESTINE  IN  VITRO.   (E.) 
Bronk,  J.  R.  (U.  York,  England)  and  D.  S.  Parson! 
J.  Physiol.  (London)  1 8k(k) :950-963,  1 966 . 

Rings  of  rat  jejunum  were  incubated  in  a  standare 
medium  to  which  were  added  l'+C- labeled  amino 
acids  together  with  a  mixture  of  18  unlabeled 
amino  acids.   Amino  acid  accumulation  and  incor- 
poration and  oxygen  consumption  were  determined. 
The  rings  accumulated  the  mixture  of  amino  acids 
at  3  Hmoles/cm  hr.,  this  rate  of  incorporation 
corresponding  to  a  rate  of  synthesis  of  50%  of 
the  protein  of  the  whole  wall  in  5  days.   Re- 
placement of  Na+  in  the  NaCl  of  the  medium  by 
choline  or  Li+  did  not  prevent  accumulation;  re- 
placement by  K+  did.   Accumulation  proceeded  at 
normal  rates  in  the  presence  of  oxygen  tensions 
less  than  10  Torr  and  2,4-d i n i trophenol .  These 
findings  were  considered  compatible  with  the 
view  that  the  energy  upon  which  the  processes  of 
amino  acid  accumulation  depend  could  be  derived 
from  the  movement  of  ions  across  cellular  boun- 
daries.  Amino  acid  incorporation  into  the  tissue 
proteins  was  reduced  to  one  tenth  by  2,4-dinitro- 
phenol  or  by  hypoxia  which  was  taken  as  evidence 
these  processes  depend  on  oxidative  metabolism. 
Oligomycin  depressed  tissue  respiration  but  in- 
corporation into  tissue  protein  was  normal.   It 
is  suggested  that  amino  acid  incorporation  may 
be  able  to  function  with  energy  intermediates 
other  than  ATP. 


8         TRANSLOCATION  OF  MICROORGANISMS  ACROSS 

THE  INTESTINAL  WALL  OF  THE  RAT. 
EFFECT  OF  MICROBIAL  SIZE  AND  CONCENTRATION. 
(E.-)   Wolochow,  H.  (U.  California  Sch.  Public 
Health,  Berkeley),  G.  J.  Hildebrand  and  C. 
Lamanna.   J.  Infect.  Pis.  1 16(4) : 523-528,  1 966. 

Microorganisms  which  differed  widely  in  size 
were  instilled  i nt ra-i ntes t i na 1 ly  into  rats  in 
varying  quantities  and  cone;  these  organisms 
included  Sch  i  zosaccharomyces  pombe,  Saccharomyces 
cerevisiae,  Baci 1 1  us  cereus ,  Bacillus  b rev  is 


spores,  Serratia  marcescens,  coliphage  (strain  T) 
and  Pasteurel la  pest  i  s  strains  653  (virulent)  and 
Al 122  (av  i  rulent)!   The  number  subsequently 
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covered  from  the  intestinal  lymph  was  very  low. 
equency  of  recovery  varied  directly  with  the 
ncentration  of  the  instilled  suspension,  but 
t  in  linear  proportion.   Even  though  there  was 

apparent  inverse  relationship  between  the 
ze  of  the  organism  and  its  subsequent  recovery 

the  intestinal  lymph,  failure  of  P.  pes t is  to 
ss  into  the  intestinal  lymph  was  at  complete 
riance  with  the  results  obtained  with  S. 
rcescens,  which  is  similar  in  size  to  P.  pest  is. 

is  concluded  that  size  is  only  one  factor 
ich  determines  whether  a  particular  micro- 
ganism  can  pass  through  the  intestinal  wall 
,to  the  lymph  by  a  noninfectious  process. 

INFLUENCE  OF  DIET  ON  THE  "INTESTINAL" 
COMPONENT  OF  SERUM  ALKALINE  PHOSPHATASE 
I  PEOPLE  OF  DIFFERENT  ABO  BLOOD  GROUPS  AND 
CRETOR  STATUS.   (E.)   Langman,  M.  J.  S.  (U. 
,11.  Hosp.,  London),  E.  Leuthold,  E.  B.  Robson, 
Harris,  J.  E.  Luffman  and  H.  Harris.   Nature 
.ondon)  212(5057) : ^ '  -M,    '966- 

:arch  gel  electrophoret ic  examination  (pH  8.6) 
f  human  serum  alkaline  phosphatase  showed  a 
ingle  zone  of  activity  in  some  sera,  while  in^ 
^hers  an  additional  slower-moving  zone  of  vari- 
)le  intensity  appeared.   This  slower  zone  is  a 
jnction  of  the  individual's  ABO  blood  group  and 
3H  secretor/nonsecretor  status.   It  is  common  in 
;cretors  and  absent  or  weak  in  nonsecretors . 
nong  secretors  it  is  found  most  frequent  1 y _ among 

and  0,  next  among  AB  and  least  in  A.   It  is 
uggested  that  its  appearance  is  determined  by 
lleles  at  2  separate  and  unlinked  loci.   It  is 
egarded  as  being  derived  from  the  alkaline 
hosphatase  of  intestinal  mucosa.   Studies  on 
ats  and  man  suggest  that  the  "intestinal"  com- 
onent  of  serum  alkaline  phosphatase  may  enter 
he  serum  by  way  of  the  thoracic  duct  following 

fatty  meal.   The  authors  have  studied  the 
ffect  of  diet  on  the  intestinal  component -serum 
lkaline  phosphatase  in  secretors  and  nonsecretors 
f  the  various  ABO  groups.  Blood  samples  were 
aken  before  a  fatty  breakfast,  h   hr.  later  be- 
ore  a  normal  lunch,  and  3  hr.  after  lunch.   In 
i  and  B  secretors,  the  intestinal  component- 
erum  alkaline  phosphatase  was  found  more  f re- 
cently and  in  larger  amounts  in  successive 
amples.   Similar,  but  less  marked  changes,  were 
•bserved  in  AB  secretors,  while  A  secretors 
;howed  even  less  of  an  effect  and  nonsecretors 
•howed  essentially  no  change.   These  results 
/ere  consistent  with  the  view  that  the  increase 
in  enzyme  cone,  under  the  experimental  conditions 
jas  attributable  to  an  increase  in  the  intestinal 
;omponent.   Levels  of  other  serum  phosphatases 
lid  not  vary  significantly.   The  differential 
rises  in  alkaline  phosphatase  between  the  k 
classes  (AB  secretors,  0  secretors,  B  secretors, 
nonsecretors)  did  not  result  from  different 
rates  of  fat  absorption.   No  change  in  electro- 
phoretic  pattern  was  observed  in  those  on  a  pro- 
tein and  carbohydrate  (low  fat)  breakfast.   A 
possible  relationship  between  ABO  groups  and 
secretor/nonsecretor  status  on  the  one  hand,  and 


normal  alimentary  function  on  the  other,  is 
suggested. 


10         PROOF  OF  THE  ACTION  OF  BOTULINUS 
TOXIN  ON  THE  ISOLATED  INNERVATED 
ESOPHAGUS  OF  THE  MOUSE  AFTER  POISONING  IN  VIVO. 
(Ger.)   Hukovic,  S.  (U.  Sarajevo  Fac.  Med., 
Yugoslavia)  and  P.  Stern.   Naunyn.  Schmiedeberg. 
Arch.  Exp.  Path.  254(5)^01-405,  1966. 

Male  mice  poisoned  with  botulinus  toxin  (LD50; 
inj.  s.c.)  were  killed  24-48  hr.  after  appearance 
of  symptoms  and  the  esophagus  carefully  dissected 
out  together  with  the  intact  esophageal  branches 
of  the  vagus  nerves.   The  preparation  was  main- 
tained in  aerated  Tyrode's  soln.  at  33°C;  the 
proximal  end  was  fastened  and  the  distal  end 
attached  to  a  lever  for  recording  muscular  con- 
traction. A  submaximal  stimulus  applied  to  the 
nerves  every  30  seconds  evoked  strong  contractions 
in  the  normal  unpoisoned  esophagus  for  more  than 
2  hr.   When  the  rate  of  stimulation  was  increased 
to  1  every  15  seconds  the  height  of  contraction 
fell  to  25%  of  the  original  contraction  in  40-50 
min.   The  submaximal  stimulus  of  the  esophagus 
from  botul i nus -poisoned  animals  initially  showed 
as  strong  a  contraction  as  the  control  prepara- 
tions; however  the  height  of  contraction  decreased 
twice  as  fast.  When  the  esophagus  was  obtained 
from  an  animal  which  showed  the  clinical  symptoms 
of  severe  intoxication,  the  decline  in  height  of 
contraction  was  7  times  more  rapid  than  in  the 
normal  esophagus.  This  muscular  preparation, 
which  is  chol inergical ly  innervated,  is  easily  ob- 
tained; it  is  ideal  for  many  studies  of  the  degree 
of  intoxication  in  isolated  organs.   It  seems  that 
there  is  an  acetylcholine  reserve  in  the  vagus 
nerve  endings  which  cannot  be  blocked  by  botulinus 
toxin.   In  other  tests  with  this  preparation,  it 
was  demonstrated  that  atropine  did  not  substanti- 
ally decrease  the  height  of  contraction,  whereas 
curariform  substances  did. 


1  1 


THE  BIOGENESIS  OF  HISTAMINE  IN  THE 
GASTRIC  MUCOSA  OF  RATS  DEPRIVED  OF 

PROTEIN  AND  PYRID0XINE.   (Fr.)   Hirsch,  A. 

(Broussais  Hosp.,  Paris,  France),  B.  N.  Halpern 

and  A.  M.  Lor  i  net -Croc.   C.  R_.  Soc.  Biol.  (Paris) 

160(3) :490-493,  1966. 

The  amount  of  histamine  in  the  gastric  mucosa  is 
greatly  reduced  in  rats  which  have  been  deprived 
of  pyridoxine,  yet  this  phenomenon  does  not 
occur  if  the  rats  are  deprived  of  both  pyridoxine 
and  proteins.   Rats  used  in  this  study  were 
divided  into  4  groups  and  received  ad  1 ibi turn 
the  following  diets:   (1)  72.3%  sucrose,  10% 
dextrin,  10%  peanut  oil,  plus  a  2%   complete 
vitamin  mixture;  (2)  the  same  as  Diet  1  except 
that  the  sucrose  was  replaced  by  delipidized  and 
devitaminized  casein;  (3)  the  same  as  Diet  1, 
but  without  pyridoxine;  and  (4)  the  same  as 
Diet  2,  but  without  pyridoxine.   The  rats  were 
sacrificed  on  days  6,  7  and  14  and  the  gastric 
mucosa  content  of  histamine  was  assayed  using 
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the  atropinized  guinea  pig  ileum.   In  rats 
deprived  of  only  pyridoxine,  the  gastric  mucosa 
content  was  one-fourth  that  of  the  controls 
(Diet  1).   In  contrast,  those  rats  which  were 
deprived  of  pyridoxine  and  protein  showed  a 
histamine  content  similar  to  those  rats  deprived 
of  proteins,  but  not  pyridoxine.   Apparently,  an 
animal  on  a  diet  poor  in  protein  content  requires 
less  pyridoxine,  or  else,  during  the  course  of 
endogenous  nitrogen  metabolism,  there  is  a  spar- 
ing of  pyridoxine.   An  additional  fact  observed 
from  these  experiments  was  that  of  the  2  groups 
which  received  pyridoxine,  those  that  were  de- 
prived of  proteins  showed  almost  twice  the 
amount  of  histamine  in  the  gastric  mucosa. 


12        ANTIGEN-ANTIBODY  REACTION  IN  THE  GASTRIC 

MUCOSA.   I.   PASSIVE  MUCOSAL  ANAPHY- 
LAXIS.  (Jap.)   Kondo,  M.  (Kyoto  Prefectural  U. 
Med.,  Japan),  S.  Yamashita,  S.  Chikamatsu,  T. 
Sasaki,  T.  Wakabayashi,  K.  Kawai,  N.  Fujiki,  M. 
Kodama,  K.  Nishioka,  and  N.  Masuda.   Arerugi 
(Jap.  J.  Al  lerg.)  1 5 (6) : i*  1 5-^2 1  &  484,  1966. 

Examination  of  the  Ag-Ab  reaction,  where  bovine 
serum  albumin  was  used  as  Ag  and  anti-BSA  rabbit 
serum  as  Ab,  the  gastric  mucosa  of  guinea  pigs 
and  dogs  demonstrated  an  immunological  reaction 
described  as  passive  mucosal  anaphylaxis.   Within 
2  hr.  after  the  soluble  Ag-Ab  complex  had  been 
inj.  into  the  gastric  mucosa,  erosion  or  ulcers 
were  present  in  that  area.   Histologically,  the 
stomach  chief  cells  were  almost  totally  destroyed 
in  the  reaction  area,  while  some  parietal  cells 
still  remained.   Marked  eel  1 -i nf i 1 1 rat  ions  were 
also  observed  in  the  destroyed  gastric  mucosa  as 
well  as  around  the  small  vessels  in  the  submucosa. 
When  Ag  was  given  orally  after  the  fixation  of 
Ab  in  the  gastric  mucosa  (by  direct  inj.  into  the 
mucosa),  obvious  leakage  of  dye  (Pontamine  Sky 
Blue)  was  observed  in  the  injected  area  of  Ab, 
indicating  an  increased  vascular  permeability 
caused  by  the  Ag-Ab  reaction.   Such  factors  as 
cell  damage,  increase  of  vascular  permeability 
or  cell  infiltration  might  explain,  at  least  in 
part,  the  mechanism  of  this  immune  reaction  and 
for  such  clarification  it  is  proposed  to  study 
this  under  a  purified  Ag-Ab  system. 


13        THE  EFFECT  OF  BRADYKININ,  KALLIDIN, 

SEROTONIN,  AND  HISTAMINE  ON  THE  VOLUME 
OF  BLOOD  FLOW  THROUGH  THE  PANCREAS.   (Hun.) 
Papp,  M.  (Dept.  Exp.  Med.,  Hungarian  Acad.  Sci., 
Budapest),  G.  Makara  and  B.  Varga.   Orv.  Het i 1  . 
107(37): 1745-1747,  1966. 

Blood  flow  vol.  through  the  pancreas  was  mea- 
sured in  adult  (10-30  kg)  anesthetized  dogs, 
after  inj.  into  one  of  the  blood  vessels  supply- 
ing the  pancreas  (gastroepiploic  artery,  left  gas- 
tric hepatic  artery,  or  splenic  arteries)  of  0.1- 
0.3  u.g/kg  bradykinin,  or  0.3  u.g/kg  kallidin,  or 
3.0  u.g/kg  serotonin.   The  measurements  were  made 
with  a  Goddard  type  flowmeter;  blood  pressure 
changes  in  the  femoral  artery  and  portal  vein 


were  simultaneously  recorded.   The  main  experi 
ment  consisted  of  inj.  into  the  aorta  (via 
cardiac  catheters  reaching  slightly  above  the 
origin  of  the  superior  mesenteric  artery)  of  th 
above  substances  in  random  order.   The  dosage  i 
2  series  of  experiments  was  0.5  M-g/kg  of  the 
first  2  drugs  mentioned  and  5.0  u.g/kg  of  the 
last  2,  or  1.0  u.g/kg  and  10.0  ug/kg,  resp.   Inj 
vol.  were  0.1  ml.   Controls  received  0.1  ml 
saline.   Inj.  of  a  substance  occurred  only  afte 
the  effect  of  the  previous  one  had  disappeared. 
Both  a  20  ug  (total)  bradykinin  inj.  or  a  10  u.g 
(total)  kallidin  inj.  into  the  hepatic  artery 
produced  an  almost  threefold  increase  in  the 
blood  vol.  flowing  through  the  pancreas.   The 
effect  of  100  ug  serotonin  was  an  initial  drop 
of  flow  vol.  to  about  50%  of  the  control  value, 
followed  by  a  steep  rise  to  over  200%.   Neither 
arterial  nor  venous  blood  pressure  changes  were 
observed.   When  bradykinin,  kallidin,  or  hist- 
amine were  inj.  thru  the  thoracic  aorta,  sig- 
nificant blood  flow  vol.  changes  were  observed 
(P<0„05-0.01),  together  with  a  drop  in  the 
arterial  pressure  between  -4  to  -50  mm  Hg 
and  an  increase  in  the  portal  pressure  of  be- 
tween +1.1  to  +20.6  mm  Hg.   Kallidin  had  the 
most  pronounced  effect  on  blood  flow.   Serotoni 
had  no  hemodynamic  effect  (aortic  inj.) „ 


|Z+        PUR0MYC  IN-INDUCED  NECROSIS  OF  CRYPT 

CELLS  OF  THE  SMALL  INTESTINE  OF  MOUSE 
(E.)  Estensen,  R.  D.  (Northwestern  U.  Sch.  Med 
Chicago,  111.)  and  R.  Baserga.  J.  Cell  Biol . 
30(l):13-22,  1 966 . 

Mice  were  inj.  i.p.  with  puromycin  and  the  smal 
intestine  subjected  to  chemical  and  radio- 
autographic  analysis;  there  was  an  immediate 
decrease  of  precursor  incorporation  into  DNA  an< 
protein  and  a  delayed  decrease  of  precursor 
incorporation  into  RNA.   In  addition  to  the  de- 
crease of  precursor  incorporation,  there  was 
damage  to  the  crypt  cells,  but  not  to  cells  of 
the  small  intestine  villus.   Examination  of  othe 
dividing  cells  (spleen)  and  nondividing  cells 
(heart  and  liver)  again  revealed  that  only  cell: 
of  actively  dividing  tissues  were  damaged. 
Metabolic  inhibitors  actinomycin  D,  cytosine 
arabinoside,  actidione  and  puromycin  aminonuclec 
side  were  used  in  an  effort  to  clarify  the 
mechanism  of  cell  damage  by  puromycin;  the  re- 
sults indicated  that  there  was  no  clear  correla- 
tion between  cell  necrosis  and  the  pattern  of 
inhibition  of  synthesis  of  RNA,  DNA  or  protein. 


15        PH0SPH0IN0SITIDE  INOSITOL  PH0SPH0HY- 

DR0LASE  IN  GUINEA-PIG  INTESTINAL 
MUCOSA.   (E.)   Atherton,  R.  S.  (U.  Birmingham, 
England),  P.  Kemp  and  J.  N.  Hawthorne.   B  iochim. 
Biophys.  Acta  1 25 (2) :409-4l 2,  1966. 


16        EFFECT  OF  CONTINUOUS  GAMMA  IRRADIATION* 
OF  THE  GENERATION  CYCLE  OF  THE  DU0DEN/ 
CRYPT  CELLS  OF  THE  MOUSE  AND  RAT.   (E.) 
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sher,    S.    (Argonne   Nat.    Lab.,    Argonne,    111.), 

F.    Lamerton,    G.    A.    Saner,    R.    J.    M.    Fry,    G.    G. 
eel    and    P.    J.    Roylance.      Radiat.    Res-    29(1): 
-70,    1966. 


J  EFFECT   OF   OXYGEN    INTRODUCED    INTO  THE 

GASTRO-INTESTINAL  TRACT.       (Rus.) 
:iko,    E.    M.    ( Ivano-Frankovsk  Med.    Inst.,    USSR) 
id   K.    N.    Kravets.      Vrach.    Delo    (8): 15-17,    '966. 


id  J. 
)66. 


THE  LIPIDS  OF  MAMMALIAN  PANCREAS.   (E.) 
Prottey,  C.  (U.  Birmingham,  England) 
Hawthorne.   Biochem.  J.  101 ( 1 ) : 191 -196, 


|9       MODE  OF  ACTION  OF  A  PROTEASE  INHIBITOR 
ON  PANCREATIC  ENZYMES.   (Ger.)   B 1 ume 1 , 
.  (U.  Vienna,  Austria)  and  F.  Piza.  Wjen.  Kj_in. 
schr.  78(40) :660-662  and  665,  1966. 


20 


IN  VITRO  SYNTHESIS  OF  THE  FIRST  COM- 


PONENT OF  COMPLEMENT  BY  GUINEA  PIG 
SMALL  INTESTINE.   (E.)   Colten,  H.  R.  (NIH, 
Bethesda,  Md„),  T.  Borsos  and  H.  J.  Rapp.   Proc. 
Nat.  Acad.  Sci.  U.S.A.  56(4) :  1 I58-I I63,  1966~T~ 


21        CHEMICAL  AND  BIOLOGICAL  PROPERTIES  OF 

REDUCED  AND  ALKYLATED  STAPHYLOCOCCAL 
ENTEROTOXIN  B.   (E.)   Dalidowicz,  J.  E.  (U.  S. 
Army  Biol.  Ctr.,  Fort  Detrick,  Frederick,  Md.), 
S.  J.  Selverman,  E.  J.  Schantz,  D.  Stefanye  and 
L.  Spero.   Biochemistry  (Wash.)  5(7) : 2375-2381 , 
1966. 


22        CHANGES  IN  THE  MICROSCOPIC  STRUCTURE 

OF  ABDOMINAL  ORGANS  FOLLOWING  EXPERI- 
MENTAL EXTRACORPOREAL  CIRCULATION.   (Cz.)   Hoja, 
t.    (Komensky  U.,  Bratislava,  Czechoslovakia),  V. 
Holec  and  M°  Hubka.   Brat  is  1 .  Lek.  Listy 
i»6(4)(Pt.  1,  No.  7):431-438,  196T.  " 


CELLULAR  STRUCTURE  AND  MORPHOLOGY 


23  HISTOENZYMOLOGICAL  SIGNIFICANCE  OF  THE 
"CLEAR  CELLS"  OF  THE  PANCREATIC  DUCTS. 
(Jap.)  Wegmann,  R.  (U.  Paris  Sch.  Med.,  France) 
and  P.  Petkov.  N  ippon  Sosh  i  ki  gaku  Ki  roku  (Arch. 
Histol.  Jap.)  26(3) :2k] -248,  1966. 

H istochemical  studies  revealed  marked  activities 
of  gl ucose-6-phosphate  dehydrogenase,  6-phospho- 
gluconate  dehydrogenase,  isocitric  dehydrogenase, 
and  cis-acon i tase  in  the  clear  cells  of  excretory 
ducts  of  guinea  pig  pancreas.   Activities  of  NADH 
and  NADPH  tetrazolium  reductases  were  also  marked 
in  the  clear  cells,  while  those  of  acid  and 
alkaline  phosphatases,  and  gl ucose-6-phosphatase 
were  absent.   Thus,  no  enzymatic  similarity  was 
observed  between  the  clear  cells  and  islet  cells 
in  the  pancreas.   The  cytophys iol og ica 1  signifi- 
cance of  such  findings  remains  to  be  elucidated. 


2k  THE  FINE  STRUCTURE  OF  RAT  LIVER  SINU- 

SOIDS, SPACE  OF  DISSE  AND  ASSOCIATED 
TISSUE  SPACE.   (E.)   Burkel,  W.  E.  (U.  North 
Dakota,  Grand  Forks)  and  F.  N.  Low.   Amer .  _J. 
Anat.  1 18(3)  :769-775,  1966. 

The  fine  structure  of  the  rat  liver  sinusoid  is 
described  by  the  authors  with  special  reference 
to  the  significance  of  basement  membranes.   Their 
findings  are  related  to  the  function,  development 
and  pathology  of  the  liver  as  well  as  to  the 
general  pattern  of  the  body.   Three  structurally 
distinct  zones  are  found  in  the  liver  sinusoid: 
the  peripheral  zone  contains  endothelium  and  the 
basement  (boundry)  membrane  of  the  portal  vein 
which  extends  uninterruptedly  into  it;  the  inter- 
mediate zone,  comprising  90%  or  more  of  the 
length  of  the  sinusoid,  possesses  a  fenestrated 
lining  but  no  basement  membrane;  the  short 
central  zone  has  unfenestered  endothelium  and  a 
basement  membrane,  both  of  which  are  continuous 
with  those  of  the  central  vein.   The  space  of 
Disse  encircles  all  three  zones  and  is  continuous 
with  the  tissue  spaces  at  both  ends  of  the 
sinusoid.   It  contains  fat  storage  cells,  peri- 
sinusoidal  cells,  numerous  microvillae  of  liver 
cells  and  reticular  fibers:   bundles  of  unit 
collagen  fibers  enclosed  by  cytoplasm  of  nearby 
cells.   Liver  cells  have  no  basement  membrane 
whether  they  abut  on  the  space  of  Disse  or  on 
the  tissue  space  proper.   The  presence  in  liver 
of  fenestrations  and  absence  of  basement  membranes 
in  the  intermediate  zone  of  the  sinusoid  is 
unique  and  makes  it  possible  for  blood  plasma  to 
have  intimate  contact  with  the  parenchymal  cells 
and  access  to  the  tissue  space  at  either  end  of 
the  sinusoid.   Such  a  structure  agrees  with  the 
demonstrated  function  of  the  liver. 


25        ON  THE  DEVELOPMENT  OF  INTRAMURAL 

PLEXUSES  IN  THE  DIGESTIVE  TRACT  OF  THE 
CHICK  EMBRYO.   (It.)   Cantino,  D.  (U.  Turin, 
Italy).   Bol I .  Soc.  Ital  .  Biol .  Sper.  62(8): 
k\]-k]3,    1966. 


The  alimentary  canal  was  isolated  in  toto  and  re 
moved  from  developing  chicks  at  various  stages, 
prior  to  treatment  by  Koelle's  method  for  demon-j 
stration  of  acetylcholinesterase  activity.   On  ti 
fifth  day  of  incubation,  the  fibers  of  the  vagus 
nerve  were  Koe 1 le-pos i t i ve  at  the  level  of  the 
esophagus  and  Koel le-pos i t i ve  neuroblasts  were 
found  in  the  celiac  and  Remak's  ganglia.   On  day) 

7,  Koel le-pos i t i ve  vagal  fibers  extended  beyond  i 
the  esophageal  level  into  the  pregastric  and  gas 
trie  regions,  appearing  without  apparent  order  i 
the  mesenchyme  below  the  spl anchnopleure.   By  da 

8,  Koel le-pos it ive  cells  branching  from  Remak's 
ganglion  extended  for  the  first  time  to  the  arch| 
enteron,  being  found  in  the  segment  below  the  ce. 
Mac  appendices;  2  days  later,  they  were  also  fo 
in  the  segment  lying  between  the  celiac  appendic; 
and  the  duodenal  loop,  and  during  the  2  days  fol 
lowing,  they  extended  ora 1 ly-abora 1 ly  to  complet 
innervation  of  the  progaster.   It  is  concluded  ti 
in  the  chick,  the  nerve  cells  of  the  Auerbach 
plexus  develop  first  in  the  most  oral  segment  of 
the  canal  and  then  extend  to  aboral  segments  in 
accordance  with  a  set  pattern  of  progression,  wi 
Meissner's  plexus  developing  later,  in  similar 
fashion.   Since  the  terminal  part  of  the  archen- 
teron  was  the  first  to  receive  extrinsic,  Koelle 
positive  nerve  fibers  arising  from  Remak's  gangl: 
in  an  order  of  extension  virtually  the  reverse  o 
that  seen  in  the  development  of  the  intramural 
cell,  a  phenomenon  which  was  in  contrast  to  the  ; 
pattern  of  development  seen  previously  in  rats  ail 
rabbits,  it  is  concluded  that  the  presence  of  sun 
extrinsic  nerve  fibers  is  not  essential  to  dif- 
ferentiation of  intramural  neuroblasts  in  diges- 
tive tract  segments  aboral  to  the  duodenal  loop. 


26       FINE  STRUCTURE  OF  THE  SURFACE  OF  MOUSE 

HEPATIC  CELLS.   (E.)   Heath,  T.  (U. 
Melbourne,  Australia)  and  S.  L.  Wissig.  Amer. 
J.  Anat.  119(0:97-111,  '966. 

Livers  were  removed  from  mice  (Cal  A  or  C3H 
strains)  and  studied  microscopically;  some  mice  . 
had  received  an  i.v.  or  i.p.  i n j .  of  a  10%  fer- 
ritin soln.  prior  to  excision  of  the  liver. 
Hepatic  cells  appeared  in  thin  sections  as  poly-; 
gons  with  six  or  more  sides,  and  the  plasma 
membrane  covering  these  sides  was  found  to  con- 
tact either  bile  canal iculi,  the  space  of  Disse, 
the  narrow  intercellular  space  or  extensions  of 
the  space  of  Disse  between  adjacent  cells.   The 
plasma  membrane  which  covered  the  microvilli  in 
bile  canal iculi  and  the  space  of  Disse  was  thick' 
than  that  in  contact  with  the  narrow  intercellul1 
space.   Bile  canal iculi,  which  contacted  about 
6%  of  the  perimeter  of  each  cell,  were  each 
separated  from  the  narrow  intercellular  space, 
which  was  found  to  contact  more  than  half  Jhe 
perimeter  of  each  cell  and  were  about  220  A  in 
width.   This  space  was  continuous  around  oc- 
casional studlike  junctions  which  were  found, 
but  was  often  interrupted  by  circumscribed  tight 


LLULAR  STRUCTURE  AND  MORPHOLOGY 

notions  and  occasional  desmosomes ;  the  space 
is  in  free  communication  through  the  space  of 
sse  with  the  plasma  space.   No  interstitial  fluid 
,ace,  separate  from  the  plasma  space,  was  found 
i  the  liver  lobule.   Protein  molecules  from 
asma  were  found  to  enter  hepatic  cells  in  both 
,ated  and  pinocytotic  vesicles,  which  were  derived 
■om  invaginations  of  the  plasma  membrane  that 
>rders  the  narrow  intercellular  space  and  the 
>aces  between  microvilli  in  the  space  of  Disse. 
■  was  thought  that  pinocytotic  vesicles  could 
Iso  incorporate  fat  droplets  into  the  hepatic 
ills. 


7       ULTRASTRUCTURAL  LOCALIZATION  OF  ALKA- 
LINE PHOSPHATASE  ACTIVITY  IN  THE  AB- 
DRBING  CELLS  OF  THE  DUODENUM  OF  MOUSE.   (E.) 
jgon,  J.  (Ctr.  Study  Nuclear  Energy,  Mot, 
slgium)  and  M.  Borgers.   J.  Histochem.  Cytochem. 
k  (9): 629-640,  1966. 

direct  lead  method  is  described  for  the  visual- 
zation  of  alkaline  phosphatase  activity  atpH  9 
n  absorptive  cells  of  mouse  duodenum.   It  is 
ased  on  observation  of  a  lead  phosphate  precipi- 
ate  in  cell  structures  after  short  incubation  of 
lutaraldehyde-fixed  frozen  sections.   Male 
ALB/C  mice,  fasted  for  18  hr.,  were  ether-killed, 
n  situ  fixation  was  by  i n j .  of  6.25%  glutaralde- 
y~de  in  cacodylate  buffer,  pH  7-2.   Incubation  in 
he  lead  phosphate  buffer  was  for  5  min.  at  4°C. 
ections  were  rinsed  in  buffer,  postfixed  in  2% 
IsOit  (buffered  with  cacodylate)  for  30  min.,  de- 
lydrated  and  embedded  in  Epon.   The  reaction  was 
ntense  in  the  microvilli  and  in  vacuoles  below 
:he  terminal  web.   This  intense  reaction  per- 
iisted  even  after  OsO^  fixation.   The  reaction  was 
juite  noticeable  in  the  Golgi  zone,  in  the  dense 
jodies  (lysosomes),  and  in  the  smooth  reticulum 
:isternae.   Here,  however,  the  deposits  were  not 
visible  after  fixation  in  OsOif  or  after  short  i  n- 
:ubation  in  media  containing  substrates  other  than 
2-naphthyl phosphate  or  ^-glycerophosphate.   The 
reaction  specificity  is  strengthened  by  the  use 
of  optimal  pH  and  L-pheny lalani ne,  a  specific 
inhibitor.  A  gradient  of  alkaline  phosphatase 
activity  in  absorbing  cells  of  duodenal  villi  can 
be  described,  with  a  decrease  from  the  apical 
part  of  the  cells  to  the  basal.   The  activity  of 
alkaline  phosphatase  seems  to  be  related  to 
structures  known  to  be  involved  in  the  absorption 
of  fats  and  glucose.   It  is  suggested  that  the 
endoplasmic  reticulum  may  develop  into  lysosomes. 
Further  study  of  other  cells  with  high  alkaline 
phosphatase  activity  is  recommended  to  yield  more 

information  on  the  relationship  of  this  enzyme 
to  the  membranes  of  lysosomes. 


28       EPITHELIAL  LYMPHOCYTES  IN  THE  SMALL 

INTESTINE  OF  THE  MOUSE.   (E.) 
Darlington,  D.  (U.  Birmingham,  England)  and  A.  W. 
Rogers.   J.  Anat.  1 00 (4) :8l 3-830,  1966. 

The  metabolism  and  rate  of  replacement  of  epi- 
thelial  lymphocytes  was  studied  autoradiographical 


in  small  intestinal  villi  of  adult  mice  after 
i.p.  admin,  of  tritiated  thymidine  and  35s-sulfate. 
Epithelial  lymphocytes  had  a  characteristic  pat- 
tern of  labeling  with  both  radioactive  materials, 
thus  confirming  their  identity  as  a  cell  type 
distinct  from  the  columnar  epithelial  cells.   They 
formed  approx.  9%  of  the  epithelial  cells  over 
the  villi,  and  more  than  95%  of  them  lay  in  the 
basal  third  of  the  epithelium.   Labeling  pat- 
terns with  tritiated  thymidine  suggested  that 
mitosis  occurred  randomly  throughout  the  epi- 
thelial lymphocyte  population;  there  was  no  evi- 
dence for  migration  of  cells  through  the  epi- 
thelium.  The  thymidine  data  also  indicated  that 
epithelial  lymphocytes  were  part  of  a  cell  pop- 
ulation with  a  mean  generation  time  between  15 
and  22  days;  it  could  not  be  determined  whether 
they  formed  a  closed  population  with  a  slow  rate 
of  loss  or  a  relatively  small  and  short-lived 
fraction  of  a  much  larger  population. 


29       VARIATIONS  IN  CELL  POPULATION  OF  IN- 
TESTINAL LAMINA  PROPRIA  IN  RELATION  TO 
AGE.   (E.)  Andrew,  W.  (Indiana  U.,  Indianapolis), 
R.  H.  Behnke  and  Y.  Shimizu.   Gerontologia  (Basel) 
12 (3): 129-143,  1966. 

Segments  of  intestine,  1-3  cm  long,  were  removed 
from  15  C57  Black  mice  (28-778  days  old;  10  male, 
5  female);  the  k   regions  of  small  intestine  ex- 
amined were  1)  proximal  duodenum,  with  BrUnners' 
glands;  2)  distal  duodenum,  without  BrUnners1 
glands;  3)  mid-jejunum  and  k)    lower  ileum.  An 
analysis  of  the  cellular  content  of  the  lamina 
propria  was  made,  using  the  following  categories 
for  classification:   1)  endothelial  cells,  2) 
eosinophils,  3)  fibroblasts,  k)    lymphocytes,  5) 
plasma  cells  and  6)  unclassified  cells.  Analysis 
of  the  data  was  made  using  the  Tukey-Freeman 
transformation  in  a  7040  computer.   Variations 
according  to  I)  cell  type,  2)  region  and  cell 
type,  and  3)  age  and  cell  type,  were  all  highly 
significant  (P  <0.0005).   Esoinophils  were  con- 
sistently more  numerous  in  the  jejunum  than  in 
the  duodenum  or  ileum,  often  being  twice  as 
numerous.   There  were  no  marked  changes  with  age 
in  numbers  of  eosinophils.   Plasma  cells  started 
out  at  a  low  level,  but  exhibited  a  remarkable 
increase  at  about  kO   days  of  age.   Lymphocytes 
were  relatively  few  in  the  younger  mice,  but 
showed  considerable  variation  in  numbers  in  the 
older  animals.   Endothelial  cells  were  quite, 
numerous  in  young  animals  and  decreased  in  older 
ones,  but  appeared  to  stabilize  and  show  no  fur-_ 
ther  decrease  from  middle  age  to  senility.   Within 
an  individual,  villus  plasma  cells  decreased  in 
number  as  one  approached  toward  the  top;  they 
were  absent  in  the  lamina  propria  beneath  the 
epithelium  at  the  tip.   Lymphocytes  and  eosinophils 
increased  in  relative  numbers  toward  the  tip,  but 
the  density  of  total  cell  population  did  not 
change  from  one  part  of  the  villus  to  another. 
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SOME   OBSERVATIONS   ON  THE   FINE   STRUCTURE 
OF  THE   DEVELOPMENT  OF  THE   PANCREAS    IN 
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THE  CHICK  EMBRYO.   (E.)   Tanizawa,  Y.  (Hiroshima 
U.  Sch.  Med.,  Kasumicho,  Hiroshima,  Japan)  and 
H.  Fujita.   Nippon  Soshikiqaku  Ki roku  (Arch. 
Histol.  Jap.)  26(5) :535~546,  1966. 


31        HISTOENZYMOLOGICAL  SIGNIFICANCE  OF 

THE  "CLEAR  CELLS"  OF  THE  PANCREATIC 
DUCTS.   (Jap.)   Wegmann,  R.  (Fac.  Med.,  Rue  des 
Sts-Peres,  Paris)  and  P.  Petkov.   Nippon  Soshi  ki- 
gaku  Kiroku  (Arch.  Histol.  Jap.)  26  (3) :24l -248, 
1966. 


32        DEVELOPMENT  AND  STRUCTURE  OF  THE 

CHOLEDOCHO-DUODENAL  JUNCTION  IN 
BALAENOPTERAN  WHALES.   (E.)   Boyden,  E.  A.  (U. 
Washington,  Seattle).  Anat.  Rec.  1 55  (2) : 185- 1 95, 
1966. 


33       NONMEMBRANOUS  CYTOPLASMIC  INCLUSIONS 

AND  THEIR  RELATIONSHIP  TO  FORMATION 
OF  SECRETION  IN  MOUSE  EXOCRINE  PANCREAS.   (Ger.) 
Bannasch,  P.  (U.  Wurzburg,  Germany).   J_.  Ul  tra- 
struct.  Res.  1 5  (5-6) :528-542,  1966. 


3k 


BLOOD  AND   LYMPH   VESSELS    IN  THE    JEJUNAL 
VILLI    OF  THE  WHITE    RAT.       (E.) 


Mohiuddin,    A.    (Lagos    U.    Med.   Sch.,    Nigeria), 
Anat.    Rec.      1 56( 1 ): 83-90,    1966. 


35  PHOSPHOLIPID  GRANULES    IN  KERATINIZING 

ESOPHAGUS    EPITHELIUM.       (Ger.)      Ola'h, 
(Med.    U.,    Budapest)    and    P.    R'dhlich.      Z.    Ze  1  lfor 
73(2):205-219,    1966. 


36  OBSERVATIONS   ON  THE  ANATOMY   AND  TYPOG 

RAPHY   OF  THE    PORTAL  VEIN  AND    ITS   MAIN 
TRIBUTARIES.       (Ch.,    E.    Summary)      Wang   Li-shin, 
Chem   Er-yu   and    Chang   Su-chen.      Acta   Anat.    S  i  n  i  c 
9(2):222-225,    1966. 


37  LOCALIZATION   OF  GLUCOSAMI NE-INC0RP0RA1 

ING   MATERIALS  AT   EPITHELIAL   SURFACES 
DURING   SALIVARY   EPITHEL I OMESENCHYMAL    INTERACTS 
IN   VITRO.      (E.)      Kallman,    F.    (Stanford   U., 
Calif.)    and    C-    Grobstein.      Develop.    Biol .    14(1):| 
52-67,    1966. 


38  ARGYROPHILE  AND   ARGENTAFFIN   REACTIONS 

IN    INDIVIDUAL   GRANULES    OF   ENTER0CHR0M-, 
AFFIN   CELLS   OF  THE   GUINEA   PIG.      (E.)      Singh,    I. 
(Med.    Coll.,    Rohtak,    India).      Z_.    Ze  1  lforsch. 
73 (k): 549 -552,    1966. 


See  also  abstract   nos.:      4,82,83,86,87, \k\ , 1 50, 353,409,421 ,488 
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g        EFFECT  OF  AMINO  ACIDS  ON  SUGAR  ABSORP- 
TION.  (E.)   Hindmarsh,  J.  T.  (U . 
heffield,  England),  D.  Kilby  and  G.  Wiseman. 
.  Physiol.  (London)  186 (1 ): 166-1  Ik,    1966. 

acs  of  everted  mid-small  intestine  of  the  ham- 
ter  (Mesocricetus  auratus)  were  used  to  study 
he  effect  of  amino  acids  on  sugar  absorption, 
loth  L-histidine  and  L-methionine  inhibited  the 
:ransport  of  D-glucose  against  its  gradient  and 
owered  final  (1  hr.)  D-glucose  cone,  ratios 
[serosal  to  mucosal)  were  accompanied  by  slower 
■ates  of  entry  of  the  sugar  into  the  serosal 
:luid.   These  two  amino  acids  also  decreased  the 
:inal  cone,  ratios  and  rates  of  uptake  of  D- 
jalactose,  D-fucose  and  3-o-methy 1 -D-gl ucose. 
"he  effect  of  L-histidine  on  passively  absorbed 
sugars  (Ot-gl ucoheptose,  L-f ucose,  "D-mannose,  L- 
iorbose  and  L-glucose)  was  only  to  lower  the 
Final  cone,  ratio  and  rate  of  accumulation  in 
the  serosal  fluid  of  L-glucose.   Of  the  a-amino 
acids  tested,  20  mM  of  D-valine,  20  mM  D-glutamic 
acid  and  20  mM  D-alanine  had  no  influence  on  the 
active  transport  of  D-glucose;  10  mM  D-methionine 
and  10  mM  D-histidine  substantially  diminished 
the  sugar's  movement  against  its  gradient.   Since 
the  actively  absorbed  amino  acids  considerably 
inhibited  the  transport  of  actively  absorbed 
sugars,  the  results  suggest  that  D-histidine  and 
L-glucose  are  actively  transferred.   The  influence 
of  actively  absorbed  L-amino  acids  on  D-glucose 
active  transport  appear^  to  be  related  in  some 
way  to  the  efficiency  with  which  the  amino  acids 
are  themselves  concentrated.   It  is  suggested 
that  inhibition  of  D-glucose  active  absorption 
by  an  amino  acid  may  be  a  simple  test  of  an  amino 
acid's  participation  in  an  active  transport  sys- 
tem; more  than  one  active  transfer  system  may 
also  exist  for  D-glucose. 


kO  THE  RESORPTION- INH I  BIT ING  EFFECT  OF 

BILE  ACID.   (Ger.)   Forth,  W.  (U . 
Saarland,  Homburg/Saar,  Germany),  W.  Rummel,  H. 
Glasner  and  H.  Andres.   Naunyn.  Schmiedeberg. 
Arch.  Exp.  Path.  25k(k) : 364-380,  1966. 

Intestinal  segments,  8  cm  long,  taken  from  the 
uppermost  region  of  the  jejunum  of  white  rats 
(200  g  body  wt.)  were  used  in  absorption  studies. 
Tyrode's  soln.  to  which  test  substances  were 
added  was  circulated  through  the  lumen;  the 
soln.,  37°C,  aerated  with  95%  02  and  5%  C02, 
contained  glucose  and  had  a  pH  of  6.9-7.0.   In 
other  animals  closed  intestinal  loops  with  their 
normal  vascular  supply  were  constructed;  the 
lumen  was  filled  with  Tyrode's  containing  test 
substances.   Na,  K,  and  Ca  were  determined  by 
flame  photometer,  CI  was  analyzed  and  glucose 
determined.   Conjugated,  chromatograph i ca 1 1 y 
pure  tri  -  or  d  ihydroxychol  ic  acids,  tested  _i_n  vivo 
in  cone,  up  to  10"2  M,  proved  to  have  no  effect 
on  the  absorption  of  electrolytes,  water  or  glu- 
cose whereas  free  bile  acids,  especially  the 


dihydrochol ic  isomers  of  deoxy-,  chenodeoxy-, 
and  ursodeoxycholic  acid,  as  well  as  free  cholic 
acid,  inhibited  the  absorption.   The  threshold 
cone,  of  deoxycholic  acid  which  significantly 
inhibited  the  absorption  of  water  in  the  in  vitro 
was  10-1+  M.   A  cone,  of  2  x  10-it  reduced  the 
absorption  of  water  and  Na  by  50%  and  the  absorp- 
tion of  glucose  by  80%.   Deoxycholic  acid,  10_3 
M,  completely  blocked  the  net  movement  of  water 
in  the  colon  (closed  loop);  in  the  jejunum  this 
cone,  reduced  water  absorption  by  80%;  at  this 
cone,  the  loss  of  K  into  the  lumen  of  the  colon 
was  nearly  twice  that  of  the  controls.   The  con- 
tents of  the  normal  intestine  yielded  a  cone,  of 
free  chenodeoxychol ic  acid  in  the  cecum  and 
colon  which  in  relation  to  the  vol.  of  water  was 
10  times  higher  than  the  threshold  cone. 
(k   x  10"^  M) .   There  is  an  obvious  relationship 
between  the  action  of  bile  acids  and  the  action 
of  laxatives  of  the  bisacodyl  type.   This  suggests 
that  the  inhibition  of  the  sodium  pump  (the 
driving  force  of  water  absorption)  as  well  as 
the  increased  secretion  in  the  lower  regions  of 
the  gut  are  causally  related  to  the  laxative 
action  of  bile  acids  which  thus  prevent  the  ex- 
treme drying  of  the  feces. 


k\  THE  EFFECT  OF  INSULIN  ON  THE  INTESTINAL 

ABSORPTION  OF  LIPIDS.   (STUDIES  WITH 
OLEIC  AC1 D-'31 l „)   (Rum.)   Sterescu,  N.  (Inst. 
Physiol.,  Rumanian  Acad.  Sci.,  Bucharest)  and 
A.  Stancu-Ardeleanu.   Stud.  Cercet.  Fiziol ■ 
11(10:329-333,  '966. 

Forty  adult  male  rats  of  140  g  av.  wt .  in  one 
group,  and  120  g  av.  wt .  used  in  another  group 
received  s.c.  one  u.g/100  g  body  wt.  of  insulin  30 
min.  before  p.o.  admin,  of  10  |ic/100  g  labeled 
oleic  acid  diluted  in  0.5  ml/100  g  body  wt.  of 
olive  oil.   Controls  received  saline  instead  of 
insulin.   One  hr.  later  the  animals  were  sacri- 
ficed and  serum  lipid,  and  thyroid  radioactivity, 
and  blood  sugar  determined.   Insulin  produced  a 
state  of  hypoglycemia  (to  0.35  g%)  which  rapidly 
increased  the  labeled  oleic  acid  absorption 
(controls:  8,000  cpm/g/serum  lipid;  test  18,000 
cpm/g/liter)  to  217-220%.  At  the  same  time  '31  I 
uptake  by  the  thyroid  under  the  influence  of 
insulin  increased  from  approx.  8,500  emp/g/thy- 
roid  to  13,000.   Insulin  plays  an  important  part 
in  the  intestinal  utilization  of  lipids. 


42        LIMITATIONS  OF  THE  SERUM  FAT  TURBID  I  - 

METRIC  TEST.   (E.)   Brum,  V.  C.  (VA 
Hosp.,  Togus,  Maine)  and  I.  J.  Poliner.   Amer. 
J.  Gastroent.  45 (k)  :28l -283,  1966. 

It  was  found  that,  as  a  test  of  fat  absorption, 
the  determination  of  serum  turbidity  after  a 
constant  fat  meal  has  an  important  limitation: 
the  storage  of  serum  beyond  8  hr.  results  in  in- 
creased serum  turbidity  with  consequent  false 
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readings.   Previous  investigators  have  reported 
little  or  no  variation  in  repeated  optical 
density  readings  on  sera  stoppered  and  stored  in 
the  refrigerator  for  up  to  4  days.   Actually, 
optical  density  readings  were  found  to  increase 
after  8  hr.  on  almost  every  occasion  whether 
visual  change  was  present  or  not.   This  phenom- 
enon was  attributed  to  chylomicron  aggregation 
'with  a  consequent  interference  with  light  trans- 
mission.  To  eliminate  the  possibility  of  false 
positive  readings,  it  is  suggested  that  all  blood 
samples  be  centrifuged  and  that  the  serum  be 
analyzed  the  same  day  the  test  is  performed. 


43        EFFECT  OF  DIETARY  PHOSPHORUS  SUPPLE- 
MENTATION ON  THE  UPTAKE  OF  RADIOACTIVE 
STRONTIUM  IN  RATS.   (E.)   Harrison,  G.  E.  (Med. 
Res.  Council,  Radiobiol.  Res.  Unit,  Harwell, 
Didcot,  Berks,  England),  G.  R.  Howells,  J. 
Pollard,  K.  Kostial  and  R.  Manitasevic.   Brit.  J_. 
Nutr.  20(3) :56l-569,  1966. 

Radioactive  markers  °5Sr  and  45ca  were  fed  for 
10  days  to  weanling  and  adult  rats  receiving 
basal  diets,  all  of  which  contained  adequate 
calcium  (Ca)  and  phosphorus  (P)  to  support  nor- 
mal growth;  then  the  skeletal  retention  of  the 
markers  was  compared  with  that  in  litter-mates 
receiving  7  different  P  compounds  as  dietary 
supplements  so  that  the  P  intake  was  increased 
2-3.5  times.   A  dietary  supplement  of  KH2P0it  in 
weanling  rats  caused  the  skeletal  retention  of 
°5sr  to  decrease  by  30%  without  affecting 
the  retention  of  45ca.   Adults  on  this  supple- 
ment experienced  a  40%  reduction  in  skeletal 
retention  of  °5sr  compared  with  controls  on  the 
same  basal  diet.   When  the  supplement  had  Ca 
as  well  as  P,  the  reduction  in  skeletal  re- 
tention of  85Sr  in  young  and  adult  rats  was 
greater  than  when  no  Ca  was  present  in  the  sup- 
plement.  It  is  concluded  that  there  was  no 
evidence  to  show  that  supplements  of  P  which 
also  contained  Ca  induced  any  Ca  deficiency 
in  the  rats.   For  rats  that  received  P  sup- 
plement which  also  contained  Ca,  the  ratio 
of  skeletal  retention  of  °5sr,  experimental 
to  controls,  was  0.45  for  weanling  rats  and 
0.54  for  adults,  34  wk.  old.   These  ratios 
were  not  significantly  different  for  any  of 
the  7  supplements  used.   It  is  concluded 
that  supplementation  with  Ca  plus  P  is  more 
promising  as  a  remedial  measure  for  decreasing 
the  uptake  of  radioactive  Sr  from  the  diet 
than  supplementation  with  only  Ca. 


44        INTESTINAL  ABSORPTION  OF  RAD  I 0PH0SPHATE 

(N32H32P04)  IN  MAN.   Caniggia,  A.  (U. 
Siena,  Italy),  C.  Gennari,  M.  Bencini,  V. 
Palazzuoli  and  L.  Cesari.   Bol 1 .  Soc.  I  tal .  Biol . 
Sper.  42 (10): 583 -587,  1966. 

Fasting  subjects  were  given  oral  doses  of  100  uc 
Na2H32P0i|  dissolved  in  a  10-ml  disodium  ortho- 
phosphate  soln.  equal  to  80  mg  of  P  as  carrier. 


Venous  blood  samples  were  taken  at  regular 
intervals,  and  the  plasma  separated.   Urine 
samples  were  taken  at  0-2  hr.,  2-k   hr.  and  4-6 
hr.  after  admin.   The  first  traces  of  radio- 
activity appeared  in  the  plasma  10-20  min.  after 
treatment,  except  in  2  gast rectomi zed  patients 
with  gast rojej una  1  anastomosis,  where  radio- 
activity was  present  within  5  min.   In  5  subjects 
having  no  evident  defect  in  phosphate  absorption, 
plasma  phosphate  radioactivity  increased  rapidly 
during  the  first  2  hr.,  to  reach  max.  levels  of 
1-2%  the  total  dose  admin,  per  liter  of  plasma, 
followed  by  gradual  return  to  near  the  initial 
levels  after  24  hr.   The  urinary  values  parallelec 
the  plasma  changes.   Unless  cent r i f ugat i on  to 
separate  RBC  from  whole  blood  occurs  immediately 
after  samples  are  taken,  plasma  phosphate  values 
are  lowered,  due  to  the  tendency  of  the  phosphate 
to  enter  the  cells.   This  was  shown  in  the  lower 
plasma  phosphate  levels  obtained  when  separation 
had  been  made  1  hr.  after  sampling.   Radioactive 
phosphate  cone,  was  highest  in  the  plasma  during 
the  first  2  hr.,  but  after  the  second  hr.,  a 
linear  fall  in  plasma  values  was  accompanied  by 
progressive,  linear  increase  in  RBC  phosphate 
va 1 ues . 


45       METABOLIC  EFFECTS  OF  CONTROLLED 

JEJUN0C0LIC  BYPASS.   (E.)   Shibata, 
H.  R.  (McGill  U.,  Montreal,  Canada),  J.  R. 
Mackenzie  and  R.  C.  Long.   Surg.  Forum  17: 
28-30,  1966. 

Nine  patients  with  medically  intractable  obesity 
received  a  controlled  jejunocolic  bypass  for  wt . 
reduction;  the  lengths  of  jejunum  chosen  for  end- 
to-side  anastomosis  to  the  ascending  colon  just 
above  the  ileocecal  valve  were  15  inches  in  four 
patients,  20  inches  in  3  patients  and  25  inches 
in  2.   The  following  parameters  were  followed 
postoperatively:   fat,  protein  and  carbohydrate 
absorption;  calcium  metabolism;  vitamin  Bj2 
absorption;  liver  function  and  histology;  gas- 
tric secretion;  and  changes  in  respiratory  func- 
tion.  The  patients  were  followed  from  6-42  mo.; 
all  rapidly  lost  wt .  at  first,  then  more  grad- 
ually, but  none  to  below  ideal  wt .   Fat  absorp- 
tion was  inversely  proportional  to  the  length  of 
jejunum  selected  for  bypass.   In  all  patients, 
serum  cholesterol  and  total  lipids  decreased, 
but  cholesterol  ester  levels  increased.   Oral 
glucose  tolerance  curves  were  markedly  depressed  ' 
and  remained  so.   Xylose  absorption  was  initially! 
impaired  due  to  loss  of  absorptive  surface  of 
the  small  intestine,  but  later  improved  with 
prolongation  of  transit  time  of  the  residual 
jejunal  segment.   Total  serum  protein  and  al- 
bumin levels  decreased  but  could  be  maintained 
easily  by  a  fairly  high  protein  diet.   Alpha-1 
and  alpha-2  globulins  and  beta-globulins  de- 
creased by  an  av.  of  50%;  gamma-globulins  were 
variable.   Normal  albumin  and  calcium  levels 
were  maintained  by  a  high  protein  diet.   Vitamin 
B 1 2  absorption  was  2%  of  normal.   Liver  micro- 
structure  showed  fatty  changes  at  2k   mo.  in  one 
patient  and  normal  structure  in  2  others;  liver 
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function  exhibited  only  transient  changes.   Gas- 
tric hypersecretion  was  detected  in  some  patients. 
Respiratory  function,  manifested  by  increased 
pulmonary  function  and  oxygen  saturation  with  de- 
creased p02,  improved  in  two  patients  with  the 
Pickwickian  syndrome. 


proximal  jejunum  (3  subjects)  =  0.652-1.001  g. 
At  the  rate  of  perfusion  employed,  which  was 
essentially  equivalent  to  the  spontaneous  rate  of 
intestinal  passage  during  gastric  evacuation, 
there  were  no  significant  fluctuations  of  intra- 
luminal pressure. 


46        BILE  SALTS  ABSORPTION  FOLLOWING  INTES- 
TINAL BYPASS.   (E.)   Buchwald,  H.  (U . 
Minnesota  Sch.  Med.,  Minneapolis),  R.  L.  Gebhard 
and  J.  B.  Carey,  Jr.   Surg.  Forum  17:27-28,  1966. 

Four  groups  of  10  rabbits  each  were  force-fed 
I'+C-sodium  cholate  (10  mg,  0.2  ux/mg)  by  stomach 
tube  and  the  rate  of  recovery  and  relative  reco- 
very of  cholic  acid  from  a  previously  constructed 
biliary  fistula  and  from  feces  were  determined. 
Study  groups  consisted  of  rabbits  with  a)  an  in- 
tact intestinal  tract,  b)  jejunal  bypass,  c) 
ileal  bypass  and  d)  i 1 eoceca 1 -subtota 1  colic  by- 
pass.  The  hourly  timed  absorption  curves  were 
nearly  identical  for  all  animals.   The  48-hr. 
av.  percentage  absorption  curves  for  the  intact 
intestinal  tract  animals  was  77-8%,  for  jejunal 
bypass  73.5%  and  ileal  bypass,  69-5%;  combined 
ileal,  cecal  and  subtotal  colonic  bypass  signifi- 
cantly reduced  absorption  (39-3%,  P<0.001).   A 
29-yr.-old  female  was  studied  who,  8  mo.  after  a 
200-cm  distal  ileal  bypass  for  hypercholestero- 
lemia, underwent  cholecystectomy  (for  choleli- 
thiasis) with  T-tube  drainage  of  the  common  bile 
duct.  After  48  hr.  83%  of  an  orally  admin,  dose 
of  radioactive  cholic  acid  was  recovered  from  her 
bile;  80%  of  the  initial  dose  had  been  recovered 
during  the  first  12  hr.   In  control  patients 
recovery  by  the  same  technic  with  T-tube  drainage 
and  an  intact  intestinal  tract  ranged  from  82-98% 
in  48  hr.   These  results  suggest  that  cholate 
absorption  is  possible  in  the  entire  intestinal 
tract,  but  that  there  may  be  some  quantitative 
i  leal  specif  ici  ty . 


47        ABSORPTION  OF  GLUCOSE  BY  THE  HUMAN 

SMALL  INTESTINE.   A  STUDY  BASED  ON  DATA 
DERIVED  DURING  SUCCESSIVE  PERIODS  OF  ABSORPTION. 
(Fr.)   Mainguet,  P.  (Free  U.,  Brussels,  Belgium), 
R.  L.  Duret,  0.  Thys,  J.  R.  M.  Franckson,  V. 
Conard  and  P.  A.  Bastenie.   Acta  Gastroent.  Belg. 
29(3) :26l-270,  1 966. 

In  10  subjects  undergoing  intestinal  perfusion  of 
an  isotonic  soln.  containing  5  g  glucose/100 
ml  and  1  g  pol yethy leneglycol /l i ter,  admin,  at  a 
rate  of  10  ml  soln.  per  min.  x  15,  repeated  twice 
after  30  min.  rest  +  15  min.  intestinal  lavage, 
no  significant  differences  were  seen  in  the 
quantities  of  glucose  absorbed  by  a  given  subject 
during  each  of  the  15-min.  test  periods  or  in  the 
mean  quantities  absorbed  by  6  normal  and  4  gas- 
trectomized  subjects  who  had  no  absorption  prob- 
lems.  The  mean  quantities  absorbed  from  different 
perfusion  sites  were  tabulated  in  terms  of  total 
quantity  glucose  per  15  cm  tissue  during  15  min. 
perfusion,  as  follows:   duodenum  (1  subject)  = 
1.132  g;  jejunum  (7  subjects)  =  1.769-3-097  g; 


48        INTESTINAL  ABSORPTION  AFTER  EXTENSIVE 

ENTERECTOMIES  AND  REVERSAL  OF  A  SEG- 
MENT OF  THE  SMALL  INTESTINE.   (Por.)   Lima- 
Goncalves,  E.  (U .  Sao  Paulo,  Brazil),  R.  G. 
Bevilacqua,  M.  C.  C.  Machado,  H.  Lotufo,  E. 
Manzano,  E.  da  S i  1  va  Bastos  and  M.  H.  Pioresan. 
Rev.  Ass.  Med.  Brasil.  1 1 ( 1 1 ) :492-495,  1965- 

Adult,  male,  mongrel  dogs  were  subjected  to  ex- 
tensive resection  of  the  jejunum  and  ileum, 
leaving  only  a  very  small  segment  of  the  former 
and  approx.  10  terminal  cm  of  the  latter.   The 
ileal  segment  was  inverted  by  double  end-to- 
end  anastomosis,  to  create  reverse  peristal- 
sis.  Forty-five  days  later,  a  regression  study 
was  made  of  the  absorption  curves  of  glucose, 
total  lipids  and  the  nitrogen  content  of  amino 
compounds,  in  blood  samples  derived  from  the 
portal  and  peripheral  circulations,  resp.   The 
retardation  of  intestinal  passage  time  clearly 
increased  absorption  of  both  total  lipids  and 
nitrogen,  although  the  difference  was  just  below 
the  level  of  statistical  significance  as  con- 
cerned total  lipids.   No  statistically  signifi- 
cant effect  was  exerted  on  absorption  of  glucose. 


49        ABSORPTION  AND  UTILIZATION  OF  ORALLY 
INGESTED  FERRI-  AND  FERR0-SALTS  IN  A 
THERAPEUTIC  DOSE.   (E.)   Wilt  ink,  W.  F.  (Dijkzigt 
Hosp.,  Rotterdam,  The  Netherlands),  H.  J.  Ybema, 
B.  Leijnse  and  J.  Gerbrandy.   Clin.  Chim.  Acta 
l4(3):320-324,  1966. 

Complete  balance  studies  were  conducted  in  34 
experiments  on  21  patients  who  received  a  diet 
containing  10  mg  iron  (Fe)  daily;  in  each  experi- 
ment the  patient  received  p.o.  250  mg  Fe  as 
ferro-  or  ferri-salt  uniformly  labeled  with  5 
u.c  59Fe„   Eighteen  patients  received  ferrous 
chloride;  10  of  the  same  patients  also  received 
ferri  versenate  in  alternating  succession. 
Three  patients  received  ferrous  citrate  and,  a 
week  before  or  afterward,  ferri  citrate.   Ferrous 
chloride  could  not  be  compared  with  ferri 
chloride,  because  the  latter  is  not  tolerated 
well  by  the  human  stomach.   Chemical  and  radio- 
active methods  were  used  to  determine  absorption. 
The  absorption,  in  mg  Fe  and  %  absorption  for 
each  iron  salt  was,  resp.,  as  follows:   ferrous 
chloride,  45  mg  Fe,  20%;  ferri  versenate,  57  mg 
Fe,  22%;  ferrous  citrate,  20  mg  Fe,  9%;  and  ferri 
citrate,  61  mg  Fe,  16%.   These  results  suggest  a 
similarity  of  absorption,  and  that  absorption  of 
some  ferri-salts  was  equal  to  that  of  ferro-salts. 
The  use  of  the  radio-iron  RBC  method  as  a  deter- 
mination of  absorption  appeared  to  be  unreliable, 
especially  if  iron  was  given  in  a  therapeutic 
dose. 


c 
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50        STUDIES  WITH  STATIC  DIALYSIS  METHOD  ON 

THE  RELEASE  OF  DRUGS  FROM  NON  IONIC 
SURFACTANT  SOLUTIONS.   IV.   EFFECT  OF  TWEEN  80 
ON  THE  ABSORPTION  OF  DRUGS  THROUGH  THE  RAT  SMALL 
INTESTINE.   (Jap.)   Matsumoto,  H.  (U.  Fukuoka, 
Japan)  .   Yakugaku  Zassh  i  (J_.  Pharm.  Soc.  Japan) 
86(7):590-599,  1966. 

The  absorption  of  benzocaine  and  sul f i soxazol e, 
solubilized  in  Tween  80  soln.,  was  studied  in 
the  rat  smal 1  intestine  both  in  vitro  and  j_n  v  i vo. 
In  relation  to  the  experiments,  theoretical 
equations  of  drug  absorption  were  derived  assum- 
ing that  permeability  characteristics  of  the  in- 
testinal membrane  were  not  affected  by  a  surfac- 
tant such  as  Tween  80  and  that  the  same  mechanism 
as  previously  studied  with  the  use  of  a  cellulose 
membrane  was  applicable.   The  experimental  re- 
sults proved  that  the  membrane  permeability  re- 
mained unchanged  and  the  equations  were  quite 
applicable  to  this  kind  of  study.   Another 
equation  was  derived  for  the  relationship  between 
the  distribution  ratio  of  the  drug  molecules  be- 
tween aqueous  and  micellar  phases,  and  the  pH  of 
the  perfusing  soln.   This  equation  also  proved 
applicable  by  means  of  the  solubility  method  and 
equilibrium  dialysis  method.   In  order  to  study 
kinetically  the  effect  of  nonionic  surfactants 
on  the  drug  absorption  rate  at  various  pH,  the 
latter  equation  was  introduced  into  the  former 
equation,  and  their  applicability  was  ascertained 
with  sul f isoxazole  at  pH  3 • 1 >  k.3,    and  J.k;    then 
the  third  equation  for  the  relationship  between 
administered  and  absorbed  amounts  of  drugs  from 
the  nonionic  surfactant  solutions  was  derived. 
The  equation  agreed  well  with  the  results  of 
absorption  experiments  for  sul f i soxazole  in  vivo. 


51        HANDLING  OF  GLYCERIDES  OF  ACETIC  ACID 
BY  RAT  SMALL  INTESTINE  IN  VITRO.   (E.) 
Barry,  R.  J.  C.  (U.  Sheffield,  Sheffield,  Eng- 
land), M.  J.  Jackson  and  D.  H.  Smyth.   J_.  Phys  iol 
(London)  1 85(3) 1667-683,  1966. 


Sacs  of  everted  rat  intestine  (middle  fifth  of 
jejunum  and  i leum)  were  used  for  study  of  both 
transfer  and  capacity  for  hydrolysis.   Homogenates 
of  intestine  were  also  incubated  with  glycerides. 
Acetate  release  was  used  as  a  mea'sure  of  hydroly- 
tic  activity.   When  mono-,  di-,  and  triacetins 
were  placed  in  the  incubating  soln.  with  intes- 
tinal sacs  they  entered  the  epithelial  cells  and 
were  hydrolyzed  to  free  glycerol  and  acetic  acid. 
The  rate-limiting  step  in  the  process  was  the 
entry  of  glyceride  into  the  epithelial  cell.   The 
3  acetins  entered  the  epithelial  cell  at  the  same 
rate,  and  it  was  noted  that  the  mechanism  involved 
remains  unknown.   Higher  cone,  of  released  acetate 
appeared  on  the  serosal  side,  and  it  suggested 
that  the  mechanism  which  transfers  volatile  fatty 
acids  initially  present  in  the  mucosal  fluid 
also  deals  with  acetate  liberated  int race  1 1 ul ar 1 y 
from  glyceride.   Data  showing  a  linear  relation- 
ship between  propionate  uptake  and  cone,  was 
considered  to  suggest  that  no  special  entry 
mechanism  needed  to  be  postulated  for  volatile 


fatty  acids.   The  Qj  g  value  for  rate  of  entry 
was  of  the  order  usually  associated  with  passive 
processes. 


52        INTERRELATION  OF  AMINO  ACIDS  AND  pH  ON 

INTESTINAL  IRON  ABSORPTION.   (E») 
Kroe,  D.  J.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C.), 
N.  Kaufman,  J.  V.  Klavins  and  T.  D.  Kinney. 
Amer.  J.  Physiol.  21 1 (2) :k\k-k)8,    1966. 

Loops  of  proximal  rat  small  intestine  were  per- 
fused j_n  s  i  tu  by  means  of  an  inflow  cannula  in 
the  pylorus  and  an  outflow  cannula  in  the  jejunur' 
5  cm  distal  to  the  pylorus.   59pes04  in  phosphat' 
buffer  with  glutamine  or  histidine  over  a  pH 
range  of  1.3-8.0  was  perfused  at  5.0  ml/min. 
The  addition  of  amino  acids  effected  higher  59Fe 
blood  liver  and  carcass  activity  at  all  pH 
levels.   The  lowest  pH  range  1.3-2.0,  was 
associated  with  the  max.  absorption;  the  pH 
range  of  2.0-3.5  resulted  in  the  least  absorptio 
The  highest  pH  range  decreased  iron  absorption 
to  a  much  lesser  extent  when  iron  was  perfused 
with  an  amino  acid.   There  was  an  inverse  rela- 
tionship in  59pe  activity  between  the  perfused 
segment  and  the  other  tissues  studied.   It  is 
concluded  that  these  findings  are  compatible  wit 
the  suggestion  that  the  buffering  of  luminal 
pH  is  not  the  sole  mechanism  of  enhanced  iron 
absorption  seen  with  amino  acids,  and  that  amino} 
acids  are  associated  with  more  rapid  transit  of 
luminal  iron  into  the  body. 


53        DEPENDENCE  OF  VITAMIN  A  ABSORPTION  BY 
RATS  ON  PROTEIN  INTAKE.   II.   COMPARI- 
SON OF  ORAL  AND  I NTRADU0DENAL  APPLICATION  OF 
HIGH  VITAMIN  A  DOSES  DURING  SUB0PTIMAL  PROTEIN 
INTAKE.   (Ger.)   R'ddel,  W.  (Nutr.  Inst.,  Potsdam 
Rehbrucke,  Germany)  and  J.  Proll.   I  nt.  Z_. 
Vitaminforsch.  3 (36) :272-280,  1966. 

Grown  male  rats  were  used  in  2  large  groups:   1) 
with  vitamin  A  admin,  in  the  diet,  and  2)  with 
vitamin  A  introduced  into  the  small  intestine. 
Each  group  was  divided  into  subgroups  receiving 
18%  protein  in  the  diet  and  vitamin  A  palmitate, 
5%  protein  and  vitamin  A  palmitate,  18%  protein 
and  vitamin  A  acetate,  and  5%  protein  and  vit- 
amin A  acetate.   Both  vitamin  A  acetate  and  pal- 
mitate were  admin,  in  3  different  dosages  in 
each  subgroup.   Vitamin  A  distribution  was  deter 
mined  in  serum,  liver  intestinal  contents  and 
intestinal  wall  2k   hr.  after  dietary  intake  and 
2  hr.  after  introduction  into  the  small  intestine 
At  suboptimal  protein  intake  the  absorption  of 
vitamin  A  was  not  significantly  decreased  at  low 
or  medium  dosages  whereas  at  high  dosages  the 
absorption  was  significantly  lowered.   Serum 
levels  of  vitamin  A  were  the  same  as  in  control 
animals.   Vitamin  A  content  of  the  liver  was 
significantly  decreased  on  the  5%  protein  diet. 
With  vitamin  A  acetate  the  intestinal  wall  con- 
tent was  less  than  for  the  palmitate  but  the 
liver  content  of  the  acetate  was  greater  than  th> 
palmitate.   Comparison  of  the  distribution  of 
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tamin  A  between  the  intestinal  contents  and 
,e  intestinal  wall  indicated  that  protein  de- 
ciency  (5%  intake)  lowered  the  mucosal  absorp- 
on  or  transportation  of  the  vitamin. 


f       IN  VITRO  STUDY  OF  ABSORPTION  BY  THE 

smalTTntestine  after  supralethal  X- 

IRADIATION.   (Ger.)  Zsebok,  Z.  B»  (Med. -Radiol 

>s.  Inst.,  Hungarian  Acad.  Sci.,  Budapest, 

jngary),  G.  Janossy,  G. 
jvacs. 


Go  Janossy,  G.  Petranyi,  Jr.  and  L. 
StraMenthera£ie  131(0:122-136,  1966. 


lite  female  rats  (190-250  g)  received  a  total 
Ddy  dosage  of  1500  r  at  the  rate  of  41.5  r/mm.; 
he  rats  were  fasted  for  1  day  before  irradia- 
ion.   Under  anesthesia  and  after  heparin  inj. 
o  prevent  coagulation  in  the  splanchnic  vessels, 
he  excised  small  intestine  was  irrigated  in 
rebs -Ringer  soln.  at  38°C;  3  segments  15  cm 
ong  were  taken  from  the  uppermost  region.  The 
egments  were  fitted  with  cannulas  and  saline 
irculated  through  the  lumens;  the  Krebs -Ringer 
oln.  was  equilibrated  with  95%  02  and  5%  C02> 
he  absorbed  fluid  was  collected.  A  parallel 
ontrol  preparation  was  used  for  each  experi- 
ental  segment.  Three  groups  of  control  and 
xperimental  segments  were  studied:   Group- 1, 
4  hr.;  Group  2,  48  hr.,  and  Group  3,  72  hr. 
ifter  exposure  to  X-ray.   Phenol  red  was  added 
:o  4  preparations  of  each  group;  it  is  known 
.hat  93%  of  the  phenol  red  remains  in  the 
ntestinal  lumen;  phenol  red  served  to  check  on 
:he  amount  of  fluid  passing  through  the  wall  of 
:he  intestine.  Absorption  of  Na,  Cl,  and  glucose 
/as  measured  by  appropriate  analyses.   Histologi- 
;al  sections  were  prepared.  After  formaldehyde^ 
Fixation  half  the  tissue  was  analyzed  for  alkaline 
Phosphatase,  and  unspecified  esterases  as  a 
neasure  of  the  enzyme  activity  of  the  villous 
epithelium.  The  absorption  of  all  substances  was 
increased  24  hr.  after  irradiation;  water  and 
glucose  transport  was  increased  by  23-40%;  at 
1*8  hr.  transport  was  much  less  being  only  approx. 
30-40%  of  normal;  a  further  depression  was  found 
at  72  hr.  for  water  and  glucose  (10-30%  of 
normal).  The  cone,  of  ions  in  the  absorbed  liquid 
was  proportional  to  the  extent  of  damage  to  the 
epithelium  and  the  decrease  in  water  transport 
and  approached  the  cone,  of  the  perfusion  soln. 
The  histological  differences  between  the  control 
and  experimental  preparations  were  not  remarkable, 
except  for  decreased  height  of  villi.   Enzyme 
cone,  were  almost  normal. 
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STUDIES  ON  INTESTINAL  ABSORPTION  OF 
VITAMIN  C   II.   EFFECT  OF  VARIOUS 
COMPOUNDS  ON  INTESTINAL  ABSORPTION  OF  VITAMIN  C 
(Jap.)  Kubo,  H.  (Tokushima  U.  Sch.  Med.,  Japan) 
Shikoku  Igaku  Zasshi  (Shikoku  Acta  Med. )  22(1): 
41-50,  1966o    . 

Studies  on  ascorbic  acid  absorption  were  made 
in  vitro  using  loops  of  entire  guinea  pig  small 
Intestine  with  the  aid  of  Wilson's  apparatus. 
No  marked  difference  was  found  in  absorption 


between  ascorbic  acid  and  dehydroascorb i c  acid. 
Almost  all  ascorbic  acid  added  in  the  medium 
was  found  in  its  reduced  form  in  the  wall  of  the 
small  intestine.   The  absorption  of  ascorbic 
acid  was  inhibited  by  both  pentachlorophenol  and 
2,4-dini trophenol .   No  marked  inhibition  was 
observed  with  other  metabolic  inhibitors,  such 
as  sodium  fluoride,  monoiodoacet ic  acid,  phlorhizin, 
etc,   2, 4-Dini trophenol ,  pentachlorophenol,  so- 
dium azide  and  malonic  acid  increased  the  oxygen 
consumption  of  the  intestine.   Neither  ascorbic 
acid  absorption  nor  oxygen  consumption  was 
significantly  affected  by  potassium  cyanide. 
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THE  RELATIONSHIPS  BETWEEN  SODIUM  IONS 
AND  THE  INTESTINAL  ABSORPTION  OF  AMINO 
ACIDS.   (Fr.)   Robinson,  J.  W.  L.  (U.  Lausanne, 
Switzerland).   Biochim.  Biophys.  Acta  126(1): 
61-72,  1966. 

When  rings  of  rat  intestine  (weighing  approx.  20 
mg)  were  incubated  in  vitro  in  a  bath  containing 
L -phenylalanine-1^,  the  absorption  by  the  tissue 
of  this  amino  acid  showed  an  absolute  dependence 
on  the  presence  of  sodium  ions  in  the  incubation 
medium.   However,  the  amount  of  L-pheny lalani ne 
accumulated  by  the  tissue  was  not  directly  pro- 
portional to  the  sodium  ion  cone.  A  barrier 
against  the  penetration  of  this  amino  acid  into 
the  mucosal  cells  was  apparent  in  the  absence  of 
sodium  ions.   During  gradual  aging  of  the  tissue 
in  yjtro,  the  loss  of  efficiency  of  this  barrier 
Coincided  with  a  loss  in  the  capacity  to  trans- 
port the  amino  acid  against  a  cone,  gradient. 
A  tissue  sample  which  had  been  preincubated  in  a 
sodium-free  medium  was  no  longer  capable  of 
transporting  L-phenylalani ne  against  a  cone, 
gradient,  even  though  the  tissue  continued  to 
respire  normally  and  to  maintain  the  barrier 
against  nonspecific  entry  into  the  mucosal  eel  Is. 
However,  perfusion  of  a  loop  of  rat  intestine 
in  vivo  with  a  sodium-free  buffer  soln.  had  no 
deleteTious  effect  on  its  subsequent  ability  to 
absorb  L-phenylalani ne  in  vitro.  The  presence 
of  unlabeled  L-pheny lalani ne  in  the  surrounding 
medium  stimulated  the  exit  of  the  labeled  amino 
acid  from  a  tissue  previously  saturated  with 
this  substrate. 


57       THE  EFFECT  OF  GREEN  TEA  AND  RELATED 

SUBSTANCES  ON  GASTROINTESTINAL  ABSORP- 
TION OF  STR0NT1 UM  90.   (E.)   Ukai,T.  (Shizuoka 
Coll.  Pharm.,  Shizuoka,  Japan),  E.  Hayashi,  S. 
Saito,  S.  Takamura,  S.  Inohara,  0.  Tamemasa,  A. 
Tao  and  S.  Okada.   J.  Radiat.  Res.  (Tokyo)  6(2): 
55-63,  1966. 

After  a  24-hr.  fast  groups  of  rats  were  given 
p.o.  doses  of  90sr  (0.75-1-5  He)  and  green  tea 
infusion  (4  varieties)  or  gal lo-tanni n,  tea- 
tannin,  d-catechin.   Normal  feeding  began  4  hr. 
after  the  dose.  The  gastrointestinal  tract  and 
other  organs  were  removed  48  hr.  after  the  dose. 
The  carcasses  were  ashed,  dissolved  in  acid  and 
counted.   Similar  counting  procedures  were 
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followed  with  the  removed  organs.   Green  tea, 
tea-tannin  and  d-catechin  all  decreased  uptake 
of  9°Sr.  J_n  vi  tro  study  of  the  absorption  of 
90sr  ions  by  Matcha  leaves,  carried  out  by  mixing 
the  2  soln.,  indicated  that  a  large  amount  of 
90sr  was  absorbed  on  Matcha.   Green  tea  and  tea- 
tannin  soln.  inhibited  the  transport  of  90$r  ions 
across  cellophane  membranes.   Green  tea  soln.  and 
gallo-tannin  soln.  decreased  tonus  and  reduced 
the  amplitude,  but  not  the  frequency  of  peristal- 
tic movements  of  isolated  guinea  pig  intestine. 
Green  tea  coagulated  egg  white  and  agglutinated 
rabbit  RBC  which  was  taken  to  suggest  an  astrin- 
gent effect  on  mucous  membranes.   It  is  concluded 
that  green  tea  inhibits  the  absorption  of  90$  r 
through  the  intestine  and  that  the  effect  is 
partly  due  to  the  astringent  action  and  the  re- 
duction of  the  intestinal  movement. 


58       THE  EFFECTS  OF  ORAL  DESFERRI OXAMI NE  ON 

THE  INTESTINAL  ABSORPTION  OF  59Fe  AND 
ON  THE  TISSUE  DISTRIBUTION  OF  THIS  ISOTOPE  IN 
THE  ERYTHROPOIETIN-DESFERRIOXAMINE 
(Fr.)  Aschkenasy,  A.  (Nat.  Ctr. 
Sci .  Res.,  Montrouge,  France).  Therapie  21 (4) : 
913-928,  1966. 


THE  RAT: 
INTERACTION. 


Repeated  doses  (25  mg/100  g  p.o.)  of  desferox- 
amine significantly  reduced  the  intestinal 
absorption  of  ionized  iron  in  rats  on  a  normal 
diet,  whereas  no  such  reduction  was  seen  with 
rats  which  had  been  deprived  of  protein.  After 
7  wk„  of  nitrogen  starvation,  the  initiation  of 
an  18%  casein  diet  did  not  completely  re-estab- 
lish this  inhibition  of  desferr ioxami ne  on  iron 
absorption  until  after  10  days  on  this  protein 
diet.   Desferr ioxamine  also  increased  the  urinary 
excretion  of  admin.  59pe,  reduced  the  erythro- 
poietic utilization  of  the  isotope  and  depressed 
liver  as  well  as  small  intestinal  mucosal  reten- 
tion of  59Fe.  These  latter  properties  of  des- 
ferr ioxamine  are    independent  of  protein  consump- 
tion.  The  admin,  of  plasma  rich  in  erythropoietin 
to  rats  which  had  been  deprived  of  proteins  did 
not  modify  the  intestinal  iron  absorption  but 
did  greatly  stimulate  the  erythropoietic  utiliza- 
tion of  iron  already  absorbed.   This  stimulation 
was  inhibited  by  oral  admin,  of  desferr ioxami ne 
even  though  it  did  not  affect  iron  absorption  in 
this  protein-deficient  state.   This  antagonism 
concerned  only  the  utilization  of  absorbed  iron 
and  did  not  prevent  iron  met'abol  i  zat  ion  from 
tissue  reserves.   It  is  concluded  that  desferriox- 
amine  admin,  orally  has  a  capacity  for  chelating 
iron  which,  when  protein  consumption  is  normal, 
prevents  iron  absorption  and  which  opposes  liver 
and  medullary  retention  of  absorbed  iron,  thus 
increasing  the  urinary  excretion  of  iron. 


59       STUDIES  ON  THE  ABSORPTION  OF  GLUCOSE 

AND  WATER  FROM  THE  COLON.   (USEFULNESS 
OF  COLON  SEGMENTS  AS  STOMACH  SUBSTITUTES.)   (Ger.) 
Forster,  H.  (U.  Munich,  Germany),  W.  Bruckner 
and  W.  Hart.   Med_.  Klin.  61  (34) :  1 322-1 324,  1966. 


Adult  male  rabbits  (54)  of  4-5  kg  body  wt.  pre- 
pared under  urethan  anesthesia  (the  surgical 
procedure  of  introducing  catheters  and  Teflux 
catheters  into  the  large  intestine  is  described 
in  detail)  received  50  ml  glucose  soln.  into 
the  large  intestine  portion  tested,  followed  by 
another  50  ml  within  45  min.   Glucose  cone,  in 
the  perfusion  soln.  ranged  from  1%  to  5,  20,  an 
50%.   One  hr.  after  admin,  the  soln.  were  drain 
out  and  their  sugar  content  analyzed.   It  was 
found  that  glucose  absorption  by  the  large  in- 
testine is  directly  proportional  with  the  initi 
glucose  cone,  in  the  soln.   The  higher  the  cone 
the  more  glucose  penetrated;  however  when 
plotted  as  percentage  of  initial  cone,  absorp- 
tion followed  the  pattern  of  active  transport. 
Whenever  the  glucose  cone,  was  hypertonic 
(above  5«3%)  water  was  secreted  from  the  intes- 
tine.  In  the  above  experiments,  water  secretio< 
from  the  i ntest i ne  al ready  occurred  at  5%  gluco; 
cone.;  at  20%  glucose  cone,  it  was  about  40  ml /I 
and  at  50%  it  was  60  ml/hr.  This  demonstrates 
that  water  secretion  can  exceed  about  5  times 
the  max.  water  absorption  by  the  intestine 
(11  ml/hr.,  observed  with  the  1%  glucose  soln.) 
thus  contradicting  the  assumption  that  the 
intestinal  wall  has  mainly  an  absorptive  functic 
and  offers  the  possibility  of  the  large  intes-  j 
tinal  wall  to  function  as  a  substitute  after 
total  gastrectomy. 


60       ABSORPTION  OF  SODIUM,  CHLORIDE,  WATER 
AND  SIMPLE  SUGARS  IN  RAT  SMALL  INTES- 
TINE.  (E.)   Levinson,  R.  A.  (U.  Iowa  Coll.  MedJ 
Iowa  City)  and  H.  P.  Schedl.  Amer.  J.  Physiol . 
21 1(4): 939 -942,  1966. 

Sodium  (Na),  chloride  (Cl)  and  water  were  ab- 
sorbed from  the  whole  small  intestine  of  the  ra^ 
perfused  in  vivo  in  significantly  greater  quant 
ties  from  56  mM  soln.  of  glucose,  3-methy 1 gl uco; 
of  galactose  than  from  similar  soln.  of  mannito 
xylose  or  fructose.   Each  soln.  also  contained 
Na.  Bicarbonate  accumulated  in  the  lumen,  and  I 
it  therefore  seemed  that  bicarbonate  entry 
occurred  to  maintain  electroneutral i ty.  These 
results  have  confirmed  prior  work  on  the  stimuli 
tory  effect  of  active  hexose  transport  on  Na  anc 
water  absorption,  and  the  results  are  explained 
by  an  intimate  involvement  of  Na  in  the  system 
for  active  hexose  transport.   It  is  concluded 
that  significant  t ransce 1 1 ul ar  transport  of  Na, 
Cl  and  water  must  be  accounted  for  by  any  model 
for  hexose  transport. 


61        ABSORPTION,  DISPOSITION  AND  EXCRETION 

OF  3H-MINERAL  OIL  IN  RATS.   (E.) 
Ebert,  A.  G-  (Squibb  Inst.  Med.  Res.,  New  Bruns- 
wick, N.  J.),  C.  R.  Schleifer  and  S.  M.  Hess. 
J.  Pharm.  Sci.  55 (9) : 923 -929,  1966. 

Tritiated  mineral  oil  was  admin,  to  rats  both 
p.o.  and  i.p.  at  doses  of  0.66  ml/kg  (the 
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-commended  human  dose).   Five  hr.  after  a  single 
_o.  dose  1.5%  had  been  absorbed  unchanged  and 
nother  1.5%  was  found  in  the  carcass  as  non- 
ineral  oil  substances.   Cone,  decreased  to  0.3% 
n  2  days  and  to  0.1%  at  21  days.   Daily  oil 
oses  for  31  days  preceding  the  tagged  dose 
ielded  similar  absorption.   Five  hr.  after  p.o. 
osing,  liver,  fat,  kidney,  brain,  spleen  and 
arcass  contained  labeled  mineral  oil.   Following 
.p.  admin,  excretion  was  very  slow  and  only  11% 
as  recovered  in  feces  during  8  days  after  dos- 
ng.  The  physical  properties  of  the  extracts  of 
nimals  that  had  received  the  dose  i.p.  or  p.o. 
upported  the  view  that  the  mineral  oil  had 
assed  through  the  walls  of  the  intestine.   ^H- 
ater  controls  i nd icated. that  other  substances 
ere  not  mimicking  3H-mineral  oil  in  the  assay 
ised.   3n-mineral  oil  was  shown  to  have  exchanged 
H  with  other  substances.   Metabolism  of  3h 
lineral  oil  to  more  polar  substances  was  also 
:elt  to  have  occurred.   The  incorporation  of  an 
imulsifying  agent  in  the  oil  increased  the 
imount  of  oil  absorbed. 


2        EFFECT  OF  A  XANTHINE -OX I OASE  INHIBITOR 

(ALLOPURINOL)  ON  RADIOIRON  ABSORPTION 
IN  MAN.   (E.)   Davis,  P.  S.  (U.  Adelaide,  Aus- 
tralia) and  D.  J.  Deller.   Lancet  2(7461): 
+70-472,  1966. 

^adioiron  absorption  studies  with  3  u.c  of  59pe 
Mere  carried  out  in  28  healthy  volunteers.   Each 
person  had  two  tests,  one  "fasting"  and  one  in 
tfhich  it  was  given  during  allopurinol  admin. 
Eight  subjects  were  given  300  mg  al lopuri nol/day 
every  2  days;  Eight  were  admin.  800  mg/day  every 
4  days;  and  twelve,  800  mg/day  every  4  days  and 


k   days  after  the  test.   Absorption  was  measured 
in  a  whole  body  counter  by  previously  reported 
methods.   Allopurinol  did  not  alter  radioiron 
absorption  and  mean  absorption  in  controls  was 
15%;  after  allopurinol  mean  absorption  was  13%. 
There  was  no  significant  difference  between  the 
3  dose  levels.   It  is  concluded  that  the  study 
yielded  indirect  evidence  that  the  ferritin- 
xanthine  oxidase  system  is  not  a  major  physiolog- 
ical mechanism  in  the  control  of  iron  absorption 
at  the  mucosal  level.   The  effect  of  allopurinol 
on  iron  stores  over  long  term  dosage  has  yet  to 
be  investigated.   The  present  study  offers  no 
support  for  the  notion  that  allopurinol  affects 
the  gastrointestinal  absorption  of  iron. 
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STUDIES  ON  THE  STRUCTURAL  BASIS  OF 
WATER  TRANSPORT  ACROSS  EPITHELIAL 
MEMBRANES.   (E.)(Rev.)   Diamond,  J.  M.  (Harvard 
Med.  Sch.,  Boston)  and  J.  McD.  Tormey.   Fed_. 
Proc.  25(5)(Pt.  0:1458-1463,  1966. 

6L        BIOPHARMACEUTICAL  STUDIES  ON  FACTORS 

AFFECTING  RATE  OF  ABSORPTION  OF  DRUGS. 
II.   FURTHER  INVESTIGATION  OF  ABSORPTION  OF  DRUGS 
IN  MICELLAR  SOLUTION.   (E.)   Yamada,  H.  (Shionogi 
&  Co.,  Osaka,  Japan),  T.  Ichihashi,  F.  Kogishi 
and  R.  Yamamoto.   Chem.  Pharm.  Bui  1.  (Tokyo) 
14(7):  786-788,  1966T" 

65        INTESTINAL  IRON  ABSORPTION  IN  EXOCRINE 

PANCREATIC  INSUFFICIENCY.   (it.) 
Ricci-Bitti,  M.  L.  (U.  Bologna,  Italy),  L.  Lod 1 
and  E.  Fiore.   G.  Cj_in.  Med_.  47(7)  :624-630, 
1966. 
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66        CENTRAL  AND  PERIPHERAL  ACTION  OF 

CHOLINOLYTICS  ON  GASTRIC  SECRETION. 
(Rus.)   Grechishkin,  L.  L.  (Inst.  Exp.  Med., 
Acad.  Med.  Sci.  USSR,  Leningrad)  and  R.  K. 
Utepbergenova.   Farmakol .  Toks  i  kol .  29 (4): 
454-456,  1966. 

In  dogs  the  common  carotid  artery  was  exterior- 
ized into  a  skin  flap;  at  the  same  time  the 
external  carotid  artery  was  ligated  and  the 
carotid  sinus  was  denervated.   This  was  followed 
after  some  time  by  creation  of  a  gastric  fistula 
and  esophagotomy.   Shortly  before  beginning  the 
experiment  a  polyethylene  catheter  was  inserted 
into  the  artery  of  the  skin  flap,  and  a  specially 
constructed  device  for  infusion  (60  min.  dura- 
tion, velocity  1  ml/min.)  was  attached  to  the 
catheter.   Experiments  were  made  on  2  dogs 
(15  kg),  with  amyzil  (benactyzine;  30  u.g/kg)  and 
glypin  (BeTe ;  chlorhydrate  of  tropine  ester  of 
benzilic  acid;  0.6  u.g/kg).   Esophagotomi zed  dogs 
showed  on  an  empty  stomach  a  spontaneous  gastric 
secretion  with  hourly  stress  of  1.9-2.6  ml. 
After  3  min.  of  simulated  feeding  (ground  meat 
in  bouillon,  ratio  1:2)  gastric  secretion  after 
a  5-min.  latent  period  during  first  hr.  was  73 
ml,  during  the  second  hr.  15-5  ml;  the  gastric 
juice  showed  a  pH  of  1.5-1.8  and  pepsin  content 
was  0.8-1  mg/ml .   Infusion  of  benactyzine  or  the 
benzilic  acid  tropine  ester  into  the  vein  of 
front  or  hind  part  resulted  in  gastric  secretion 
of  18.8  or  14.5  ml,  resp.  (inhibition  75  or  81% 
resp.)  during  the  first  hr.  and  26.1  or  21.3  ml, 
resp.,  during  the  second  hr.   Thus  the  av.  2  hr. 
secretion  inhibition  after  benactyzine  was  50%, 
after  BeTE  59%.   The  latent  period  increased  to 
10-12  min.   Acidity  and  pepsin  indices  were 
similar  to  controls.  After  arterial  infusion 
of  benactyzine  or  benzilic  acid  tropine  ester 
gastric  secretion  during  the  first  hr.  was  7.2 
or  52.6  ml,  resp.  (inhibition  91  or  29%,  resp.), 
and  13.2  or  14.7  ml,  resp.;  during  the  second 
hr.  (inhibition  15  or  6%,  resp.).  Acidity  and 
pepsin  cone,  remained  unchanged.   Benactyzine 
caused  pupil  dilatation  of  1-1.5  hr.  duration  in 
1  dog.   Therefore,  its  action  on  gastric  secre- 
tion is  largely  conditioned  by  its  central  action 
on  the  cholinergic  structures  of  the  brain  as- 
sociated with  secretion,  whereas  the  action  of 
benzilic  acid  tropine  ester  is  peripheral  in 
nature. 


67        ANGIOTENSIN  AND  GASTRIC  SECRETION. 
(Rum.)   Groza,  P.  (Dept.  Physiol., 
Rumanian  Acad.  Sci.,  Bucharest),  V.  Buzoianu, 
M.  Corneanu,  S.  lonescu,  V.  Zamfir  and  L. 
Rusovici.   Stud.  Cercet.  Fiziol.  1 1 (4) : 323-327, 
1966. 

Three  dogs  with  small  Pavlov  pouches  received 
115  u.g  Hypertensin  (angiotensin)  in  50  ml  saline 
as  a  perfusion  over  30  min.,  followed  by  feeding 
(200  g  lung)  and  gastric  juice  collection  until 
juice  excretion  stopped.   Control  (baseline) 


values  were  determined  without  drug  admin.   It 
was  found  that  angiotensin  inhibited  gastric 
secretion,  the  effect  appearing  toward  the  end 
of  the  secretion  period  and  lasting  for  2-7 
days.   Av.  gastric  juice  vol.  decreased  to 
78.5%  of  normal.   Acidity  (both  free  and  total 
HCl)  was  reduced  proportional  to  the  increase 
in  alkalinity,  while  Na  and  mucopolysaccharide 
content  of  the  gastric  juice  was  dramatically 
increased.   K  levels  tended  to  be  slightly  de-  I 
creased.   The  digestive  strength  of  the  gastric  I 
juice  increased  proportionally  with  mucopoly- 
saccharide levels.   Electrophoret ic  data  also 
showed  a  corresponding  increase  in  the  levels  of; 
peps  in. 


68        SECRETORY  AND  HISTOLOGICAL  VARIATIONS 

IN  GASTRIC  FREEZING.   (it.) 
De  La  Pierre,  M.  (U.  Turin,  Italy),  S.  Gabasio, 
C.  Saracco  and  D.  Cravero.   Mi  nerva  Med. 
57(59/60) :2451 -2457,  1966. 

Gastric  freezing  was  applied  to  24  male  subjects 
ranging  in  age  from  24-58  yr.  who  had  long 
histories  of  untreated  gastric  disturbances. 
No  gast rectomi zed  patients  were  included.   Tern-  I 
peratures  of  -19°C  were  utilized  with  returns  tc 
-10  and  -12°C-   Studies  were  made  45  days  after  I 
surgery  to  avoid  complications  from  early 
examinations.   The  Kay  test  or  the  max.  histamir 
secretion  test  using  4  times  the  normal  amount 
of  histamine  were  used  to  determine  gastric 
secretion.   Basal  secretion  was  collected  for 
60  min.  and  was  followed  by  a  1  hr.  aspiration 
to  determine  the  max.  acid  output.   Biopsies 
(1.5-2  mm  diameter)  of  the  gastric  mucosa  were 
taken  with  the  Debray  apparatus  and  stained. 
Prefreezing  secretory  vol.,  acidity  and  max. 
acid  output  were  greater  in  those  individuals 
having  duodenal  ulcers  than  in  normal  patients 
during  both  the  basal  periods  and  the  post- 
histamine  periods.   In  the  latter  double  max. 
acid  output  values  were  noted  in  the  diseased 
patients.   Basal-after  freezing  vol.  values  fell 
from  110  ml  to  82  ml,  acidity  from  51  to  45  mEq/, 
and  the  acid  output  from  4.56  to  3-84  mEq/hr. 
After  histamine  treatment,  vol.  and  acidity  re- 
mained at  prefreezing  levels  while  acid  output 
fell  slightly  (from  39-6  to  33-5  mEql/hr.). 
Individual  variations  were  great.   Histological 
changes  before  the  freezing  showed  modest  super- 
ficial gastritis  in  7  cases  of  duodenal  ulcers 
and  pre-atrophic  gastritis  in  3-   Biopsies  taker 
after  freezing  showed  no  epithelial  or  glandular 
cell  changes.   The  advantages  and  disadvantages 
of  the  freezing  technic  are  discussed  in  refer- 
ence to  these  results  which  coincide  with  others 
i  n  the  1 i  terature. 


69        THE  EFFECT  OF  HEPARIN  ON  GASTRIC 

SECRETION  STIMULATED  BY  HISTAMINE  OR 
AMETAZOLE  HYDROCHLORIDE.   (E.)   Watt,  J.  (U. 
Liverpool,  England),  G.  B.  Eagleton  and  R.  Marci. 
J.  Pharm.  Pharmacol.  18(9):615,  1966. 
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Two  groups  of  fasted  adult  male  guinea  pigs  were 
divided  into  a  control  group  and  a  group  which 
received  heparin  (400  mg/kg  s.c);  9  hr.  later, 
both  groups  were  given  aqueous  histamine  acid 
phosphate  (1  mg/kg  \ .m.) ,    and  gastric  secretion 
was  measured  1  hr.  later.   The  secretory  test  in 
the  hepar in-treated  group  was  repeated  using 
ametazole  HCl  (100  mg/kg.)  instead  of  histamine. 
Heparin  markedly  inhibited  the  gastric  secretory 
response  to  histamine,  but  the  vol.  of  secretion 
recovered  in  response  to  ametazole  HCl  exceeded 
even  that  in  the  control  group  which  had  not  re- 
ceived heparin.   It  is  concluded  that  heparin 
does  not  block  the  acid  secretory  mechanism. 


70 


THE  EFFECT  OF  BRADYKININ  ON  SALIVARY 
AND  GASTRIC  SECRETION.   (Rum.)   Groza, 
P.  (Inst.  Physiol.,  Rumanian  Acad.  Sci., 
Bucharest),  M.  Corneanu,  V.  Buzoianu,  S.  I onescu 
and  C.  Busneag.   Stud.  Cercet.  Fiziol .  11(4):315" 
321,  1966. 

Admin,  of  bradykinin  (dosage  not  stated)  to  2 
dogs  had  a  negligible  effect  on  secretion  of 
saliva,  but  a  strong  inhibitory  effect  on  gastric 
juice  secretion.   Qualitatively,  Na  content  of 
saliva  remained  unchanged,  a  slight  increase  in 
K  level  and  a  greater  increase  in  the  mucopoly- 
saccharide levels  was  seen.   In  gastric  juice,  a 
decrease  in  acidity  and  an  increase  in  the 
levels  of  Na,  mucopolysaccharides,  and  pepsin 
were  seen.   K  levels  were  not  affected. 


71        STUDY  IN  MAN  OF  THE  BILIARY  EXCIT0- 

SECRET0RY  AND  PANCREATIC  EXOCRINE 
ACTION  OF  1-PHENYL-l-HYDROXY-n-PENTANE.   (Fr.) 
Bonfils,  S.  (Bichat  Hosp.,  Paris,  France),  P. 
Zeitou  and  J.  Vatier.  Therapie  21(3): 701 -710, 
1966. 

The  choleretic  1 -phenyl -1 -hydroxy-n-pentane 
was  tested  on  5  subjects  with  normal,  functioning 
gallbladders  and  on  4  subjects  who  had  had  their 
gallbladders  removed  to  determine  the  pharmaco- 
dynamics of  this  product.   The  av.  vol.  of  bilio- 
pancreatic  juices  in  the  entire  group  increased 
from  26  ml  to  82.5  ml,  after  the  admin,  of  200  mg 
of  1 -phenyl -1 -hydroxy-n-pentane  by  duodenal 
intubation.   When  the  subjects  were  divided  into 
their  respective  categories,  the  results  were 
even  more  significant:   in  those  without  a  gall- 
bladder the  vol.  increased  from  17  ml  to  81  ml, 
while  those  with  a  gallbladder  showed  an  in- 
crease from  34.9  ml  to  84  ml.   The  max.  effect 
of  the  compound  was  obtained  in  the  first  15  min. 
which  would  indicate  that  it  acts  directly  on 
the  pancreas  rather  than  via  an  endogenous  pan- 
creozymin.  Lipase  activity  was  also  augmented 
by  the  admin,  of  the  agent:   an  av.  of  9  observa- 
tions made  showed  an  increase  from  15-7  to  a 
max.  of  30.7  which  was  obtained  during  the  se- 
cond 15-min.  period  of  study.   The  activity  both 
before  and  after  stimulation  with  the  pentane 
was  far  less  in  the  patients  without  gallbladder 
than  in  the  normal  ones.   Trypsin  activity  was 


increased  in  4  cases,  3  of  which  were  without 
gallbladder.   If  the  pentane  has  a  cholecysto- 
kinetic  effect,  it  is  minimal,  while  a 
choleretic  effect  is  evident  in  that  the  biliary 
pigments  cone,  increased  from  2.36  mg  to  8.83  mg 
after  admin,  of  the  agent. 


72        SEVERE  IMPAIRMENT  OF  HEAT- INDUCED 

SALIVA-SPREADING  IN  RATS  RECOVERED 
FROM  LATERAL  HYPOTHALAMIC  LESIONS.   (E.) 
Hainsworth,  F.  R.  (U.  Pennsylvania,  Philadelphia) 
and  A.  N.  Epstein.   Science  1 53 (3741 ):  1  255-1 259, 
1966. 

Female  rats  which  recovered  from  experimental 
lateral  hypothalamic  brain  damage  displayed  the 
same  drinking  habits  as  desalivated  rats  (liga- 
tion of  the  parotid  and  submaxillary  ducts)  in 
that  they  drank  only  when  eating  dry  food.   In 
addition,  these  rats  no  longer  responded  to  in- 
creased temperatures  by  spreading  saliva  on  their 
fur  and  skin,  which  is  a  common  cooling  technic 
normally  performed.   A  technic  is  described 
which  enables  the  recording  of  the  amount  of 
saliva-spreading:   the  floor  of  the  animal's 
cage  is  converted  into  an  alkaline  indicator  by 
covering  it  with  sheets  of  bibulous  filter  paper 
permeated  with  cresol-red  pH  indicator  soln. 
These  papers  are  then  photographed  and  compared. 
Wherever  the  rat's  saliva  drops  it  leaves  a 
vivid  reddish-purple  spot  against  the  yellow 
background;  since  urine  and  sweat  are  acidic, 
they  produce  no  color  change.   Rats  were  studied 
at  a  temperature  range  of  28-40°C  with  the 
following  results:   saliva-spreading  increased 
with  the  temperature  in  both  male  and  female 
rats,  but  the  increase  was  greatest  with  the 
male,  no  production  was  seen  with  the  desalivated 
rat  and  a  slight  increase  was  seen  at  only  40  C 
in  the  rats  with  lateral  hypothalamic  lesions. 
Since  saliva  production  could  be  induced  in  the 
latter  by  inj.  of  2  mg  i.p.  pilocarpine  nitrate, 
their  deficit  in  saliva  production  is  not  due 
to  incompetence  of  the  glands  but  to  failure  of 
the  neural  control  to  induce  saliva  production. 
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MICROPUNCTURE  INVESTIGATION  OF  SODIUM 


AND  POTASSIUM  EXCRETION  IN  RAT  SUB- 
MAXILLARY SALIVA.   (E.)   Young,  J.  A.  (Free  U. , 
Berlin,  Germany)  and  E.  Schogel.   Pf lueger. 
Arch.  Ges.  Physiol.  291(0:85-98,  1966. 

Fluid  samples  were  collected  from  intercalated 
ducts,  lobar  ducts,  the  upper  main  duct  and  the 
lower  main  duct  of  the  rat  submaxillary  gland 
and  were  analyzed  for  sodium  (Na),  potassium  (k) 
and  osmolality.   Intercalated  duct  fluid  was 
isotonic,  with  plasma-like  cone,  of  both  K  and 
Na.   Stimulation  of  the  gland  with  parasympatho- 
mimetic drugs  failed  to  alter  the  composition  of 
this  fluid.   Lobar  duct  fluid,  which  was  almost 
isotonic  at  unstimulated  salivary  flow  rates, 
became  very  hypotonic  (114  mOsm/kg)  after  gland 
stimulation.   Na  cone,  decreased  from  70-140 
mEq/liter,  during  the  resting  state,  to  less 
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than  5  mEq/liter,  after  stimulation.   Upon  max. 
stimulation,  Na  cone,  was  elevated  slightly  to 
about  40  mEq/liter.   K  cone,  were  plasma-like  at 
the  lowest  flow  rates,  rose  to  more  than  100 
mEq/liter  at  flow  rates  of  1  uliter/g  min.  and 
then  decreased  to  approach  a  constant  value  of 
32  mEq/liter  at  flow  rates  in  excess  of  20 
|iliter/g  min.   These  findings  suggest  that  the 
primary  saliva,  which  was  produced  in  the  acinar- 
intercalated  duct  region  of  the  gland,  was  modi- 
fied during  its  passage  along  the  sublobular 
ducts  by  processes  of  Na  reabsorption  in  excess 
of  water,  and  of  K  secretion.   It  is  thought 
that  this  modified  liquid,  at  low  flow  rates, 
was  able  to  re-equilibrate  with  plasma  distal  to 
the  site  of  Na  and  K  transport,  and  that  at  high 
rates  of  secretion  this  re-equilibration  did  not 
occur  to  any  appreciable  extent.   Samples  from 
the  main  duct  exhibited  decreases  in  osmolality 
and  Na  cone,  and  an  increase  in  K  cone,  along 
the  length  of  the  duct.   The  action  of  the  main 
duct  on  salivary  Na  and  K  cone,  only  assumed 
significant  proportions  at  low  flow  rates;  it 
was  then  able  to  reduce  Na  cone,  to  less  than  5 
mEq/liter  and  to  increase  K  to  more  than  130 
mEq/liter.   This  second  locus  of  electrolyte 
transport,  in  the  submaxillary  main  duct,  was 
not  present  in  other  rat  salivary  glands. 


The  effect  of  hyperbaric  oxygen  (O2)  on  gastric 
acid  secretion  was  studied  in  male  Lister  rats. 
Four  groups  of  10  rats  were  exposed  for  periods 
of  9  hr.  to  02  pressures  of  300,  760,  1314  and 
1520  mm  Hg.   With  1314  and  1 520  mm  Hg  O2 
tension,  there  was  a  highly  statistically 
significant  depression  of  acid  secretion,  but 
none  with  300  and  760  mm  Hg.   In  rats  exposed 
to  2  atmospheres  (atm.)  02  pressure  for  periods 
of  6,  7,  8  and  9  hr.,  there  was  a  significant 
depression  in  rats  exposed  for  8  or  9  hr. 
(P  <0. 001 )  but  no  difference  between  test  and  ' 
control  animals  exposed  for  6  or  7  hr.   De- 
pression of  acid  secretion  persisted  for  24  hr. 
but  could  not  be  detected  48  hr.  after  exposure. 
The  effect  of  histamine  acid  phosphate  (3.6 
mg/kg.,  admin,  s.c.)  on  rats  exposed  to  2  atm. 
O2  for  9  hr.  was  studied;  it  did  not  restore 
the  depressed  secretion  and  no  gross  histological 
changes  were  detected.   The  depression  in  acid 
secretion  was  not  due  to  the  physical  effects  of 
compression,  nor  to  stimulation  of  acid  secre- 
tion during  exposure  to  02  followed  by  exhaus- 
tion of  cells  at  the  time  of  measurement.   It  is 
suggested  that  the  depressed  acid  secretion  is 
due  to  an  action  at  the  parietal  cell  level  in 
the  gastric  mucosa,  possibly  in  the  nature  of 
enzymic  depression. 


74        THE  EFFECT  OF  ULTRASOUND  ON  THE  GASTRIC 
MUCOSA  AND  ITS  SECRETION  OF  ACID.   (E.) 
Smith,  A.  N.  (U.  Edinburgh,  Scotland),  G.  W. 
Fisher,  I.  B.  Macleod,  R.  M.  Preshaw  and  L.  S. 
Stavney.  Brit.  J.  Surg.  53 (8) : 720-725,  1966. 

The  effect  of  ultrasonic  irradiation  of  the 
stomach  on  gastric  secretion  and  structure  in 
the  rabbit  and  dog  is  reported.   Unfocused 
ultrasound  at  2.5  watts/cm2  produced  a  tem- 
porary reduction  in  gastric  secretion;  local 
application  of  ultrasound  at  5  watts/cm^ 
damaged  the  mucosa  and  produced  in  the  rabbit  a 
lesion  involving  the  mucosa  and  submucosa 
initially,  but  at  8  days  it  had  extended  into 
the  gastric  wall  and  resembled  a  peptic  ulcer. 
An  attempt  to  destroy  the  submucosal  nerve  plexus 
failed.   The  technic  of  producing  gastric  ulcera- 
tion by  direct  or  indirect  application  of  ultra- 
sonic irradiation  and  its  advantages  are  detailed. 
An  attempt  to  induce  such  ulceration  in  the 
duodenum  produced  necrosis  rather  than  localized 
ulceration.   The  effects  of  cortisone,  ACTH  and 
estradiol  benzoate  on  ultrasound  ulcer  were  also 
studied.   Cortisone  worsened  the  lesion  by  aid- 
ing penetration  but  did  not  extend  its  chronic- 
ity;  the  effect  of  ACTH  was  similar.   Estradiol 
benzoate  neither  increased  the  severity  of  a 
minimal  lesion,  nor  promoted  heal:ng  of  an 
es tab  1 i  shed  les  ion. 


75        GASTRIC  ACID  SECRETION  IN  RATS  EXPOSED 

TO  HYPERBARIC  OXYGEN.  (E.)  Caridis, 
D.  T.  (U.  Aberdeen,  Scotland),  J.  N.  Norman  and 
G.  Smith.   Brit.  J.  Surg.  53 (8) : 71 7-720,  1966. 


76        INHIBITION  OF  HUMAN  BASAL  GASTRIC 
SECRETION  BY  DESMETHYL I  Ml PRAMI NE . 
(E.)   Baume,  P.  (Royal  North  Shore  Hosp., 
Sydney,  Australia)  and  K.  C  Powell.   Med.  J. 
Aust.  2(13):596-598,  1966. 

A  study  was  conducted  to  assess  the  possible 
use  of  imipramine  and  its  active  metabolite, 
desmethy 1 imiprami ne,  for  the  treatment  of  peptic 
ulcer.   Seven  normal  volunteers  were  fasted  for 
6  hr.,  gastric  juice  was  aspirated  continuously 
and  sequential  15-min.  samples  were  collected. 
Following  two  15-min.  control  periods,  4  patients 
received  50  mg  of  imipramine,  i.m.,  and  3 
patients  received  50  mg  desmethyl imi prami ne, 
i.m.   Four  15-min.  postinj.  samples  were 
collected  and  their  acidity  determined.   Im- 
ipramine had  no  immediate  effect  on  unstimulated 
gastric  acid  secretion,  but  desmethy 1 imi prami ne 
caused  an  immediate  reduction  of  gastric  acid 
secretion  in  all  subjects.   Mean  control  secre- 
tion was  4.5  mEq/hr.,  but  this  fell  by  75%  to  a 
mean  value  of  1.1  mEq  in  the  hr.  following  drug 
inj.   In  a  second  phase  of  the  study,  2  schizo- 
phrenic patients  undergoing  insulin  coma  therapy, 
who  had  been  given  large  (200-500  U,  i.v.)  doses  j 
of  insulin  2  hr.  earlier,  were  studied.   Two  hr. 
before  each  test  these  patients  received,  in 
random  order,  no  treatment,  imipramine  50  or 
100  mg  p.o.  or  75  mg  i.m.,  desmethy 1 i mi prami ne 
in  the  same  '3  doses  or  oxyphencycl imi ne,  7°5  mg 
p.o.   Vol.  and  acid  output  were  recorded. 
Neither  imipramine  nor  desmethy 1 imi prami ne 
exerted  any  depressant  effect  on  the  insulin- 
stimulated  gastric  secretion,  but  oxyphencycl imi n; 
used  as  a  control  depressant,  almost  completely 
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nhibited  gastric  acid  secretion  by  both  of  the 
>atients.   It  is  concluded  that  imipramine  and 
ts  metabolite,  desmethy 1 imi prami ne,  are  weak 
nhibitors  of  human  gastric  secretion  and,  there- 
:ore,  are  unlikely  to  be  useful  for  treatment  of 
teptic  ulceration. 


7        THE  EFFECT  OF  OLIGOMYCIN  AND  SOME 

N1TR0PHEN0LS  ON  ACID  SECRETION  AND 
IXYGEN  UPTAKE  BY  GASTRIC  MUCOSA  OF  THE  FROG. 
'E.)  Bannister,  W.  H.  (Royal  U.,  Valletta, 
lalta).   J.  Physiol.  (London)  186( 1 ) :89-96,  1966. 

Jix  sets  of  10  gastric  mucosae  taken  from  frogs 
)f  the  species  Discoglossus  pictus  were  incu- 
>ated  in  a  glucose-salt  medium  to  assess  the 
sffect  of  oligomycin  and  several  nitrophenols  on 
»cid  secretion  and  oxygen  uptake.   Nitrophenols 
[m-ni trophenol,  p_-ni  trophenol  and  2,4-dinitro- 
shenol)  were  dissolved  in  this  medium  in  a  cone. 
)f  5  x  10_i*  M.  ;  ol  igomycin  was  f i  rst  dissolved 
in  ethanol  in  a  cone,  of  1  mg/ml  and  the  soln. 
vas  diluted  1:50  with  glucose-salt  medium; 
5thanol  similarly  diluted  with  glucose-salt 
nediumwas  used  in  controls.  m-Ni trophenol  had 
little  effect  on  acid  secretion  and  oxygen  up- 
take. _p_-Ni  trophenol  significantly  increased  the 
nean  oxygen  uptake  and  significantly  decreased 
the  mean  acid  secretion.   2,4-01 ni trophenol  was 
nost  effective,  producing  a  highly  significant 
increase  in  mean  oxygen  uptake  and  a  highly 
significant  decrease  in  mean  acid  secretion. 
Dl  igomycin  produced  a  highly  significant  decrease 
in  mean  oxygen  uptake  and  also  decreased  mean 
acid  secretion.  The  pKa's  (at  25°C)  of  the 
three  phenols  suggest  that  their  ability  to 
inhibit  acid  secretion  and  stimulate  oxygen  up- 
take was  related  to  their  acid  strength.   It  is 
concluded  that  a  non-phosphorylated  high-energy 
intermediate  of  oxidative  phosphorylation  may  be 
involved  in  acid  secretion  by  the  gastric  mucosa. 


78       GASTRIC-pH  RADIOMETRY.   TECHNICAL  DATA 

AND  CLINICAL  APPLICATIONS.   (It.) 
Di  Matteo,  G.  (U.  Rome,  Italy),  F.  P.'  Campana, 
L.  Gioffre  and  R.  Mammucari.  Ann.  I tal .  Chi  r. 
42(7-8) :6l 0-623,  1966. 

A  new  method  of  registering  gastric  acidity  us- 
ing the  Heidelberg  capsule,  a  telemetering  de- 
vice consisting  of  a  plexiglass  capsule  with  an 
8-mm  diameter  and  a  length  of  18  mm,  is  described. 
Batteries  inside  the  device  register  the  changes, 
and  the  signals  are  transmitted  to  an  antenna 
containing  3  receiving  systems  which  automati- 
cally switch  from  1  to  the  other  to  give  uniform 
and  continuous  registration.   Gas t r i c-pH-rad i o- 
metry  of  patients  with  ulcers  or  having  under- 
gone surgery  for  duodenal  ulcers  were  described. 
After  introduction  of  NaHC03  the  pH  of  ulcer 
patients  jumped  to  1,    remained  there  for  approx. 
15  min.,  then  returned  to  2  in  about  2  min., 
while  a  second  dose  increased  the  rapidity  of 
the  reacidif ication  reaction.   An  alcoholic 
paste  given  to  patients  having  undergone 


gastrectomy  showed  a  drop  in  pH  1 5 -30  min.  after 
admin,  to  a  value  of  2-4.   Histamine  stimulation 
in  the  resectioned  patient  resulted  in  quick 
response  in  terms  of  a  decrease  in  pH  from  6  to 
around  1  or  2.   The  advantages  of  this  technic 
include  the  lack  of  patient  discomfort  and  the 
long  periods  this  device  may  be  kept  inside  the 
patient  to  provide  for  continuous  study.   Post- 
gastrectomy disturbances  were  also  easily  de- 
tected with  this  device. 


79       RADIOTELEMETRY  OF  THE  HYDROGEN  ION 

CONCENTRATION.  STUDIES  ON  THE  TECHNIC 
AND  CLINICAL  USE  OF  THE  ENDORADI 0PR0BE  ("HEIDEL- 
BERG CAPSULE").  (Ger.)  Zorcher,  G.  (Friedrich- 
Alexander  U.,  Erlangen/Nurnberg,  Germany)  and  K. 
Heinkel.   Z.  Gastroent.  4(3) : 1 30-1 39,  1966. 

Design,  construction,  operation  and  standardiza- 
tion of  a  radiotelemetric  device,  the  Heidelberg 
capsule,  are  described.   The  precision  of  i  n- 
v i t ro  and  in  v  i vo  pH-measurements  obtained  with 
the  capsule  proved  adequate  for  clinical  pur- 
poses.  Interference  from  other  sources  of 
electromagnetic  waves  (neon  lights,  alarm  sys- 
tems, X-ray  equipment,  etc.)  was  considerable; 
there  was  no  appreciable  interference,  however, 
from  X-radiation  per  se.  in  diagnostic  and 
therapeutic  doses.   Exact  localization  of  the 
capsule  in  the  gastrointestinal  tract  was 
possible  only  by  radiologic  control,  or  on  the 
basis  of  characteristic  changes  in  pH  during 
passage  from  esophagus  to  stomach  to  intestine. 
Intragastric  titration  and  measurement  of  secre- 
tion vol.  were  too  inaccurate  to  be  of  practical 
val ue. 


80        STUDIES  ON  NOELLER'S  ALKALI  TEST. 

INTRAGASTRIC  pH-MEASUREMENT  WITH  THE 
"HEIDELBERG  CAPSULE".   (Ger.)   Heinkel,  K.  (U. 
Erlangen/Nurnberg,  Germany)  and  M.  Gloor.   Z. 
Gastroent.  4(3) : 140-144,  1966. 

In  49  patients,  changes  in  intragastric  pH  were 
measured  by  rad i oteleme t ry  following  admin,  of 
an  alkaline  test  meal  consisting  of  sodium  bi- 
carbonate soln.  with  addition  of  polyethylene 
glycol;  simultaneously,  the  rate  of  gastric 
evacuation  was  determined  by  recovering  the  test 
meal  from  the  duodenum  by  means  of  duodenal  tube, 
The  duration  of  al ka 1 i n i zat i on  of  the  gastric 
contents  and  the  rate  at  which  acidity  was  re- 
established was  found  to  be  a  function  of  the 
rate  of  gastric  evacuation  rather  than  of  the 
rate  of  acid  secretion.   Control  tests  with 
water  and  polyethylene  glycol  only  showed  that 
the  rate  of  gastric  emptying  was  not  altered  by 
the  alkalinity  of  the  stomach  contents. 


81        STOMACH  SECRETION  AFTER  ISOLATED 

STIMULATION  OF  THE  ANTRUM  VENTRICULI 
(Ger.)   Gloor,  M.  (U.  Erlangen/Nurnberg,  Ger- 
many) and  K.  Heinkel.   Z.  Gastroent.  4(3): 
156-162,  1966. 
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Isolated  antral  stimulation  was  performed  in  65 
patients  with  a  specially  designed  stomach  tube 
delivering  a  caffeine  soln.  (0.2  g  caffeine  + 
0.4  g  polyethylene  glycol  in  50  ml  distilled 
water)  directly  to  the  antrum.   The  gastric 
secretions  were  then  withdrawn  in  10-min.  frac- 
tions over  a  period  of  100  min.  and  titrated  in 
the  usual  manner.   Simultaneously,  the  patients 
were  subjected  to  the  gastric  function  test  of 
Katsch  and  Kalk  which  is  based  on  p.o.  admin,  of 
a  caffeine-containing  test  meal.   Max.  HC 1  cone, 
were  very  similar  in  both  tests.  The  antral 
stimulation  method  also  permitted  determination 
of  total  secretion  vol.  and  of  total  HCl  produc- 
tion. An  av.  of  132.2  ml  secretion  and  of  4.45 
mEq  HCl  was  found  during  the  100-min.  period. 
Acid  cone,  and  secretion  vol.  proved  to  be  inde- 
pendent of  each  other.   Both  parameters  attained 
max.  values  during  the  first  10  min.  in  51  and 
64%,  resp.,  of  the  patients. 


82       THE  HISTOCHEMISTRY  OF  MUCINS  IN  CERTAIN 

PRIMATE  SALIVARY  GLANDS.   (E.)   Leppi, 
T.  J.  (NIH,  Bethesda,  Md.)  and  S.  S.  Spicer. 
Amer.  J.  Anat.  1 1 8(3) : 833-859,  1966. 

It  was  demonstrated  his tochemi cal ly  that  sub- 
mandibular and  sublingual  salivary  glands  of 
both  the  squirrel  monkey  and  the  rhesus  monkey 
as  well  as  of  man  contain  neutral  mucosubstances, 
sialomucins  and  sulfomucins.   Differences  in  the 
kinds  of  muco-subs tances  within  each  cell  type 
have  been  recognized.   Specifically,  sialic-acid- 
containing  mucosacchar ides  are  present  uniformly 
in  the  mucus  cells  of  the  submandibular  glands 
of  both  the  squirrel  and  rhesus  monkey.   They 
are  found  as  well  in  a  posterior  segment  of  the 
sublingual  gland  of  the  latter.   Sulfomucin  is 
the  major  secretion  of  the  sublingual  gland  of 
the  squirrel  monkey  and  is  found  also  in  the 
anterior  portion  of  the  sublingual  gland  of  the 
rhesus  monkey.   This  sulfomucin  exists  along 
with  a  small  amount  of  sialomucin.   Either  one 
or  the  other  or  combinations  of  these  two  mucins 
occur  in  about  equal  proportions  in  the  mucus 
acini  of  human  submandibular  glands.   Seromucus 
acini  in  the  human  submandibular  gland  form  a 
granular  secretion  with  strong  affinity  for  alde- 
hyde fuchsin,  a  characteristic  probably  attribut- 
able to  a  sulfated  mucosubs tance.   Also  produced 
is  a  granular  secretion  containing  sialic  acid 
in  probable  proximity.   The  major  secretory 
component  in  the  mucus  acini  of  human  sublingual 
glands  is  a  sulfomucin,  although  some  acini  pro- 
duce a  mixture  of  sialo-  and  sulfomucins  in  the 
same  cell  or  in  other  cells.   Seromucus  demilunes 
or  acini  in  the  human  sublingual  gland  produce  a 
granular  secretion  rich  in  sialic  acid  similar 
to  that  in  the  submandibular  gland. 


83        ULTRASTRUCTURAL  CHANGES  OF  PANCREATIC 

ACINAR  CELLS  FOLLOWING  ANTIBIOTICS 
ADMINISTRATION.   EXPERIMENTS  OF  GUINEA  PIGS  WITH 
CHLORAMPHENICOL  AND  TETRACYCLINE.   (E.)   lmai,M. 
(Nagoya  U.  Sch.  Med.,  Japan).   Nagoya  J_.  Med.  Sci . 
28(3-4): 247-260,  1966. 


Changes  in  the  acinar  cells  of  the  pancreas 
following  inj.  of  antibiotics  are  described  as 
seen  under  the  electron  microscope.   Chlor- 
amphenicol and  tetracycline  in  therapeutic  dose^ 
(25  mg/kg  body  wt.  per  day)  were  given  to  guine 
pigs  for  from  10-20  days.   Overdoses  (250  mg/kg 
were  given  for  5  days.   Pancreozymin  (3  U/kg 
body  wt.)  was  given  alone  or  in  combination 
with  either  the  therapeutic  dose  or  the  over- 
dose of  chloramphenicol.   Changes  in  the  acinar 
cells,  especially  in  the  zymogen  granules,  roug 
surfaced  endoplasmic  reticulum,  mitochondria  an 
the  Golgi  body,  were  recorded  and  analyzed. 
Therapeutic  doses  of  chloramphenicol  and  tetra- 
cycline caused  no  significant  changes  but  over- 
doses were  seen  to  cause  marked  cellular  change: 
a  decrease  in  number  and  vacuolization  of  zymog< 
granules,  a  decrease  in  number  of  i ntracis terna| 
granules  as  well  as  the  vesiculation  of  rough-  I 
surfaced  endoplasmic  reticulum.   Large  vacuoles 
were  surrounded  by  mitochondria  or  by  a  single 
mitochondrion-like  structure.   The  Golgi  comple; 
was  dilated.   Pancreozymin  given  alone  accelerai 
secretion  of  zymogen  granules  and  increase  of 
dense  material  in  the  Golgi  complex  as  well  as 
intracisterna 1  granules  in  the  rough-surfaced 
endoplasmic  reticulum.   Pancreozymin,  in  com- 
bination with  the  overdose  of  chloramphenicol,  | 
failed  to  affect  the  endoplasmic  reticulum. 


84        ELECTRON  MICROSCOPIC,  HISTOCHEMI CAL, 
MORPHOLOGIC  AND  HISTOLOGIC  BEHAVIOR 
IN  VAG0T0MIZED  ANIMALS. 
Anthony  Abate  Civil 
y ) .   Chi  rurgia  ( Pavia) 


OF  THE  GASTRIC  MUCOSA 
(It.)  Morosi,  G.  (St 
Hosp. ,  Gal larate,  I ta 
21(2):64-81,  1966, 


Following  bilateral,  subdiaphragmatic,  para- 
esophageal vagotomy,  6-mo.-old  rabbits  were 
sacrificed  at  intervals  of  20,  40  and  60  days. 
A  significant  accumulation  of  zymogenic  granule; 
in  the  cytoplasm  of  mucigenous  cells  was  seen  aj 
20  days,  resulting  in  muciparous  hyperactivity, 
accompanied  by  abiotrophy  of  the  parietal  cells! 
and  sharp  decrease  of  both  their  oxidative- 
reductive  activity  and  their  ability  to  synthe- 
size hydrochloric  acid.   The  cytoplasm  of  the 
parietal  cells  showed  considerable  vacuol i zat ior 
swelling  and  breaking  up  of  the  endoplasmic 
reticulum,  fusion  and  evidement  of  the  mito- 
chondria and  fragmentation  of  the  mitochondrial 
cristae.   All  these  phenomena  showed  the  effect! 
of  a  mechanism  of  spontaneous  reversal  by  day 
40  and  reversal  was  virtually  or  entirely  com-  ' 
plete,  in  all  respects,  by  day  60. 


85        GASTRIC  INHIBITORS  'N  INTESTINAL 

SECRETIONS.   (E.)   Rudick,  J.  (Mount 
Sinai  Hosp.,  New  York,  N.  Y.),  A.  K.  Gajewski,  j 
T.  L.  Fletcher,  H.  N.  Harkins  and  L.  M.  Nyhus. 
Surg.  Forum  17:295-297,  1966. 

Jejunal  and  ileal  extracts  were  obtained  from 
Heidenhain  pouch  dogs  and  examined  for  the 
presence  of  gastric  secretory  inhibitors.   Hist- 
ami ne-s t imul ated  acid  output  from  Heidenhain 
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ouches  were  reduced  by  an  av.  of  90%  and  75% 
fter  admin,  of  jejunal  and  ileal  extracts 
1  mg/kg),  resp.   Gastri n-st imulated  secretion 
as  also  reduced,  73%  by  jejunal  and  69%  by  ileal 
Tactions.   Pooled  samples  of  jejunal  and  ileal 
ecretions  were  tested  on  the  i nterd i ges t i ve 
ecretion  in  py lorus -1 i gated  rats;  two  doses 
ere  used,  2.5  mg/100  g  rat  body  wt.  and  0.625 
g/100  g  rat,  and  the  effective  dose  (ED)  (pro- 
ucing  a  50%  inhibition  of  gastric  secretion; 
D50)  was  determined.   There  was  pronounced 
nhibition  of  gastric  secretory  activity  in  rats 
eceiving  jejunal  (74%  at  2.5  mg/100  g  and  34% 
t  0.625  mg/100  g)  and  ileal  (58%  at  2.5  mg/100  g 


nd  28%  at  0.625  mg/100  g)  fractions. 


ED 


50 


.08  mg/100  g  for  jejunal  and  1.75  mg/100  g  for 
leal  fractions.  These  results  show  that  jejunal 
md  ileal  secretions  can  inhibit  exogenous  gas- 
ric  secretagogues  in  dogs  and  i nterdi gest i ve 
lastric  secretion  in  rats. 


56        CELLULAR  ORIGIN  OF  GASTRIN.   (E.) 

Mizock,  B.  J.  (U.  Chicago  Sch.  Med., 
II.)  and  D.  J.  Ferguson.   Surg.  Forum  17:299-301, 
966. 

tfter  a  control  biospy,  antral  pouches  in  6  dogs 
/ere  distended  with  5%  meat  extract  for  up  to  4 
lr.  in  order  to  max.  stimulate  the  release  of 
jastrin.   The  antral  mucosa  was  then  studied  by 
light  and  electron  microscopy.   A  cell  type 
lescribed  as  clear,  with  prominent  nucleoli  and 
an  av.  diameter  varying  from  7-15  M-  was  found 
interspersed  between  the  more  numerous  mucoid 
jpithelial  cells  just  above  the  basement  membrane. 
In  5  of  6  dogs  there  was  an  observable  difference 
in  these  clear  cells  during  the  first  90  min.  of 
antral  distention;  the  av.  diameter  was  then 
found  to  range  from  4-9  u,  slightly  over  half  as 
large  as  cells  in  the  unstimulated  mucosa.   It 
is  suggested  that  this  cell  type  may  be  the  site 
of  or i  gi  n  of  gastri  n. 


37        ULTRASTRUCTURAL  ALTERATIONS  OF  THE 

GASTRIC  MUCOSA  FOLLOWING  GASTRIN 
ADMINISTRATION.   (E.)   Adkins,  R.  B.,  Jr. 
(Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.),  N. 
Ende  and  W.  G.  Gobbel,  Jr.   Surg.  Forum 
17:297-299,  1966. 

Biopsies  of  gastric  mucosa  were  taken  from  the 
fundus  of  unanesthet ized  dogs  during  the  fasting 
state,  20  min.  after  stimulation  with  a  large 
s.c.  dose  of  hog  gastrin,  1  hr.  after  stimulation 
and  after  gastric  acid  inhibition  with  a  large 
superimposed  i.v.  dose  of  gastrin.   Ultra- 
structural  changes,  which  were  less  marked  than 
those  observed  following  histamine  stimulation, 
occurred  uniformly  in  all  parietal  cells  con- 
comitantly with  acid  secretory  activity.   During 
the  resting  state,  parietal  cells  displayed  the 
typical  abundance  of  cytoplasmic  vesicles,  cen- 
tral nuclei  and  a  fairly  even  distribution  of 
large  ovoid  mitochondria.   When  gastric  acid 
production  was  minimal  during  early  phases  of 


stimulation,  numerous  intracellular  canal iculi 
were  seen  opening  into  the  apex  of  the  cell  near 
the  gastric  pit;  peripheral  cytoplasmic  vesicles 
were  less  numerous.   Upon  max.  stimulation,  the 
intracellular  canaliculi  of  all  parietal  cells 
were  markedly  dilated  and  their  walls  were  lined 
with  numerous  microvilli  whose  outer  surfaces 
were  covered  with  a  fuzzy  layer;  there  were  few 
endoplasmic  vesicles.   During  inhibition,  a  few 
cytoplasmic  vesicles  reappeared  and  much  of  the 
intricate  intracellular  labrynth  of  canaliculi 
was  lost.   Many  canaliculi  were  dilated  and 
seemed  to  be  plugged  with  an  amorphous  substance. 


88       FUNCTION  OF  RAT  PAROTID  GLAND  AFTER 

SYMPATHECTOMY  AND  TOTAL  P0STGANLI0N- 
ECT0MY.   (E.)   Schneyer,  C.  A.  (U.  Alabama  Med. 
Ctr.,  Birmingham)  and  H.  D.  Hall.   Amer.  J. 
Physiol.  21 1(4): 943 -949,  1966. 

Sympathectomy  did  not  alter  the  cone,  and  total 
amount  of  amylase  in  adult  rat  parotid  glands, 
but  these  were  drastically  reduced  from  control 
levels  by  2  wk.  after  resection  of  the  auriculo- 
temporal nerve  (45%),  complete  postganglionic 
denervation  (56%)  or  maintenance  of  rats  on  a 
liquid  diet  (90%).  There  was  marked  reduction 
in  gland  wt.  and  size  of  acinar  cells  in  all 
cases,  except  with  sympathectomy  where  these 
changes  were  minimal.   Amylase  cone,  was  signifi- 
cantly reduced  from  control  levels  (from  approx. 
220  mg/mg  to  30-80  mg/mg)  in  pi locarpi ne -evoked 
secretions,  but  the  decrease  with  sympathectomy 
was  not  related  to  decreased  gland  amylase  as  it 
was  in  all  other  cases  examined.   Salivary 
potassium  cone,  was  elevated  in  all  cases  except 
sympathectomy;  sodium  cone,  showed  no  significant 
changes.   These  results  suggest  that  sympathetic 
innervation  has  a  minor  influence  on  gland 
structure.   Glandular  function  was  less  drasti- 
cally affected  by  sympathectomy  than  by  para- 
sympathectomy,  and  trophic  influences  from  either 
autonomic  branch  on  structure  and  function 
appeared  to  be  minimal. 


89        ELECTRICAL  STIMULATION  OF  HYPOTHALAMUS 

AND  GASTRIC  SECRETION  IN  THE  ALBINO 
RAT.   (E.)   Misher,  A.  (U .  Pennsylvania  Sch.  Med. 
Philadelphia)  and  F.  P.  Brooks.   Amer.  J_.    Phys  iol 
21 1  (2)  :403-406,  1966. 


Bipolar  unilateral  electrodes  were  implanted 
into  the  ventromedial  or  lateral  hypothalamus 
of  rats  prepared  with  chronic  gastric  fistulae. 
Interd igest i ve  and  insulin-stimulated  gastric 
secretions  were  collected  both  with  and  without 
periods  of  electrical  stimulation.   Rats  with 
ventromedial  electrodes  ("satiety  center")  showed 
a  significant  decrease  in  both  vol.  and  output 
of  acid  and  pepsin  during  periods  of  electrical 
stimulation  in  both  i nterd i gest i ve  and  hypoglycemia 
tests.   Rats  with  electrodes  in  the  lateral 
hypothalamus  ("feeding  center")  showed  signifi- 
cantly increased  vol.  of  secretion  and  acid  out- 
put during  electrical  stimulation  in  the 
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interdigesti ve  tests,  but  not  during  insulin 
testing.   In  all  cases  the  "positive"  behavioral 
effects  of  the  stimulation  sites  were  verified 
by  histology.   It  is  concluded  that  the  results 
are  consistent  with  a  sharply  localized  control 
system  within  the  hypothalamus  for  both  food  in- 
take and  gastric  secretion,  with  a  gastric  re- 
sponse which  is  appropriate  to  the  feeding  be- 
havior occurring  after  lesions  or  electrical 
stimulation. 

90        EFFECT  OF  VAGOTOMY  ON  THE  GASTRIC 

SECRETORY  RESPONSE  TO  ENDOGENOUS 
GASTRIN.   (E.)   De  La  Rosa,  C.  (U.  Florida  Coll. 
Med.,  Gainesville),  C.  A.  Linares,  E.  R. 
Woodward  and  L.  R.  Dragstedt.   Arch.  Surg. 
(Chicago)  93  00:583-585,  1966.  " 

Pavlov  pouches  were  prepared  in  4  dogs,  the 
antrum  was  separated  and  the  distal  end  was 
brought  to  the  surface  as  a  fistula,  care  being 
taken  to  preserve  the  vagal  innervation.   The 
upper  end  of  the  duodenum  was  anastomosed  to  the 
stomach.   After  recovery,  pouch  secretions  were 
repeatedly  collected  while  the  antrum  was  in- 
fused with  3%  liver  soln.  (to  release  gastrin). 
A  second  series  of  identical  experiments  were 
done  after  the  pouches  were  denervated.   In  each 
of  the  dogs  division  of  the  vagus  produced 
approx.  a  50%  decrease  in  the  secretory  response 
of  the  pouch  from  approx.  13  mEq  to  approx.  6  mEq. 
The  results  of  the  experiment  were  considered  in 
harmony  with  the  decreased  response  to  histamine 
following  vagotomy.   It  is  possible  that  part  of 
the  beneficial  effect  of  vagotomy  in  peptic  ulcer 
is  due  to  the  decrease  in  the  responsiveness  of 
the  acid-secreting  glands  to  gastrin. 


for  clinical  use  does  not  produce  significant 
depression  in  acid  secretory  response  from  the 
intact  canine  stomach. 


92        PANCREATIC  RESPONSE  TO  REPEATED  SECRE- 
TIN STIMULATION  IN  DOGS.   (E.) 
Henri ksen,  F.  W.  (U.  Copenhagen,  Denmark). 
Acta  Physiol.  Scand.  67  (2)  :2 1  i+-2 1 8,  1966. 

Collection  of  pancreatic  juice  was  carried  out 
in  chronically  maintained  dogs  after  ligation  of 
the  accessory  pancreatic  duct  and  insertion  of 
cannulae  into  the  stomach  and  duodenum  (opposite 
the  major  pancreatic  duct).   Juice  was  collected 
under  light  anesthesia  by  cannulation  of  the 
duct  during  continuous  aspiration  of  gastric 
secretions.   Pancreatic  juice  was  collected  10 
min.  before  and  after  i n j .  of  repeated  equal 
doses  of  secretin.   It  was  found  that  the  pan- 
creatic response  to  secretin  decreased  when  the 
intervals  between  i n j .  were  60  min.   When  the 
intervals  were  120  min.  there  was  no  decrease. 
The  av.  vol.  of  nonst imulated  secretion  in  k2 
observations  was  37  M-l  i  ter/kg/hr.  ;  the  av.  bi- 
carbonate cone,  was  not  higher  than  29.1  mEq/lite 
Following  secretin,  secretion  increased  immediate 
and  returned  to  control  levels  in  approx.  20  min. 
The  use  of  gastric  aspiration  eliminated  the 
possibility  of  pancreatic  stimulation  via  the 
gastro-pancreati c  reflex.   It  is  concluded  that 
the  most  likely  explanation  for  the  results  seems 
to  be  that  the  pancreatic  gland,  for  a  certain 
period  following  secretin  stimulation,  has  a 
reduced  sensitivity  to  secretin,  indicating  a 
"relative  refractory  period". 


91        THE  EFFECT  OF  LOCALIZED  GASTRIC  HYPO- 
THERMIA ON  GASTRIC  SECRETION  IN  DOGS. 
(E.)   Allen,  H.  A.  (Mayo  Clinic,  Rochester, 
Minn.),  C.  V.  Mann,  D.  C.  Mcllrath,  C.  F.  Code 
and  G.  A.  Hallenbeck.   Amer.  J.  Dig.  Pis.  11(9): 
702-709,  1966. 

Adult  dogs  were  prepared  with  gastrostomies  or 
with  vagal ly  innervated  or  denervated  gastric 
pouches.   Thermistors  embedded  in  Teflon  patches 
were  sutured  to  the  stomach  or  pouch  walls  in 
some  cases.   Studies  were  undertaken  k   wk.  after 
surgery.   Gastric  freezing  was  carried  out  by 
circulating  alcohol  (-16.5°  to  -19.6°C)  through 
a  stomach-shaped  balloon.   The  walls  of  Pavlov 
pouches  remained  above  0°C  during  freezing.   Acid 
output  in  response  to  insulin,  histamine,  and 
meat  was  reduced  following  freezing,  and  levels 
slowly  increased  but  never  returned  to  control 
level  in  100  days.   Achlorhydria  was  not  observed. 
Acid  response  of  Heidenhain  pouches  was  similar 
to  the  Pavlov  pouches,  although  actual  freezing 
of  the  pouch  walls  occurred  in  1  of  15  dogs. 
The  acid  response  was  not  reduced  in  intact 
stomachs  fol lowi ng  freezing.   One  of  k   dogs 
undergoing  multiple  freezings  showed  a  somewhat 
lower  acidity.   Mucosal  histamine  content  was 
not  affected  by  hypothermia.   It  is  concluded 
that  the  gastric  freezing  procedure  recommended 


93        GLUCAGON  AND  INHIBITION  OF  GASTRIC 
SECRETION.   (E.)   Quirarte,  C.  (U. 
Florida  Coll.  Med.,  Gainesville),  E.  R.  Woodward 
and  L.  R.  Dragstedt.   Arch.  Surg.  (Chicago) 
93(3)  :475 -479,  1966. 

Histamine  infusions  of  0.25  mg/14-18  kg/hr.  were 
carried  out  in  dogs  with  Heidenhain  pouches. 
Gastric  secretion  samples  were  collected  every 
15  min.   After  basal  secretion  was  established, 
glucagon-f ree  insulin  was  i n j .  (1.5-U/kg). 
Blood  samples  were  drawn  each  15  min.   Pan- 
createctomy was  carried  out  after  2]  experiments 
and  the  animals  were  maintained  on  daily  insulin 
and  pancreatin.   Insulin  admin,  produced  a  pro- 
found and  lasting  inhibition  of  histamine- 
st imulated  pouch  secretion.   After  pancreatectomy, 
insulin  inj.  produced  a  brief  inhibition  followed 
by  a  strong  increase  in  the  histamine  stimulated 
Heidenhain  pouch  secretion.   It  is  concluded 
that  the  late  phase  of  the  inhibition  in  Heiden- 
hain pouch  dogs  after  insulin  is  related  to  the 
pancreas,  and  that,  in  its  absence,  some  other 
normal  stimuli  counteract  the  inhibitory  factors 
and  their  action  becomes  apparent.   Glucagon  is 
suggested  as  having  a  role  in  the  inhibitory 
effect  of  insulin  hypoglycemia  in  Heidenhain 
pouch  secret  ion. 
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k        THE  EFFECTS  OF  BENZILIC  ACID-(N,N- 

D IMETHYL-2-HYDROXYMETHYL-P  I  PER  I  D  I N  I UM) - 
JTER-METHYLSULFATE,  A  NEW  SPASMOLYTIC  AGENT,  ON 
\STRIC  ACIDITY.   (Ger.)   Ransweiler,  V.  (U. 
jidelberg,  Germany).   Arznei mi tte 1 forschung 
i(8a):927-929,  1966. 

jpression  of  acid  secretion  in  the  stomach  by 
;nzi 1  ic  ac id- (N,N-di methyl -2-hydroxymethy 1  - 
iperidinium)-ester-methy r  sulfate  (designated 
>  CG  201)  alone  and  in  combination  with  metami- 
3l  as  CG  201  comp.  was  tested  by  swallowing  an 
icapsulated,  miniature,  self-powered  radio- 
ransmitter  fitted  with  an  antimony  electrode, 
lis  unit  transmitted  pH  values  in  terms  of 
requency  to  a  girdle  antenna  connected  to  an 
nplifier  and  direct  writing  recording  apparatus, 
his  unit  was  capable  of  transmitting  pH  values 
hroughout  the  course  of  the  digestive  tract, 
ith  the  intake  of  10  ml  of  half-molar  NaHC03 
oln.  gastric  acidity  was  neutralized  and  re- 
ained  neutral  for  12-1+5  min.  ;  the  return  of 
cidity  was  marked  by  an  even  greater  acid  cone, 
n  cases  of  hyperacidity  the  period  of  neutral iza- 
ion  was  shorter,  in  cases  of  hypoacidity  longer, 
han  the  normal  range  of  12-1+5  min.   CG  201  and 
G  201  comp.  were  tested  in  40  trials  of  sub- 
ects  with  normal  as  well  as  hyperacid  secretion 
n  the  form  of  i.v.  i n j . ,  pills  and  suppositories, 
esting  pH  and  10  ml  0.5  molar  NaHC03  tests  for 
11  subjects  were  undertaken.   Admin,  p.o.  of 
0  mg  CG  201  was  followed  by  only  minor  effects; 
his  was  also  true  for  the  suppositories.   In 
hort,  all  trials  with  CG  201  and  CG  201  comp. 
ielded  relatively  small  effects  in  repression 
f  acid  secretion  except  when  10  mg  CG  201  were 
nj .  i.v.;  the  effect  was  quite  rapid  and  was 
aintained  over  a  considerable  period  of  time 
minimum  1+0,  max.  140  min.).   Side  reactions 
iere  few  and  minor;  slowing  of  the  heart  rate 
iccurred,  but  caused  no  discomfort. 


)5       CALCIUM  MOVEMENTS  IN  ISOLATED  BULLFROG 

GASTRIC  MUCOSA.   (E.)   Forte,  J.  G. 
'U.  California,  Berkeley)  and  A.  H.  Nauss. 
imer.  J.  Physiol.  2 11 (1 ) :239-242,  1966. 

iullfrog  gastric  mucosal  halves  were  mounted  on 
)lastic  tubes,  one  half  with  the  mucosal  (secre- 
:ory)  surface  facing  the  interior  of  the  tube, 
:he  other  half  the  reverse,  i.e.  the  nutrient 
surface  facing  in.   The  tubes  were  filled  with 
tinger's  soln.  and  bathed  in  the  same  soln. 
f5Ca  was  added  to  the  outside  soln.,  transmucosal 
sotential  difference  was  measured.   The  nutrient 
-♦secretory  flux  of  calcium  from  8  preparations 
Mas  20.0  mrj.moles/cm2/hr.,  the  secretory  — » 
nutrient  flux  was  3.6  mu.moles/cm2/hr.   The  ob- 
served flux  ratio  did  not  agree  with  the  theo- 
retical ratio  calculated  using  the  observed 
DOtential  difference  measurements;  it  was 
suggested  that  this  dose  not  necessarily  establish 
active  calcium  transport  from  secretory  -^ 
nutrient  surfaces.   ^5ca  accumulated  within  the 
tissue,  and  tissue  spaces  were  more  than  30 


times  greater  in  mucosae  exposed  to  the  isotope 
on  the  nutrient  side  than  the  secretory  side. 
Calcium  movements  into  and  across  gastric  mucosa 
were  found  to  be  similar  to  the  findings  re- 
ported by  other  investigators  which  indicate 
that  the  nutrient  surface  of  the  bullfrog  gas- 
tric mucosa  is  many  times  more  permeable  to 
calcium  than  the  secretory  surface. 


96        COMPARISON  OF  THE  RATES  OF  GASTRIC 

ACID  SECRETION  IN  MAN  AFTER  INGESTION 
OF  FOOD  AND  AFTER  MAXIMAL  STIMULATION  WITH 
HISTAMINE.   (E.)   Rune,  S.  J.  (U.  Copenhagen, 
Denmark).   Gut  7(4)  : 344-350,  1966. 

Rune's  method  for  estimating  the  rate  of  gastric 
acid  secretion  without  aspiration  of  stomach 
contents  was  used  to  compare  gastric  secretion 
during  digestion  of  solid  food  and  gastric 
secretion  stimulated  by  histamine  (infused  i.v. 
0.04  mg/kg/hr.).   The  rate  of  base  excess  in- 
crease (calculated  from  PC02  and  pH  determina- 
tions of  periodically  sampled  arterial  blood, 
and  acid  loss  in  urine,  collected  by  an  in- 
dwelling catheter)  in  the  blood  was  found  to  be 
the  same  during  histamine  stimulation  as  after 
the  test  meal.   The  estimated  rate  of  gastric 
secretion  after  the  test  meal  of  beefsteak  and 
vegetables  av.  27.3  mEq/hr.;  secretion  during 
histamine  av.  28.6  mEq/hr.   The  base  excess  in- 
crease in  the  blood  after  the  test  meal  was  not 
affected  by  i n j .  of  histamine.   In  a  patient 
with  achlorhydria  no  change  in  the  base  excess 
cone,  in  the  blood  was  observed  after  the  test 
meal.   It  was  pointed  out  that  since  the  pan- 
creatic secretion  of  bicarbonate  is  not  accounted 
for,  the  possibility  existed  of  a  higher  acid 
response  to  food  stimulation  than  to  histamine. 
It  is  concluded  that  when  a  measurement  of 
daily  secretory  activity  is  desired,  a  gastric 
function  test  based  on  less  than  a  max.  dose  of 
histamine  cannot  be  recommended. 


97       ACTION  OF  ANTIDIURETIC  HORMONE  ON 

GASTRIC  AND  SALIVARY  SECRETION.   (Fr. 
Groza,  P.  (Inst.  Norm.  Path.  Physiol.,  Acad. 
Soc.  Rep.  Rumania,  Bucharest),  M.  Corneanu  and 
S.  lonescu.   Rev.  Roum.  Phys  iol .  3 (2) : 1 21 -1 27, 
1966. 

Both  gastric  and  parotid  gland  secretion  in 
response  to  feeding  was  altered  in  dogs  when 
0.5  U  of  the  antidiuretic  hormone,  lysine- 
vasopressin,  was  admin,  i.v.  prior  to  feeding. 
Four  dogs  were  used  in  this  experiment,  2  of 
which  had  small  Pavlov  stomachs  and  a  salivary 
fistula,  and  2  of  which  only  had  a  parotid 
fistula.   In  all  4  dogs,  the  vasopressin  de- 
creased the  secretory  response  to  feeding 
within  the  first  10  min.   When  the  time  was 
extended  in  2  dogs,  the  secretion  became  more 
abundant  after  20  min.  and  at  the  time  when 
secretion  would  have  normally  stopped,  it  re- 
mained elevated  for  an  additional  25  min.  in 
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these  dogs.   During  this  time,  the  sodium  cone, 
of  the  parotid  secretion  did  not  change  signifi- 
cantly, whereas  potassium  cone,  was  slightly 
increased.   The  mucopolysaccharide  cone,  and 
particularly  pepsin,  increased  to  a  greater 
extent.   This  vasopressin  exerted  an  inhibitory 
effect  on  the  increased  gastric  secretion  in 
response  to  food.   Some  inhibition  persisted 
several  days  after  the  admin,  of  vasopressin, 
but  there  was  a  gradual  return  to  normal.  The 
total  acidity  of  the  gastric  secretion  had  in- 
creased during  this  period  of  inhibition;  an 
even  greater  increase  was  seen  in  the  sodium 
cone.   In  contrast,  potassium  cone,  was  not 
significantly  changed.   The  pepsin  cone,  in- 
creased slightly,  while  total  mucopolysaccharide 
cone,  was  the  most  significant  increase  brought 
about  by  the  vasopressin. 


9»        BILE  FLOW  AND  PANCREATIC  SECRETION. 

(Ger.)   Forell,  M.  M.  (U.  Munich, 
Germany)  and  H.  Stahlheber.   Kl in.  Wschr.  ¥+(20): 
1184-1189,  1966. 

The  dependence  of  pancreatic  secretion  on  bile 
flow  was  tested  with  90  pancreozymin  or  cholecy- 
stokinin  tests  and  55  secretin/pancreozymin 
tests.   The  secretion  of  juice  and  amylase  was 
primarily  increased  by  secretin  stimulation,  but 
trypsin  and  lipase  secretion  was  strictly  depen- 
dent upon  the  amount  of  bile  flow.   Disturbances 
of  gallbladder  function  as  well  as  the  state 
after  cholecystectomy  coincided  with  a  signifi- 
cant reduction  of  pancreatic  secretion.   The 
possibility  of  normalization  by  i ntraduodena I 
substitution  of  bile  revealed  that  it  is  a  matter 
of  insufficient  stimulation,  rather  than  of 
pancreatic  insufficiency.   Dried  cattle  bile  can 
cause  secretory  stimulation  equivalent  to  that 
of  hormones;  this  is  obviously  dose-dependent. 
This  effect  can  be  significantly  reduced  by 
atropine. 


99        ESTIMATION  OF  CHLORIDES  AND  SULFHYDRYL 

GROUPS  IN  VARIOUS  BIOLOGICAL  FLUIDS 
AND  MEASUREMENT  OF  ACIDITY  OF  GASTRIC  JUICE  BY 
THE  METHOD  OF  HIGH-FREQUENCY  TITRATION.   (Rus.) 
Andreev,  V.  S.  (All -Union  Res.  Inst.  Med.  Instru- 
ments and  Equipment,  Leningrad,  USSR),  V.  I. 
Rosengart  and  V.  A.  Torubarov.   Vop.  Med.  Khim. 
12(4): 430-435,  1966. 

In  contrast  to  other  methods  the  high-frequency 
titration  method  for  the  determination  of 
chlorides  in  biological  fluids  does  not  require 
other  reagents  besides  silver  nitrate  and  takes 
titration  curves  automatically  and  highly 
accurately;  the  determination  of  the  sulfhydryl 
group  is  simple  and  is  as  accurate  as  the 
amperometric  method;  and  for  the  determination 
of  gastric  juice  acidity  it  showed  a  higher 
accuracy  of  analysis;  it  also  requires  a  smaller 
sample  vol.  and  is  objective  due  to  automatic 
analysis.   This  method  is  based  on  recording  the 
changes  of  the  active  component  of  high-frequency 


conductivity  of  the  tested  sample  in  the  pro- 
cess of  titration.   The  detection  error  for 
hydrochlorides  and  sulfhydryls  did  not  exceed 
1-2%,  while  in  the  determination  of  bound 
hydrochloric  and  weak  acids  in  gastric  juice  th 
error  increased  to  3%.   Blood  plasma,  urine  and 
gastric  juice  were  tested.   Chloride  cone,  in 
plasma  by  this  method  varied  from  342-388  mg% 
and  by  other  methods  (Rushmale,  Mohr)  from 
340-385  mg%;  values  for  urine  were  600-635  mg% 
and  598-638  mg%,  resp.   The  amount  of  sulfhydry 
groups  was  determined  in  whole  blood,  plasma 
and  tissue  extracts.  Titration  curves  for 
whole  blood  and  plasma  were  similar,  while  in 
testing  the  tissue  extract  in  some  cases  in- 
sufficient sensitivity  of  the  instrument  for 
achievement  of  accurate  results  was  found.   The 
cone,  of  free  HCl  varied  from  3.0-29.0  with  thi 
method  and  similar  results  were  found  by  other 
methods  (Michael i s-Davi dson  and/or  potentiometr 
the  cone,  of  bound  HCl  or  total  acidity  by  this 
method  varied  between  1.4-3.0  or  6.3-42.0, 
resp.;  the  values  for  other  methods  (as  above) 
were  3.0-6.5  or  6.0-42.0,  resp. 


100       THE  EFFECT  OF  ADRENALINE  ON  THE  SECRE 

TI0N  AND  AMYLASE  CONTENT  OF  PAROTID 
SALIVA  IN  MAN.   (E.)   Newberry,  P.  D.  (Canadian 
Forces  Inst.  Aviation  Med.,  Toronto)  and  A.  C. 
Burton.   Canad.  J.  Phys  iol .  Pharmacol .  44(5): 
803-815,  1966. 

Parotid  saliva  was  collected  by  means  of  a 
modified  Lashley  cup  from  3  healthy  male  sub- 
jects in  14  experiments.  A  1%  acetic  acid  soln 
delivered  to  the  dorsum  of  the  tongue  was  used 
to  evoke  adequate  secretion  for  measurement. 
Epinephrine  was  inj.  i.v.  at  3-6  ug/min.   Vol. 
of  secretory  flow  and  amylase  cone,  were  found 
to  vary  widely  between  individuals,  and  in  any 
one  individual,  from  day  to  day.   The  resting 
state  secretion  in  the  3  subjects  was  0.005, 
0.06  and  0.095  ml/min.  Acetic  acid  increased 
flow  approx.  3-fold.   Epinephrine  consistently 
decreased  the  vol.  flow,  but  increased  the  cone 
of  amylase.   The  rate  of  amylase  secretion  re- 
mained relatively  constant.   The  data  suggest 
but  do  not  prove  that  there  is  a  direct  secre- 
tory effect  of  epinephrine  an  parotid  secretion 
in  man,  in  addition  to  the  well-known  vasocon- 
strictor effects  on  the  blood  flow  of  the  gland 


101       ASSAY  OF  INTRINSIC-FACTOR  ACTIVITY  OF 

HUMAN  GASTRIC  JUICE  WITH  ZIRC0NYL 
PHOSPHATE  GEL.   (E.)   Hansen,  H.  J.  (Tulane  U. 
Sch.  Med.,  New  Orleans,  La.),  0.  N.  Miller,  H. 
Gallo-Torres  and  G.  A.  Goldsmith.   Anal .  B  iocher 
l6(2):287-293,  1966. 

A  method  employing  zirconyl  phosphate  gel  was 
described  for  measuring  the  intrinsic  factor 
activity  of  human  gastric  juice  collected  after 
admin,  of  betazole  histalog  (50  mg) .  Intrinsic 
factor  and  B]2"binders  which  do  not  possess 
intrinsic  factor  activity  were  differentiated  b) 
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ie  use  of  intrinsic  factor  specific  antibodies 
tund  in  the  serum  of  pernicious  anemia  patients, 
lis  antibody  neutralized  the  B |2_comb i ni ng  site 
:  intrinsic  factor,  but  not  the  Bi2-comb i ni ng 
te  of  other  binders  present  in  gastric  juice, 
sentially  no  intrinsic  factor  activity  was 
>und  in  the  gastric  juice  obtained  from  the  24 
irnicious  anemia  patients.  Gastric  juice  from 

control  subjects  of  the  same  age  group  con- 
lined  approx.  50  times  more  intrinsic  factor. 
:  is  concluded  that  this  method  has  advantages 
er  the  charcoal  method  in  that  it  is  simpler 
id  faster  and  gives  better  reproducibility. 


pouches  to  Gregory  pouches.   When  the  Gregory 
pouches  were  autot ransplanted  acid  production 
was  again  increased.   Secretion  from  the  trans- 
planted pouches  continued  indefinitely.   Gastrin 
inj.  evoked  larger  acid  secretion  in  the  trans- 
planted pouch  than  in  either  Heidenhain  or 
Gregory  pouches.   Histamine  inj.  showed  no 
definite  pattern.   There  was  no  difference  in 
histamine  levels  during  feeding  under  any  of  the 
3  conditions.   It  is  concluded  that  the  trans- 
planted gastric  pouch  seems  to  be  an  excellent 
preparation  for  the  study  of  humoral  mechanisms 
of  gastric  secretion. 


'2       GASTRIC  ANTISECRETORY  AND  OTHER 

PHARMACOLOGIC  STUDIES  OF  3-METHYLAMI N0- 

1-BENZIS0THIAZ0LE.   (E.)   Bass,  P.  (Parke, 
ivis  &  Co.,  Ann  Arbor,  Mich.),  R.  A.  Purdon  and 

A.  Patterson.   J.  Pharmacol .  Exp.  Ther. 
,3(2):292-300,  19S6. 

:  was  found  that  3-methylami no-2, 1-benzi sothia- 
ile  possessed  antisecretory  activity  in  pylorus- 
gated  rats  both  following  single  doses  and  after 
ibacute  admin.,  and  in  dogs  with  innervated 
istric  pouches  following  food,  histamine  and  i n- 
ilin  inj.   The  compound  significantly  decreased 
anslocation  of  a  charcoal  meal  in  rats.   In  2 
igs  with  implanted  transducers  the  compound  in- 
eased  phasic  contractions  in  the  antrum,  duo- 
mum  and  ileum.   Vomiting  occurred  after  admin, 
ie  severity  of  gastric  lesions  following  restraint 
1  rats  was  decreased;  polymyxin  B  lesions  were 
it  reduced.   The  compound  had  no  effect  on  ace- 
'lchol i ne- i nduced  blood  pressure  changes  in  the 
>g  and  slightly  potentiated  those  of  dimethyl- 
lenylpiperazi ni urn.  Methachol i ne- i nduced  chromo- 
icryorrhea  was  not  blocked,  and  the  compound  did 
it  produce  mydriasis.   Reserpine  antagonized  the 
itisecretory  properties  of  the  agent  which  was 
msidered  to  be  the  result  of  depletion  of  bio- 
•gical  amines  involved  in  gastric  secretory 
ichanisms.   It  is  suggested  that  the  antisecretory 
;tivity  of  the  compound  may  involve  the  sympa- 
letic  histaminergic  systems  rather  than  the  cho- 
nergic  system. 

33      A  SECRETORY  STUDY  ON  THE  AUTOTRANS- 
PLANTED  GASTRIC  FUNDI C  POUCH  OF  THE 
3G  WITH  A  COMPARISON  OF  HEIDENHAIN  AND  GREGORY 
DUCHES.   (E.)   Hi  rota,  K.  (U.  Washington  Sch. 
Jd.,  Seattle),  H.  N.  Harkins  and  L.  M.  Nyhus. 
•  Surg.  Res.,  CI  in.  Lab.  I nvest.  (Boston) 
(7)7299-306",  1966. 

scretion  from  autotransplanted  pouches  was  stud- 
;d  in  7  dogs  using  previously  reported  methods, 
ie  autotransplanted  pouches  began  to  secrete 
:id  soon  after  transplantation,  and  acid  output 
ncreased  for  about  20  days  postoperatively, 
hree  dogs  successfully  passed  through  a  3-stage 
xperiment:   1)  Heidenhain  pouch,  2)  Gregory 
ouch,  3)  autotransplanted  pouch.  After  each 
peration  secretion  stimulated  by  gastrin,  hist- 
nine,  and  a  test  meal  was  determined.  A  slight 
ncrease  in  acid  followed  conversion  of  Heidenhain 


04       EFFECT  OF  SECRETIN  ON  HISTAMINE  AND 

GASTRIN-INDUCED  GASTRIC  ACID  SECRETION. 
(E.)   Gurll,  N.  J.  (U.  California  Sch.  Med.,  San 
Francisco),  0.  Peloso  and  W.  Silen.   J.  Surg» 
Res.,  Cl in.  Lab.  Invest.  (Boston)  6(97:373-378, 
796"6. 

Antrectomy  was  performed  in  Heidenhain  pouch 
dog  after  a  number  of  control  tests  of  secre- 
tion (induced  by  histamine  or  gastrin  infusions). 
Secretin  was  inj.  (75  U)  i.v.  at  the  time  of 
stable  response  to  histamine  or  gastrin.   Before 
antrectomy,  secretin  inhibited  gas tr in-i nduced 
pouch  secretion  by  18.2%,  after  antrectomy  by 
54.7%  in  dogs  with  gas troduodenos tomy  and  56.1% 
in  dogs  with  gastrojejunostomy.   Secretin  caused 
a  small  increase  in  histamine-st imulated  secre- 
tion both  before  and  after  antrectomy.   After 
antrectomy  29  of  3'  tests  showed  an  increase  due 
to  secretin.   It  is  concluded  that  at  least  some 
degree  of  endogenous  inhibition  of  gastrin-  and 
hi stami ne-i nduced  Heidenhain  pouch  secretion  is 
exerted  by  the  antrum. 


105       PR0TEASE-INHIBIT0RS.   I.   ISOLATION 

AND  CHARACTERIZATION  OF  TRYPSIN  INHIB- 
ITORS FROM  PANCREATIC  TISSUE  AND  PANCREATIC 
SECRETION  OF  THE  DOG.   (Ger.)   Fritz,  H.  (U. 
Munich,  Germany),  G.  Hartwich  and  E.  Werle.   Z. 
Physiol.  Chem.  345(2/3) : 150-167,  1966. 

An  enzyme  inhibitor  was  extracted  from  the  pan- 
creas of  the  dog;  250  g  of  the  gland  was  homoge- 
nized, centrifuged,  and  the  supernatant  treated 
by  salt  precipitation,  fractionation  on  CM- 
cellulose,  elution  and  repetition  of  the -cycle; 
the  enzyme  inhibitor,  after  removal  of  albumin 
and  further  cone,  had  a  specific  activity  of 
2.05  inhibitor  milliunits  (lmU)/l  Hg  protein. 
Through  a  similar  process  the  inhibitor  in  the 
pancreatic  juice  of  the  dog  was  purified  until 
it  possessed  a  specific  activity  of  2.65  ImU/M-g 
protein.   Further  purification  attained  a  specific 
activity  of  3-0  ImU/M-g  protein.   Highly  purified 
proteolytic  enzymes  (crystalline  in  most  in- 
stances) were  obtained  from  commercial  sources 
as  were  substrates  for  them;  the  enzymes  in- 
cluded trypsin,  CC-chymotrypsi n,  papain,  pepsin 
and  various  peptidases  as  well  as  soybean  trypsin 
inhibitor  and  tryps in-kal 1 i kre in  inhibitor  for 
study  and  comparison  of  the  pancreatic  inhibitor 
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obtained  from  the  dog.   Enzyme  activities  were 
measured  without  and  with  enzyme  inhibitor  under 
rigidly  controlled  conditions.   The  inhibitor 
from  the  pancreas  which  had  a  molecular  wt.  of 
about  7200,  proved  to  be  specific  for  trypsin; 
it  inhibited  no  other  known  proteinases  or  pepti- 
dases; it  was  separated  into  3  polypeptides  by 
electrophoresis  on  cellulose  acetate  sheets;  at 
least  2  of  the  polypeptides  possessed  inhibitory 
activity.   The  inhibitor  is  destroyed  by  pepsin 
but  not  by  trypsin  or  chymotrypsin  at  least  under 
the  conditions  of  the  tests.   The  inhibition  of 
trypsin  was  measured  with  the  aid  of  a  very  exact 
photometric  method  with  the  substrate  Na-benzoyl- 
OL-argi  ni  ne-p-ni  troan  i 1 i  de. 


106       DISTRIBUTION  OF  GLUTAMINASE  ACTIVITY 

IN  THE  STRUCTURE  OF  THE  FUNDAL  GLANDS 
OF  THE  STOMACH-   (Rus.)   Maramaa,  S.  J.  (Tartu 
State  U.,  USSR).   Biul  1.  Eksjp.  Biol.  Med.  62(7): 
98-103,  1966. 

The  Li nderstrom-Lang-Hol ter  method  was  applied  in 
the  determination  of  glutaminase  activity  in 
different  cellular  elements  of  the  gastric  mucous 
membrane  of  cats  and  dogs;  activity  was  expressed 
in  Hg  ammonium  nitrate  liberated  during  the 
splitting  of  the  glutamine.   Greatest  glutaminase 
activity  was  found  in  the  accessory  part  of  the 
fundal  glands,  mainly  with  parietal  cells,  while 
that  of  mucoid  cells  of  the  superficial  epithelium 
was  very  low.   In  dogs  the  correlation  of  glut- 
aminase activity  of  different' port  ions  of  the 
fundal  glands  is  similar  although  some  experi- 
ments showed  considerably  high  glutaminase 
activity  in  the  principal  portion  of  fundal 
glands;  this  was  evidently  due  to  the  specific 
structure  of  the  gastric  mucous  membrane  in 
these  dogs,  ioe.  both  cellular  elements  were 
distributed  equally  in  both  principal  and  access- 
ory parts  of  the  gland.   In  cats  the  glutaminase 
activity  was  higher  in  the  principal  portion 
than  in  the  accessory  portion  of  gland,  but  that 
of  the  superficial  epithelium  was  also  low. 
These  specific  differences  were  apparently  due 
to  a  smaller  production  of  hydrochloric  acid  in 
cats  as  compared  to  dogs.   In  the  experiments 
with  stimulation  of  secretion  by  food  and  hist- 
amine it  was  found  that  the  distribution  of 
glutaminase  activity  in  various  structures  of 
fundal  glands  did  not  change  as  compared  to  the 
condition  at  rest.   The  glutaminase  activity  of 
gastric  mucous  membrane  did  not  change  after 
stimulation  of  secretion.   The  determination  of 
glutaminase  activity  of  fundal  glands  separated 
on  the  lesser  and  greater  curvature  of  the 
stomach  in  the  dogs  and  cats  showed  no  evident 
difference,  either  in  the  distribution  of  the 
activity  in  different  glandular  structures  or 
in  absolute  activity.   Thus  glutaminase  has  an 
important  role  in  the  function  of  the  parietal 
cells,  which  secrete  HC 1  - 


107  CHANGE  IN  SENSITIVITY  OF  GRANDULAR 
GASTRIC  CELLS  TO  HUMORAL  STIMULATORS 

WITH  IMPAIRMENT  OF  ACETYLCHOLINE  SYNTHESIS. 
(Rus.)   Volkova,  I.  N.  (Kazan  Med.  Inst.,  USSR; 
and  |.  N.  Leporinski.   Fiziol .  Zh.  SSSR  Sechenc 
52(9) : 1 1 16-1 123,  1966.        — 

A  temporary  disturbance  of  acetylcholine,  due 
removal  of  most  of  the  pancreas  in  dogs,  pro- 
duced a  significant  reduction  of  gastric-secre- 
tory humoral  stimuli  and  a  reduction  in  sensiti 
i ty  of  gastric  glandular  cells  to  these  stimuli 
This  study  was  made  on  dogs  with  Heidenhain  or 
Pavlov  pouches.   Intact  dogs  were  the  donors  ol 
arterial  blood,  and  recipients  (14)  were  those 
with  most  of  the  pancreas  removed.   Experiment; 
were  performed  before  depancreat i zat ion  and  5, 
15  and  31  days  afterward.  After  surgery  some 
recipient  dogs  were  given  acetylcholine  (2  ml/( 
1:100,000  soln.,  i.v.)  or  lipocain  (2  tablets 
x  2/day  (40  U) ,  p.o.).   In  Heidenhain  dogs,  5 
days  after  depancreat i zat ion  and  in  response  t< 
blood  transfusion,  there  was  a  decrease  in  gas) 
secretion  (from  5.4  to  4.8  ml),  total  acidity 
(from  85  titration  units  to  65),  free  hydrochlc 
acid  (from  50  titration  units  to  35)  and  digest 
strength  (from  3.2  to  2.4  mm),  while  the  latent 
secretion  period  increased  from  3.5  to  4.5  min. 
On  day  15  similar  results  were  obtained,  and  b^ 
day  31  values  had  almost  returned  to  the  preop- 
erative level.   Changes  in  i rr i tabi 1 i ty  of 
Heidenhain-stomach  glandular  cells  to  humoral 
stimuli  in  depancreatectomi zed  dogs  were  elimirt 
by  acetylcholine  and  lipocain.   Similar  results 
were  obtained  in  Pavlov  dogs;  in  these  the  sen- 
sitivity of  the  glandular  cells  was  decreased 
even  more. 

108  ANTRAL  pH-CHANGES  AND  GASTRIC  ACID 
SECRETION  IN  HEIDENHAIN  POUCH  DOGS. 

(E.)   Semb,  L.  S.  (U.  Washington  Sch.  Med., 
Seattle),  M.  J.  Rheault  and  L.  M.  Nyhus.  Acta 
Chir.  Scand.  Suppl.  357:310-313,  1966. 


109       GASTRIC  PHASE  OF  PANCREATIC  SECRET  I  Oh 

(E.)(Rev.)   Preshaw,  R.  M.  (McGi 1 1 
U.,  Montreal,  Canada).   Fed.  Proc.  25(5) (Pt.  1) 
1454-1457,  1966. 


HO  EFFECTS  OF  SOME  GENERAL  ANESTHETICS  ( 
SALIVARY  SECRETION.  (Jap.)  Yamamotc 
I.  (Osaka  U.  Dent.  Sch.,  Japan),  R.  I noki ,  S. 
Kojima,  H.  Ishida  and  K.  Mizoguchi.  Fol ia. 
Pharmacol.  Jap.  62 (4) : 2 1 3-219,  1966. 


Ill       STUDIES  ON  AMYLASE  AND  ZYMOGEN  GRANUl 

OF  THE  SALIVARY  GLAND.   (Jap.) 
Ishida,  H.  (Osaka  U.  Sch.,  Japan),  K.  Mizocuchi 
and  K.  Fujita.   Fol ia  Pharmacol .  Jap.  62(4): 
207-212,  1966. 
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DEVELOPMENT  OF  THE  INTESTINAL  DIGESTION 
MECHANISM  OF  STARCH  AS  A  FUNCTION  OF 
E  IN  RATS.   (E.)   De  Laey,  P.  (U.  Louvain, 
lgium).   Nature  (London)  212(5057) :78-79,  1966. 

group  of  30  Wistar  rats  with  wt.  increasing 
Dgressively  from  35-300  g  received  a  mixture 

0.15%  starch  in  Ringer's  soln.  at  37°C  by 
rfusion  at  a  rate  of  1  ml  per  5_10  seconds  for 

min.  through  the  lumen  of  an  isolated  proximal 
gment  of  intestine.   The  rate  at  which  starch 
5  hydrolyzed  was  studied  directly  by  comparing 
»  differences  between  starch-iodine  coloration 

the  inlet  of  the  perfusion  system  and  that 
ich  was  seen  at  its  outlet  with  and  without 
2  addition  of  amylase  to  the  perfusate.   The 
tal  amount  of  starch  hydrolyzed,  in  terms  of 
/ml/min.,  did  not  increase  in  direct  proportion 

the  increasing  wt.  and/or  age  of  the  animals 
der  study,  while  a  gradual,  progressive  in- 
ease  of  hydrolysis  taking  place  in  the  intra- 
minal  juice  appeared  to  occur  at  the  expense 

that  taking  place  along  the  surface  of  the 
minal  wall.   It  is  concluded  that  the  efficiency 

intestinal  membranal  digestion  in  the  rat, 
pressed  as  a  ratio  between  total  digestive 
tivity  and  activity  taking  place  in  the  intra- 
minal  juice  alone,  decreases  progressively  with 
e. 


3      PEPSINOGEN  C  AND  PEPSIN  C   FURTHER 

PURIFICATION  AND  AMINO  ACID  COMPOSITION. 
.)   Ryle,  A.  P.  (U.  Edinburgh  Med.  Sch., 
otland)  and  M.  P.  Hamilton.   Biochem.  J_. 
1(0:176-183,  1966. 

rcine  pepsinogen  C  and  pepsin  C  were  purified 
chromatography  on  DEAE-cel 1 ulose  and  by  ex- 
usion  chromatography  and  the  specific  activities 
ith  hemoglobin  substrate)  were  found  to  be 
gher  than  those  previously  reported.   The  final 
eparations  were  homogeneous  on  electrophoresis 

starch  gel  at  three  pH  values  (6.9,  5.6  and 
2),  except  for  contamination  with  less  than  4% 
pepsinogen  and  pepsin,  resp.   Pepsinogen  C, 
ke  pepsin  C,  contained  no  phosphate.  Amino 
id  compositions  showed  certain  marked  differ- 
ices  from  those  of  pepsinogen  and  pepsin,  es- 
pial ly  in  the  content  of  basic  amino  acids, 
ucine,  isoleucine,  aspartic  acid  and  glutamic 
;id.  The  molecular  wt.  of  the  enzyme  and 
'mogen,  deduced  from  the  amino  acid  compositions, 
ire  41, 400  and  36,000,  resp.,  similar  to  those 
:  pepsinogen  and  pepsin. 


114       EXCRETION  OF  BILE  ACIDS  BY  THREE  MEN 

ON  CORN  OIL  AND  BUTTERFAT  DIETS.   (E.) 
Ali,  S.  S.  (U.  Karachi,  Pakistan),  A.  Kuksis  and 
J.  M.  R.  Beveridge.   Canad.  J_.  Biochem.  44(10): 
1377-1388,  1966. 

Three  adult  males  (48,  42  and  22  yr.  old)  were 
fed  formula  diets  providing  35-60%  of  calories 
from  corn  oil  or  butterfat;  to  some  of  the  butter- 
fat  diets  a  mixture  of  plant  sterols,  consisting 
largely  of  campesterol  (30%)  and  P-sitosterol 
(70%),  was  added  in  amounts  corresponding  to  those 
present  in  corn  oil  when  it  supplied  25%  of  the 
calories.   The  excretion  of  fecal  bile  acids  was 
determined  during  the  last  4  days  of  8  "dietary 
periods  of  8  days  each;  the  bile  acids  were  iden- 
tified and  individually  estimated  by  a  Combina- 
tion of  thin-layer  and  gas  chromatography.   Total 
output  in  2  subjects  on  butterfat  (3  samples) 
was  165-288  mg/day;  the  third  subject  on  a  similar 
diet  (2  samples)  excreted  38-57  mg/day.   The 
latter  subject,  on  corn  oil,  excreted  37  mg/day 
of  total  fecal  bile  acid;  on  a  mixed  corn  oil- 
butterfat  diet,  he  excreted  120  mg/day.   This 
low  fecal  bile  acid  output  in  this  subject  was 
similar  to  that  of  one  of  the  other  two  subjects 
(25  mg/day)  on  a  hydrogenated  corn  oil  diet.   The 
qualitative  fecal  bile  acid  patterns  were  similar 
with  both  high-fat  diets  and  resembled  those  seen 
earlier  on  fat-free  diets.   The  significance  of 
any  quantitative  differences  in  the  fecal  bile 
acid  excretion  with  these  diets  could  not  be 
elucidated  because  of  the  large  subject  and  sample 
variations . 


115       ELECTROCAPILLARY  PROPERTIES  OF 

DUODENAL  JUICE.   (Pol.)   Bichonski,  R. 
(1st.  Ped.  Clin.,  Acad.  Med.,  Cracow)  and  J. 
Pawe/ek.   Folia  Med.  Cracov.  8 (2) :349-354,  1966. 

The  relationship  between  pH  and  the  electrocapi 1- 
lary  properties  of  human  duodenal  juice  was 
explored  through  measurements  of  changes  in 
electrical  potential,  surface  tension,  and  vis- 
cosity, with  the  Ostwald  viscos imeter,  the  Traube 
stagmometer,  and  a  pluton  probe.   Separate  de- 
terminations were  made  on  juice  from  the  hepatic 
ducts  (bile  A)  and  gallbladder  (bile  B).   The  re- 
sults tabulated  here  show  that  an  increase  in 
hydrogen  ion  concentration  is  accompanied  by  a 
decrease  in  surface  tension  and  electrical  po- 
tential, probably  due  to  the  presence  in  the 
soln.  of  bile  acids,  which  are  highly  surface- 
active  compounds.   In  both  types  of  bile,  vis- 
cosity increased  somewhat  with  increasing  al- 
kalinity in  the  pH  range  5.5-7.6.   At  any  given 
pH,  bile  B  exhibited  higher  values  for  all  3 
parameters  studied  than  bile  A. 
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116       MECHANISM  OF  THE  CONTRACTING  ACTION 

OF  SEROTONIN  ON  THE  EXCISED  SMALL 
INTESTINE  OF  GUINEA  PIG  ANALYZED  BY  THE  CONCEN- 
TRATION-ACTION CURVE.   (Jap.)  Yamamoto,  Y. 
(Kobe  U.  Sch.  Medo,  Japan).   Nippon  Yakurigaku 
Zasshi  (Fol  ia  Pharmacol .  Jap.)  62(4) :  192-206, 
1966. 

In  order  to  study  the  mechanism  of  action  of 
serotonin  on  the  guinea  pig  small  intestine, 
the  dose-response  curves  of  serotonin,  nicotine, 
acetylcholine,  histamine  and  barium  chloride 
were  analyzed  for  the  effects  of  various 
drugs  upon  them.  These  drugs  included  chlor- 
promazine,  periactine,  dibenzyline,  harmine, 
lysergic  acid  d iethy lami de-25,  methyperz ide, 
pempidine,  mecamy lami ne,  hexamethon i um,  atropine, 
morphine,  procaine  and  cocaine.  Analysis  of  the 
data  indicated  that  the  action  of  serotonin 
was  due  to  direct  stimulation  of  the  muscle  and 
stimulation  of  the  parasympathetic  nerve  ending, 
which  resulted  in  the  added  release  of  acetyl- 
choline.  A  group  of  agents  with  an  indole 
nucleus  selectively  inhibited  the  muscle  serotonin 
receptor. 


117       ANTI-BRADYKININ  ACTION  OF  DIPHENHY- 
DRAMINE ON  THE  ISOLATED  GUINEA  PIG 
ILEUM.   (Jap,)  Miyake,  T.  (Nagoya  U.  Sch.  Med„, 
Nagoya,  Japan),  A.  Sekiya  and  Z.  Kanda.   Ni  ppon 
Yakuri  gaku  Zasshi  (Fol ia  Pharmacol .  Jap. ) 
62(4)  :3 1-32  &  225-231,  196~6~T 

The  contraction  of  the  isolated  guinea  pig  ileum 
induced  by  bradykinin  (5  x  10-9-10'  M)  was 
inhibited  by  diphenhydramine  (3  x  1 0 ~° - 1 0 ~5  M) , 
chlorpheniramine  (10_5  M) ,  homochl orcycl i z i ne 
(10-6-5  x  10-6  m)  and  papaverine  (5  x  10-6  m) . 
Analysis  of  the  dose-response  curve  revealed 
that  all  of  these  antagonisms  against  bradykinin 
were  non-compet i t i ve.   The  order  of  the  strength 
of  the  inhibitory  effect  did  not  coincide  with 
that  of  the  antihistamine  action  (histamine 
cone.  10-7-10"6  m) .   Both  papaverine  and  diphen- 
hydramine showed  both  ant ib radyki n i n  and  anti- 
barium  actions  (barium  chloride  cone.  10-4  m) 
at  the  cone.  1 0 -6 - 1 0 -5  M.  The  i.v.  i n j .  of 
2  mg  of  diphenhydramine  inhibited  the  bradykinin 
(2  u.g)-induced  contraction  of  the  ileum  in  vivo, 
while  it  did  not  inhibit  the  lowering  of  blood 
pressure  and  contraction  of  bronchial  muscle 
by  bradyki  ni  n. 


118       AN  INTERACTION  BETWEEN  POTASSIUM  AND 

SODIUM  IN  THE  SMOOTH  MUSCLE  OF  THE 
GUINEA-PIG  TAENIA  C0LI.   (E.)   Goodford,  P.  J. 
(U.  Mississippi  Med:  Ctr.,  Jackson).   J_.  Phys  iol 
(London)  1 86 ( 1 ) : 1 1 -26,  1966. 


Studies  were  made  on  the  interaction  between 


potassium  (K+)  and  sodium  (Na++)  in  smooth 
muscle  of  guinea-pig  taenia  coli.   The  K+  cont 
of  the  taenia  coli,  after  equilibration  with 
normal  Krebs-type  soln.  at  35°C  in  vi  tro,  was 
72  mM  K/kg  fresh  wt.;  this  diminished  to  13  mh 
K/kg  fresh  wt.  when  calcium  (Ca)  and  magnesiurr 
(Mg)  were  omitted  from  the  bathing  soln.  but 
this  fall  was  partially  reversed  when  [Na+ ]o 
also  was  reduced.  When  Ca  and  Mg  were  omittec 
from  the  normal  soln.,  the  taeniae  relaxed,  bi 
they  contracted  if  Na+  was  also  omitted;  these 
effects  may  indicate  some  antagonism  between 
Na+  and  divalent  cations  in  smooth  muscle.   Tr 
extracellular  space  of  these  muscles,  measured 
with  '^C-sorbi tol ,  was  440  ml/kg  fresh  wt.  in 
normal  soln.   The  uptake  of  ^K,    measured 
in  the  same  muscles  at  the  same  time,  revealec 
an  initial  rapid  exchange  followed  within  two 
min.  by  a  slow  and  presumably  intracellular 
uptake  of  tracer.   In  normal  soln.  the  initial 
rapid  phase  of  ^2^  exchange  corresponded  to  3- 
mM/kg  fresh  wt.   The  |i+C-sorb  i  tol  space  dimin- 
ished slightly  when  [Ca  ]o,  [Mg  ]o  and  [Na  ]0  wer 
reduced,  but  the  amount  of  rapidly  exchanging 
increased  significantly,  reaching  4.6  mM  K/kg 
fresh  wt.  in  soln.  from  whiph  Ca,  Mg  and  Na  we 
omitted.   The  '^C-sorbitol  space  only  accounte 
for  2.4  mM  K/kg  fresh  wt.  under  these  conditio 
a  significantly  smaller  quantity.   These  resul 
interpreted  on  Willbrandt  and  Koller's  (1948) 
hypothesis  that  there  may  be  a  superficial  ani 
region  in  muscle  cells,  suggest  that  K  rather 
than  Na  is  favored  as  a  monovalent  counter- 
cation  in  the  taenia  coli. 


119  THE  EXTRACELLULAR  SPACE  OF  THE  SM001 
MUSCLE  OF  THE  GUINEA-PIG  TAENIA  COLI 
(E.)  Goodford,  P.  J.  (U.  Oxford,  England)  anc 
E.  H.  Leach.  J.  Physiol.  (London)  186(1): 1-1 C 
1966. 

The  extracellular  space  of  the  smooth  muscle 
of  guinea-pig  taenia  coli  was  determined;  it 
was  found  to  be  large  when  small  ions  or  mole- 
cules were  used  for  the  determination,  and 
small  when  large  molecules  were  used,  even  wit 
identical  experimental  procedures.   Extracelli 
hyaluronic  acid  was  detected  histologically  a"r 
was  apparently  reduced  by  hyal uron i dase.   Afte 
the  tissue  had  been  pretreated  with  hyaluronic 
the  extracellular  inulin  space  was  increased, 
even  though  the  ionic  composition  and  wet  wt. 
were  unchanged.   It  is  concluded  that  hyaluror 
acid  prevents  the  free  entry  of  macromolecules 
such  as  inulin  into  the  extracellular  space  b> 
steric  hindrance.   Therefore,  monatomic  ions 
such  as  Na+,  Li+  and  Cl"  have  a  greater  extra- 
cellular space  available  than  was  calculated  c 
the  basis  of  the  inulin  space.   There  was  a 
slight  shrinkage  of  muscle  cells  when  the  peri 
of  incubation  was  prolonged. 
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120       INTERMITTENT  DISCHARGE  RECORDED  FROM 
VAGAL  AFFERENT  FIBERS  OF  THE  STOMACH. 
(Jap.)   Akashi,  Y.   (Chiba  U.  Sch.  Med.,  Japan). 
Chiba  Igakka  i  Zasshi  (J.  Chiba  Med.  Soc.) 
i+1  (1)  -M-k8,    1966. 

rhe  intermittent  discharge  (detected  with  a 
silver  electrode)  recorded  from  stomach  vagal 
afferent  fibers  was  studied  in  anesthetized 
dogs.   Stretching  of  the  stomach  wall  with  an 
inflated  balloon  caused  an  elongation  and 
shortening,  resp.,  of  the  duration  of  grouped 
discharges  and  the  interval  between  discharges; 
the  period  of  discharge,  e.g.,  the  summation  of 
the  duration  and  the  interval,  was  unaltered  by 
stretching.   Since  peristalsis  was  responsible 
for  the  grouped  discharges  and  discharge  inhibi- 
tion, the  relationship  between  stomach  vol.  and 
the  number  of  discharges  per  period  was  studied. 
These  were  almost  proportional  with  each  other, 
the  proportional  constant  being  either  22.5  or 
160  impulses/50  ml  of  stomach. 
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CHOLECYSTOKININ:   PHARMACOLOGY  AND 

CLINICAL  USE.   (E.)   Dahlgren,  S. 

Hosp.,  Uppsala,  Sweden).   Acta  Ch  i  r .  Scand. 
357:256-260,  1 966 . 


Gallbladder  X-rays  were  taken  of  193  patients 
with  normally  functioning  gallbladders  without 
stones  before  and  after  i n j .  of  cholecys toki n i n 
in  a  dose  ranging  from  0.3-1.0  U/kg  body  wt .  to 
assess  the  difference  in  dosage  for  cholecystog- 
raphy.  The  per  cent  of  gallbladder  emptying  was 
approximated  by  comparing  the  size  of  the  gall- 
bladder on  plain  roentgenograms  before  and  after 
the  varying  doses  of  chol ecystokin i n .   The  per 
cent  gallbladder  contraction  showed  rather 
similar  distribution  between  10%  and  100%  the 
original  size  with  the  different  doses  used. 
It  would  seem,  therefore,  that  the  dose  could  be 
reduced  to  0.5  U/kg  for  cholecystography  without 
rendering  diagnosis  more  difficult.   At  this 
dosage,  common  side  effects  often  seen  when  us- 
ing 1.0  U/kg,  such  as  facial  vasodilatation  and 
fall  in  blood  pressure  with  an  occasional  syncope 
resulting,  would  be  diminished.   The  pharmaco- 
logical uses  and  possibilities  of  cholecystoki n i n 
are  discussed  based  on  its  dual  properties  of 
contractile  effect  on  the  gallbladder  and  stimu- 
latory effect  on  intestinal  peristalsis. 
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OF  THE  HUMAN  GASTROINTESTINAL  TRACT. 
(E.)   Bennett,  A.  (King's  Coll.  Hosp.  Med.  Sch., 
London,  England)  and  B.  Whitney.   Gut  7C+): 
307-316,  1966. 

Normal,  isolated  muscle  strips  taken  from  various 
regions  of  the  human  gastrointestinal  tract  re- 
sponded differently  to  acetylcholine,  sympatho- 
mimetic amines,  histamine,  5-hydroxyt ryptami ne 
(5-HT),  d imethyl phenyl p i peraz i n i urn  (DMPP)  and 
nicotine.   Strips  from  the  first  part  of  the 
duodenum  were  rather  insensitive  to  acetylcholine 


histamine,  5-HT,  DMPP  and  nicotine.   In  contrast, 
strips  from  the  second  and  third  parts  were 
highly  sensitive  to  all  these  drugs,  contracting 
strongly,  except  in  the  case  of  DMPP  and  nicotine 
where  the  response  was  either  relaxation  or  con- 
traction.  Both  responses  of  the  latter  2  drugs 
were  blocked  by  hexamethon i urn;  the  contractions 
were  blocked  by  hyoscine,  while  eserine  poten- 
tiated them;  and  the  relaxations  were  prevented 
by  hydergine  and  pronethalol.   Sympathomimetic 
amines  inhibited  spontaneous  activity  and  re- 
laxed all  parts  of  the  duodenum,  demonstrating 
less  regional  difference  than  acetylcholine.   The 
response  to  both  histamine  and  5-HT  was  due  to  a 
direct  action  on  the  muscle,  whereas  the  other 
responses  seemed  to  depend  on  transmission  via 
an  intrinsic  nervous  activity  which  was  predomi- 
nantly either  sympathetic  or  parasympathetic. 
These  results  indicate  that  little  intrinsic  ner- 
vous activity  exists  in  the  stomach  or  proximal 
duodenum,  but  that  a  dominant  cholinergic  drive 
exists  in  the  distal  duodenum  and,  in  particular, 
in  the  jejunum  (areas  of  considerable  motility). 
More  distal  1 y ,  in  the  ileum,  and  especially  in 
the  colon,  the  influence  was  mainly  due  to  intrinsic 
sympathetic  activity.   The  pylorus  sphincter  re- 
sponded, as  did  the  intestine,  to  acetylcholine 
and  epinephrine,  whereas  the  cardiac  and  ileocecal 
sphincters  contracted  in  response  to  both  drugs. 


123        ANTI-BRADYKININ  ACTION  OF  GUANETHIDINE 

ON  THE  ISOLATED  GUINEA-PIG  ILEUM. 
(Jap.)   Miyake,  T.  (Nagoya  U.  Sch.  Med.,  Japan). 
Nippon  Yakurigaku  Zasshi  (Fol ia  Pharmacol ■  Jap„) 

62(51732  &  232-239,  1966. 

The  b radyki n i n-i nduced  contraction  of  isolated 
guinea  pig  ileum  was  inhibited  by  guanethidine  at 
a  cone,  of  more  than  3  x  10 "5  M.   The  effects  of 
guanethidine  on  the  dose-response  curve  of  brady- 
kinin  were  a  shift  to  the  right  of  the  so-called 
S  curve  and  a  steepening  of  its  slope.   When  the 
calcium  cone,  in  the  perfusing  solution  was 
lowered,  it  caused  a  steepening  of  the  slope  and 
also  enhanced  the  ability  of  guanethidine  to 
lower  the  height  of  the- curve  at  a  cone,  of  more 
than  3  x  10_i+  M  of  guanethidine.   The  antibrady- 
kinin  action  of  guanethidine  was  not  lowered  by 
pretreatment  of  the  animals  with  reserpine.   The 
antihistamine  action  of  guanethidine  caused  a 
shift  to  the  right  of  the  S  curve,  which  persisted 
with  a  wide  range  of  histamine  cone,  from  10"°  to 
10-6  m,  and  a  steepening  of  the  slope  similar  to 
that  with  bradykinin.   At  a  cone,  of  more  than 
3  x  10-it  M,  guanethidine  acted  as  a  non-compet  i  t  i  ve 
antagonist  to  both  bradykinin  and  histamine. 


124       STUDIES  CONCERNING  THE  NORMAL  TRANSPORT 

VELOCITY  OF  A  CONTRAST  MEDIUM  IN  RAT 
AND  MOUSE   SMALL  INTESTINE.   (Ger.)   Schottek,  W. 
(U.  Halle,  Germany).   Z.  Ges.  Exp.  Med.  141(1): 
17-20,  1966. 

The  experimental  animals  were  60  female  white  rats 
(av.  wt.  203  g)  and  mice  (av.  wt.  18  g)  maintained 
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under  uniform  conditions.   The  animals  were 
fasted  for  15  hr.  prior  to  receiving  a  carbon 
black  contrast  fluid,  warmed  to  body  temperature, 
by  esophageal  intubation  (0.5  ml/rat  and  0.2 
ml/mouse)-   At  intervals  of  5,  10,  1 5 j  30,  60, 
and  90  min.  after  contrast  fluid  was  given,  10 
animals  were  killed,  the  alimentary  tract  extir- 
pated, stretched  out  on  white  paper,  and  the 
distance  the  contrast  fluid  had  been  propelled 
by  peristalsis  measured  in  terms  of  the  whole 
alimentary  tract  and  also  of  the  small  intestine 
only  as  a  measure  of  the  peristaltic  rate.   The 
contrast  fluid  was  sharply  defined  in  the  intes- 
tine and  easily  differentiated  from  the  intes- 
tinal contents.   In  the  first  5  min.  in  the  small 
intestine  of  the  rat  the  contrast  medium  had 
been  propelled  for  an  av.  distance  of  6.4  cm 
whereas  in  the  mouse  the  av.  distance  was  3-2  cm. 
This  difference  was  maintained  throughout  the 
entire  small  intestine.   The  distance  of  the 
contrast  fluid  plotted  against  time  in  min.  was 
a  straight  line  function  for  both  types  of  ani- 
mals but  with  different  slopes.   The  results 
were  also  graphed  with  rate  (cm/min.)  on  the 
ordinate  against  time  in  min.  on  the  abscissa. 
This  technic  was  devised  and  standardized  for 
future  use  in  the  study  of  the  effects  of  mor- 
phine and  similar  compounds  upon  peristalsis  in 
the  alimentary  tract.   The  propulsion  rate  for 
the  whole  gut  was  determined  in  order  to  compare 
the  results  with  those  of  others  who  have  used 
s  imi I ar  methods. 


125       OVERALL  PERISTALTIC  ACTIVITY  OF  THE 

COLON  FOLLOWING  ADMINISTRATION  OF 
"CECEKIN".   (SUGGESTIONS  OF  A  HUMORAL  EFFECT  ON 
COLONIC  MOTILITY.)   (It.)   Grossi,  F.  (U.  Rome, 
Italy),  B.  Messina,  T.  Del  Duca,  M.  Ricci  and  M. 
Messini.   CI  in.  Ter.  37(2) : 1  I  7-1 2 1 ,  1966. 

A  review  of  the  identification  and  purification 
of  cholecystoki n i n  is  supplemented  by  report  of 
admin,  of  75  dog  U  by  i.v.  inj.  to  a  normal  sub- 
ject, using  the  commercial  preparation  "Cecekin". 
Roentgenoci nematography  confirmed  the  immediate 
appearance  of  a  strong  contractual  wave  in  the 
ascending  colon,  passing  the  right  colonic 
flexure  and  involving  the  right  transverse  colon 
as  far  as  the  splenic  flexure  within  20  seconds. 
Within  10  additional  seconds,  the  wave  had  moved 
to  involve  the  upper  part  of  the  descending 
colon.   The  phenomenon  was  repeated  spontaneously 
at  intervals  of  10-15  minutes  for  approx.  1  hr. 
Similar  effects  were  observed  in  2  patients  who 
had  undergone  cholecystectomy  previously.   A 
humoral  mechanism  of  action  is  suggested. 


suspended  in  an  organ  bath.   Movements  were 
recorded  by  lever;  provision  was  made  for 
electrical  stimulation  of  the  intramural  nerves. 
Four  types  of  response  made  up  of  contractions 
and/or  a  relaxation  occurring  during  stimulatior 
and  an  after-contraction  occurring  when  stimula- 
tion was  stopped,  were  used  to  describe  the  date 
A  delayed  relaxation  occurring  after  the  cessa- 
tion of  stimulation  was  also  described.   Atropit 
usually  abolished  the  contractions  occurring 
during  stimulation;  after-contractions  either 
appeared  or  were  increased  in  amplitude;  delayec 
relaxations  were  abolished.   Neostigmine  con- 
verted relaxation  during  stimulation  to  a  con- 
traction.  After  contractions  were  abolished  by 
neostigmine  and  delayed  relaxations  appeared. 
It  is  concluded  that  the  contractions  which 
occur  during  stimulation  are  mediated  by  cholin- 
ergic nerves;  the  after-contraction  appears  to 
be  a  rebound  phenomenon  following  hyperpolar iza- 
tion  of  the  muscle  caused  by  inhibitory  nerve 
stimulation.   It  is  suggested  that  the  cause  of 
delayed  relaxation  is  the  action  of  persistent 
inhibitory  transmitter  substance  on  cells  which 
do  not  undergo  rebound  exci.tation. 


127       REFLEX  REGULATION  OF  GASTRIC  ACTIVITY. 
(E.)   Iggo,  A.  (U.  Edinburgh,  Scotlanc 
and  B.  F.  Leek.   Acta  Neuroveg.  (Vienna) 
28(1-4): 353-359,  T96T. 

Impulses  were  recorded  from  single  gastric  motor 
axons  of  anesthetized  sheep  during  reflex  gastri 
contractions.   There  were  no  contractions  in  the 
absence  of  either  stimulation,  distention  of  the 
reticulum  with  200-400  ml  air  in  a  balloon 
(amplitude  and  frequency  proportional  to  vol.), 
or  acidification  of  the  gastric  contents.  By 
changing  vol.  during  a  contraction,  "feed-back" 
from  d is  tent  ion-sens i t ive  receptors  could  be 
modified.   By  producing  an  isotonic  condition 
after  the  start  of  a  contraction  (decreasing 
pressure)  the  motoneuronal  discharge  was  much 
decreased.   The  neural  discharge  appeared  to  be 
adjusted  to  the  degree  of  obstruction.   A 
shorter,  sharper  contraction  with  associated 
motoneuronal  discharge  occurred  if  the  balloon 
pressure  was  dropped  about  1  second  after  the 
start  of  a  contraction  (normal  duration  of  con- 
traction was  10-15  seconds).  The  reverse  occurr 
if  balloon  distention  was  increased.   It  is 
concluded  that  the  gastric  motoneurons  in  the 
medulla  can  be  act  i'vated  -ref  lexly  by  general 
excitatory  stimuli  and  that  the  discharge  of  the 
neurons  can  be  modified  ref lexly  by  the  events 
in  the  stomach  during  the  course  of  their  dis- 
charge. 


126       NERVE-MEDIATED  EXCITATION  OF  THE 

TAENIA  OF  THE  GUINEA-PIG  CAECUM.   (E.) 
Campbell,  G.  (U.  Melbourne,  Parkville,  Victoria, 
Australia).   J.  Physiol.  (London)  185(0:148-159, 
1966. 

Guinea  pig  taenia  strip  and  cecal  wall  prepara- 
tions were  dissected  as  previously  described  and 


128       A  PHARMACOLOGICAL  INVESTIGATION  OF 

HUMAN  ISOLATED  STOMACH.   (E.) 
Bennett,  A.  (King's  Coll.  Hosp.  Med.  Sch.,  Lon- 
don) and  B.  Whitney.   Brit.  J^  Pharmacol  . 
27(2):286-298,  1966. 

Strips  of  stomach  obtained  during  surgery  were 
stripped  of  mucosa  and  submucosa  and  studied  in 
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a  standard  organ  bath.   Serotonin,  histamine, 
d imethyl phenyl  pi peraz i n i um  iodide  and  nicotine 
were  found  to  produce  only  small  effects  and 
tachyphylaxis  often  occurred.   Strips  of  circular 
or  longitudinal  muscle  from  a  particular  region 
responded  similarly.   Acetylcholine  contracted 
all  strips,  attributed  to  the  stimulation  of 
"muscarinic"  receptors  since  anticholinesterases 
potentiated  and  hyoscine  blocked-   The  response 
of  the  antrum  was  greater  than  in  the  corpus, 
which  was  greater  than  in  the  pyloric  ring.   The 
sympathomimetic  amines  relaxed  all  strips  or  in- 
hibited the  responses  to  acetylcholine  or  potas- 
sium.  Serotonin  contracted  corpus  strips  but  in- 
hibited antral  strips.   Histamine  either  contracted 
or  inhibited  strips  from  the  corpus  and  atrum, 
attributed  to  direct  action  on  muscle.   Dimethyl- 
pheny 1 p i peraz i n i um  iodide  and  nicotine  either  con- 
tracted or  inhibited  preparations  from  the  corpus 
and  antrum.  The  contractions  were  apparently  due 
to  stimulation  of  parasympathetic  ganglia  since 
they  were  blocked  by  hexamethon i um  and  hyoscine 
and  potentiated  by  anticholinesterases;  the  re- 
laxations were  apparently  due  to  action  on  adren- 
ergic tissue  since  they  were  blocked  by  hexametho- 
nium  pronethalol  and  hydrogenated  ergot  alkaloids 
(Hydergine).  A  direct  repeatable  antagonism  of 
acetylcholine  by  dimethyl  phenyl p i peraz i n i um  was 
found,  apparently  by  occupying  muscarinic  receptors. 


129       HISTAMINERGIC  TRANSMISSION  IN  A  FROG 

VAGUS  STOMACH  MUSCLE  PREPARATION.   (E.) 
Singh,  I.  (Med.  Coll.,  Agra,  India)  and  S.  I. 
Singh.  Arch.  Int.  Physiol.  7^(3) : 365-373,  1966. 

The  previously  described  frog  vagus -stomach  muscle 
preparation  was  used  (30-second  stimulations, 
0.5  msecond  rectangular  pulses,  12/second).   From 
March-Nov.,  vagal  stimulation  produced  a  con- 
traction which  was  abolished  by  pyrilamine 
(Mepyramine) ,  10"8-10-7  g/ml ;  the  responses  to 
acetylcholine,  serotonin  and  substance  P  were 
not  affected.   During  other  seasons  of  the  year, 
contractions  due  to  vagal  stimulation  were  not 
blocked  by  mepyramine.   It  is  suggested  that  the 
vagus  releases  histamine  as  a  transmitter.   If 
the  contraction  was  blocked  by  mepyramine  then  it 
was  resistant  to  atropine,  bromlysergic  acid  and 
acetyl  sal i cyl i c  acid,  which  was  taken  to  support 
the  histamine  hypothesis  and  rule  out  acetyl- 
choline, serotonin  or  polypeptides.   Sometimes 
histamine  and  vagal  stimulation  relaxed  the 
muscle  which  was  abolished  by  a  combination  of 
mepyramine  and  one  of  the  other  antagonists 
studied.   Histamine  produced  a  contraction  and 
then  rendered  the  muscle  selectively  insensitive 
to  histamine.   The  contraction  produced  by  vaga 
stimulation  sometimes  required  the  combined  ac 
tion  of  atropine,  bromlysergic  acid,  acetyl- 
salicylic  acid  and  mepyramine  for  its  abolition 
under  some  conditions,  suggesting  the  release  of 
k   transmitters.  The  data  are  considered  to 
support  the  notion  that  histamine  is  a  vagal 
transmitter  in  the  frog.   The  seasonal  variations 
in  the  predominance  of  transmitters  may  be  due 
to  the  effects  of  temperature  or  yet  unknown 
factors  on  enzymes. 


130       EFFECTS  OF  Dl PEPTIDES  AND  DISACCHARI DES 

ON  THE  ELECTRIC  POTENTIAL  ACROSS  THE 
RAT  SMALL  INTESTINE.   (E.)   Kohn,  P.  G.  (U. 
Sheffield,  England),  D.  H.  Smyth  and  E.  M. 
Wright.   J.  Physiol.  (London)  185  (1 )  :47P-zt8P, 
1966. 

The  rat  everted  intestine  sac  as  reported  by 
Barry  for  recording  electric  potentials  was  used 
and  the  materials  studied  added  to  the  mucosal 
fluid.   For  any  given  cone,  the  potential  caused 
by  glycine  was  smaller  than  that  for  glucose  and 
rose  to  its  max.  more  slowly  (1-5  min.  compared 
to  1  second).   Glycyl glyci ne  caused  a  larger  po- 
tential than  equimolar  glycine;  for  the  low  cone, 
this  potential  was  nearly  twice  as  large.   The 
onset  of  the  glycyl glyc i ne  potential  was  more 
rapid  than  that  of  glycine.   Lactose  did  not 
increase  the  potential;  sucrose  gave  a  smaller 
potential  change  than  equimolar  glucose.   Maltose 
produced  a  potential  similar  to  equimolar  glucose 
and  a  smaller  cone,  produced  a  higher  potential 
than  glucose.   Phlorhizin  abolished  the  potential 
caused  by  maltose  and  sucrose.   Differences  in  the 
effects  of  lactose,  sucrose,  maltose  and  glycyl- 
glycine  are  considered  to  be  due  to  differences 
in  hydrolysis  of  these  substances.   In  the  case 
of  glycyl gl yci ne  another  factor  may  be  a  dif- 
ferent site  of  hydrolysis,  possibly  diffused 
throughout  the  cytoplasm  of  the  cell;  whereas 
hydrolysis  of  di sacchar i des  is  localized  in  the 
brush  border. 


131       THE  INHIBITORY  NERVE  FIBRES  IN  THE 

VAGAL  SUPPLY  TO  THE  GUINEA  PIG  STOMACH. 
(E.)   Campbell,  G.  (U.  Melbourne,  Parkville 
N.2,  Victoria,  Australia).  J.    Physiol  .  (London) 
185(3) :600-612,  1 966. 

A  comparison  was  made  between  the  inhibitory 
responses  of  the  isolated  atropinized  guinea  pig 
stomach  to  stimulation  of  the  vagus  and  to 
stimulation  of  the  perivascular  nerves.   The 
stomachs  were  removed  with  a  few  cm  of  duodenum 
and  esophagus,  care  being  taken  to  preserve  the 
vagal  trunks  and  the  celiac  axis  with  its  branches 
to  the  stomach.   The  vagi  were  separated  and  the 
esophagus  ligated,  the  stomach  was  filled  and  a 
cannula  tied  into  the  pylorus  so  pressure  changes 
could  be  recorded.   The  entire  preparation  was 
maintained  in  an  organ  bath  with  provision  for 
electrical  stimulation.   With  low  frequencies  of 
stimulation  the  vagi  were  more  effective  than  the 
perivascular  nerves  in  relaxing  the  stomach.   Low 
cone,  of  bretylium  abolished  perivascular  re- 
sponses but  only  slightly  reduced  vagal  responses, 
high  cone,  blocked  the  vagus.   Amphetamine  re- 
lieved bretylium  blockade  of  perivascular  responses 
but  not  vagal  responses.   It  is  suggested  that 
vagal  inhibitory  fibers  are  not  susceptible  to 
adrenergic  neurone  blockade,  the  observed  re- 
duction being  due  to  some  other  action  of 
bretylium.   These  differences  between  vagal  and 
perivascular  inhibitory  stomach  innervation 
suggest  the  postganglionic  fibers  in  the  vagus 
and  the  intramural  inhibitory  nerves  described 
in  the  guinea-pig  cecum  are  similar. 
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THE  SITE  OF  ACTION  OF  DRUGS  ON  THE 
ISOLATED  TAENIA  CAECI  FROM  THE  GUINEA 

PIG.   (E.)   Akubue,  P.  I.  (King's  Coll.,  London). 

Brit.  J.  Pharmacol  ■  27(2) :3^7-365,  1966. 

The  machanisms  of  the  contractions  of  guinea  pig 
taenia  ceci  were  studied  in  an  organ  bath.   Hyo- 
scine  blocked  or  reduced  the  contractions  produced 
by  acetylcholine,  nicotine  and  serotonin  but  did 
not  affect  those  produced  by  histamine.   The  anti- 
cholinesterase, mipafox,  potentiated  the  responses 
of  the  first  3  compounds  but  not  that  of  histamine. 
Procaine  nearly  abolished  the  responses  to  nicotine 
and  reduced  the  effects  of  serotonin  and  acetyl- 
choline.  Procaine  had  no  effect  on  histamine. 
Cocaine  and  morphine  blocked  nicotine  and  serotonin 
but  not  acetylcholine  and  histamine.   Hexamethoni urn 
blocked  only  the  response  to  nicotine.   Mecamyla- 
mine  and  d imethyl phenyl  pi peraz i n i urn  blocked  nico- 
tine, reduced  the  effects  of  serotonin  and  had  no 
effect  on  acetylcholine;  histamine  was  blocked 
only  by  mecamy I  ami ne.   The  effects  of  serotonin 
were  reduced  or  blocked  by  hyoscine  or  lysergic 
acid  or  combinations  of  the  two.   High  cone,  of 
serotonin  blocked  serotonin  contractions  but  not 
the  responses  to  acetylcholine,  histamine  or  nico- 
tine.  Mepyramine  blocked  histamine  but  not  acetyl- 
choline or  serotonin.   It  is  concluded  that  acetyl- 
choline and  histamine  activate  receptors  sited  on 
the  smooth  muscle  cells.   Nicotine  stimulates 
cholinergic  ganglion  cells.  The  action  of  seroto- 
nin is  partly  directly  on  smooth  muscle  cells  and 
partly  indirectly  on  the  cholinergic  ganglion  cells. 


133       INHIBITION  OF  THE  TAENIA  OF  THE  GUINEA 

PIG  CAECUM  BY  ACETYLCHOLINE,  NICOTINE 
OR  5-HYDROXYTRYPTAMINE.   (E.)   Akube,  P.  I. 
(King's  Coll.,  London).   J_.  Pharm.  Pharmacol  . 
l8(9):625-627,  1966. 

Nicotine  (2-20  ug/ml),  acetylcholine  (20-100  ug/ml) 
and  serotoni  n' ( 1  0-1  00  u,g/ml)  were  found  to  produce 
inhibitory  responses  on  guinea  pig  taenia  contrac- 
tions recorded  in  an  organ  bath  containing  hyoscine 
(0.1  ug/ml)  and  histamine  (0.2  ug/ml).   Nicotine 
and  acetylcholine  inhibitory  responses  were  blocked 
by  hexamethon i urn  (20-40  ug/ml),  d imethyl phenyl  pi  - 
perazinium  (5  ug/ml)  and  pentolinium  (5  ug/ml). 
Procaine  (10  ug/ml)  and  cocaine  (1-20  ug/ml) 
blocked  the  relaxations  produced  by  acetylcholine 
and  nicotine.   Guanethidine  (1-10  ug/ml)  blocked 
nicotine  and  acetylcholine  but  not  serotonin.   This 
blockade  disappered  as  soon  as  guanethidine  was 
removed  from  the  bath.   Norepinephrine  and  isopren- 
aline  relaxed  the  taenia.   Pronethalol  (1-2  ug/ml) 
blocked  isoprenaline  but  not  norepinephrine;  both 
nicotine  and  acetylcholine  but  not  serotonin  were 
blocked  by  pronethalol.   Hydergine  (-hydrogenated 
ergot  alkaloids)  blocked  norepinephrine,  acetyl- 
choline and  nicotine  but  not  isoprenaline  and 
serotonin.   Phenoxybenzami  ne  (1  ug/ml)  and  piper- 
oxan  (1-5  ug/ml)  produced  inhibition.   Taenia  from 
animals  treated  with  reserpine  (10  mg/kg)  2k   hr. 
before  the  experiment  or  0.5  mg/kg/day  for  10  days, 
or  with  15  mg/kg  doses  of  guanethidine  three  times 
daily  were  found  to  respond  in  normal  fashion. 


I34       EFFECT  OF  TETR0D0T0XIN  ON  SMOOTH  MUSCL 

CELLS  OF  THE  GUINEA  PIG  TAENIA  C0LI . 
(E.)   Kuriyama,  H.  (Fac.  Med.,  U.  Kyushu,  Japan) 
T.  Osa  and  N.  Toida.   Brit.  J.  Pharmacol ■  27(2): 
366-376,  1966. 

Guinea  pig  taenia  col i  (k-6   mm  lengths)  were 
mounted  i sometr ical 1 y  in  an  organ  bath.   Guinea 
pig  cardiac  muscle  and  diaphragm  strips  were 
studied  in  similar  fashion.   Tetrodotoxin  had  no 
effect  on  the  membrane  activities  of  taenia  col i 
and  the  pacemaker  cells  of  the  heart  but  some- 
times increased  spike  frequency.   Tetrodotoxin 
blocked  spike  generation  without  changing  mem- 
brane potential  in  ventricular  muscle  of  the 
heart  and  diaphragm  muscle.   I ntracel lularly  ap- 
plied hyperpolarizing  currents  increased  the  am- 
plitude and  max.  rates  of  rise  and  fall  of  taeni 
spikes;  a  sigmoidal  relationship  was  found  be- 
tween rise  rate  and  amplitude;  tetrodotoxin  was 
without  effect.   Tetrodotoxin  was  without  effect 
on  increases  in  amplitude  and  max.  spike  rise 
due  to  hyperpolar izati on  caused  by  excess  calciu 
Aconitine  increased  spike  frequency  and  depolar- 
ized taenia  cell  membrane;  tetrodotoxin  was  with 
out  effect.  Aconitine  produced  fibrillation  in 
heart  and  diaphragm  cells  which  was  blocked  by 
tetrodotoxin.   It  is  concluded  that  the  spike 
generation  mechanism  of  the  smooth  muscle  cell 
is  qualitatively  different  from  that  of  skeletal 
and  ventricular  muscle  cells. 


135       STUDY  OF  THE  EFFECT  OF  BENZILIC  ACID- 

(N,N-DIMETHYL-2-HYDR0XY-METHYL-PIPERI- 
DINIUM)-ESTER-METHYLSULFATE  ON  THE  TONUS  AND 
MOTILITY  OF  THE  INTESTINAL  TRACT  IN  MAN.   (Ger.) 
Sielaff,  H.  J.  (City  Hosp.,  Heilbronn,  Germany). 
Arzneimi ttel forschung  16  (8a) :920-923,  1966. 

Benzi 1 ic  acid- (N,N-d imethyl -2-hydroxy-methyl - 
piperidinium)-ester-methyl  sulfate,  designated 
as  CG201,  was  inj.  i.v.  (10  mg)  in  15  subjects; 
2  of  these  had  recording  of  intestinal  motility 
and  tonus  accomplished  by  the  balloon  method;  13 
had  these  recordings  made  by  Roentgen  kymography 
and  cinematography.   The  2  cases  recorded  by 
balloon  showed  an  immediate  fall  of  2-3  mg  Hg  in 
basal  tonus  with  complete  loss  of  motility  which 
was  maintained  for  10  min.  in  1  and  for  20  min. 
in  the  other;  following  the  phase  of  amotility 
was  a  prolonged  period  of  hypomotility  and  hypo- 
tonicity;  tonus  gradually  returned  to  normal; 
motility  lagged  both  in  frequency  and  amplitude. 
The  13  subjects  studied  by  radiography  showed  a 
very  similar  pattern  not  only  for  the  intestine 
but  also  for  the  stomach.   In  the  usual  X-ray 
films  the  loss  of  tonus  in  the  stomach  appeared 
as  a  dilatation  of  the  organ.   The  transit  time 
for  the  stomach  and  intestine  was  increased.  An 
i.m.  inj.  of  5  mg  CG201  was  followed  in  6  min.  b> 
reduction  in  tonus  and  motility.   Severe  side 
reactions  (tachycardia  following  auricular  flutte 
occurred  in  only  1  patient.   The  anticholinergic 
musculotropic  properties  of  this  compound  suggesl 
that  it  should  be  useful  in  treatment  of  some 
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astrointesti nal  diseases.   Care  must  be  exercised 

n  its  use  in  cardiac  patients. 
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TRANSMISSION  FROM  INTRAMURAL  EXCITATORY 
NERVES  TO  THE  SMOOTH  MUSCLE  CELLS  OF  THE 

iUINEA  PIG  TAENIA  COLI .   (E.)   Bennett,  M.  R. 

'U.  Melbourne,  Parkville,  Victoria,  Australia). 

I.  Physiol.  (London)  185(1) : 132-147,  1966. 

'ransmission  from  intramural  excitatory  nerves  to 
:he  smooth  muscle  cells  was  studied  in  strips  of 
;aenia  dissected  from  guinea  pig  cecum  as  pre- 
viously described.   The  recording  and  stimulating 
:echnics  used  were  also  previously  described.   Ten 
if  80  cells  gave  depolarizing  (i.e.,  excitatory 
unction  potentials)  on  stimulation  of  the  intra- 
lural  nerves;  the  remaining  cells  gave  hyperpolar- 
zing  responses  (i.e.,  inhibitory  junction  poten- 
:ials)o   Excitatory  potentials  were  recorded  in 
:e 1 1 s  which  were  less  than  1  mm  away  from  cells 
/hich  gave  inhibitory  potentials.   In  some  cells 
;ingle  pulse  stimulation  of  max.  strength  gave 


excitatory  potentials  of  20  mV  amplitude  after  a 
100-200  mseconds  latency.   In  quiescent  cells 
these  excitatory  potentials  gave  rise  to  action 
potentials.   Repeated  stimulation  of  more  than 
1  count/second  depolarized  the  membrane  for 
about  1  second;  during  the  remainder  of  the  stimu- 
lation no  potentials  fired.   Stimulation  of  the 
intramural  nerves  in  some  cells  gave  an  inhibitory 
potential,  the  largest  being  half  the  size  of  the 
inhibitory  potential  yielded  by  atropinized 
preparations.   At  frequencies  higher  than  1 
count/second  all  spontaneous  activity  was  sup- 
pressed.  There  was  no  detectable  increase  in  the 
number  of  cells  giving  excitatory  potential 
responses  in  the  presence  of  neostigmine. 


137       EFFECT  OF  PECTIN  ON  THE  INTESTINAL 

MOVEMENT  ON  THE  ISOLATED  ILEUM  OF 
RABBIT  AND  GUINEA-PIG.   (Jap.)   Fujimori,  Y. 
(Hirosaki  U.,  Japan),  K.  Fujita,  D.  Ko  and  E. 
Kobayashi.   Hirosaki  Igaku  (Hirosaki  Med.  J_.) 
1  7  (3A)  =527-5^1,  1966. 


See  also  abstract  no.:   9^ 
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138       LIVER  RESPONSE  TESTS.   VII.   COUMARIN 
METABOLISM  IN  RELATION  TO  THE  INHIBI- 
TION OF  RAT-LIVER  GLUCOSE  6-PHOSPHATASE .   (E.) 
Feuer,  G.  (British  Ind.  Biol.  Assn.  Surrey, 
England),  L.  Golberg  and  K.  I.  Gibson.   Food 
Cosmet.  Toxic,  4 (2) : 1 57- 1 67,  1966. 

The  data  from  these  experiments  indicate  that 
the  fall  in  rat  liver  g I ucose-6-phosphatase 
activity  seen  after  the  admin,  of  coumarin  is 
probably  attributable  to  the  metabolites  o- 
hydroxypheny I acet ic  acid  and  o-hydroxypheny 1 lact ic 
acid,  but  particularly  the  former.   Both  com- 
pounds inhibited  the  activity  of  glucose-6- 
phosphatase  in  v  i  t ro,  whereas  neither  coumarin 
nor  the  other  metabolites,  3-,  4-  and  7-hydroxy- 
coumarin  and  o-coumaric  acid  influenced  the 
enzyme  activity.   The  exception  to  this  was  o- 
hydroxyphenyl prop  ion ic  acid  but  this  was  found 
in  only  trace  amounts  when  the  metabolites  of 
coumarin  were  identified  in  the  rat  liver  and 
kidney.   When  an  ether  extract  of  liver  from 
rats  given  large  oral  doses  of  coumarin  was 
added  to  liver  microsomes  from  untreated  rats,  a 
decrease  in  the  gl ucose-6-phosphatase  activity 
resulted.   The  same  effect  was  produced  by  o- 
hydroxypheny 1 1  act i c  and  o-hydroxypheny 1 acet i c 
acids.   The  inhibition  by  o-hydroxypheny lacet ic 
acid  was  greatest  and  proved  to  be  non-competi- 
tive.  Using  o-hydroxypheny  1  acet  i  c  acid,  simjlar 
inhibition  of  enzyme  activity  was  found  using 
microsomes  isolated  from  rabbit,  monkey  and 
human  liver.   In  addition,  daily  admin,  of  o- 
hydroxypheny lacet ic  acid  to  rats  by  either  the 
oral,  i.v.  or  i.p.  routes  also  resulted  in  a  fall 
of  liver  gl ucose-6-phospha tase  activity. 


139       HEMODYNAMICS  OF  THE  ISOLATED  PERFUSED 

PIG  LIVER:   METABOLISM  ACCORDING  TO 
ROUTES  OF  PERFUSION  AND  RATES  OF  FLOW.   (E.) 
Drapanas,  T.  (U .  Pittsburgh  Sch.  Med.,  Pa.),  R. 
Zemel  and  J.  0.  Vang.   Ann.  Surg.  164(3): 
522-537,  1966. 

The  metabolic  function  of  the  isolated  pig  liver 
was  better  when  both  the  hepatic  artery  and 
portal  vein  (Group  II)  were  perfused  than  when 
a,  portal  venous  perfusion  alone  (Group  I)  was 
used.   The  blood  prime  in  the  perfusion  system 
consisted  of  fresh,  heparinized  human  blood  with 
an  adjusted  pH,  followed  by  an  additional  200- 
300  ml  of  low  molecular  wt.  dextran  to  lower  the 
hematocrit.   In  Group  II,  the  excretion  of  bile 
was  significantly  higher,  the  oxygen  consumption 
was  30%  higher  (at  blood  flow  rate  of  1.0 
ml/g/min.)  and  there  was  an  appreciable  improvement 
in  the  external  appearance,  texture  and  color  of 
the  liver.   Livers  in  Group  I  were  not  able  to 
metabolize  lactic  and  pyruvic  acids  as  were  those 
in  Group  II.   For  Group  II,  the  optimal  flow  rate 
was  between  0.5-1-0  ml/g/min.;  for  below  this  level 
blood  pH  was  not  maintained  and  above  this  rate 
the  liver  became  markedly  congested.   The  av. 
plasma  levels  of  sodium,  potassium  and  chloride 


were  unaffected  during  the  perfusion.   The 
pattern  of  hypotension,  acidosis,  dehydration  am 
interstitial  edema  noted  in  8  dogs  subjected  to 
ex-v  i  vo  pig  1  iver  perfusion  strongly  suggested 
anaphylaxis  in  the  perfused  animal  rather  than 
accumulation  of  acid  metabolites  in  the  washed 
liver  prior  to  the  perfusion.   The  possible 
mechanisms  for  difficulties  seen  in  heterologous 
perfusions  are  discussed. 


140       CONJUGATION  OF  BILIRUBIN  IN  THE  HEPA- 
TECTOMIZED  DOG.   (Fr.)   Royer,  M.,  B. 
Noir,  A.  T.  deWalz  and  B.  Lozzio.   Rev.  I nt . 
Hepat.  15(8) :1351-1357,  1966. 

Dogs  of  15-20  kg  were  totally  hepatectomi zed  wit 
resection  of  the  inferior  vena  cava  and  the 
insertion  of  a  lambda-shaped  plastic  cannula  for 
a  portacaval  shunt;  8  dogs  survived  from  1-5  hr. 
during  which  the  extrahepatic  conjugation  of  bil 
rubin  was  studied.   An  infusion  of  250-300  mg  of 
bilirubin  in  80-100  ml  of  a  bicarbonate  saline 
soln.  was  made  into  the  jugular  vein  over  a 
period  of  8-10  min.,  resulting  in  a  blood  level 
of  5_7  mg%;  blood  samples  were  also  withdrawn 
from  the  jugular  vein.   The  blood  cone,  of  bili- 
rubin and  the  cone,  of  2  derived  pigments,  the 
mono-  and  diglucuronic  conjugates  of  extrahepati 
formation,  were  determined  by  a  number  of  differ 
methods  including  Eberlein's  method  for  the  3 
bilirubins  and  columnar  and  paper  chromatography 
Although  there  were  marked  differences  in  the 
pigment  formed  in  the  various  animals,  there  was 
excellent  agreement  in  the  same  animal  between 
the  total  amount  of  bilirubin  and  the  amount  of 
derived  pigment.   This  suggests  the  extrahepatic 
formation  of  these  conjugates. 


141        ELECTRON  MICROSCOPE  STUDY  OF  RAT  LIVER 

REMNANT  AFTER  PARTIAL  HEPATECT0MY. 
(Jap.)   Yamamiya,  K-  (Niigata  U-  Sch.  Med., 
Japan) .   N  i  ppon  Sosh  i  ki  gaku  Ki  roku  (Arch.  H  i  stol 
Jap.)  26(4) :367-387,  1966. 
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abserved;  the  peripheral  region  contained  much 
nore  lipid  than  the  central  region.   At  2  days 
and  thereafter,  glycogen  particles  reappeared  in 
the  cytoplasm,  and  lipid  droplets  simultaneously 
decreased  and  finally  disappeared  from  the  cyto- 
Dlasm.   At  5-10  days  postoperatively,  parenchy- 
nal  cells  showed  no  changes  in  fine  structure  and 
achieved  the  appearance  of  normal  cells.   It  is 
:oncluded  that  fatty  liver  following  partial 
nepatectomy  is  partially  induced  by  the  meta- 
solic  transformation  of  glycogen  to  lipids  and, 
in  part,  by  mobilization  of  lipids  to  the  liver 
from  peripheral  depots.   The  formation  of  glyco- 
gen and  lipid  occurs  in  close  association  with 
agranular  endoplasmic  reticulum. 


142       PRESSURE-FLOW  RELATIONSHIPS  IN  THE 

PORTA-HEPATIC  VENOUS  CIRCULATION  OF 
DOGS  AND  CATS.   (Ger.)   Bauereisen,  E.  (U . 
Wurzburg,  Germany),  J.  Lutz,  E.  E.  Ohnhaus  and  U. 
Peiper.   Pf lueger.  Arch.  Ges ■  Physiol ■  289  C+) : 
246-254,  1966. 

Studies  on  the  pressure-flow  relationships  in  the 
intrahepatic  venous  pathways  of  dogs  and  cats 
indicated  that  a  passive  pressure  adjustment, 
rather  than  an  autoregul atory  mechanism,  was  opera- 
tive in  both  species.   The  effects  of  epinephrine 
and  papaverine  on  the  pressure-flow  curves  were 
more  pronounced  in  dogs  than  in  cats.   Portal 
inflow  appeared  to  be  regulated  almost  entirely 
by  vasomotor  responses  of  the  splanchnic  vessels. 
Venous  outflow  was  regulated  in  both  species 
predominantly  by  caval  pressure;  in  the  dog,  an 
intrahepatic  venous  throttle  mechanism  was  also 
operative.   In  the  cat,  pressure-flow  curves 
indicated  a  vascular  organization  allowing  the 
greatest  possible  flow  rate  with  the  smallest 
possible  pressure  head.   As  a  guide  to  pressure- 
flow  relationships  in  the  human  liver,  experiments 
in  cats  appear  to  be  preferable  to  those  in  dogs. 


143  EFFECT  OF  A  FILTRATE  OF  HEPATECTOM IZED 
RAT  LIVER  H0M0GENATE  ON  HEPATIC  REGEN- 
ERATION. (It.)  Parentela,  A.  (U.  Rome,  '  I  ta  1  y ) , 
L.  Pignataro  and  M.  Di  P i et ranton i o.  Ann.  1 tal ■ 
Chi  r.  42(7-8) :657-666,  1966. 

Partially  hepatectomi zed  albino  rats  of  the  Wistar 
strain  were  sacrificed  48  hr.  after  hepatectomy. 
The  perfused  livers  were  homogenized.   Collection 
of  the  filtrate  from  these  homogenates  and  ho- 
mogenates  of  normal  rat  livers  was  made.   Other 
rats  hepatectomized  48  hr.  before  were  inoculated 
with  liver  homogenates  from  rats  hepatectomized 
48  and  74  hr.  before  sacrifice.   Proteins  of  the 
homogenates  were  separated  by  electrophoresis  on 
agar-gel  in  a  verona 1 -acetate  buffer  at  pH  8.6. 
Immunoserum  was  prepared  by  injection  of  the 
el ect rophoret i ca 1 1 y  pure  proteins  into  male 
rabbits.   Immunoelectrophoresis  showed  no  signifi- 
cant difference  in  the  antigenic  behaviors  of 
hepatic  proteins  derived  from  intact  controls  or 
from  either  treated  or  untreated,  partially  hepa- 
tectomized animals.   Precipitation  bands  were 


essentially  identical  for  all  3  groups,  except 
for  intensification  and  increased  clarity  of 
demarcation  following  treatment  with  the  filtered 
homogenate.   It  is  concluded  that  hepatic  pro- 
teins are  probably  not  involved  in  the  mechanism 
of  action  responsible  for  the  increase  of  both 
the  number  and  size  of  acinic  cells  found  in 
regenerating  liver  tissue  after  partial  hepa- 
tectomy. 


144       CHOLERETIC  ACTIVITY  OF  CYCL0HEXAN0NE-2- 

BENZYL-2-PR0PI0NIC  ACID.   (It.)   Riva,  M. 
(Vister  Res.  Lab.,  Como,  Italy),  F.  Pacchiano 
and  F.  Bonacina.   Arch.  Int  ■  Pharmacodyn.  1 62 ( 1 )  : 
54-68,  1966. 

Biliary  fistulas  of  fasted  male  Wistar  rats 
weighing  between  250-300  g  were  made  through  the 
common  bile  duct  and  the  anesthetized  animals 
were  kept  at  32°C  while  bile  flow  was  collected 
through  a  plastic  tube'.   After  a  2-hr.  flow,  p.o. 
or  s.c.  doses  of  the  choleretics  were  admin,  to 
8  rats  which  were  then  observed  for  6  hr.   Three 
groups  of  male  rats  (50-60  g)  were  pretreated 
with  40,  80,  and  160  mg/kg/day  of  eye lohexanone- 
2-benzy 1 -2-propion ic  acid  in  their  food  and  the 
choleretic  activity  determined  30,  60,  and  90  days 
after  treatment  with  p.o.  100  mg/kg  doses  of  the 
compound.   A  sodium  salt  of  cycl ohexanone-2- 
benzy 1 -2-prop ion ic  acid  (p.o.  100  mg/kg  doses) 
caused  a  doubled  biliary  flow  which  was  also 
observed  when  300  mg/kg  doses  of  dehydrochol ic 
acid,  200  mg/kg  doses  of  a- (1 -hydroxy-4-pheny 1  - 
cyclosyl)  butyric  acid  or  50  mg/kg  doses  of  1- 
pheny 1 -propanol  and  1-phenyl  pentanol  were  given. 
Increases  in  choleretic  activity  with  the  cyclo- 
hexanone-2-benzy I -2-propion ic  acid  was  related  to 
dose;  even  12.5  mg/kg  s.c.  produced  a  50%  in- 
crease in  biliary  flow  along  with  an  increase  in 
solid  bile  components.   No  change  in  the  ratio 
between  liquid  and  solid  bile  components  was 
noted.   A  decrease  in  total  biliary  flow  was 
slower  in  treated  animals  than  in  untreated  ones, 
while  bilirubin  excretion  was  increased  relative 
to  doses  of  all  choleretic  agents  (from  50  u.g/hr.  to 
100  u.g/hr.  with  the  eye  1  ohexanone  compound).   The 
pretreated  rats  did  not  show  evidence  of  greatly 
augmented  biliary  flow,  the  increases  induced  by 
100  mg/kg  doses  of  the  cycl ohexanone  compound 
remaining  relatively  constant.   Even  the  increase 
in  wt .  was  not  affected  by  the  pret reatment .   No 
tolerance  was  noted  after  this  pret reatment . 
Similar  experiments  were  conducted  in  dogs,  and 
great  individual  variations  were  noted.   No 
correlation  between  biliary  flow  and  body  wt .  and 
quantity  of  bile  flow  related  to  solid  component 
composition  could  be  observed  in  the  dog.   Doses 
of  12.5  mg/kg  of  the  eye lohexanone  compound  in 
the  duodenum  resulted  in  400%  increases  in  bil- 
iary flow  and  in  solid  component  output.   No 
changes  in  bilirubin  and  cholesterol  excretion 
were  noted. 
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STUDIES  OF  MATERNAL  AND  FETAL  ALTERA- 
TIONS OF  LIVER  FUNCTION  DURING  DELIVERY. 
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(Jap.)      Oya,    A.     (Nihon   U-    Sch.    Med.,    Tokyo, 
Japan) .      N  i  ch  ida  i     I qaku   Zassh  i     (N  i  hon  Un i v .    ned . 
21+00:1053-1070,    1965- 
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Changes  in  liver  function  were  studied  in  mother 
and  fetus  during  pregnancy  and  shortly  after 
parturition.   The  serum  bilirubin  level  did  not 
change  in  the  mother  throughout  gestation  and 
delivery,  while  it  increased  gradually  in  the 
fetus  to  become  significantly  higher  in  the  new- 
born than  in  the  mother.   The  level  reached  a 
max.  on  the  fourth  day  after  parturition.   The 
degree  of  jaundice  in  the  newborn,  measured  with 
an  icterometer,  changed  in  parallel  with  the  bili- 
rubin level.   The  serum  alkaline  phosphatase 
level  increased  in  the  mother  during  the  last  3 
mo.  of  gestation,  while  in  the  fetus  it  was  max. 
at  the  sixth  mo.  of  gestation  and  then  decreased 
gradually  to  a  level  lower  than  that  in  the 
mother.   Serum  glutamic-oxaloacetic  and  glutamic- 
pyruvic  transaminase  levels  changed  slightly  in 
the  mother,  while  they  increased  for  2-3  days 
after  birth  and  then  decreased  in  the  newborn. 
The  thymol  turbidity  test  for  serum  showed  an 
increase  in  the  mother  in  later  stages  of  gesta- 
tion, but  was  consistently  lower  in  the  fetus. 
In  the  newborn,  the  turbidity  increased  to  reach 
a  max.  on  the  third  day.   No  change  was  found  in 
Kunkel's  test  in  the  mother,  but  in  the  fetus  the 
turbidity  increased  markedly  after  the  middle 
stage  of  gestation  to  become  higher  than  that  of 
the  mother.   Serum  protein  cone,  in  the  mother 
first  decreased  and  then  increased  after  the  seventh 
mo.  of  gestation,  while  that  in  the  fetus  in- 
creased gradually,  though  the  level  was  always 
lower  than  that  in  the  mother.   Serum  albumins 
were  markedly  changed  in  the  mother,  but  serum 
globulin  changed  markedly  in  the  fetus  and  new- 
born.  The  P-l ipoprotein  increased  in  later 
stages  of  gestation  and  decreased  after  delivery 
in  the  mother,  but  it  increased  gradually  in  the 
fetus  and  newborn. 


146       THE  RELATIONSHIP  BETWEEN  GASTRIC  HYPO- 
THERMIA AND  PORTAL  PRESSURE.   (Sp.) 
Latzina,  A.  (U .  Buenos  Aires,  Argentina),  J.  J. 
Naveiro  and  J.  C.  Etchebarne.   Rev.  Argent .  C  i  r . 
10(4) : 187- 189,  1966. 

In  11  male,  mongrel  dogs  bearing  intragastric 
balloons  through  which  a  refrigerant  was  run  for 
1  hr.  at  a  returning  temperature  of  8-11  C,  the 
mean  portal  venous  pressure  was  increased  from 
9-4-13.2  cm  H2O  when  the  balloon  was  inflated 
prior  to  introducing  the  refrigerant  and  from 
13. 2-1*+. 7  cm  H2O  during  active  hypothermia. 
Evacuation  of  the  refrigerant  and  collapse  of  the 
balloon  was  followed  by  a  fall  to  11.6  cm  H2O. 
Comparable  tabulations  for  suprahepatic  pressure 
during  another  experiment  with  4  of  the  same 
animals  were  3.2-5-0,  no  significant  change  and 
5.0-2.0  cm  H2O,  resp.   The  indicated  changes  were 
statistically  significant  at  a  5%  level. 


TI0N  AND  RESPIRATION.  (E.)  Schenker,  S.  (U . 
Cincinnati  Sch.  Med.,  Ohio),  D.  W.  McCandless 
and  E.  Wittgenstein.   Gut  7  (1+)  :  1+09-1+ 14,  I966. 

Non-fasted  1-2-day-old  guinea  pigs  were  infused 
via  the  inferior  vena  cava  with  2-5  mg  of  un- 
conjugated bilirubin  and  the  respiration  rate  of 
the  liver  as  well  as  liver  ATP  levels  and  bili- 
rubin content  were  measured  after  60  min.  of 
infusion.   Liver  ATP  levels,  both  on  a  wet  wt . 
and  protein  basis,  were  similar  in  bilirubin  in- 
fused and  control  litter  mates  (3-27  in  the  bili 
rub  in- i  nf  used  animals  against  3-15  HM  ATP/g 
liver  in  the  controls).   Hyperbilirubinemia  in- 
duced by  bilirubin  infusion  failed  to  affect  the 
liver  oxygen  consumption  with  the  infused  animal 
consuming  0.21+1+  jj.  1  i  ter  of  oxygen/mg  liver/hr.  co 
pared  with  0.275  M-liter  by  the  control.   When 
unconjugated  bilirubin  was  added  to  liver  ho- 
mogenates  (30  mg/100  ml),  however,  there  was  a 
30-50%  decrease  in  oxygen  consumption  by  the 
liver  from  bilirubin  infused  as  compared  to  con- 
trol guinea  pigs.   Unconjugated  b i 1 i rub i n-'4c 
distribution  studies  showed  23%  of  the  i n j .  dose 
in  the  plasma,  21.3%  in  the  liver  and  17.6%  was 
excreted  in  the  bile.   Only  traces  of  bili  rub  f  n- 
l^C  were  found  in  the  brain.   To  assess  the 
effect  of  prolonged  unconjugated  hyperb i 1 i rub i ne 
on  hepatic  ATP  cone,  the  nucleotide  was  assayed 
in  livers  of  Gunn  rats,  a  Wistar  strain  with 
hereditary  unconjugated  hyperbilirubinemia  cause 
by  a  deficiency  of  glucuronyl  transferase.   In 
rats  2  days  to  9  mo.  of  age  with  endogenous 
hyperbilirubinemia  of  less  than  10  mg/100  ml  the 
liver  ATP  content  was  similar  to  that  of  control 
rats.   Three  b i 1 i rub i n- i nf used  adult  Gunn  rats 
(25-30  mg  infused/100  ml)  and  2  kernicteric  rats 
also  manifested  liver  ATP  levels  comparable  to 
those  of  the  controls.   Previous  _i_n  v  i  t  ro  studie 
had  indicated  that  bilirubin  at  high  levels  of 
cone,  was  cytotoxic,  due  to  uncoupling  of  oxida- 
tive phosphorylation.   However,  ATP  content  and 
respiration  rate  in  animals  with  high  grade  un- 
conjugated hyperbilirubinemia  were  not  affected 
in  vivo,  suggesting  that  unconjugated  hyper- 
bilirubinemia observed  in  the  human  disease  stat 
does  not  interfere  with  hepatic  oxidative  phos- 
phory 1  at  ion. 


11+8       LIVER  LACTIC  ACID  DEHYDROGENASE  ACTIVI 
IN  RATS  TREATED  WITH  RIFAMYCINE,  F0LLC 
ING  SUSPENSION  OF  THE  ANTIBIOTIC.   (it.)   Gallon 
F.  (U.  Catania,  Italy)  and  G-  Salmeri- 
Therapeutikon  (Pisa)  7  (3)  :  1 25-1 28,  1 966 . 
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STUDIES  .IN.  VIVO  OF  THE  EFFECT  OF  UNCON- 
JUGATED BILIRUBIN  ON  HEPATIC  PH0SPH0RYLA- 
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after  10  days  of  rifamycin  treatment  at  low  and 
nigh  dosage  levels,  resp.  (5  -  5^0  U/mg  total  N  in 
;ontrols,  compared  to  2.080  and  1.150  U/mg  total 
(I,  resp.,  in  treated  rats).   In  rats  sacrificed 
5  days  after  termination  of  the  antibiotic,  a 
aeginning  of  spontaneous  reversal  of  this  effect 
vas  demonstrable.   A  3-850  U/mg  total  N  value 
vas  found  in  rats  treated  with  the  10-mg  dose 
and  3.910  U/mg  total  N  in  the  50-mg  treated  ones. 
\   decrease  of  30.5%  and  29.5%,  resp.,  as  compared 
to  controls,  was  thus  in  evidence.   In  the  third 
group,  sacrificed  6  days  after  termination  of  treat- 
nent,  lactic  acid  dehydrogenase  activity  was 
similar  to  that  of  the  controls.   Values  of 
+.96O  U/mg  total  N  in  those  receiving  the  10-mg 
Jose  and  5-590  U/mg  in  the  50-mg/kg  dose  rats 
showed  a  10.5%  decrease  and  1%  increase,  resp., 
as  compared  to  controls,  indicating  return  to 
normal  enzyme  activity  after  suspension  of  the 
antibiotic  treatment. 


149       LIPID  METABOLISM  IN  THE  FETAL  AND 

NEONATAL  RABBIT.   (E.)   Roux,  J.  F. 
(Albert  Einstein  Coll.  Med.,  New  York,  N.  Y.). 
letabol ism  1 5 (9) :856-864,  1966. 

In  rabbits,  adult  liver  contained  less  trigly- 
ceride esterified  fatty  acids  than  fetal  and 
neonatal  liver.   The  cone,  of  triglyceride 
ssterified  fatty  acids  tripled  from  day  12 
of  gestation  until  term,  was  diminished  25%  the 
first  day  after  birth  and  increased  2.5  times  by 
3  days  later.   In  contrast,  the  cone,  of  phos- 
pholipids was  essentially  the  same  in  fetal  liver 
as  in  neonatal  liver.   The  respiratory  quotient 
(R.Q..)  before  birth  was  high,  indicating  an  ac- 
tive lipogenesis  in  the  liver;  whereas,  the  R.Q.. 
diminished  in  the  neonatal  period  to  a  level 
indicating  a  utilization  of  carbohydrate  and 
lipid.   The  level  of  plasma  free  fatty  acids  of 
the  31-day-old  fetus  was  3  times  that  of  the 
adult.   These  findings  led  to  the  supposition 
that  the  fetus  provides  for  the  energy  needed  at 
birth  by  synthesizing  lipid  and  glycogen  which 
have  been  accumulated  during  fetal  development. 
A  further  illustration  of  this  was  the  incorpora- 
tion of  acetate-1 -'^C  into  hepatic  cholesterol 
which  was  49  times  faster  in  the  fetal  liver 
than  the  neonatal  and  80  times  faster  than  in 
the  adult  liver.   The  incorporation  of  acetate 
into  triglyceride  esterified  fatty  acids  was  29 
times  higher  than  that  of  the  adult  liver.   The 
use  of  postmature  preparations  demonstrated  that 
the  rate  of  incorporation  into  triglyceride 
esterified  fatty  acids,  cholesterol  and  phospho- 
lipids depended  on  environmental  factors,  whereas 
the  liver  storage  of  these  2  fractions  and  the 
transport  of  fatty  acid  depended  on  the  age  of  the 
fetus.   All  these  measurements  were  affected  by 
fasting  but  the  response  in  the  fetus  differed 
from  that  in  the  adul  t . 


'50       ELECTRON  MICROSCOPIC  STUDIES  ON  "LIGHT" 
AND  "DARK"  LIVER  CELLS  IN  THE  REGENERAT- 
ING RAT  LIVER.   (Ger.)   Franke,  H.  (Friedrich 


Schiller  U.,  Jena,  Germany)  and  E.  Goetze.   Acta 
Biol  ■  Med.  German.  17(0:99-115,  1966. 

Substructures  of  rat  1 iver  (mature,  male  Wistar 
rats)  were  investigated  4-96  hr.  after  partial 
hepatectomy.   In  addition  to  the  characteristic 
changes  reported  in  the  substructures  of  regener- 
ating liver  (massive  initial  fatty  deposits, 
vacuoles  in  the  endoplasmic  reticulum,  reduction 
of  ergastoplasm  with  simultaneous  occurrence  of 
large  numbers  of  free  ribosomes),  a  large  number 
of  dark  liver  cells  could  be  seen,  having  a  very 
high  electron  density  and  extremely  high  content 
of  ribosomes.   This  picture  of  the  dark  liver 
cells  remained  unchanged  long  after  the  fine 
structure  of  the  light  liver  cells  returned  to 
normal .   There  are,  however,  no  symptoms  of 
cellular  degeneration  despite  the  slowness  of 
normalization  in  the  dark  cells.   Comparative 
studies  on  1  iver  of  newborn  rats  suggest  that 
the  dark  liver  cells  are  participating  in  regen- 
erative processed,  being  closely  related  with  in- 
creased cell  proliferation.   Eight  electron 
micrographs  are  presented. 


151  EFFECT  OF  GLUCAGON  ON  THE  METABOLISM 

OF  LIPIDS  AND  ON  UREA  FORMATION  BY 
THE  PERFUSED  RAT  LIVER.   (E.)   Penhos,  J.  C. 
(New  York  Med.  Coll.,  N.  Y.),  C.  H.  Wu,  J.  Daunas, 
M.  Reitman  and  R.  Levine.   Diabetes  15(10): 
740-748,  1966. 

In  an  _i_n  vi  tro  study  of  the  effects  of  glucagon, 
livers  derived  from  well -fed  or  fasted  male, 
albino,  Wistar  rats  weighing  350-400  g  were  per- 
fused with  whole  blood  from  fasting,  male  donors, 
with  or  without  the  addition  of  a  hyperlipemic 
serum  prepared  previously  by  i.v.  inj.  of  a 
neutral  synthetic  fat  emulsion  (Lipomul,  without 
glucose)  into  fasting  male  rats,  0.1  ml/kg,  sin- 
gle dose  via  the  inferior  vena  cava,  15  min. 
prior  to  collection  from  the  aorta.   Addition  of 
glucagon  to  the  perfusate,  0.1  mg  in  normal 
saline  at  the  start  of  perfusion  and  0.1  mg  30 
min.  later,  increased  hepatic  serum  levels  of 
sugar,  urea  and  ketone  bodies  significantly  at 
the  end  of  90  min.  of  perfusion  and  decreased  the 
levels  of  cholesterol,  total  lipids  and  non- 
esterified  fatty  acids.   These  decreases,  in  turn, 
were  not  modified  significantly  by  the  presence 
of  the  hyperlipemic  serum.   Glucagon's  effect  on 
hepatic  blood  sugar  was  considerably  greater  in 
livers  derived  from  well-fed  animals,  and  was 
further  increased  in  the  presence  of  hyperlipemic 
serum,  although  the  latter  exerted  no  comparable 
enhancement  effect  in  livers  derived  from  fasted 
animals.   Glucagon  induced  a  greater  increase  of 
the  level  of  ketone  bodies  in  livers  derived  from 
fasted  animals,  an  effect  which  was  further  in- 
creased in  the  presence  of  the  serum.   In  livers 
derived  from  both  groups  of  animals,  addition  of 
glucagon  to  the  perfusate  induced  an  increase  of 
urea  levels,  a  response  which  was  considerably 
diminished,  in  both,  in  the  presence  of  the  serum. 
It  is  concluded  that  glucagon  not  only  induces 
hepatic  gl ycogenolys i s  but  also  appears  to  inhibit 


n 


.- 
a 
a 
> 

:: 
> 

■j 
> 

2 


HEPATIC  METABOLISM 

or  reduce  the  utilization  of  circulating  glucose 

i  n  the  1 i ver. 
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152       EFFECT  OF  BILE  DIVERSION  ON  INDUCED 

HYPERCHOLESTEROLEMIA.   (E.)   Keig, 
H.  E.  (Creighton  U.  Sen.  Med.,  Omaha,  Nebr.), 
R.  L.  Belmonte,  Jr.,  J.  M.  McKain,  J.  F.  Duesman 
and  F.  A.  Miller.   Surg.  Forum  17:25-27,  1966. 

After  obtaining  baseline  serum  cholesterol  levels 
in  20  dogs,  hypercholesterolemia  was  induced  by 
a  near-total  thyroidectomy,  a  high  cholesterol 
(20  g/day)  and  high  animal  fat  (40  g/day)  diet 
with  propylthiouracil  (100  mg/day) .   When  a 
significant  and  protracted  elevation  of  serum 
cholesterol  was  recorded,  the  animals  were  di- 
vided into  4  equal  groups  and  a  bile  diverting 
procedure  was  performed  on  3-   In  Group  I,  pre- 
operative av.  serum  cholesterol  level  was  134.2 
mg/100  ml,  and  after  the  hypercholesterolemia 
regime,  it  was  857  mg/100  ml.   A  cholecysto- 
enterostomy  was  performed  100  cm  proximal  to 
the  ileocecal  valve  together  with  ligation  of 
the  common  bile  duct.   Postoperative  serum 
cholesterol  levels  rapidly  returned  to  normal  and 
no  compensatory  mechanism  was  encountered  in  re- 
turning them  to  the  preoperative  hyperchol es tero- 
lemic  state  for  as  long  as  6  mo.   In  Group  2, 
initial  av.  serum  cholesterol  level  was  170 
mg/100  ml  and  the  av.  high  serum  cholesterol  was 
670  mg/100  ml;  bile  was  diverted  at  a  level  200 
cm  proximal  to  the  ileocecal  valve.   Postopera- 
tively the  cholesterol  levels  decreased  slowly, 
gradually  reaching  an  av.  postoperative  level  of 
2.8  mg/100  ml  in  18  wk. ;  the  high  was  235  mg/100 
ml  and  the  low  was  172  mg/100  ml.   In  Group  3, 
initial  av.  serum  cholesterol  level  was  171 
mg/100  ml  and  the  av.  high  was  643  mg/100  ml. 
Bile  was  diverted  at  a  level  300  cm  proximal  to 
the  ileocecal  valve.   Initial  postoperative 
levels  were  inconsistent,  but  after  careful 
monitoring  for  6  mo.,  the  av.  value  was  225.8 
mg/100  ml;  the  high  was  292  mg  100  ml  and  low 
was  170  mg/100  ml.   In  Group  4,  the  av.  high 
serum  cholesterol  level  was  816  mg/100  ml. 
Following  a  sham  abdominal  operation,  the  av. 
serum  cholesterol  cone,  remained  at  790  mg/100 
ml.   It  is  concluded  that  diversion  of  biliary 
drainage  will  effectively  correct  hyperchol- 
esterolemia by  decreasing  the  absorption  of 
exogenous  cholesterol  and  interrupting  the 
enterohepat ic  reabsorption  cycle. 


153       IRON  ACCUMULATION  AND  IRON  RELEASE  BY 
RAT  LIVER  CELLS.   (Jap.)   Hattori,  M. 
(Fac.  Med.,  U.  Tokyo,  Japan)  and  Y.  Yawata. 
Nippon  Ketsueki  Gakkai  Zasshi  (Acta  Haemat.  Jap. ) 
28(7):  89^-904,  196"6~7 

Iron  accumulation  and  release  by  rat  liver  cells 
was  studied  under  a  variety  of  conditions.   When 
iron  cone,  in  the  media  increased,  59Fe  uptake 
by  liver  cells  was  proportionally  increased. 
When  monoiodoacetate  (I0"3  M)  or  potassium 
cyanide  (10"3  M)  were  added,  or  when  the  cells 


were  preincubated  with  10"3  M  sodium  fluoride 
soln.,  59Fe  incorporation  was  markedly  reduced. 
A  variable  degree  of  suppression  of  59Fe  uptake 
was  noted  with  N-ethy lma le imide  (10"3  M),  but 
inhibition  with  2,4-d i ni t rophenol  or  fluoro- 
acetate  was  negligible.   Iron  incorporation  ros< 
about  20%  with  anaerobic  incubation,  ascorbic 
acid  (10-3  M)  or  methylene  blue  (10"3  M) .  When 
unsaturated  transferrin  or  desferr ioxami ne  was 
present  in  the  medium,  the  major  portion  of  i roi 
incorporated  was  readily  eluted.   With  in  yivo- 
labeled  liver  cells  from  rats  given  59Fe  2  wk. 
before  the  experiment,  iron  release  was  enhance! 
by  monoiodoacetate  (10"3  m) ,  desferr ioxami ne  or 
unsaturated  transferrin.   Paper  electrophoresis 
of  the  supernatant  (10,000-100,000  g)  of  ho- 
mogenates  of  these  liver  cells  showed  4  protein 
bands,  with  59Fe  located  in  2  major  portions 
roughly  corresponding  to  the  fastest  and  slowest 
migrating  bands,  resp. ;  supernatants  of  in  v  i  t  r< 
labeled  homogenates  showed  identical  patterns. 
Separation  of  homogenates  into  subcellular 
fractions  showed  59Fe  chiefly  in  the  supernatan' 
fraction,  with  a  slow  decrease  up  to  5  days. 
Radioactivity  in  the  mitochondrial  fraction  in- 
creased up  to  5  days,  but  an  increase  of  nucleai 
and  submi croscop i c  fraction  radioactivities 
ceased  at  24  hr.  and  remained  constant  there- 
after.  These  results  indicate  that  some  produc 
of  glycolysis  (possibly  adenosine  triphosphate) 
or  some  part  of  glycolytic  activity,  are  signif 
cant  in  the  iron  incorporation  and  maintenance 
of  liver  cells,  and  that  there  is  a  labile  iron 
pool  in  the  liver  cell  from  which  iron  is  eluta! 
even  2  wk.  after  iron  admin. 
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STUDIES  ON  INTERRUPTION  OF  HEPATIC 
ARTERIAL  FLOW  IN  REGENERATING  LIVER  0 

THE  DOG.   (Jap.)   Nomura,  |.  (Kanazawa  U-  Sch. 

Med.,  Japan).   Nippon  Geka  Hokan  (Arch.  Jap. 

Chir.)  34(6): 1541 -1563,  1965. 

The  influence  of  interrupting  hepatic  arterial 
flow  on  regenerating  liver  after  hepatic  resec- 
tion, and  its  pathophysiology,  were  studied  in 
comparison  with  interruption  of  hepatic  arteria 
flow  in  the  normal  liver  of  dogs.   Normal  dogs 
not  admin,  antibiotics  invariably  died  shortly 
after  interruption  of  the  hepatic  arterial  bloo< 
flow,  but  60%  of  dogs  with  regenerating  liver 
survived.   The  main  histological  finding  in  botl 
groups  of  dogs  was  congestion  in  the  intra- 
hepatic portal  and  hepatic  venous  systems,  with 
accompanying  cent r i lobular  changes.   The  extent 
of  liver  necrosis  after  circulatory  interruptioi 
in  dogs  with  regenerating  livers  was  smaller 
than  in  normal  dogs.   Significant  arterial 
collateral  circulation  was  not  demonstrable  by 
arter ioangiography  until  17  days  after  hepatic 
arterial  flow  was  stopped.   No  significant 
difference  between  normal  and  regenera t i ng- 
I iver  dogs  was  noted  with  respect  to  drainage  o* 
India  ink  into  the  liver  by  arterial  collateral: 
or  arterial  and  portal  pressure  measurements 
after  interruption  of  hepatic  arterial  flow. 
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55       SECRETION  OF  LIPID  FROM  DISPERSED  RAT 

LIVER  CELLS.   (E.)   Daikuhara,  Y. 
Osaka  U.  Dent.  Sen.,  Japan),  A.  Ichihara,  H. 
an i oka  and  Y.  Takeda.   J.  Biochem.  (Tokyo) 
0(3):322-328,  1966. 

ispersed  rat  liver  cells,  whose  lipid  had  been 
abeled  with  '\-acetate  or  3n-pa lmi tate,  were 
ised  to  study  the  mechanism  of  lipid  secretion 
n  vitro.   Lipid  secretion  from  the  cells  pro- 
ceeded at  a  linear  rate,  at  least  during  a  1-hr. 
ncubation  period,  and  the  majority  of  the  lipid 
ecreted  was  in  the  form  of  lipoprotein.  The 
elease  of  lipid  and  incorporation  of  '^-leucine 
nto  the  protein  moiety  of  lipoprotein  was 
trongly  inhibited  by  puromycin;  this  inhibition 
;aused  an  accumulation  of  lipid  within  the  cells, 
t  is  suggested  that  the  de  novo  synthesis  of 
ipoproteins  occurs  in  the  cells  and  that  puro- 
lycin  inhibits  lipoprotein  formation,  with  the 
■esultant  accumulation  of  lipid  within  the  cells. 
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BILIRUBIN  IN  THE  LIVER  AND  KIDNEY  IN 
JAUNDICED  RATS.   (E.)   Ode  11,  G.  B. 
[Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.), 
J.  C.  Natzschka  and  B.  Storey.  Amer.  J_.  Pis. 
;hild.  112(10:351-358,  1966. 

ialance  studies  were  performed  with  bilirubin 
jhich  was  acutely  infused  into  adult  rats;  the 
sercentage  distribution  of  bilirubin  retained 
within  the  various  body  spaces  was  found  to  be 
as  follows:   kidney  homogenate,  1%;  liver  homog- 
-nate,  19%;  adipose  ti ssue  depots,  11%;  plasma 
/ol.,  25%  and  extravascular  albumin  pool,  25%. 
rhe  residual  19%  of  retained  bilirubin  was  un- 
neasured,  but  potentially  recoverable.   Bilirubin 
distribution  within  the  kidney  and  liver  homog- 
enates  was  further  subdivided  into  subcellular 
compartments.   Total  bilirubin  content  of  the 
homogenates  was  corrected  for  extracellular 
bilirubin  associated  with  plasma  proteins  and 
for  bilirubin  contained  within  the  intrahepatic 
portion  of  the  bile  ducts.   Following  these 
corrections,  75%  of  the  liver  intracellular 
bilirubin  was  found  to  be  associated  with  sedi- 
mentable fractions,  especially  mitochondria  and 
microsomes.   Amounts  in  the  kidney  were  negligible, 
The  sedimentable  fractions  of  the  kidney  were 
found  to  bind  bilirubin  as  well  as  those  from 
1  iver  when  b  i  1  i  rub  in  was  added  _i_n  vi  tro  fol  low- 
ing homogenization.   The  contrast  in  amounts  of 
bilirubin  which  were  retained  after  infusion  by 
the  liver  and  kidney  was  explained  in  terms  of  a 
hypothetical  receptor-carrier  material  which 
would  facilitate  the  transfer  of  bilirubin  from 
extracellular  fluid  of  the  hepatocyte. 


157       CHOLERETICS  PREPARED  FROM  Bupleurum 
rotundifol i urn  L.   (Rus.)   Pasechnik, 
I.  K.  (Ternopol  Med.  Inst.,  USSR)„and  P.  E- 
Krivenchuk.   Farmakol  .  Toksik.  29"(3) : 337-341 , 
1966. 

Among  5  galenic  preparations  from  various  parts 
of  Bupleurum  rotundi  fol i  urn  L.  the  strongest 


choleretic  effect  was  shown  by  Preparation  1 
(tincture  of  the  seed  capsule  of  the  plant 
fruit  in  40%  ethanol)  and  the  weakest  by  Prepara- 
tion 4  (tincture  from  plant  raceme  in  70% 
ethanol).   The  study  was  made  on  5  adult  dogs 
(18-20  kg  wt.)  with  chronic  fistula  by  Schwann- 
Dastre;  the  preparations  (1 -4  in  ratio  1:5  and 
5  in  ratio  1-1  with  ethanol)  were  admin,  by 
gastric  intubation  (1-3  ml/animal).   Total  amount 
of  bile  increased  by  35.5-87.9%  after  admin,  of 
1-3  ml  of  Preparation  1.  The  greatest  effect  was 
obtained  after  admin,  of  2  ml ,  and  the  lowest 
after  the  use  of  3  ml  •   Similar  results  were 
obtained  by  Preparation  2  (same  as  1,  but  in 
70%  ethanol)  i.e.,  the  total  amount  of  bile  in- 
creased by  35.1-60.9%,  and  the  greatest  effect 
was  noted  after  2  ml  and  the  lowest  after  3  ml. 
The  choleretic  effect  was  also  shown  by  Prepara- 
tion 3  (tincture  of  plant  leaves  in  70%  ethanol) 
and  5  (liquid  extract  from  seed  capsule  of  the 
plant  fruit  in  70%  ethanol).   Cone,  of  bile 
acids,  bilirubin  and  cholesterol  decreases  after 
treatment  with  all  5  preparations.  The  cholere- 
tic effect  could  be  due  to  the  presence  of 
flavone  glycosides. 


158      SOME  RELATIONSHIPS  BETWEEN  THE 

LYMPHATIC  SYSTEM,  THE  BILIARY  SYSTEM 
AND  THE  BLOOD  VASCULAR  SYSTEMS  IN  THE  LIVER  OF 
THE  RABBIT.   (E.)   Del  Rio  Lozano,  I.  (Fac. 
Veterinary  Med.,  U.  Zaragoza,  Spain)  and  W.  H.  H. 
Andrews.   Quart.  J.  Ex£.  Physiol.  51 (4) : 324-335, 
1966. 

Hepatic  lymph,  which  was  collected  from  anesthe- 
tized rabbits,  had  a  rate  of  flow  which  varied 
from  0.8-12.0  ml/hr.;  in  75%  of  the  experi- 
ments it  was  0.5-1.0  ml/kg/hr.   Several  min. 
after  biliary  obstruction  the  flow  rate  increased 
and  the  protein  cone,  decreased.   Following 
biliary  obstruction,  bilirubin  and  sulfobromo- 
phthalein  (BSP),  when  the  dye  had  been  injected 
i.v.,  appeared  in  the  lymph,  but  the  biliary 
green  pigment  was  never  present.   Radioactive 
sodium  and  potassium,  admin,  i.v.,  rapidly 
appeared  in  hepatic  lymph  in  almost  the  same 
cone,  as  in  plasma.   lodinated  ('31 |)  albumin  and 
T-1824,  which  appeared  more  slowly,  did  not 
equilibrate  with  plasma  until  approx.  50  min. 
had  elapsed.   BSP  appeared  in  lymph,  in  other 
than  trace  quantities,  only  after  biliary  ob- 
struction; it  made  a  more  rapid  appearance  than 
did  albumin  and  its  chromatographic  pattern  was 
considerably  different  from  that  of  bile  in  the 
bile  duct.   When  BSP  and  albumin  were  combined 
in  vitro  prior  to  i.v.  inj.,  the  dye  reached  a 
max.  cone,  in  hepatic  lymph  before  the  albumin. 
When  placed  on  the  surface  of  the  liver,  i od i - 
nated  albumin  rapidly  passed  into  plasma  and  then 
into  the  lymph;  however,  colloidal  radioactive 
gold  did  not  pass  from  the  surface  into  the 
lymph. 


159      HEPATIC  GLUCUR0NYL  TRANSFERASE  ACTIVITY 

AND  BILIRUBIN  Tm  IN  PREGNANCY  IN  THE 
RAT.   (E.)   Shibata,  H.  (U.  Texas  Southwestern 
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Med.  Sch.,  Dallas),  M.  Mizuta  and  B.  Combes. 
Amer.  J.  Physiol.  21 1 (4) :967"970,  1966. 

The  activity  of  glucuronyl  transferase  was 
assayed  in  the  livers  of  pregnant,  postpartum, 
nonpregnant  female,  fetal  and  neonatal  rats,  with 
bilirubin  as  the  glucuronyl  acceptor.   The 
activity  of  liver  enzymes  in  the  maternal  liver 
increased  to  170%  of  control  values  during  the 
final  third  gestation  and  then  gradually  de- 
clined to  control  activity  by  2  wk.  postpartum. 
Enzymic  activity  was  almost  absent  in  the  fetal 
liver,  and  then  progressively  increased  in  the 
newborn  to  adult  levels.   Since  maternal  and 
fetal  liver  are  both  exposed  to  elevated  quanti- 
ties of  hormones  during  pregnancy,  these  diver- 
gent changes  in  maternal  and  feta 1 -neonata 1 
glucuronyl  transferase  activity  cause  one  to 
question  whether  low  enzymic  activity  in  the 
fetus  and  increased  activity  after  birth  are  the 
consequence,  resp.,  of  high  hormone  levels  in 
pregnancy  and  decreasing  hormonal  cone,  in  the 
postpartum  period.   Max.  rate  of  bilirubin  ex- 
cretion into  bile,  the  bilirubin  Tm,  remained 
unchanged  in  pregnancy  in  spite  of  the  potential 
for  increased  bilirubin  conjugation.   This  find- 
ing suggests  that  the  rate  of  delivery  of  con- 
jugated bilirubin  into  bile  is  the  rate-limiting 
step  involved  in  the  max.  transfer  rate  of  bili- 
rubin from  blood  to  bile,  and  that  the  excretory 
step  for  bilirubin  remains  unaffected  during 
pregnancy  in  the  rat. 


160      GLUTATHIONE  AND  SH-INH IB ITING  ENZYMES 

IN  THE  LIVER  OF  WHITE  MICE  AFTER  A 
SINGLE  DOSE  OF  ALCOHOL.   (Ger.)   Estler,  C  J. 
(U.  Erlangen/Nurnberg,  Germany)  and  H-  P.  T- 
Ammon.   Med.  Pharmacol ♦  Exp.  (Basel )  15(3): 
299-306,  1966. 

Inj.  (i.v.)  of  4.1  mg/g  ethanol  in  white  mice 
caused  a  reduction,  after  2  hr.,  of  21%  in  liver 
glutamic-pyruvate  transaminase  (GPT),  of  4%  in 
aldolase  and  of  22%  in  reduced  glutathione. 
G 1 utami c-oxa 1 acet i c  transaminase  (GOT),  lactic 
dehydrogenase,  hexokinase  and  glycerin-aldehyde 
phosphate  dehydrogenase  were  unaffected.   Re- 
duced glutathione  blood  level  fell  by  10%. 
After  incubation  of  liver  homogenates  with 
ethanol  (initial  cone.  15  mg/ml),  the  reduced 
glutathione  cone,  fell  by  26%,  but  there  was  no 
decrease  in  GPT  and  aldolase.   Inj.  (i-v.)  of 
acetaldehyde  in  a  dose  of  0.175  mg/g  in  animals 
with  inhibition  of  aldehyde  dehydrogenase  also 
reduced  the  blood  and  liver  cone,  of  glutathione 
sulfhydryl.   It  is  suggested  that  the  decrease 
in  GPT  and  in  aldolase  content,  where  this 
occurs,  is  due  to  release  into  the  bloodstream, 
while  the  fall  in  reduced  glutathione  is  possibly 
caused  by  blocking  of  the  free  sulfhydryl 
groups,  perhaps  by  acetaldehyde  from  alcohol 
decomDos  i  t  i  on. 


161       EFFECT  OF  PORTAL  LIGATION  AND  OF  ECK'S 

FISTULA  ON  HEPATIC  BLOOD  FLOW  AND 
CONCENTRATION  OF  BLOOD  AMMON IA .   (E-)   Aldrete, 


J.  S-  (Mayo  Clin.,  Rochester,  Minn.),  D-  C 
Mcllrath  and  G.  A.  Hallenbeck.  Surg.  Forum 
17:363-364,  1966. 

End-to-side  portacaval  shunts  were  constructed 
de  novo  in  13  dogs  (Group  1)  after  the  portal 
vein  had  been  occluded  by  constricting  it  with  a 
ligature  in  a  first-stage  operation  and  then 
ligating  it  in  a  second-stage  procedure  3  mo. 
later  in  8  dogs  (Group  2).   Total  hepatic  blood 
flow  was  estimated  and  blood  ammonia  cone,  were 
determined  before,  during  and  after  continuous 
i.v.  infusion  of  ammonium  chloride  soln.  at  a 
rate  of  0.25  mEq/kg/hr.   In  Group  1,  six  of  13 
dogs  with  de  novo  Eck's  fistula  developed  ataxia 
often  followed  by  convulsions  and  coma,  but  none 
of  these  complications  developed  spontaneously 
in  Group  2  dogs.   When  11  of  13  Group  1  dogs 
were  subjected  to  a  meat  tolerance  test,  3  more 
(9  in  total)  developed  ataxia;  with  Group  2 
dogs,  only  one  with  Eck's  fistula  and  none  with 
only  portal  vein  ligation  showed  signs  of 
encephalopathy  during  the  test.   Mean  values  for 
total  hepatic  blood  flow  (ml/kg/min.)  were: 
controls,  37-6  ±  1.3;  Group  1,  17-9  ±  0.9;  Group 
2  after  portal  vein  ligation  only,  17-7  ±  1-6 
and  after  Eck's  fistula,  17-3  ±  1.2.   Mean  value 
,of  blood  ammonia  (u,g/100  ml  blood)  in  awake  dogs 
were:   controls,  34.8  ±  4.3;  Group  1,  529  ±  41.5 
Group  2,  after  portal  vein  ligation  only,  259  ± 
25-5,  and  after  Eck's  fistula,  412  ±  22;  the 
means  for  peak  cone,  of  blood  ammonia  during  the 
ammonia  tolerance  test  were:   controls,  200  ±  29 
Group  1,  985  ±  107;  Group  2,  after  portal  vein 
ligation  only,  848  ±  8;  and  after  Eck's  fistula, 
950  ±  89-   Splenoportography  showed  the  patency 
of  venous  anastomoses  in  all  animals  and  confirm 
the  occurrence  of  portal  systemic  collateral 
circulation  in  dogs  with  ligated  portal  veins. 
It  is  concluded  that  encephalopathy  in  dogs  with 
Eck's  fistula  but  without  previously  established 
portal  systemic  collateral  circulation  was  not 
caused  by  decreased  hepatic  blood  flow  or  in- 
creased cone,  of  blood  ammonia,  and  that  this 
syndrome  in  dogs  does  not  result  from  increased 
blood  ammonia  cone,  alone.' 
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TURNOVER  ESTIMATES  OF  THE  SER0MUC0ID 


FRACTION  IN  THE  NORMAL  AND  ECK  FISTULA 
DOG.   (E.)   Kukral,  J.  C.  (U.  Illinois  Coll. 
Med.,  Chicago),  B.  B.  Barrett,  J.  Sporn 'and 
G.  C.  Henegar.   Amer.  J.  Phys  iol .  211(4): 
971-974,  1966. 

Analyses  of  cone.,  uptake  and  die-away  of 
methion ine-35-S-labeled  seromucoid  fraction  were 
done  in  7  adult  mongrel  dogs  over  a  35-day 
period,  and  repeated  in  the  same  dogs  6  wk.  afte 
placement  of  an  Eck  fistula.   Animals  with  an 
Eck  fistula  had  a  60%  reduction  in  total  cir- 
culating seromucoid  pool,  a  diminished  uptake 
of  methion i ne-35s  into  seromucoid  in  the  first 
12  hr.  after  labeling  and  a  decreased  rate  of 
disappearance  of  the  35s  label  over  a  34-day 
period  with  a  prolongation  of  half-life  from 
4.4  days  in  the  normal  state  to  14.6  days  after 
placement  of  the  fistula.   There  was  also  a  de- 
crease in  absolute  daily  turnover  rates  of 
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seromucoid  from  9.2  to  1.2  mg/kg  day.  These 
results  correlate  with  the  hypothesis  that  re- 
duction in  circulating  seromucoid  in  dogs  with 
an  Eck  fistula  is  due  to  impaired  metabolism  of 
seromucoid  (synthesis  and  degradation)  by  the 
1 iver. 


163       ACID  PHOSPHATASE  AND  LYSOSOMES  IN 

HEPATOCYTES  CULTURED  IN  TRYPSIN. 
(Fr.)   Hebert,  S.  (Fac.  Med.,  Paris,  France)  and 
J.  Verne.   C.  R.  Soc.  Biol.  160(2) :285-287,  1966. 

In  trypsin  cultures  of  hepatocytes  taken  from 
the  liver  of  chick  embryos  at  the  eighth-tenth 
day  of  incubation,  a  liberation  of  acid  phospha- 
tase occurred  which  characterized  the  release  of 
lysosome  contents  preceding  autolysis  of  these 
hepatocytes.   Possibly,  in  these  young  cells, 
this  was  a  process  of  pinocytosis.   The  acid 
phosphatase  was  measured  in  24,  48  and  72  hr. 
cultures.   In  the  20-24-hr.  cultures,  it  was 
localized  in  the  nuclear  region,  having  a  retic- 
ular appearance  like  the  Golgi  apparatus.   A 
positive  reaction  for  acid  phosphatase  was  also 
noted  in  rounded  or  clumped  granulations  which 
were  distributed  throughout  the  cytoplasms, 
often  rather  distantly  removed  from  the  nucleus. 
At  48  hr.  the  localization  of  these  positive 
grains  in  the  Golgi  zone  became  rare,  but  after 
the  third  day,  these  grains  tended  to  invade  the 
entire  cytoplasm.   In  the  most  aged  cells  of  the 
central  region  of  the  culture,  the  acid  phospha- 
tase reaction  had  become  diffuse,  giving  the 
cytoplasm  a  deep  color.  This  appearance  of 
diffuse  acid  phosphatase  corresponds  with  the 
liberation  of  the  lysosome  contents  which  is 
cited  as  a  participating  step  in  autolysis. 


164      EVALUATION  OF  THE  CHOLERETIC  PROPERTIES 

OF  AC  3092.  (Fr.)  Georges,  A.  (A. 
Christiaens  Co.,  Inc.,  Brussels,  Belgium),  G. 
Foucart,  J.  Page  and  G.  Duvernay.  Arch.  I nt. 
Pharmacodyn.  162(2) :447-468,  1966. 

In  both  rat  and  guinea  pig,  20  mg/kg  i.v.  of 
AC  3092,  a  new  benzyl -imi dazo-pyr imi di ne  deriva- 
tive, was  more  effective  as  a  choleretic  agent 
than  comparable  doses  of  dehydrochol i c  acid, 
methoxynaphthoy 1 -prop  ion i c  acid,  CC-(hydroxy-l - 
cyclohexyl)  butyric  acid,  di vani 1 1 idene-cyclo- 
hexanone,  parahydroxypheny 1  sal i cy 1  ami de  and  1- 
phenyl  -1  -hydroxy-n_-pentane.   The  parameters 
measured  for  this  determination  were  bile  vol-, 
bile  dry  wt.  and  biliary  acid  content  of  the 
bile.   In  addition,  in  neither  of  these  animals 
did  AC  3092  interfere  with  the  liver's  capacity 
to  eliminate  sul fobromophtha le i n  (10  mg/kg  i.v.). 
In  the  rat,  the  activity/log-dose  for  AC  3092 
was  a  linear  relationship,  indicating  that  the 
action  of  this  choleretic  substance  is  a  direct 
one.   AC  3092  also  had  remarkable  choleretic 
activity  in  the  dog  when  admin,  either  i.v. 
(25  mg/kg)  or  directly  into  the  duodenum  or 
ileum  (25-50  mg/kg).   The  max.  response  occurred 
within  30  min.;  it  lasted  from  1 . 5  — 3  hr.,  depending 
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on  the  mode  of  admin.   It  was  estimated  that 
choleresis  was  increased  100-300%. 


165       THE  RATE  OF  BILE  LECITHIN  SYNTHESIS 
THE  LIVER  UNDER  VARIOUS  FUNCTIONAL 
CONDITIONS.   (Rus.)   Zamychkina,  K.  S.  (USSR 
Acad.  Med.  Sci.,  Moscow).   B  i  ul 1 .  Eksp.  Biol . 
Med.  62(8):33-36,  1966. 


A  study  was  made  on  20  dogs  with  gallbladder 
fistulae  according  to  either  Schiff  (without 
ligation  of  the  common  bile  duct)  or  by  Schwann 
(with  ligation).   Radioactive  phosphate 
(Na2H32poit;  100-200  impul  se/mi  n  .  /  1  g  wt.)  in 
milk  (50-100  ml)  and  water  (100  ml)  was  given 
to  the  dogs,  and  bile  samples,  taken  30-360  min. 
and  24  hr.  after  isotope  admin.,  were  analyzed 
for  total  phosphorus  content  and  radioactivity. 
Several  dogs  with  Schiff  fistulae  also  received 
carbon  tetrachloride  (CC 1  i+) .   After  32p  admin., 
the  biliary  specific  activity  curve  was  normal, 
but  total  phosphorus  cone,  in  bile  fluctuated; 
a  maximal  increase  occurred  18-20  hr.  after 
32p  admin.   On  the  day  of  32p  admin,  and  1  day 
afterward,  biliary  specific  activity  gradually 
decreased,  and  the  curves  were  closer  to  the 
abscissa.   In  dogs  with  the  Schwann  fistula, 
these  changes  occurred  earlier  than  in  Schiff 
dogs.   Bile  chromatography  revealed  that  incor- 
poration of  32p  with  biliary  phospholipids  de- 
creased during  the  initial  hr.  after  32p  admin.; 
on  day  1  after  32p  admin,  this  was  99%  of  total 
biliary  radioactivity.   Based  on  this  fact,  the 
specific  activity  of  total  biliary  phosphorus 
24  hr.  after  32p  admin,  could  be  accepted  as  the 
specific  activity  of  biliary  phospholipids. 
The  biliary  specific  activity  decreased  with  an 
increase  in  time  after  surgery,  and  it  was  lower 
in  the  ligated  dogs  1  day  after  32p  admin, 
than  in  dogs  without  ligation.   One-two  months 
after  surgery,  the  specific  activity  curves  of 
total  serum  phosphorus  were  similar  of  those  of 
controls,  but  afterward  they  decreased  and  re- 
mained low.  The  decrease  of  biliary  phospholipid 
specific  activity  was  due  to  both  a  disturbance 
in  32p  absorption  and  a  malfunction  in  synthetic 
processes  in  the  hepatic  cells.   Histological 
studies  verified  the  occurrence  of  hepatitis. 
Therefore,  during  the  development  of  hepatitis, 
the  speed  at  which  biliary  phospholipids  were 
synthesized  was  decreased.   Those  changes  were 
even  more  pronounced  during  disturbances  of 
normal  bile  circulation.   These  results  may  be 
of  significance  in  explaining  the  development  of 
hyperphosphol i pemi a  in  mechanical  jaundice. 


166       P0LYAMINES  AND  NUCLEIC  ACIDS  IN  RAT 

LIVER  SUBJECTED  TO  IONIZING  RADIATION. 
(E.)   Caldarera,  C.  M.  (U.  Bologna,  Italy),  C 
Cozzani  and  M.  S.  Moruzzi.  Experientia  22(9): 
579-580,  1966. 
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EFFECT  OF  MORPHINE  ADMINISTRATION  ON 
THE  ACTIVITIES  OF  MICROSOMAL  DRUG- 
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METABOLIZING  ENZYME  SYSTEMS  IN  LIVER  OF  DIFFERENT 
SPECIES.   (E.)   Kato,  R.  (Nat.  Inst.  Hygienic 
Sci.,  Setagaya-Ku,  Tokyo)  and  K.  Onoda.   Jap.  J_. 
Pharmacol.  16(2) ;21 7-219,  1966. 


177       ASPARTATE  CARBAMOYLTRANSFERASE  FROM 

RAT  LIVER.   (E.)   Bresnick,  E. 
(Baylor  U.  Coll.  Med.,  Houston,  Texas)  and  H. 
Mosse.   Biochem.  J.  1 01 ( 1 ) :63-69,  1966. 


168       NICOTINE  AND  SOME  CARCINOGENS  IN  SPE- 
CIAL REFERENCE  TO  THE  HEPATIC  DRUG- 
METABOLIZING  ENZYMES.   (E.)  Yamamoto,  I.  (Osaka 
U.  Dental  Sch.,  Kita-Ku,  Osaka),  K.  Nagai,  H. 
Kimura  and  K.  Iwatsubo.   Jap.  J^.  Pharmacol . 
16(2) : 183-190,  1966. 


169       SITES  OF  CONTROL  OF  HEPATIC  CHOLESTEROL 

BIOSYNTHESIS.   (E.)   Gould,  G.  (Stan- 
ford Med.  Sch.,  Palo  Alto,  Calif.)  and  E.  A. 
Swyryd.   J.  Lipid  Res.  7(5) :698-707,  1966. 


170       CARBOHYDRATE  SYNTHESIS  IN  THE  ISOLATED 

PERFUSED  RAT  LIVER:   ROLE  OF  THE 
ADRENAL  CORTEX.   (E.)   Eisenstein,  A.  B.  (Washing- 
ton U.  Sch.  Med.,  St.  Louis,  Mo.),  S-  Spencer,  S- 
Flatness  and  A.  Brodsky.   Endocrinology  79(1): 
182-186,  1966. 


171       THE  EFFECT  OF  FOOD  INGESTION  UPON  THE 

CHEMICAL  COMPOSITION  OF  BILE  IN 
CHOLECYSTECTOMIZED  DOGS.   (Rus.)   Nesterin,  M.  F. 
and  R.  V.  Narodetska i a.   Vop.  Pitan.  25(4): 
26-32,  1966. 


172       PHOSPHOLIPASE  ACTIVITY  IN  RAT  LIVER 

MITOCHONDRIA  STUDIED  BY  THE  USE  OF 
ENDOGENOUS  SUBSTRATES.   (E.)   Bjornstad,  P.  (U- 
Oslo,  Norway).   J.  Lipid  Res.  7(5) :6l 2-620,  1966. 


173       OXIDATION  OF  7-DEHYDR0CH0LESTER0L  BY  A 

MOUSE  LIVER  MICROSOMAL  SYSTEM  DEPENDENT 
ON  REDUCED  PYRIDINE  NUCLEOTIDES.   (E.)   Kandutsch, 
A.  A.  (Jackson  Lab.,  Bar  Harbor,  Maine).   J^ 
Lipid  Res.   7(5):603-6ll,  1966. 


17*+       RATE  OF  DISSOLUTION  OF  GRISEOFULVIN 

AND  HEXOESTROL  IN  BILE  SALT  SOLUTIONS. 
(E.)   Bates,  T.  R.  (Columbia  U.,  New  York,  N.Y.), 
M.  Gibaldi  and  J.  L.  Kanig.   Nature  (London) 
210(50/+3):1331-1333,  1966. 


175       EFFECT  OF  INACTIVITY  ON  HEPATIC 

ARGINASE  IN  RATS.   (Sp.)   Cortina,  P. 
(Fac.  Med.,  Valencia,  Spain)  and  A.  Pestana. 
Rev.  Esp.  Fisiol.  22(2) : 47-48,  1966. 


178       SYNTHESIS  OF  SERINE  IN  THE  LIVER  OF 

VERTEBRATES.   (E.)   Grillo,  M.  A.  (U. 
Turin,  Italy),  T.  Fossa  and  M.  Coghe.   Comp. 
Biochem.  Physiol.  19(3) : 589-596,  1966. 


179       METABOLISM  OF  15-SUBSTITUTED  ESTROGENS 

IN  HUMAN  LIVER.   (Ger.)   Knuppen,  R. 
(U.  Bonn-Venusberg,  Germany)  and  H.  Breuer. 
Naturwissenschaften  53(19) :506-507,  1966. 


180       EQUIVALENCE  AND  RATIONALE  FOR  THE 

NOMENCLATURE  OF  LIVER  SEGMENTS  IN  MAN. 
(Ger.)   Diaconescu,  N.  (Inst.  Med.,  Tunisoara, 
Rumania).   Anat.  Anz.  1 19(2) : 196-201 ,  1966. 


181       THE  EFFECT  OF  T-TUBE  DRAINAGE  ON 

CHOLESTEROL  AND  BILE  ACID  METABOLISM 
IN  MAN.   (E.)   De  Palma,  R.  G.  (Western  Reserve 
U.  Sch.  Med.,  Cleveland,  Ohio),  C.  A.  Hubay  and 
W.  Insull,  Jr.   Surg.  Gynec.  Obstet.  123(2): 
269-273,  1966. 


182       EFFECTS  OF  DIET,  CHRONIC  INACTIVITY, 

AND  EXERCISE  ON  GROWTH  PERFORMANCE  AND 
DEHYDROGENASE  ACTIVITIES  IN  HEPATIC  AND  ADIPOSE 
TISSUES.   (E.)   Konishi,  F.  (Southern  Illinois 
U.,  Carbondale).   J.  Nutr.  89(3) : 329-334,  1966. 


183       CHOLESTEROL  ESTERS,  GLYCERIDES  AND 

FATTY  ACIDS  OF  BILE.   STUDY  BY  GAS  AND 
THIN  LAYER  CHROMATOGRAPHY.   (it.)   Vannini,  P. 
(U.  Bologna,  Italy),  G.  Tucci,  L.  Gandolfi  and 
M.  Martinelli.  Arch.  I  tal .  Mai .  Appar.  Dig. 
32(6):571-575,  196T7 


184       DNA  SYNTHESIS  AND  NEOPLASTIC  TRANS- 
FORMATION IN  RAT  LIVER  PARENCHYMA. 
(E.)   Simard,  A.  (Nat.  Cancer  Inst.,  Toronto, 
Canada)  and  R.  Daoust.   Cancer  Res.  26(8): 
1665-1672,  1966. 


185       EFFECTS  OF  DRUGS  ON  AMINO  ACID  INCOR- 
PORATION IN  THE  LIVER.   (E.)(Rev.) 
Smuckler,  E.  A.  (U.  Stockholm,  Sweden)  and  E.  A. 
Barker.   Excerpta  Med.  ( I nt.  Congr.  Ser.) 
(115):83-H2,  1966. 


176       METHOD  OF  SEPARATION  OF  BILIARY  PIG- 
MENTS FROM  SERUM  BY  THIN-LAYER  CHROMA- 
TOGRAPHY ON  POLYAMIDE.   (Sp.)   Segura  Cardona,  R. 
Rev.  Esp.  Fisiol.  22(2):4l-45,  1966. 


186       THE  EFFECT  OF  DRUGS  ON  PORPHYRIN 

METABOLISM.   (E.)(Rev.)   De  Matteis,  F. 
(Med.  Res.  Coun.,  Carshalton,  Surrey,  England). 
Excerpta  Med,  (int.  Congr.  Ser.)  ( 1 1 5) : 1 59-1 70, 
1966. 
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187      ROLE  OF  THE  LIVER  IN  THE  METABOLISM 

OF  ESTROGENIC  HORMONES.   (Fr.) 
Balabanski,  L.  (Inst.  Postgrad.  Med.  Train., 
Sofia,  Bulgaria)  and  G.  Dachev.   Rev.  Roum. 
Endocr.  3(2) : 121 -126,  1966. 
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196       FACTORS  IN  THE  STIMULATION  OF  PROTEIN 
SYNTHESIS  BY  SUBCELLULAR  PREPARATIONS. 
FROM  RAT  LIVER.   (E.)   Marsh,  J.  B.  (U-  Penn- 
sylvania, Philadelphia),  D.  L-  Drabkin,  G.  A. 
Braun  and  J.  S-  Parks.   J.  Biol  .  Chem.  2^+1  (18): 
4168-4174,  1966. 


188      STUDIES  ON  THE  ANOMALOUS  LINKAGES  IN 

GLYCOGEN  AND  AMYLOPECTIN.   (E.)   Bahl , 
0  P.  (State  U-  N-.  Y-,  Buffalo)  and  F-  Smith. 
j.  Org_.  Chem.  31  (9)  :291 5-2920,  1966. 


189       NUCLEOLAR  NUMBER  VARIATIONS  IN  RAT 

LIVER  CELLS  AFTER  PARTIAL  HEPATECTOMY. 
(E.)  Mironescu,  S.  (Inst.  Oncol.,  Bucharest, 
Rumania)  and  C.  Dragomir.   Exp.  Cell  Res- 
43(0:217-220,  1966. 


190       PROOF  OF  THE  HEPATIC  SYNTHESIS  OF  A 

SEX-DEPENDENT  PROTEIN  IN  THE  RAT. 
(E.)   Roy,  A.  K.  (Wayne  State  U.  Sch.  Med., 
Detroit,  Mich.)  and  0.  W.  Neuhaus.   Biochim. 
Biophys.  Acta  127(0:82-87,  1966. 


191       AMINO  ACID  ACTIVATION  IN  THE  LIVER  OF 

GROWING  RATS  MAINTAINED  WITH  NORMAL  AND 
WITH  PROTEIN-DEFICIENT  DIETS.   (E.)   Mariani,  A. 
(Nat.  Inst.  Nutrition,  Univ.  City,  Rome),  P.  A- 
Migliaccio,  M.  A.  Spadoni  and  M.  Ticca.   .J.  Nutr. 
90(0:25-30,  1966. 


192       FORMATION  OF  OLIGOSACCHARIDES  IN  LIVER. 

(E.)  Sandross,  R.  (Nat.  U.  Tucuman, 
Argentina),  0.  G.  Godeken  and  J.  M.  Olavarria. 
Arch.  Biochem.  1 16( 1 -3) :69-74,  1966. 
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CATHETERIZATION  OF  THE  PORTAL  AND 


HEPATIC  VEINS  IN  SHEEP.   (Rus.) 
Aliev,  A.  A.  (Res-  Inst.  Physiol.  Biochem.  Farm 
Animals,  Borovsk,  USSR).   Fiziol  Zh.  SSSR  Sechenov 
52(9): 1156-1160,  1966. 


194      ACTIVITY  OF  GLYCEROKINASE  IN  PLACENTA, 

MATERNAL  AND  FETAL  LIVER  OF  RATS. 
(Ger.)   Theil,  S.   (U.  Jena,  Germany).   Natur- 
wissenschaften  53(17): 436,  1966. 


197       THE  MEASUREMENT  OF  P-HYDROXY-P-METHYL- 

GLUTARYL-CbA  REDUCTASE  IN  RAT  LIVER; 
EFFECTS  OF  FASTING  AND  REFEEDING.  (Ger.)   Regen,  D. 
(Max-Planck-I nst.  Cell  Chem.,  Munich,  Germany), 
C.  Riepert inger,  B.  Hamprecht  and  F.  Lynen. 
Biochem.  Z.  346 ( 1) : 78-84,  1966. 
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VITRO  INCORPORATION  OF  PALM  I  TATE -1- 
fC  INTO  SEVERAL  GLYCEROL  I  PI DS  BY 
NORMAL  AND  REGENERATING  RAT  LIVER  FRACTIONS. 
(E.)   Johnson,  R.  M.  (Ohio  State  U.,  Columbus) 
and  J.  M.  Lederkremer.   Arch.  B  iochem.  115(3): 
598-605,  1966. 


199       EFFECT  OF  HORMONES  ON  CATALASE  ACTIVITY 

IN  THE  SERUM  OF  PARTIALLY  HEPATECTO- 
MIZED  RATS.   (Ger.)   Volm,  M.  (Inst.  Exp.  Path., 
Heidelberg,  Germany)  and  H.  Wrba.   Naturwi ssen- 
schaften  53(18) :479,  1966. 


200       BEHAVIOR  OF  TCA-SOLUBLE  AND  KOH-EXTRAC- 

TABLE  LIVER  GLYCOGEN  IN  THE  RAT  AFTER 
SUBTOTAL  HEPATECTOMY.   (it.)   Passeri,  M.  (U. 
Parma,  Italy),  E.  lori  and  M.  Tonelli.   Fegato 
12(2): 187-200,  1966. 


201       PYRUVIC  ACID  AND  LACTIC  ACID  CONTENT 
OF  THE  REGENERATING  LIVER  OF  THE  RAT 
AFTER  SUBTOTAL  HEPATECTOMY.   (it.)   Passeri,  M. 
(U.  Parma,  Italy),  M.  Tonelli  and  E.  lori. 
Fegato  1 2 (2) : 201 -208,  1966. 


202       THE  PHAGOCYTIC  ACTIVITY  OF  KUPFFER 

CELLS  AFTER  THYMECTOMY.   (E.) 
Fridrich,  R.  (U.  Inst.  X-ray  Diagnosis  &  Therapy, 
City  Hosp.,  Basel,  Switzerland)  and  M.  Schafer. 
Experientia  22(9) : 576,  1966. 
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195  SERINE  BIOSYNTHESIS    IN   RAT   LIVER 

REGULATION   OF   ENZYME    CONCENTRATION   BY 
DIETARY   FACTORS.       (E.)      Fallon,    H.    J.    (U.    N. 
Carolina  Sch.    Med.,    Chapel    Hill),    E.    J-    Hackney 
and  W.    L.    Byrne.      J.    Biol .    Chem.    241(18): 
4157-4167,    1966. 


203  ENTEROHEPATIC   CIRCULATION   OF   7a-3H- 

DHEA-lifC-GLUCURONISIDE  AND   7a-3H- 
DHEA-35S-SULFATE    IN   GUINEA   PIGS.      (Ger.) 
Knapstein,    P.    (U.    Saarland,    Homburg,    Saar,    Ger- 
many)   and   G-    W.    Oertel.      Experientia    22(9) : 
577-578,    1966. 


See  also  abstract   no. 
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204       THE  UTILIZATION  OF  SORBITOL  DURING 

THE  RADIOLOGIC  EXPLORATION  OF  THE 
INTESTINAL  TRACT.   (Fr.)   Furnemont,  E.  (St. 
Anne's  Clin.,  Brussels,  Belgium).   Acta  Gastroent- 
Belg.  29(8/9): 779-790,  1966. 

A  method  of  barium  transit  for  radiological 
examination  of  the  intestinal  tract  is  described 
which  includes  the  use  of  sorbitol  as  a  physio- 
logical accelerator.   This  technic  has  been 
applied  to  more  than  1000  patients,  whose  ages 
ranged  from  4-85  yr-,  over  the  past  5-yr.  period, 
wherein  a  complete  digestive  transit  was  obtained 
in  over  95%  of  the  cases  within  a  morning's  work 
period.   Besides  the  time  saved  due  to  the 
acceleration  of  the  transit  by  sorbitol,  other 
advantages  noted  were:   the  transit  was  continuous, 
hypersecretion  (usually  seen  with  a  fragmented 
transit)  was  absent,  and  gastric  motility  was  not 
affected  providing  greater  comfort  to  the  patients 
because  of  the  absence  of  painful  hypermot i 1 i ty . 
For  a  complete  digestive  transit,  the  patient  was 
given  the  usual  barium  drink  and  the  gastroduodena 1 
tract  was  filmed;  afterwards,  the  patient  returned 
for  radiographs  30,  60  and  90  min.  later.  After 
the  last  radiographs  were  taken,  the  adult  patient 
received  30  g  of  iced  sorbitol  and  20  min.  later 
radiographs  were  again  made  which,  in  nearly  80% 
of  the  cases,  allowed  optimal  visualization  of  the 
ileocecal  region.   Control  radiographs  were  then 
taken  1  and  2  hr.  after  this  ileocecal  series. 
Except  for  excessive  diarrhea  (where  the  transit 
is  already  rapid),  there  were  no  contraindications 
to  this  technic;  the  efficacy  is  dependent  on 
conforming  rigorously  to  the  time  schedule. 


205        ANIS0TR0PINE  METHYLBROM I DE  FOR  RELIEF 

OF  GASTROINTESTINAL  SPASM:   DOUBLE- 
BLIND  CROSSOVER  COMPARISON  STUDY  WITH  BELLADONNA 
ALKALOIDS  AND  PHENOBARB I TAL.   (E.)   King,  J.  C 
(3344  W.  Peterson  Ave. ,  Chicago,  111.).   Curr- 
Ther.  Res.  8(1 1 ) :535-54l ,  1966. 

A  double-blind  crossover  clinical  study  is  re- 
ported comparing  the  safety  and  efficacy  in  the 
subjective  relief  of  gastrointestinal  spasm  of  3 
antispasmodics  -  anisotropine  methy 1 bromi de, 
anisotropine  methy 1  bromide  with  phenobarbi ta 1 
and  belladonna  alkaloids  with  phenoba rbi ta 1 .   The 
140  patients  observed  exhibited  various  gastro- 
intestinal disorders  including  functional  gastro- 
intestinal spasm,  duodenitis,  gastroenteritis, 
diverticulitis,  irritable  colon,  spastic  colon, 
and  pylorospasm.   The  crossover  group  receiving 
the  anisotropine  and  phenobarbi ta 1  exhibited 
greater  relief  than  those  receiving  the  anisotro- 
propine  alone  or  belladonna  alkaloids  with 
phenobarbi ta 1 .  Of  the  58  patients  receiving  1 
drug  only,  96%  obtained  good-to-excellent  results 
with  an i sotrop i ne-phenoba rbi ta 1 ,  86%  with  the 
anisotropine,  and  70%  with  belladonna  alkaloids 
with  phenobarbi ta 1 .   Weighted  scores,  expressed 
as  per  cent  of  total  possible  excellent  results 
in  all  cases  were  85%,  73%,  and  70%,  resp.   Poor 


results  were  obtained  at  4%,  9%,  and  20%,  resp. 
A  more  uniform  therapeutic  response  was  obtained 
with  the  ani sotropine-phenobarbi ta 1  and  aniso- 
tropine than  with  bel ladonna -phenobarbi ta 1 . 
Fewest  side  effects  were  noticed  with  the  aniso- 
tropine, next  with  an i sotrop i ne-phenobarbi tal 
and  the  greatest  number  with  bel ladonna -pheno- 
barbi tal.   The  two-fold  advantage  of  the  combined 
phenobarbi tal  in  the  ani sotropi ne-phenobarbi tal 
included  the  relief  of  nervous  tension  at  the 
upper  level  and  reduction  in  gastrointestinal 
muscular  tone  and  amplitude  of  peristaltic  con- 
traction at  the  lower  level.   It  is  concluded 
that  of  the  3  antispasmodics  tested,  the  aniso- 
tropine-phenobarbi tal  was  the  most  satisfactory  a 
effective  in  the  relief  of  gastrointestinal  spasn 


206       THE  EFFECT  OF  ABDOMINAL  AORTOGRAPHY  ON 

PROXIMAL  RENAL  TUBULE  FUNCTION.   (E.) 
Wollowick,  H.  E.  (Vanderbilt  U.  Sch .  Med., 
Nashville,  Tenn.),  J.  H-  Foster,  H.  E.  Synder, 
R.  Younger  and  D.  A.  Killen.   J^.  Surg.  Res. 
(Boston)  6(8):346-353,  1966. 

Evaluating  the  functional  state  of  the  proximal 
renal  tubule  by  the  para-ami noh i ppur ic  acid  test 
during  abdominal  aortography  in  dogs  demonstrate: 
that  the  organic  contrast  media  of  70%  sodium 
acetrizoate  (Urokon)  caused  serious  kidney  damage 
When  Urokon  was  used  as  the  contrast  medium  for 
an  abdominal  aortography  at  a  dosage  of  0.5 
ml/kg,  the  preinjection  control  level  of  para- 
aminohippuric  acid  was  reduced  from  72%  to  less 
than  30%  5  min.  after  the  inj.   The  para-amino- 
hippuric  acid  extraction  was  still  impaired  at 
1  hr.,  but  returned  to  normal  levels  after  2-3 
hr.  With  80%  sodium  iothalamate  (Angio-CONRAY) , 
76%  methy lgl ucamine  diatrizoate  (Renografin)  or 
mixtures  of  sodium  and  meglumine  diatrizoate 
(Hypaque  M-90%  and  Renovist  69%)  as  the  contrast 
media  at  the  same  dosage,  only  a  slight  decrease 
in  para-ami nohi ppur ic  acid  extraction  was  seen 
at  5  min.  and  no  change  from  normal  was  seen  at 
the  hourly  determinations.  When  Urokon  was  inj. 
at  a  dosage  of  1.0  ml/kg  a  severe  and  lasting 
impairment  of  para-aminohi ppuric  acid  extraction 
occurred  with  no  evidence  of  return  of  function 
3  hr.  after  the  inj.;  in  contrast,  the  other 
media  gave  no  evidence  of  significant  renal  in- 
jury at  this  same  dose. 


207      THE  COMBINATION  OF  C0LIMYC IN-P0LYMYXIN 

B  IN  THE  TREATMENT  AND  PREVENTION  OF 
Escherichia  col i  GASTRO-ENTERITIS  IN  THE  NEWBORN. 
(Fr.)   Lefebvre,  P.  (Maubeuge  Hosp.,  Maubeuge, 
France),  C.  Bouvier  and  E.  DuPont.   Acta  Paediat- 
Belg.  20(3):167-186,  1966. 

Of  155  infants  (82.5%  of  whom  were  less  than  6 
mo.)  treated  for  E_.  col  i  gastroenteritis  with  the 
antibiotic  combination  of  colimycin  and  poly- 
myxin B,  149  showed  complete  clinical  recovery. 
All  6  infants  who  failed  to  respond  to  this 
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reatment  had  associated  infections  and  only  2 
a.d  persistent  gastroenteritis;  the  other  4 
ailed  to  recover  their  lost  wt.   On  admission, 
pprox.  85%  of  the  cases  presented  with  diarrhea 
-  j  th  or  without  dehydration  and  64.2%  had  1  or 
lore  infections  or  deficiencies  in  addition  to 
he  enteritis.   These  infants  were  admin,  p.o. 
00,000  U  of  colimycin  and  50  mg  of  polymyxin 
:  per  day  (half  the  dose,  each  12  hr.)  for  8-10 
ays  at  which  time  the  stools  were  analyzed  to 
etermine  the  effectiveness  of  the  treatment.   In 
II  but  15.5%  of  the  cases,  the  stools  were 
terilized  after  20  days.   In  82%  of  the  cases, 
iarrhea  was  totally  absent  by  the  third  day. 
here  were  no  incidents  of  intolerance.   Over  the 
ast  4  yr.  this  same  treatment  has  been  admin. 
hen  possible  to  all  admitted  infants  under  2  mo. 
s  preventive  medication.   This  group  included  a 
otal  of  1550  infants  of  whom  17  failed  to  re- 
pond  to  this  particular  treatment  (7  had 
almonel la  infections).   During  this  time,  no 
leaths  occurred  due  to  intestinal  infection  from 
.  col i ,  nor  have  there  been  any  reports  of 
ntolerance. 


;08        EVALUATION  OF  SEVERAL  AMEBICIDAL 

AGENTS.   (Sp.)   De  la  Plaza,  N.  A. 
U-  Buenos  Aires,  Argentina).   Prensa  Med.  Argent. 
;2<21) : 1 193-1 197,  1966. 

i  review  of  the  recommended  dosage  and  toxicity 
nd  pharmacologic  studies  of  d i chl oroacety 1 
ithoxyethy laminomethy  1  benzene  (Tecloza'n; 
almonox)  is  supplemented  by  report  of  the 
:reatment  of  a  total  of  140  patients  with  in- 
:estinal  amebiasis  due  to  Entamoeba  hi  stolytica. 
"hree-mo.  cures  among  42  patients  (Group  A)  re- 
:eiving  this  drug  for  5  days  in  daily  doses  of 
50  (children  under  12)  -  300  mg,  p-o.,  were 
12.2%;  among  26  (Group  B)  receiving  unspecified 
loses  of  emetine  plus  iodochloroxyquinol ine  for 
!0  days,  they  were  76-1%;  among  24  (Group  C) 
•eceiving  unspecified  doses  of  di i odooxyqui nol i ne 
)lus  chloroquine  plus  iatrene  for  8  days,  they 
(ere  88.3%;  among  25  (Group  D)  receiving  1  course 
:ach  of  unspecified  doses  of  p-ca rbaminopheny 1 
irsenic  acid,  5 , 7-d i iodo-8-hydroxyqu i nol ine  and 
>ismuth  glycolyl  arsenilate,  in  that  order,  each 
:ourse  lasting  1  wk. ,  the  cure  rate  was  96%; 
imong  23  (Group  E)  receiving  unspecified  doses 
)f  phenanthroqu i none  for  8  days,  they  were  78.2%. 
lote  is  made  that  none  of  the  medications  assayed 
:an  cure  intestinal  and  extraintestinal  amebic 
infections  simultaneously,  due  to  lack  of  absorp- 
:ion  from  the  gastrointestinal  tract;  that  the 
nedications  used  to  treat  Groups  B,  C  and  E  are 
suitable  only  for  use  as  complements  to  other, 
jnspecified  therapeutic  regimens.   Patients' 
".olerance  for  the  therapies  indicated  were 
:abulated  as  excellent,  very  good,  good,  fair 
ind  poor  for  each  treatment  group,  as  follows: 
*  =  90.4%,  2.5%,  2.5%,  4.7%  and  --,  resp.;  B  = 
58.4%,  30.9%,  11.5%,  15-4%  and  3-8%,  resp.;  C  = 
+5-9%,  37-5%,  4.2%,  12.5%  and  --,  resp.;  D  = 
+4.0%,  44.0%,  4.0%,  8.0%  and  --,  resp.;  E  =  73-8%, 
21-5%,  --,  4.3%  and  --,  resp. 


209       ANTAGONISM  OF  HETEROCYCLIC  SULPHONAM I DES 

TO  THE  SCHISTOSOMA  I  DAL  EFFECT  OF 
LUCANTHONE.   (E.)   Nabih,  |.  (Nat.  Res.  Ctr., 
Dokky,  Cairo,  Egypt).   Experientia  22 (7) : 446-447, 
1966. 

In  mice  weighing  20-35  g  and  infected  with 
Sch  i  s tosoma  manson  i ,  admin,  of  lucanthone,  20 
mg/kg/dose,  p.o.  in  water,  twice  daily  for  15  days, 
resulted  in  depression  of  the  egg  count  in  stools 
during  treatment  and  complete  disappearance  of 
ova  within  3-4  wk.  after  treatment  was  terminated. 
When  animals  were  sacrificed,  120  days  after 
treatment  was  terminated,  no  worms  were  found  in 
1  of  5;  only  dead  worms,  and  only  in  the  liver, 
in  4  of  5-   In  animals  receiving  the  same  treat- 
ment plus  15  mg/kg  sulfamethazine,  13.6  mg/kg 
sulfadiazine  or  13-5  mg/kg  sul fathiazole,  admin, 
with  each  dose  of  lucanthone,  no  depression  of  egg 
count  occurred  during  treatment  and  living  worms 
were  found  in  the  liver  at  the  time  of  sacrifice. 
However,  in  untreated  controls,  living  worms  were 
found  only  in  the  mesenteric  venules.   It  is  con- 
cluded that  lucanthone  caused  hepatic  shift  of 
the  worms,  away  from  the  mesentery,  and  that  the 
addition  of  sulfonamides  antagonized  the  thera- 
peutic effect  of  lucanthone  in  the  liver,  ap- 
pearing to  confirm  the  hypothesis  that  peroxidase 
activity  is  involved  in  the  mechanism  of  action 
of  the  drug. 


210       FUNDAMENTAL  AND  CLINICAL  STUDIES  IN 

CHEMOTHERAPY  OF  DYSENTERY  WITH  NALIDIXIC 
ACID  (WINT0MYL0N) .   (Jap.)-  Matsuda,  T.   (Kanazawa 
U-,  Japan),  Y-  Fukuyama,  H-  Asaj i  ,  T.  Yokoi  and 
K-  Shintani,   Kanazawa  Daigaku  Kekkaku  Kenkyusho 
Nenpo  (Ann ■  Rep.  Res  ■  Inst  ■  Tuberc ■  Kanazawa 
Univ.)  23(0:77-84,  1 965 - 

The  antibacterial  activity  of  nalidixic  acid 
(Wintomylon)  against  Shigellae,  Escher  ichia  col i , 
typhoid  bacilli,  etc.,  was  similar  to  that  of 
streptomycin  and  gabbromic i na ,  but  less  than  that 
of  T-ran,  an  ami noth iod iazol e  derivative  of 
nitrofuran.   Nalidixic  acid  had  a  marked  additive 
effect  _i_n_  vi  tro,  when  used  concurrently  with 
streptomycin  or  kanamycin.   There  was  no  cross 
resistance  in  Shigella  and  E_-  col  i  between 
nalidixic  acid  and  the  other  drugs.   Nalidixic 
acid  remained  within  the  range  of  effective  cone, 
in  the  serum  for  4  hr.  after  oral  admin,  and  was 
excreted  in  the  urine  in  cone,  which  were 
effective  in  treating  urinary  tract  infections. 
The  clinical  use  of  the  drug  in  patients  with 
resistant  Shigella  (Type  D)  caused  disappearance 
of  disease  symptoms  and  eliminated  the  excretion 
of  bacilli,  especially  when  used  concurrently 
with  kanamycin.   Few  side  effects  of  nalidixic 
acid  were  observed. 


211       EVACUATION  OF  THE  INTESTINE  PRIOR  TO 

X-RAY  STUDY  OF  THE  ABDOMEN  WITH  THE 
HELP  OF  DIGESTIVE  ENZYMES-   (Ger.)   Villaume,  C 
(Middelfart  District  Hosp.,  Denmark).   Radiologe 
6(7):259-264,  1966. 
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The  emptying  of  the  intestine  prior  to  X-ray 
examination  of  abdominal  organs  such  as  the 
pancreas  and  gallbladder,  as  well  as  the  small 
and  large  intestine,  is  of  great  advantage  in 
securing  films  of  the  best  diagnostic  value. 
A  number  of  different  methods  used  to  attain  the 
lowest  gas  and  other  content  in  the  digestive 
tract  are  reviewed  by  the  author  who  presents  his 
own  clinical  investigation  in  this  field,  involv- 
ing the  use  of  digestive  enzymes.   The  enzyme 
preparation  used  was  in  tablet  form  containing 
a  total  of  192  mg  of  the  pancreatic  enzymes, 
amylase,  lipase  and  proteases,  50  mg  of  hemi- 
cellulose  and  25  mg  of  bile  salts.   There  were 
200  patients  in  groups  of  50  each:   Group  1 
received  Peri  lax  (a  proprietary  laxative)  and 
enema.   Group  2  received  Festal  (enzyme  prepara- 
tion), Perilax  and  enema.   Group  3  was  given 
Festal  only.   Group  4  had  no  preparation  (control 
group).   The  percentages  of  good-to-excellent 
radiograms  were  Group  1,  54%,  Group  2,  88%,  Group 
3,  46%,  and  Group  4,  28%.   Thus  the  enzyme  prepara- 
tion alone  proved  to  be  inefficient  but  in  com- 
bination improved  the  Per i lax-enema  combination 
by  34%.   The  author  also  points  out  a  known  fact 
which  requires  emphasis-   Enemas  containing  2%  or 
more  of  tannic  acid  may  produce  fatal  liver  damage. 


212       FURTHER  STUDIES  OF  AMEBIASIS  BY  GEL 
DIFFUSION.   (E.)   Auernheimer,  A.  H. 
(Commun.  Dis.  Ctr.,  Phoenix,  Arizona),  F-  0- 
Atchley  and  M-  A.  Wasley.   J.  Para  si t.  52(5) :950- 
953,  1966. 

Microimmunodif fusion  by  agar-gel  technic  was 
used  to  study  sera  from  93  institutionalized 
persons  with  demonstrable  infections  of  Entamoeba 
h  i  stoly t  ica  (NIH-200  strain).   One  or  more 
lines  of  precipitation  were  demonstrated  in  sera 
from  51  of  60  persons  with  clinical  indications 
of  amebiasis  and  in  sera  from  17  of  33  individuals 
without  symptoms.   Agar-coated  microslides  were 
inj.  with  antiserum  known  to  react  strongly  with 
amebic  antibody.   A  comparison  between  known 
positive  serum  and  the  serum  under  investigation 
would  produce  strong  lines  continuous  with  the 
control  in  a  strongly  reactive  serum.   A  control 
antigen  of  Pseudomonas,  E_.  col  i  ,  and  associated 
unidentified  intestinal  bacteria  was  utilized. 
The  study  covered  a  10-mo.  period  during  which 
12  recurrences  of  infection  were  seen  in  9  of  the 
patients.   No  consistent  precipitin  line  patterns 
were  associated  with  recurrences.   Precipitin 
patterns  were  similar  to  those  derived  from  pooled 
sera  from  South  African  natives  with  dysentery 
and  liver  abscesses.   The  number  and  intensity  of 
precipitation  lines  appeared  to  increase  and 
waned  with  the  progress  of  the  infection.   The 
presence  of  precipitins  correlated  well  with  the 
presence  of  dysentery  and  the  demonstration  of 
E_.  h  i  stoly  t  ica  ■   The  presence  of  precipitins  in 
the  sera  of  approx.  half  the  asymptomatic  cases 
suggested  that  invasion  could  occur  without  pro- 
ducing sufficiently  severe  symptoms  to  attract  the 
attention  of  the  attendants.   Absence  of  antibody 
in  the  other  50%  appeared  to  support  the  concept 


of  a  commensal,  rather  than  a  pathogenic 
association  between  E_.  histolytica  and  its  host 
Antibodies  were  apparently  short-lived  and  did 
not  seem  to  prevent  a  recurrence  of  infection. 
It  is  concluded  that  gel  diffusion  is  superior 
to  complement  fixation  for  detecting  the  presen 
of  invasive  amebiasis. 


2'3     ANTAGONISTS  OF  ALDOSTERONE.   REVIEW 

AND  PRESENTATION  OF  FOUR  CASES  TREATED 
WITH  MET0PIR0NE.   (Por.)   Huggins,  D.  W.  (U- 
Recife,  Brazil).   G.E.N.  20(4) : 672-683,  1966. 


214     DIAGNOSIS  OF  CAUSE  OF  ASCITES.   MEASURE 

MENT  OF  GLUTAM00XALACETIC,  GLUTAMIC 
PYRUVIC  TRANSAMINASES  AND  LACTIC  DEHYDROGENASE. 
(Sp.)   Piccaluga,  A.  J.  (Nat-  Inst.  Health, 
Haeda,  Argentina),  R.  M-  Laplacetti,  M.  SchrSre 
and  H-  Rubio.   Prensa  Med.  Argent-  53  (22) : 1 298- 
1301,  1966. 


2'5     TREATMENT  OF  VOMITING  IN  INFANTS  AND  Y0 

CHILDREN  WITH  ITINER0L  B.   (Ger.) 
Egli,  F.  (U-  Basel,  Switzerland).   Ther.  Umsch. 
23(9) : 360-361 ,  1966. 


216     DIAGNOSTIC  VALUE  OF  A  NEW  PHARMACODYNAM 

AGENT  (MET0CL0PRAMIDE)  IN  RADIOLOGIC 
STUDY  OF  THE  DIGESTIVE  TRACT-   (it.)   Cosmacini 
G-  (Maggiore  Hosp.,  Milan,  Italy).   Clin-  Ter. 
37(6):539-553,  1966. 


2'7     UR0PEPSIN0GEN  EXCRETION  IN  OLD  AGE- 

(Rus.)   Smolianskii,  B.  L.  (Leningrad 
Sanit.-Hyg.  Med.  Inst.,  USSR).   Kl in.  Med ■ 
(Moskva)  44(8): 136-139,  1966. 


218     RADIOTELEMETRIC  EXAMINATION  OF  THE 

PRESSURE  IN  THE  GASTROINTESTINAL  TRACT- 
(Rus.)   Shevchenko,  I-  A.  (Kirov  Military  Med. 
Order  Lenin  Acad.,  Leningrad).   Vrach ■  Delo 


(9): 14-18,  1966. 


2'9  ROENTGEN   DIAGNOSIS   OF   CYSTIC    INTESTINAL 

PNEUMATOSIS  (Rus.)  Simbirtseva,  L.  P 
(Inst.  Oncol.,  Leningrad,  USSR),  M-  F.  Chernomoi 
d i kova ,  V-  I-  Stoliarov  and  lu.  V-  Chermenskii. 
Vestn.    Rentgen.    Radiol ■    4l(4):90-92,     1 966. 


220  X-RAY   DIAGNOSIS   OF    PERFORATIONS   OF   THE 
STOMACH  AND   SMALL    INTESTINE-       (Rus.) 

Rysin,    L-    M-     (Kimot-Reg.    Hosp.,    Tula    Region, 
USSR).      Vestn.    Rentgen.    Radiol .    4l(4):33-35,    19* 

221  SERUM   PEPSINOGEN    IN    SOME  ACUTE   SURGICAL 
DISEASES   OF   THE  ABDOMINAL   CAVITY   ORGANS 

(Rus.)  Fedorov,  E-  A-  (Med.  Inst-,  Kiev,  USSR) 
and  I.  V.  Tverdomed.  Kl in.  Kh i r ■  (Kiev)  (9) :47 
49,     1966. 


47 


IAGNOSTIC    PROCEDURES  AND   GENERAL    THERAPY 
22  IN   VITRO   SUSCEPTIBILITY  OF   E-    col i 


SHIGELLAE  AND   SALMONELLAE   TO    KANAMYCIN 
gD  THERAPEUTIC    IMPLICATIONS.       (E-)      Nelson,    J.    D- 
J.    Texas    Southwestern   Med.    Sch  -  ,    Dallas)    and 
.    C.    Haltalin.     Ann.    N-Y-   Acad.    Sci  ■    1 32(2)  :  1006- 
312,    1 966. 


23  PREPARATION,    PROPERTIES  AND  METABOLISM 

OF    IODINATED    BROMOSULPHTHALE IN .       (E.) 
irsa,   M.    (Charles   U-,    Prague)    and   P.    Hykes. 
ature    (London)    21  1  (5049)  :645-646,    1  966 - 


24  TOMOGRAPHIC    EXPLORATION   OF  ABDOMINAL 

VISCERA    BY  ASSOCIATED  PNEUMOPERITONEUM 
YD  RETROPERITONEUM-       (Fr.)      Guien,    C,    H-    Pietri 
.    Sarles   and    J.    Legre.      J.    Radiol.    Electr. 
7(6-7) :321 -324, 


1966. 


25 


PERCUTANEOUS   CHOLANGIOGRAPHY    IN 
ASSOCIATION  WITH   HYPOTONIC    DUODENOGRAPHY 
N   THE   DIAGNOSIS   OF   TUMORS   OF   THE   PANCREATODUODENAL 
EG  ION  -       (Por.)      Raia,    S.     (U .    Sao   Paulo,    Brazil). 
.    Brasil ■   Med.    1 0 (4) : 349-353 ,    1966. 


26  CLINICAL   TRIAL   OF  A   GRANULATED 

ANTIDIARREAL  AGENT    IN    50   CASES   OF 
NFANTILE   DIARRHEA   OF   DIVERSE    ETIOLOGY-       (Fr.) 
uivarch,    J.,    M-    Riahi,    M-    Jehanne,    G.    Guyonvarch, 
.    Charlier  and   P.    Royer.      Sem.    Hop-    Paris 
2(3637) :2167-2173,    1966. 


27  SELECTIVE   CONSERVATISM    IN    PENETRATING 

ABDOMINAL   TRAUMA.       (E-)      Ryzoff,    R.     I- 
King's    Co.    Med.    Ctr.,    Brooklyn,    N.    Y-),    G.    W. 
haftan  and   H-    Herbsman.      Surgery   59(4) :650-653, 
966. 


28  EUBIOTIC    INTESTINAL   PROTECTION    IN    THE 

PREVENTION   OF    POSTOPERATIVE  METEORISM. 
It.)      Quarti    Trevano,    G.    M-     (U-    Milan,     Italy) 
nd  N.   Vannucci.      Arch.     I ta 1 ■    Chi  r.    91 (5) :586- 
93,    1965- 


29  OUR    EXPERIENCE  WITH   OCCULT   HEMORRHAGE 

IN    THE   DIAGNOSIS   OF   GASTROINTESTINAL 
1ISEASES.       (Cz.)      Spicka,    J.    and    B-    Kralova. 
:esk.    Gastroent-    Vyz-    20(5) :31 3-31 6,    1 966 . 


30  SURGERY   OF   CHRONIC   CONSTIPATION.       (Ger.) 

Uebermuth,    H-     (Karl -Marx   U-,    Leipzig, 
last   Germany).      Bei tr.    Kl in.    Chir.    21 3 (1 ) : 1 5-25, 
1 966. 


!31  TREATMENT  OF    SALMONELLOSIS  AND 

SHIGELLOSIS.  (E-)(Rev-)  Guckian,  J-  C 
(U.  Texas  Med.  Branch,  Galveston)  and  J.  E-  Perry, 
lod.    Treatm.    3 (5) : 1 002-1 015,    1966. 


232  ACUTE   DIARRHEA    IN   NURSING    INFANTS. 

(TRIAL   OF   3  ANTI INFECTIOUS    DRUGS.) 
(Sp.)      Zamar,    R.    (Fac    Med.,    U-    Cordoba,    Argentina) 
G.    Del    Vado,    J.    A.    Soler,    H.    Schroeder  and 
W.    Brizuela.      Rev.    Fac.    Cienc.    Med.    Cordoba 
24(2) : 155-1 60,    1966. 


233  THERAPY   OF   THE   GASTROENTERAL   DIARRHEA 

SYNDROME.       (it.)      Concina,    E.     (Alexandria, 
Egypt).      Minerva  Med.    57(61 -62) :2660-2665,    1966. 


234  EXPERIENCE  MADE    IN  A   CLINICAL  WARD  WITH 

BENZILIC  ACID-(N,N,-DIMETHYL-2-HYDR0XY- 
METHYL-PIPERIDINIUM)    ESTER  METHYLSULFATE,   ANEW 
SPASM0-ANALGET1C,    COMBINED  WITH  THE  ANALGETIC 
METAMIZOL.       (Ger.)      Matthaeus,    G.     (GrUnenthal 
Chemie,    Stolberg  am   Rheinland,    Germany). 
Arzneimittleforschung    16  (8a) : 938-939,    1966. 


235  PHARMACOLOGICAL  AND   TOX I COLOG I CAL 

RESEARCH   ON   BENZILIC  AC  I D- (N,N-DI METHYL - 
2-HYDR0XYMETHYL-PIPERIDINIUM)-ESTER-METHYLSULFATE, 
A  NEW   SPASMOLYTIC  AGENT-       (Ger.)      Osterloh,    G. 
(Grunenthal    Chemie,    Stolberg  am   Rheinland),    F- 
Lagler,    M.    Staemmler  and   F.    Helm.      Arzneimi  ttel- 
forschung    1 6  (8a) :901 -91 0,    1966. 


236       BEHAVIOR  OF  BENZILIC  AC  I D- (N ,N-D IMETHYL- 

2-HYDROXYMETHYL-PI PERI Dl Nl  UM)-ESTER- 
METHYLSULFATE    IN    THE   ORGANISM-       (Ger.)      Beckmann, 
R.     (Grunenthal    Chemie,    Stolberg   am   Rheinland, 
Germany).      Arzneimi  ttel f orschung    1 6(8a) :91 0-91 8 , 
1966. 


237       RECENT  OBSERVATIONS  ON  LEPTOSPIROSIS  IN 

NORTHERN  IRELAND  AND  THEIR  BEARING  ON 
CURRENT  DIAGNOSTIC  METHODS.   (E.)   Wilson,  T-  S- 
(Belfast  City  Hosp.,  Northern  Ireland).   J-  Clin. 
Path.  19(5):4l5-423,  1966. 


238      TREATMENT  OF  CHRONIC  PROTOZOAL  INTESTINAL 
DISEASES  WITH  INTESTOPAN.   (E.) 
Breitenfeld,  V-  (Hosp.  Infectious  Dis.,  Zagreb, 
Yugoslavia)  and  B.  Bezjak.   Trop.  Geogr.  Med. 
18(2):1 14-118,  1966. 


239 


DIAGNOSIS   OF   DISTOMATOSIS   WITH    Fasciola 


hepatica    BY   THE   HEMAGGLUTINATION    REAC- 
TION.     COMPARISON   WITH    THE   RESULTS   OF    IMMUNO- 
ELECTROPHORESIS AND   HEMOLYSIS    REACTION.       (Fr..) 
Biguet,    J.,    G.    Rose1   and  A.    Capron.       Bull.    Soc  - 
Path.    Exot.    58(5) 1866-878, 


240 


1966. 


FURTHER  TRIALS  WITH  ASTI BAN  IN  SCHISTO- 
SOMIASIS MANSONI:   THE  EFFECT  OF  IN- 
CREASED DOSAGE.   (E.)   Zaki,  M-  H.  (State  U- 
New  York,  N.  Y-),  S-  De  Ramos,  H.  B.  Shookhoff 
and  M-  Sterman.  Amer .  vJ.  Trop.  Med.  15(5)  :  725- 
726,  1966. 
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241  COMPARISON   OF  Schistosoma   mansoni  ,    S_. 

japon  icum,    and    Tr ichi  nel la    spi  ral is 
ANTIGENS    IN   SKIN   TESTS  ON   PERSONS  WITH   SCHISTO- 
SOMIASIS MANSONI    AND  HAEMATOBIUM.       (E-)      Kagan, 
I.    G.     (U.S.    Dept.    Health,    Education    &  Welfare, 
Atlanta,    Ga . ) ,    R.    L.    Kaiser  and   N.    Kent.      Amer. 
J.    Trop.   Med.    1 5(5) : 719-724,    1 966 - 


242  TREATMENT  OF  HELMINTHIASIS   BY  THIA- 

BENDAZOLE.      (Fr.)      Vermeil,    C    (Fac. 
Med.    Pharm.,    Nantes,    France),    S.    Marguet   and 
H.    Rehel.      Bull ■    Soc ■    Path.    Exot.    58 (5) :933-938, 
1965. 


2'    ,  TREATMENT  OF   PARASITIC    INFECTIONS 

EXCLUDING  AMEBIASIS.       (E-)(Rev.) 
Manson-Bahr,    F.    E.    C      Mod.    Treatm.    3 (5) : I  03 1 
'04„,    1966. 


249  2-DEHYDROEMETINE  ADMINISTERED  ORALLY 

TREATMENT  OF  AMEBIASIS.      CLINICAL 
TRIAL-       (Fr.)      FeMix,    H-     (Gen.    Med.    Service,    Ly 
France),    J.    Freyria   and  A.    Mail  lard.      J_.    Med  ■ 
Ly_on   47(1104):  121  1-1216,    1966. 


250  TESTING    PROCEDURES    FOR   EVALUATION  OF 

ANTIAMOEBIC    DRUGS    IN   VITRO  AND    IN 

EXPERIMENTAL  ANIMALS.       (E.)      Th i ruma lacha r ,  M. 

(Hindustan  Antibiotics,    Ltd.,    Pimpri,    Poona  18) 

C    V-    Radhakrishnan   and  A.    P.    B.    Vores. 
Hindustan  Antibiot.    Bui  1 ■    8(4) : 201 -204,    1966 


USE  OF   CHERN0KHV0ST0V   VACCINE    IN   THE 
COMPLEX   TREATMENT  OF   PATIENTS  WITH 
ACUTE   DYSENTERY.       (Rus . )      Borzov,     lu.    N. 
(Kharkov  Med.     Inst.,    USSR).      Vrach.    Delo    (8) : 1 
1966.  


W  CLINICAL   TRIAL  WITH   PARAMOMYCIN 

'HUMATIN)  ON  AMOEBIASIS.  (E.) 
Subraman  iar.i,  K.  (Madras  Med.  Coll.,  Indi 
Antiseptic  63  (5) :356-358,    1966. 


Littl 


TREATMENT  OF  AMEBIASIS.       (E.)(Rev.) 
Juniper,    K. ,    Jr.     (U-    Arkansas  Med.    Ctr. 
Rock).      Mod_.    Treatm.    3  (5) :  1 016-1  030,    I96f 


245 


PERSONAL   OBSERVATIONS   ON    DIAGNOSIS  AND 
TREATMENT  OF   Lamblia    INFESTATION. 


(Pol.)      Szulc,    E.    J.     (City   Hosp. ,    Czestochowa, 
Poland).     Wiad.    Lek-    19(1 5) : 1 1 43-1 147,    1966. 


246  INFLUENCE   OF  CAUSAL  THERAPY   ON    THE 

CLINICAL  AND   BACTERIOLOGICAL   SANITATION 
OF  SHIGELLOSES.      (Cz.)      Mirovsky\    J.    (Charles   U., 
Prague,    Czech.)    and    K.    Dvorsky.      Cas .    Lek.    Cesk. 
105  (36-37) :969-972,    1966. 


247/  REASONS   OF   FREQUENT  FAILURE   OF   CAUSAL 

THERAPY   OF   SHIGELLOSES.       (Cz.) 
Dvorsky',    K.    (Charles   U-,    Prague,    Czech.)    and 
J.    Mirovsktf.      Cas.    Lek.    Cesk.    1 05 (36-37) :972-975, 
1966. 


248  THERAPEUTIC    EVALUATION    OF   CHL0R0Q.UINE 

AND   EMETINE    IN   HEPATIC  AMOEBIASIS. 
(E.)      Mehta,    J.    M.    (K.E.M-    Hosp.,    Parel,    Bombay 
12,     India),    K.    N.    Manvi,    V-    Demello,    A.    B. 
Vaidya,    U-    K.    Sheth  and  M-    J.    Shah.      J.    J.J^ 
Group.    Hosp.    11  (3):157-160,    1966. 
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1966. 


CLINICAL  EVALUATION  OF  THIABENDAZOLE 
PAMOATE  IN  ROUNDWORM  INFESTATION.   (E.) 
M.  S.  (Grant  Med.  Coll.,  Bombay, 
B.  Gaitonde,  H.  J.  Kulkarni  and  B.  B. 
Ass.  Physicians  India  1 4(6) :407-4l 0, 


25^      THIABENDAZOLE  IN  HOOKWORM  INFECTION. 

(E.)   Sabharwal,  D.  V-  (Maulana  Azad. 
Med.  Coll.,  New  Delhi),  S.  K.  Tikare,  S-  N. 
Saxena,  P.  S.  Gupta  and  H.  K.  Chuttani.   Trans. 
Roy-  Soc.  Trop.  Med.  Hyg.  60(4) :490-492,  1966. 


255      ANALYSIS  OF  DIFFERENT  DIAGNOSTIC 

PROCEDURES  IN  AMEBIASIS.   (Sp.)   Hasbur 
E.  R.  (U.  El  Salvador,  San  Salvador),  R.  A. 
Cedillos  and  J.  N.  Astacio.   Rev.  Col.  Med. 
Guatemala  17(2) :87- 8 9,  1966. 


256      TREATMENT  OF  SPECIFIC  CHRONIC  INFECTI0I* 

OF  THE  GASTROINTESTINAL  TRACT.   (E.) 
Moore,  V-  A.  (Med.  Coll.  Georgia,  Augusta). 
Mod.  Treatm.  3  (5) : 1 050- 1 066,  1966. 


See  also  abstract  no.:   482 
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THE  MORPHOLOGIC  AND   PATHOGENETIC 'BASES 
OF  ZOLLINGER-ELLISON  SYNDROME.       (It.) 

lolcia,    E.     (U.    Pavia,    Italy).      Arch.    Ital.    Chir. 

)2(l):3-40,    1966. 


I  detailed  review  of  Zol 1 inger-El 1 ison 's  syndrome, 
ncluding  previously  published  reports  by  the 
mthor  and  his  associates,  contains  sections  on 
listologic  and  morphologic  studies  of  the  gastro- 
luodenal   ulcerative  lesions  involved,  the  mecha- 
lisms  of  action  responsible  for  the  hyperacidity 
.yndrome  and  histologic  and  hi stochemical  studies 
>f  the  pancreatic  hyperplasia  and/or  tumefaction 
lei ieved  to  be  the  primary  etiologic  factor  with 
espect  to  this  disorder.   It  is  concluded  that 
:he  pancreatic  tumors  frequently  observed  are  not 
ufficiently  characteristic  to  permit  reliable 
liFferential  diagnosis  between  this  and  several 
ilosely-related  disorders.   It  is  also  concluded 
:hat  the  tumors  in  question  are  derived  from 
lormal,  type-D  insular  cells  or  argentophi le- 
letachromatic  cells  in  which  a  hypertrophic 
irocess  is  responsible  for  a  hormone- i nduced  in- 
;rease  of  the  secretion  of  gastrin,  which  is 
ispecially  marked  in  the  antropyloric  mucosa. 


!58      AQUEOUS  DIARRHEA  AND  HYPOKALEMIA 

ASSOCIATED  WITH  A  N0N- I NSULI N-SECRETING 
ISLET  CELL   TUMOR.   NOSOLOGICAL  DISCUSSION  OF 
"HIS  SYNDROME  WITH  THAT  OF  ZOLLINGER  AND  ELLISON. 
[Fr.)   Goulon,  M.,  M.  Rapin,  H.  Charleux,  J.  C. 
laguet,  H.  Kuntziger,  F.  Nouailhat,  A.  Barois  and 
I.  Breteau.   Bui  1 .  Soc.  Med.  Hop.  Paris  117(7): 
.23-626,  1966. 

I  female  patient  (64  yr.  old)  was  hospitalized  for 
i  severe  hypokalemia  and  a  profuse  watery  diarrhea 
)f  such  vol.  (up  to  6  liters)  to  cause  4-7  emis- 
;ions/day  without  griping  and  in  no  way  related 
:o  meals.   Her  general  condition  had  changed 
■ap idly  with  the  loss  of  19  kg  within  a  yr. ;  she 
;uffered  several  episodes  of  paresis  of  the  4 

imbs;  in  the  course  of  one  of  these  episodes  she 
"ell  and  was  unable  to  care  for  herself.  At  the 
:ime,  her  tendon  reflexes  were  lacking  or  feeble; 

ntrinsic  contractility  of  muscles  was  normal 
is  were  sensory  functions.   During  the  period  of 

yr.  she  had  developed  a  brownish  pigmentation  of 
:he  face  and  neck.   She  did  not  have  steatorrhea 
ind  she  was  negative  with  respect  to  parasites. 
Radiologic  and  proctoscopic  examination  disclosed 
lothing  of  importance  with  regard  to  her  condition, 
iastric  juice  analysis  revealed  hypoacidity.   In 
;pite  of  potassium  admin,  p.o.  and  i.v.,  serum 
>otassium  fell  from  2.5  mEq  to  1.4  mEq/liter  in 
ipprox.  5  mo.,  not  because  of  urinary  loss  but 
>ecause  of  loss  in  stool.   Sodium  cone,  of  the 
>lood  was  depressed  but  not  to  the  extent  of 
>otassium;  Acid-base  equilibrium  was  maintained, 
biological  tests  were  within  normal  ranges.   It 
appeared  that  the  only  possible  etiology  to  exp 1  a i r 
:he  sereve,  watery  diarrhea  with  hypokalemia  was 
a  non-insulin  secreting  tumor  of  the  islets  of 
.angerhans.   Subsequent  arter iographic  radiology 


permitted  visualization  of  the  pancreatic  tumor. 
Final  confirmation  occurred  upon  laparotomy. 
Extirpation  of  the  tumor,  a  polyadenoma  in  as- 
sociation with  a  nesidioblastoma,  brought  about 
a  gradual  return  to  normal  of  the  serum  levels 
of  potassium  (3„8  mEq/liter),  calcium  11  mg%  with 
a  fall  in  phosphorus.   There  was  no  sign  or 
sequel  of  the  tumor.   This  syndrome  differs 
from  that  described  by  Zollinger  and  Ellison  in 
which  multiple  gastric  ulcers  are  present  with 
gastric  hypersecretion  and  hyperacidity;  a  pan- 
creatic tumor,  noninsulin  secreting,  also  occurs 
in  the  Zollinger  and  Ellison  syndrome. 


259      PATHOGENESIS  OF  EXPERIMENTAL  CHOLERA. 
EFFECT  OF  CHOLERAGEN  ON  VASCULAR  PER- 
MEABILITY.   (E.)   Finkelstein,  R.  A.  (SEATO  Med. 
Res.  Lab.,  Bangkok,  Thailand),  S.  W.  Nye,  P. 
Atthasampunna  and  P.  Charunmethee.   Lab.  I nvest. 
15(10) : 1601 -1609,  1966. 

Purified  choleragen,  a  choleragenic  product 
elaborated  j_n  vi  tro  by  certain  cholera  vibrio 
strains,  caused  a  delayed  sustained  response  when 
inoculated  in  submicrogram  amounts  in  the  skin 
of  adult  or  suckling  rabbits.   A  sequential 
histologic  study  was  made  of  the  development  of 
the  skin  lesion,  which  seemed  to  result  chiefly 
from  an  increase  of  vascular  permeability  and  was 
characterized  by  erythema,  edema  and  induration. 
Protein-binding  dyes  like  pontamine  sky  blue, 
admin,  i.v.,  were  fixed  at  the  site,  as  were  par- 
ticles of  i.v.  admin.  India  ink.  A  hypothesis 
was  developed  which  attempted  to  relate  these 
findings  to  events  that  may  occur  in  the  intes- 
tines in  cholera,  and  it  is  concluded  that  ad- 
ditional study  of  this  experimental  system  may 
help  to  elucidate  the  nature  of  the  vascular 
damage  caused  by  choleragen  and  may  provide  help- 
ful information  in  understanding  the  pathogenesis 
of  cholera. 


260      ON  THE  MECHANISM  OF  DIARRHEA  CAUSED 
BY  STAPHYLOCOCCAL  ENTER0T0XIN.   (E.) 
Terada,  Y.  (Mie  Prefectural  U.  Sch.  Med.,  Japan), 
H.  I  to,  K.  Fuj i i ,  S.  Ikukawa,  H.  I  to,  S.  Hineno, 
K.  Tsutsui,  A.  Okuno  and  K.  Sumida.   Mie  Med.  J_. 
15(3):257-264,  1966. 

Two  strains  of  S^.  aureus  were  used  to  develop  a 
method  for  the  detection  of  staphylococcal  entero- 
toxin.   Strains  Wood  and  209  P  were  cultivated  in 
Dolman's  medium  in  a  20%  CO2 :80%  ai r  atmosphere 
at  37°C  for  48  hr.,  and  filtered  with  gauze.   The 
filtrate  was  centrifuged  at  3000  rpm  for  20  min., 
boiled  for  30  min.,  at  100°C,  refrigerated  for 
24  hr.  and  centrifuged  at  5000  rpm  for  30  min. 
The  final  supernatant  was  used  as  test  material. 
The  material  was  admin,  i.p.  to  kittens;  p.o.  or 
i.p.  to  guinea  pigs;  and  i ntragastrical ly  of  by 
i ntraduodenal  perfusion  to  the  alimentary  tract 
of  guinea  pigs.   Dolman's  kitten-test  served  to 
detect  enterotoxin  in  the  Strain  Wood  culture 
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filtrate  and  to  demonstrate  that  it  did  not  exist 
in  Strain  209  P.   The  guinea  pig  large  intestine 
was  rapidly  traversed  by  the  Strain  Wood  filtrate, 
but  not  by  that  of  Strain  209  P.   Neither  strain 
was  able  to  induce  direct  contraction  of  guinea 
pig  intestine  from  its  mucosal  side.  After  intra- 
gastric or  i ntraduodenal  admin.,  Strain  Wood 
induced  a  slight  contraction  of  only  the  large 
intestine  after  a  latent  period  of  about  15  min. 
Admin,  (i.v.)  of  Strain  Wood  led  to  a  contraction 
of  greater  degree  with  no  latent  period.   This 
could  not  be  observed  in  guinea  pigs  whose  sacral 
cord  was  destroyed.   Strain  209  P  filtrate  led  to 
no  contraction.   It  is  concluded  that  the  entero- 
toxin  must  be  a  large  intestine  cathartic.   It 
can  induce  large  intestine  contraction  by  stimula- 
tion of  the  sacral  cord  pelvic  nucleus  to  cause 
diarrhea. 


261       CLASSICAL  AND  EL  TOR  CHOLERA:   A  CLINICAL 

COMPARISON.   (E.)   Wallace,  C.  K. 
(Calcutta  Sch.  Tropical  Med.,  India),  C.  C  J. 
Carpenter,  P.  P.  Mitra,  R.  B.  Sack,  S.  R.  Khanra, 
A.  S.  Werner,  T.  P.  Duffy,  A.  Oleinick  and  G.  W. 
Lewis.   Brit.  Med.  J.  2  (551 1 )  : 447-449,  1  966. 

In  this  study  the  authors  were  afforded  a  unique 
opportunity  to  compare  the  disease  entities  pro- 
duced by  the  classical  Vibrio  cholerae  and  the 
Vibrio  cholerae,  biotype  El  Tor.   Comprehensive 
studies,  biochemical  and  clinical,  were  made  on 
male  patients  over  10  yr.  of  age  presenting  with 
watery  diarrhea  and  in  a  hypotensive  state  (sys- 
tolic blood-pressure  below  80  mm  Hg) .  A  clinical 
comparison  made  between  the  classical  \/.  cholerae 
and  V.  cholerae,  biotype  El  Tor,  showed  no  ap- 
preciable difference  in  the  disease  entity  pro- 
duced by  these  2  organisms.   Neither  was  there 
any  significant  difference  in  the  biochemical 
manifestations  between  the  kind  of  disease  pro- 
duced by  these  2  organisms  in  the  same  population 
at  the  same  time.   The  only  significant  difference 
was  in  the  total  vol.  of  diarrhea  which  averaged 
1 3 • 2  liters  for  classical  cholera  and  18.6  liters 
for  El  Tor  cholera.   The  authors  conclude  that  no 
valid  difference  exists  in  the  clinical  entity 
produced  by  \l_.    cholerae  and  ^/.  cholerae  El  Tor, 
a  fact  which  should  influence  the  planning  of  a 
therapeutic  regimen. 


262       EFFECTS  OF  A  COMPOUND  WITH  FIBRINOLYTIC 

ACTIVITY  IN  THE  PROPHYLAXIS  AND  TREAT- 
MENT OF  POSTOPERATIVE  PERITONEAL  ADHESIONS.   (It.) 
Aulisa,  B.  (U.  Pavia,  Italy),  M.  Gazzaniga  and 
T.  Beretta.   Minerva  Chir.  2 1 (4) : 1 33- 1 38,  1966. 

Five  groups  of  3  rabbits  each  received  "Tripsepar,1 
a  mixture  of  approx.  6  parts  trypsin  to  1  part 
heparin,  following  the  induction  of  abrasive 
lesions  of  the  transverse  colon  and  laceration 
of  a  small  area  of  the  superficial  layer  of  tissue 
of  the  anterior  wall  of  the  stomach.  At  the  time 
of  reoperation,  25  days  later,  animals  receiving 
the  mixture  by  intraoperative  topical  application, 
followed  by  daily  i.v.  i n j . ,  showed  no  intra- 
abdominal adhesions;  those  receiving  postoperative 


i.v.  inj.  alone  showed  mild  to  moderate  adhesior 
formations  involving  the  intestine,  omentum  and 
peritoneal  wall.   Extensive  adhesion  formations 
in  the  same  areas  were  found  in  unmedicated  con- 
trols and  in  animals  receiving  intraoperative 
topical  application  alone  or  postoperative  i.v. 
inj.  every  3  days.   No  adhesions  involving  the 
stomach  were  found  in  any  group,  nor  did  any 
of  the  animals  develop  symptoms  of  intolerance. 
It  is  concluded  that  the  mixture  would  appear  tc 
warrant  clinical  trial  in  the  prophylaxis,  and 
possibly  in  the  treatment,  of  postoperative  intr 
abdominal  adhesion  formation. 


263       GASTROINTESTINAL  PAIN  AND  ELECTRO- 
ENCEPHALOGRAPHS ABNORMALITY  IN  ADULTS 
(E.)   Jurko,  M.  F.  (U.  Mississippi  Med.  Ctr., 
Jackson)  and  0.  J.  Andy.   I nt.  J.  Neuropsychi at. 
2(3):212-215,  1966. 

Electroencephalograms  (EEG's)  were  performed  on 
31  male  veterans  with  a  history  of  recurrent 
gastrointestinal  pain;  pain  symptoms  were  preser 
from  4-21  yr.  (mean  10.4),  and  their  age  range 
was  25-64  yr.  (mean  46.2).   In  11  of  the  patient 
the  only  complaint  was  chronic  recurrent  gastro- 
intestinal pain  (Pain  Alone  group);  the  remain- 
ing 20  patients,  in  addition  to  abdominal  pain, 
had  a  complex  of  physical  symptoms  referable  to 
the  central  or  autonomic  nervous  systems  (Pain- 
Multiple  Symptom  group).   Fifteen  of  the  31  pa- 
tients had  a  radiologica 1 1 y  verified  ulcer  (13 
duodenal,  2  gastric).   For  purposes  of  comparisc 
20  male  subjects  who  had  multiple  physical  symp- 
toms but  no  gastrointestinal  complaints  (No  Pair 
Multiple  Symptom  group)  were  studied.   None  of 
the  patients  had  a  history  of  epilepsy.   The  EEG 
was  abnormal  in  11  (36%)  of  3'  patients.   In  7 
the  rhythm  was  slow,  in  4  paroxysmal.   The  slow 
abnormality  was  bilaterally  synchronous  with  sic 
i ng  accentuated  over  the  parietal  area;  paroxysn 
abnormality  involved  the  fronto-parietal  regions 
A  significantly  greater  number  of  patients  in 
the  Pain  Alone  group  had  an  abnormal  EEG  (7  of  1 
64%)  than  did  patients  in  the  Pain-Multiple 
Symptom  group  (4  of  20,  20%).   In  the  No  Pain- 
Multiple  Symptom  group,  the  EEG  was  abnormal  in 
15%.   No  significant  difference  in  incidence  or 
type  of  EEG  abnormality  was  observed  between  pa- 
tients with  an  X-ray  verified  ulcer  or  those  wit 
out.   There  was  no  correlation  between  age  and 
EEG  abnormality  in  the  3  groups,  and  no  seizure 
activity  was  observed  in  any  of  the  EEG's.   Thes 
results  suggest  that  cerebral  pathophysiology 
may  account  for  or  be  associated  with  gastro- 
intestinal symptoms  in  certain  subjects. 


264       BLOOD  LOSS  DURING  HOOKWORM  INFECTION 

DETERMINED  BY  ERYTHROCYTE  LABELING 
WITH  RADIOACTIVE  51CHR0MIUM.   I.   INFECTION  OF 
DOGS  WITH  NORMAL  AND  WITH  X-IRRADIATED  Ancylostc 
caninum.   (E.)   Miller,  T.  A.  (U.  Glasgow  Vet. 
Hosp.,  Scotland).   J.  Parasit.  52 (5) =844-855,  19 

During  infection  of  dogs  with  Ancylostoma  caninu 
blood  loss  in  feces  and  urine  was  determined, 
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ematolog ical  changes  recorded  and  the  half-life 
f  circulating  RBC  was  calculated.   There  were  no 
ignificant  changes  in  urinary  excretion  of 
lchromium  detected  at  any  time  during  infection. 
ecal  blood  loss  was  initially  detected  on  the 
ighth  day  after  inoculation  with  infective 
arvae,  except  in  the  case  of  adult  dogs  (tenth 
r  eleventh  day)  and  in  pups  with  light  infec- 
ions  of  X-irradiated  worms  (tenth  day).   Fecal 
lood  loss  was  max.  between  12  and  16  days  after 
noculation  with  a  second  peak  in  the  pups  of 
ome  groups  at  23-25  days.   Those  pups  infected 
ith  more  than  30  normal  adult  A.  caninum  per 
ound  of  body  wt .  had  a  significantly  greater 
ecal  blood  loss  per  worm  per  day  than  did  those 
ups  infected  with  more  than  this  number  of  worms 
per  pound  of  body  wt . ) ,  but  pups  infected  with 
he  greater  numbers  of  worms  had  greater  total 
ecal  blood  loss  per  day.   Hematologic  findings 
eflected  the  fecal  blood  loss  results  during 
nfection  with  normal  A.  caninum.   When  infected 
ith  X-irradiated  A.  caninum,  even  with  relatively 
arge  infections  (greater  than  30  worms  per 
ound  body  wt . ) ,  no  adverse  hematologic  changes 
'ere  induced  in  the  infected  pups  in  spite  of 
he  occurrence  of  blood  loss  during  such  infec- 
ion. 


[65      BLOOD  LOSS  DURING  HOOKWORM  INFECTION, 

DETERMINED  BY  ERYTHROCYTE  LABELING  WITH 
ADIOACTIVE  51CHR0MIUM.   II.   PATHOGENESIS  OF 
ncylostoma  brazil iense  INFECTION  IN  DOGS  AND 
ATS.   (E.)   Miller,  T.  A.  (U.  Glasgow  Vet.  Hosp., 
cotland).  J.  Parasit.  52 (5) :856-865,  1966. 

ecal  blood  loss  from  pups  and  kittens  infected 
(ith  Ancylostoma  brazi 1 iense  was  measured  and 
howed  that,  in  comparison  with  Anyclostoma 
;ani  num,  A.  brazi 1 iense  was  relatively  nonpath- 
igenic.   Loss  of  blood  began  on  the  tenth  and 
ileventh  days  after  inoculation  of_A.  brazi 1 iense 
arvae  to  pups  and  kittens,  resp.   Group  mean  ml 
[±  standard  deviation)  of  blood  loss  per  worm  per 
lay  in  the  feces  was  0.00187  (±  6.00187)  from 
;i  ttens  and  0.00109  (±  0.00111)  from  pups.   With 
elatively  large  infections  of  600  to  800  A. 
irazi 1 iense,  total  blood  loss  per  pup  per  day 
/as  still  less  than  the  normal  prepatent  fecal 
ilood  loss  and  was  equivalent  to  from  0.2%-1.3% 
)f  circulating  blood  vol.  each  day.   The  lack  of 
iathogenesis  was  also  illustrated  by  the  failure 
>f  A.  brazi 1 iense  infection  to  adversely  affect 
>lood  measurements  and  wt.  gains,  even  though 
nfection  of  pups  and  kittens  with  A.  brazi 1 iense 
lid  cause  a  slight  hypoprotei nemi a.   No  changes 
n  the  half-life  of  circulating  RBC  and  no  evi- 
lence  of  alteration  of  the  normal  rate  of  intra- 
'ascular  catabolism  of  RBC  were  seen.   No  clinical 
■igns  of  infection  were  detected,  since  pups  and 
d ttens  infected  with  600  to  800  adult  A.  brazi 1 i- 
'•nse  seemed  to  be  normal.   Kittens  were  apparently 
1  less  suitable  host  for  A.  brazi 1 iense  than  were 
>ups,  since  the  worms  were  slower  to  develop  and 
smaller  in  size  in  kittens. 


266       CANCER  OF  THE  ALIMENTARY  TRACT  IN  WESTERN 

NIGERIA.   (E.)   Edington,  G.  M. 
Bui  1.  Soc.  Med.  Afr.  Noire  Lang.  Franc.  1 1  (2) : 
137-146,  1966. 

A  report  of  carcinoma  of  the  alimentary  tract 
in  Western  Nigeria  is  presented,  based  upon  find- 
ings in  a  cancer  rate  survey  undertaken  in 
I badan  from  April,  I960  to  March,  1963,  and  an 
analysis  of  alimentary  tract  cancers  recorded  in 
the  Department  of  Pathology  and  Cancer  Registry, 
University  College  Hospital,  Ibadan,  from  1958  to 
1964.   The  relative  frequency  of  reticuloendo- 
thelial system  tumors  in  the  alimentary  tract  was 
24%,  based  upon  101  necropsies;  stomach,  small 
and  large  intestine  were  affected  in  that  order 
of  frequency.   Esophageal  carcinoma  was  very 
rare,  with  a  rate  of  only  0.4%  (13  tumors).   Of 
1920  tumors  recorded  in  the  Cancer  Registry, 
1960-1963,  83  were  carcinomas  of  the  stomach  (58 
male,  25  female),  with  a  relative  ratio  frequency 
of  4.4%  and  a  male: female  sex  ratio  of  2.3:1 • 
This  incidence  is  similar  to  that  found  in  the 
United  States  until  the  age  of  50  yr.  and  then 
is  much  less.  Analysis  of  gastric  tumors  recorded 
in  the  Department  of  Pathology  and  the  Cancer 
Registry,  1958-1964,  revealed  148  mal ignant  tumors, 
of  which  there  was  1  leiomyosarcoma,  1  carcinoid 
tumor  and  146  carcinomas.   Of  the  146  carcinomas, 
91  were  male  and  55  female;  90%  of  the  males  and 
84%  of  the  females  were  of  the  Yoruba  tribe.   The 
majority  of  gastric  carcinomas  were  situated  near 
the  pylorus  and  the  usual  mode  of  spread  was 
along  the  lesser  curvature.   No  definitive  con- 
clusions concerning  the  etiology  of  gastric  car- 
cinoma in  Western  Nigeria  could  be  made.   Only  2 
cases  of  small  intestine  carcinoma  were  recorded. 
From  1958- 1964  there  were  113  carcinomas  of  the 
large  intestine  recorded,  61  in  males  and  53  in 
females.   There  appeared  to  be  an  excess  of 
rectal  carcinoma  among  patients  of  blood  group  B. 
It  is  concluded  that  the  incidence  of  large  in- 
testine carcinoma  is  low  and  no  conclusions  re- 
garding its  etiology  can  be  made. 


267      INTESTINAL  AMEBIASIS.   ENDOSCOPY  AND 

BIOPSY.   (Sp.)   Romero  Tocuyo,  H.  and 
J.  Vicente  Arenas.   G.E.N.  20(3) :55' "557,  '966. 

A  review  of  the  geographic  distribution  of  in- 
cidence, etiology,  pathogenesis  and  pathologic 
anatomy  of  intestinal  amebiasis  includes  report 
of  a  study  of  1800  rectos i gmoi doscopi c  and  216 
rectal  biopsy  records.   The  incidence  of  a  diag- 
nosis of  amebiasis  among  all  patients  studied  by 
endoscopy  was  8.94%,  with  a  decreasing  order  of 
frequency  in  the  2-5  (»  32.91%  of  all  diagnosed 
cases),  over  20  (-  21.11%),  6-10  (=  15-52%)  and 
11-20  (»  6.62%)  yr.  age  groups,  resp.,  and  only 
rare  incidence  among  children  aged  0-1  yr. 
(■  1.83%).   A  similar  descending  order  of  fre- 
quency of  diagnosis  among  patients  examined  by 
rectal  autopsy  was:  over  20  =>  48.84%;  2-10  =» 
36.74%;  11-20  =  12.55%;  0-1  =  1.86%.   The  total 
incidence  of  this  diagnosis  among  all  patients 
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studied  by  rectal  biopsy  was  3.72%.   It  is  con- 
cluded that  the  percentage  incidence  of  this 
diagnosis  appears  to  be  very  much  affected  by 
the  patient  material  and  the  methods  of  study 
employed. 


268       SERUM  PRECIPITINS  IN  HUMAN  AND 
EXPERIMENTAL  BILHARZIASIS  WITH 
Schistosoma  mansoni ,  S^.  haematobi  urn  and  S. 
japonicum.   (Fr.)   Capron,  A.  (Fac.  Med.,  U. 
Lille,  France),  A.  Vernes,  J.  Biguet,  F.  Rose,  A. 
Clay  and  L.  Adenis.  Ann.  Paras itol .  41 (2) : 123-187, 
1966. 

Comparative  analysis  of  the  antigenic  structure 
by  immunodiffusion  of  antigens  of  the  human 
species  of  Schistosoma  mansoni,  j>.  haematob  i  urn 
and  S^.  japon  icum  showed  a  close  antigenic  rela- 
tionship between  S_.    mansoni  and  S.  haematobium 
wherein  19  of  the  21  identified  fractions  were 
common;  by  contrast,  in  only  10  fractions  of 
S..  japonicum  were  there  antigen  common  to  the 
other  2  species.   In  man,  9  precipitin  systems 
were  demonstrated  in  S_.  mansoni  schistosomiasis, 
6  in  S_.  haematobi  urn  schistosomiasis  and  7  in  that 
of  S^.  japonicum.   Further  study  clearly  demon- 
strated an  interrelationship  between  the  rate  of 
formation  of  the  precipitins  by  the  human  body  and 
the  clinical  stage  of  the  schistosomiasis.   By 
experimentally  infecting  hamsters,  the  following 
evolution  of  precipitins  was  defined:   the  anti- 
adult  precipitins  were  localized  only  after  6  wk. 
of  infection;  thereafter  the  rate  of  precipitin 
increased  rapidly  leading  to  the  identification 
of  18  precipitin  systems  in  the  serum  after  2k   wk. 
of  infection.   Analysis  of  the  results  given  by 
use  of  antigenic  extracts  of  the  larva-stage 
and  excretion  antigens  (having  as  many  as  10 
precipitin  systems)  of  S^  mansoni  at  different 
stages  of  the  experimental  infection,  demon- 
strated the  existence  of  a  specifically  cercarial 
fraction  provoking  early  appearance  of  a  non- 
objectivized  precipitin  by  the  adult  j>.  mansoni 
extract.   Such  specificity  would  seem  to  have 
diagnostic  value.   Studies  with  hamsters  and 
rabbits  again  illustrated  the  limited  antigenic 
relation  between  S.  japonicum  and  the  other  2 
species. 


269       CIRCULATORY  DEMAND  OF  PERITONITIS. 

HEMODYNAMIC  AND  METABOLIC  RESPONSE  TO 
INFECTION  IN  DOGS.   (E.)   Lamis,  P.  A.,  Jr. 
(Med.  Coll.  South  Carolina,  Charleston),  M.  G. 
Weidner,  Jr.,  S.  Yoakum  and  G.  H.  A.  Clowes,  Jr. 
Amer.  Surg.  32  (11 )  :  751 -756,  1966. 

Generalized  peritonitis  was  experimentally  in- 
duced in  20  dogs,  and  a  group  of  12  dogs  protected 
from  peritonitis  was  studied  for  comparison.   The 
sepsis  produced  an  increased  demand  on  the  cir- 
culatory system,  and  those  animals  incapable  of 
effecting  an  adequate  cardiac  output  to  allow  for 
sufficient  tissue  perfusion  died.   Those  animals 
that  controlled  the  infection  were  able  to  main- 
tain an  adequate  circulatory  flow  for  survival. 


Metabolic  acidosis  or  hypotension  was  not  as 
sociated  with  the  marked  decrease  in  cardiac  out 
put,  but  no  measurements  were  recorded  in  the 
animals  near  the  time  of  death.   Clinical  studiei 
in  patients  with  generalized  peritonitis  have  all 
demonstrated  the  necessity  of  maintaining  an 
adequate  circulation  in  lieu  of  increased  demand; 
imposed  by  sepsis;  data  from  such  studies  indica 
that  the  behavior  of  dogs  in  generalized  peri- 
tonitis is  similar  to  that  of  man.   The  roles  of 
inflammatory  response,  absorbed  endotoxin  and  al- 
lergenic response  to  foreign  cellular  proteins 
need  to  be  elucidated  in  the  etiology  of  the 
increased  circulatory  demand. 

270      GASTRODUODENAL  HEMORRHAGE  DURING  POST- 
OPERATIVE INTENSIVE  CARE  IN  PATIENTS 
WITH  CHRONIC  RESPIRATORY  INSUFFICIENCY  WHO  ARE  If 
A  STATE  OF  DECOMPENSATION.   (Fr.)   Voisin,  C. 
(A.  Calmette  Hosp.,  Lille,  France),  F.  Guerrin, 
F.  Wattel,  A.  Neidhardt  and  B.  Gosselin.   Acta 
Gastroent.  Belg.  29 (5-6) :5 1 5-528,  1966. 

Severe  gastroduodenal  hemorrhaging  occurred  durir 
postoperative  periods  of  acute  decompensation  in 
19  of  140  patients  with  chronic  respiratory  in- 
sufficiency, followed  by  death  in  1 5  of  19  cases, 
although  hemorrhage  was  listed  as  the  immediate 
cause  of  death  in  only  3  of  15,  the  remainder  dyi 
of  exacerbation  of  respiratory  insufficiency  or  c 
cardiovascular  collapse,  following  control  of  the 
bleeding.   The  chronic  respiratory  insufficiency 
was  attributed  to  bronchoemphysema  with  cardio- 
vascular retention  (10  of  19),  progressive  pul- 
monary bac Miosis  (k   of  19),  extensive  silicosis 
(3  of  19)  and  1  case  each  of  cardiac  lung  and  the 
sequelae  of  a  thoracic  trauma  complicated  by 
purulent  pleural  effusion.   In  a  majority  of  case 
a  severe  degree  of  acidosis,  hypoxia  and  hyper- 
capnia  was  in  evidence,  prior  to  hemorrhaging, 
in  patients  who  had  shown  considerable  neurologic 
deficit  and/or  right  cardiac  complication  at  the 
time  of  admission  to  the  hospital.   Other  com- 
plications evidenced  included  some  significant 
degree  of  polycythemia,  chronic  vascular  disorder 
trophic  changes  of  the  gastrointestinal  mucosa 
secondary  to  vascular  or  neuroautonomic  difficul- 
ties and  severe  degrees  of  hyperacidity.   In  ad- 
dition, 1  of  19  deceased  patients  was  suffering 
from  extensive  gastric  ulceration  at  the  time  of 
surgery,  1  of  1 9  had  cirrhosis  of  the  liver. and  3 
of  19  were  receiving  corticosteroids.   It  is  con- 
cluded that,  whatever  the  role  of  these  specific 
elements,  the  basic  mechanisms  of  action  involved 
in  spontaneous  postoperative  gastrointestinal 
hemorrhaging  in  the  presence  of  chronic  respirato 
insufficiency  are  still  largely  unknown. 


271      TYPHOID-PARATYPHOID  INFECTIONS  AMONG 

VACCINATED  MILITARY  PERSONNEL.  CLINICA 
EPIDEMIOLOGICAL  AND  IMMUNOLOGICAL  ASPECTS  CONCERN 
ING  3,050  CASES  OBSERVED  DURING  15  YEARS  IN  FRANC 
AND  NORTH  AFRICA.  (Fr.)  Laverdant,  C.  Rev.  Int 
Serv.  Sante  Armees  39 (3) : 1 75-187,  1966. 
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he  occurrence  of   typhoid-paratyphoid    infection 
n  France  and   North  Africa   among  military  person- 
el,   which    included   3,050  cases   over   the   past 
5  yr.,    displayed  4  distinct  periods:       (1)    a 
eriod   of  stability  between    1950-1953  when    the 
ffect  of  systematic   T.A.B.    immunization  was 
ccomplished;    (2)    an    intermediate   period   between 
954  and    1956  when   the    incidence   generally   had 
ot  changed   but   several    localized  epidemics    had 
ccurred;    (3)    a   period   of    recurrence   during    1957- 
962  wherein    the  morbidity    rate    increased    from 
•51%  to  0.97%   (also  during   this   period    large 
umbers   of   troops  were   sent   to  North  Africa); 
nd,    finally    (4)    the  current   period  wherein   the 
orbidity   has    not  exceeded   0.2%.       In   Europe,    all 
ut  a   few   rare  cases  were   benign;    in   contrast, 
1%  of  the  cases    in   North  Africa  were   severe   and 
3%  were    forms   complicated   by  other   disorders, 
ardiovascular  malfunction   and   encephalitis 
eing   the  most    frequent  and   severe.      This   change 
'n    incidence   can  partly   be   explained    by   the    I  i  v- 
ng  conditions    and   physical    stress    of  military 
ife    in   North  Africa   as  well    as    by    the   difference 
in   the  virulence  of   the   bacteria,    the    intensity 
f  the  contamination   and   the   greater   number   of 
ndividuals  who   responded   negatively.      More    im- 
ortantly,    it  was    noted   that   by    incorporating 
ocal    species   within   the   vaccination    (Eberthel 1  a 
yphosa   and   Salmonel 1  a   para  A  predominate    in 
lgeria,    whereas    the   predominant    factor    in 
urope  was   Salmonel  la   para   B)    and   by  changing 
'he  vaccination   program   to  4   initial    shots   at 
'east  6-7  wk.    apart  with   a   booster   shot    10  mo. 
ater    improved    the    immunization. 


A  SURVEY  OF   ENTERIC    INFECTIONS  AMONG 
ALASKAN    INDIANS.       (E.)      Fournelle, 

.    J.     (NIH,    Bethesda,    Md.),    V.    Rader   and   C.    Allen. 

ublic  Health   Rep.    81 (9) :797-803,    1966. 

survey  among    13   Alaskan    Indian   villages   which 
epresented   73-4%  of   the   approx.    population   of 
hese  villages    indicated   that   the  occurrence  of 
nteric   diseases   among   the  Alaskan    Indians    is 
imilar    in   a    number   of    respects    to    that    found 
mong   the  Alaskan   Eskimos.      A   history   of   diar- 
hea  within  a    19-mo.    period  was    reported   by  27.4% 
f   those   persons    interviewed.      The   highest   at- 
tack rate  was   5^«6%  which  was    in    the   age   group 
f   1-4  yr.      Children    through   9  yr.    old    had   an 
ttack   rate  of  38.1%.      Within    the  entire   group 
studied,    63.7%  were   under  20   yr.    of  age.      Two 
acterial    pathogens  were    isolated    from  4  of   855 
ecal    specimens   examined:      Sh  i  ge 1  la   sonnei    and 
scherichia   col i    055  :B5.      A   total    of  483   parasites 
ere    identified:      Entamoeba   col i    accounted    for 
,5-3%,    Endol  i  max   nana    16.6%  and    Gi  ardia    Iambi  i  a 
9-3%  of    the   parasitic    infections.       Entamoeba 
i  stol yti  ca  was    not   detected.      A    total    of    10 
elminthic    infections  were   found.       In    74.4%  of 
he  group   studied,    the   onset   of    illness   occurred 
juring   July,    August   and   September  which    is   cer- 
iainly  partly   due    to   the    lack  of   adequate    re- 
irigeration   during   these   mo.       In   addition,    of 
|ll    the  dwellings   visited,    57-2%  were    1-room 
tructures   with   an   av.    of   5   people    inhabiting    them. 


273  Salmonel la  WITH    TRANSFERABLE   DRUG 

(E.)      Smith,    D.    H.     (Harvard 
Med.    Sch.,    Boston,    Mass.).      New   Eng.   ^J.    Med. 


RESISTANCE. 
,    Boston,    Mass.) 
275(12) :625-630,    1966. 


Of   the   bacteria    isolated    from  32   children  with 
Sal monel 1  a    infection,    24  strains   were   sensitive 
to  each   of    the    9  drugs    tested,    while    1    was    re- 
sistant   to  only   streptomycin,    4  were    resistant 
to   that   antibiotic   and    tetracycline,    1    was    re 
sistant    to   the    latter   2   drugs    plus   amp i c i 1 1 i n   and 
2  were    resistant    to   the    latter   3   drugs    plus    sul- 
fonamides.     Seven  of   the    resistant   strains  were 
Salmonel la    typhimuri  urn  and    1,   which  was    resistant 
to  4  drugs,    was    Salmonel la    hei  del  berg.      All    mu 1  - 
tiply-res i stant   strains    had    their    resistance 
genes    on   an   episome,    and   6   of    these   strains 
transferred    this    resistance    factor    (R   factor) 
to   sensitive   enterobacteri aceae    by  conjugation 
in   mixed   culture.      The    level    of    resistance   con- 
ferred  by   the    R   factor  was    great   enough    in   all 
cases    to   be   clinically   significant    regardless    of 
the   strain   of   bacteria   or   the   drug.       In  each 
case,    the    recipient   bacteria   always   acquired   the 
entire    resistance   pattern  of    the   donor  cells. 
Six  of    the   patients   excreting  multiply-resistant 
Salmonel la   had    received    no   antibacterial    drugs 
prior    to  culture,    and   6   had   had    no  contact  with 
personnel    from  outside   New   England.       It    is   con- 
cluded   that   transferable    R   factors   are  wide- 
spread   in   enteric   bacteria    in    this   country, 
partially   because   of    the   extensive   clinical    and 
agricultural    use   of   antibacterial    drugs    in    the 
United   States,    and    therefore   constitute   a   pre- 
viously  undefined   public-health    hazard. 


274  DATA   FROM   EXPERIMENTAL   STUDY  OF   STRAINS 

OF   Entamoeba   histolytica    RECOVERED 
FROM   PATIENTS   WITH  AMEBIASIS   AND    FROM   HEALTHY 
CARRIERS.       (Rus.)      Sarkisian,    M.    A.     (Inst. 
Epidem.    Hyg.,    Minist.    Public   Health,    Armenian 
SSR,    Erevan)    and    K.    M.    Voskanian.      Med.    Parazi  t. 
(Moskva)    35(3):357-362,    1 966. 

Twenty-five   strains    of    Entamoeba,    which   produced 
four   nuclear   cysts    over    10  u.    in   size,    were   taken 
from   the   human    intestine;    these   strains    included 
8   from  amebic    dysentery   patients,    13    from 
healthy  carriers   and   4   from  rats    infected  with 
ameba   taken   from  carriers    that   gave   a    low    in- 
fection   rate    in   animals.      The   pathogenic   proper- 
ties   of   these   strains  were   studied    in   young 
albino   rats    (usually   20/strain)    infected  with 
48-hr.    cultures    (0.15*0.20  ml  'into   the  cecum 
after    laparotomy).      At    the    time   of    resection 
(usually   5-7   days   after    infection)    cecal    amebae 
were   found    in  367  of  499   rats   and   cysts    in    19    (17 
infected  with   carrier   strains,    2  with   passage 
strains);    among   the   367  with  cecal    amebae,    there 
were   287    in  which   amebae  were   also   found    in    the 
large    intestine,    45    in   the   anal    orifice   and   21 
in    the    lower   part   of    the   small     intestine.      There 
were   41    with    lesions    in    the    large    intestine    (33 
infected  with   patient's    strains,    6  with   carrier 
strains    and    4  with   passage   strains);    3    had   a 
minor    incidence    in    the    lower   part   of    the    small 
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intestine  (2  infected  with  patient's  strains,  1 
with  passage  strains).   There  were  no  pathological 
changes  or  amebae  in  the  liver.   Intestinal 
changes  were  classified  by  groups  (percentage 
occurrence  follows):   Group  1:  cecal  mucosa 
slightly  hyperemic  and  swollen  with  partially 
smooth  folds,  little  mucus  in  intestinal  feces 
(18.6%);  Group  2:   swollen  mucosa,  smooth  folds, 
occasional  hyperemia  or  punctate  hemorrhages, 
single  erosions,  ulcers,  mucus  and  pus  in  feces 
(40.7%);  Group  3:   lesions  in  most  of  the  mucosa, 
punctate  hemorrhages,  single  erosions,  ulcers, 
and  a  mucopurulent-sangui nolent  intestinal  con- 
tent (24.6%);  and  Group  4:   lesions  in  all  of 
the  cecal  mucous  membrane,  ulcers,  erosion, 
occasional  necrosis  (16.1%).   In  rats  infected 
with  carrier  strains  there  was  a  greater  fluctua- 
tion in  infectivity  and  morbidity  than  in  rats 
infected  with  patients'  strains,  and  pathoana- 
tomic  changes  were  less  pronounced.   In  carrier 
strains  the  percentage  infectivity  increased  from 
55-82.2%,  and  percentage  morbidity  from  31.8- 
56.9%.   There  were  increases  in  invasive  tend- 
ency, pathogenicity  and  intestinal  pathoanatomi cal 
changes.   It  was  therefore  concluded  that  all 
strains  of  Entamoeba  hi  stolyt i ca  isolated  from 
the  patients  and  carriers  were  pathogenic  to  the 
experimental  animals,  the  former  being  more  viru- 
lent than  the  latter.   All  strains  (more  than  40) 
isolated  from  carriers  in  Armenia  were  virulent 
for  animals  (rats,  rabbits,  cats). 


275       PROBLEMS  CONCERNED  WITH  CHRONIC 

CONSTIPATION  IN  CHILDREN.   (Rus.) 
Kushch,  N.  L.  (Med.  Inst.,  Donetsk,  USSR). 
Pediatriia  45(9)  :65-69,  1966. 


276       ATYPICAL  CLINICAL  FORMS  OF  ABDOMINAL 

TYPHUS  IN  THE  LIGHT  OF  PERSONAL  OB- 
SERVATIONS. (Pol.)  Tkacz,  B.  (Clin.  Infect. 
Dis.,  Lodz,  Poland).  Wiad.  Lek.  19 (1 5) : 1 1 57- 
1160,  1966. 


277 


INVESTIGATIONS   OF   THE  ABSORPTION   OF 
SHIGELLA   ENDOTOXIN   BY  MEANS   OF  AUTO- 
RADIOGRAPHY.      (Cz.)      Ondracek,    J.     (Charles    U., 
Hradec    Kralove,    Czech.),    J.    Sim?a,    V.    Chmelar'   and 
F.    Mora'vek.      Cas.    Lek.    Cesk.    1  05  (36-37)  : 99 1  -993, 
1966. 

278  ETIOLOGICAL   SIGNIFICANCE   OF   THE 
SALMONELLAE    ISOLATED    IN   CASES    OF  ACUTE 

INTESTINAL   DISEASES.       (Rus.)      Brutman,    E.     I., 
V.     I.    Makarochki na,    0.    K.    Sharapova,    R.    S. 
Timaner   and    I.    V.    Germaniuk.      Sovet.    Mea .    29(9): 
69-72,     1966. 

279  IMMUNOGLOBULIN   CHANGES    IN    INFECTIOUS 
DISEASE.       II.      SALMONELLOSIS.       (It.) 

Medina,    F.     (U.    Milan,     Italy)    and    F.    Milazzo. 
Atti    Accad.    Med.    Lombard.    2l(l):23-26,    1966. 


280  AUTOCHTHONOUS   AMEBIASIS.      75   CASES    IN 

THE   LYON   REGION.       (Fr.)      Fell  ix,    H. 
(Gen.    Med.    Service,    Lyon,    France),    J.    Freyria, 
F.    Lesbre   and   J.    Medard.      J.    Med.    Lyon  47(1104) 
1 189-1205,    1966. 


281  DISTURBANCE  OF  WATER-ELECTROLYTE 

METABOLISM    IN   PATIENTS   WITH  ACUTE 
GASTROENTERITIS   SYNDROME.       (Rus.)      Sil'chenko, 
V.    I.     (Kiev    Inst.    Postgrad.    Med.    Train.,    USSR). 
Vrach.    Delo    (8) :59-62,    1966. 


282  CHRONIC   ENTERIC   CARRIERS:      MANAGEMENT 

OF   PERSONAL   PROBLEMS.       (E.)      Sharp, 
J.    C.    M.    (Public   Health   Dept.,    Edinburgh, 
Scotland).      Brit.    Med.    J.    2 (55' 3) :551 -555,    '966 
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(Rus.) 
1966. 


FOLIC  ACID   METABOLISM    IN   PATIENTS   WITI 
CHRONIC   COLITIS  AND   ENTEROCOLITIS. 
Maligin,    A.    G.      Vop_.    Pi  tan.    25(4):60-65. 


284  VISCERAL   LEISHMANIASIS    (KALA-AZAR), 

SUDANESE  TYPE.       (E.)      Buckner,    W. 
Virginia   Med.    Monthly  93 (8) :455"458,    1966. 


285  ANCYLOSTOMIASIS--CLINICAL  AND   THERA- 

PEUTIC  STUDY.       (E.)      Bajpai,    H.    S. 
(Banaras   Hindu   U.,    Varanasi-5,    India)    and   J.    P. 
Gupta.      J.    Trop.    Med.    Hyg.    69 (9) : 1 89- 1 93,    1966. 


286  ENTERIC   FEVER    IN   THE   SUDAN.       (E.) 

Erwa,    H.    H.     (U.    Khartoum,    Sudan). 
J.    Trop.    Med.    Hyg.    69(9) : 197-201 ,    1966. 


287  BEHAVIOR  OF  THE  Wl DAL   REACTION    IN 

CASES    OF  TYPHOID   FEVER  AND   PERF0RATI0I 
(Por.)      Alterio,    D.    L.     (U.    Sao  Paulo,    Brazil). 
Rev.    Hosp.    CI  in.   fac.    Med.    S.    Paulo  21 (4) : 196- 
198,    1966. 


288  SOME   STUDIES   ON   THE   EPIDEMIOLOGY  OF 

SONNE   DYSENTERY.      CHANGES    IN  C0LICINE 
TYPE  AND  ANTIBIOTIC    RESISTANCE   BETWEEN    1956   £• 
1965.       (E.)      Farrant,    W.    N.    (Public   Health   Lab. 
London,    S.E.I)    and  A.    J.    H.    Tomlinson.      J.    Hyg. 
(Camb.)    64(3) :287-303,    1966. 


289  DIARRHEA    IN   CHILDREN   OF  WEST  PAKISTAN 

OCCURRENCE   OF   BACTERIAL  AND   PARASITIC 
AGENTS.       (E.)       Ingram,    V.    G.     (Jinnah   Central 
Hosp.    Compound,    Karachi,    Pakistan),    F.    L.    Right: 
H.    A.    Khan,    K.    Hashimi    and    K.    Ansari.      Amer.    J. 
Trop.    Med.    1 5 (5) :743-750,    1966. 
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BLOOD   LOSS,  IN   EGYPTIAN   FARMERS    INFECTED 


WITH  Ancylostoma    duodenale.       (E.) 
:arid,    Z.,    S.    Bassily,    A.    R.    Schulert,    J.    H. 
ichols   and   S.    Guindy.      Trans.    Roy.    Soc.    Trop, 
ed.   Hyg.    60 (4) :486-489,    1966. 


91  SOME   PECULIARITIES   OF  TETRACYCLINE 

BINDING   BY  ORGAN   HOMOGENATES   OF   KITTENS 
ITH  EXPERIMENTAL   DYSENTERY.       (Rus.)      Klimov, 
.    V.    (Crimean    Inst.    Med.,    Simferopol,    USSR), 
ntibiotiki    1 1 (5) :464-467,    1966. 


300  HISTOCHEMICAL   PROPERTIES   OF   SALIVARY 

GLAND   TUMORS.       (Rus.)      Rybakova,    M.    G. 
(Pavlov    1st    Leningrad   City  Med.     Inst.,    Leningrad, 
USSR).      Vop.    Onkol.    12(8):52-57,    1966. 


301  REPORT  OF  ONE   HUNDRED   TUMORS   OF  THE 

MINOR  SALIVARY  GLANDS.       (E.)      Bardwil, 
J.    M.     (U.    Texas,    Houston),    C.    T.    Reynolds,    M.    L. 
Ibanez  and   M.   A.    Luna.      Amer.    J.    Surg.    112(4): 
493-497,    1966. 


92  MATERIALS   ON  THE   STUDY  OF   ENTEROCOLITIS 

IN  ADULTS  AND   CHILDREN,    CAUSED   BY 
NTEROPATHOGENIC   0124:K72    (Bl 7)  £•    col i .       (Rus.) 
ovgorodskaia,    E.    M.     (Pasteur    Inst.    Epid. 
icrobiol.,    Leningrad,    USSR),    K.    I.    Krivonosova, 
.    I.    Kariagina,    0.   A.    Semenova,    V.    A.    Bartysheva 
nd  L.    S.    Balabonova.      Zh.    Mikrobiol.    43(8):21-25, 
966. 


302  PAROTID  TUMORS.       15-YEAR  REVIEW  OF   98 

CASES.       (E.)      Belding,    H.    H.     (Riverside 
Community   Hosp.,    Calif.)    and   D.    E.    Page.      Amer. 
Surg.    32(10) :735-738,    1966. 


303  SURGERY  OF  THE   PAROTID.      OUR   EXPERIENCE. 

(Sp.)      Pilheu,    F.    R.     (Inst.    Clin.    Surg., 
Buenos  Aires,   Argentina).      Prensa   Med.    Argent. 
53(22) : 1219-1226,    1966. 


93  BUTTER  AND  A   POSSIBLE  SOURCE   OF    INFECTION 

IN  A  SHIGELLA   EPIDEMIC.       (Ger.) 
obberkau,    H.    J.     (Microbiol.    Res.    Inst.,    Bad 
lster,    Germany)    and   J.    Lenk.      Zbl .    Bakt ■    [Prig. ] 
01(0:135-136,    1966. 


94  CONNECTIONS   BETWEEN   DIARRHEAL   DISEASES 

AND   SHIGELLA-POSITIVE  CASES.       (Ger.) 
anny,    I .    and    I .    Horvath.      Zbl .    Bakt.    [Prig. ] 
01(l):4l-44,    1966. 


95  FREQUENCY   IN  LYON   OF   DIFFERENT    IN- 

TESTINAL  PARASITES   SINCE  THE   END  OF 
HE  SECOND  WORLD  WAR.       (Fr.)      Coudert,    J.     (Lab. 
Parasit.    Exotic   Pathol.),    P.    Ambroise-Thomas,    J. 
iichel-Brun   and  Minjat.      Bui  1 .    Soc.    Path.    Exot. 
58(5):928-933,    1965. 


96  GASTRITIS,     VIRAL   ENTERITIS  AND    PSEUDO- 

MEMBRANOUS COLITIS.  (E.)  Ross,  J.  R. 
nd  G.  C.  Farrish.  Mod.  Treatm.  3 (5) : 1 067-1 087, 
966. 


97  SO-CALLED  MIXED   TUMORS   OF  THE   SALIVARY 
GLANDS    IN  THE   LIGHT  OF   RECENT  OBSERVA- 

I0NS.       (It.)      Galli,    S.     (U.    Parma,    Italy)    and 
.    Viola.      Ateneo  Parmense  Monog.    12:1-110,    1966. 

98  SURGICAL  MANAGEMENT  OF   PREAURICULAR 
TUMORS   OF  THE  ACCESSORY   PAROTID  APPARATUS. 

E.)      Perzik,    S.    L.     (Cedars   of   Lebanon   Hosp., 
os  Angeles,    Calif.)    and    I.    L.    White.      Amer.    J. 
jurg.    112(4):498-503,    1966. 

199  DIAGNOSIS  AND   TREATMENT  OF   PAROTID 

TUMORS.      (Fr.)      Redon,    H.     (Necker   Hosp., 
>aris).     Ann.    Chir.    20(1 5-16/ 1 7-18) :949-954,    1966. 


304  ZOLLINGER-ELLISON   TUMOR  ASSOCIATED 

WITH  A   MALABSORPTION   SYNDROME,    WITH 
ABDOMINAL   DISTENTION   RESEMBLING   LARGE   BOWEL 
OBSTRUCTION.       (E.)      Ragins,    H.    (Albert   Einstein 
Coll.    Med.,    New  York)    and   R.    C.    Braylan.      Amer. 
J.   Surg.    112(3) :44l-446,    1966. 


305  ZOLLINGER-ELLISON   SYNDROME   WITH  AN 

INCOMPLETE  SYMPTOMATOLOGY.       (Cz.) 
Huslarovci,   A.     (Charles    U.,    Prague),    B.    Niederle 
and   M.    Rauchenberg.      Sborn.    Lek.    68  (1 0) :303-309, 
1966. 


306  DIAGNOSIS   OF  THE   ZOLLINGER-ELLISON 

SYNDROME    IN  A   PATIENT  WITH   SUBTOTAL 
GASTRECTOMY.       (E.)      Wall,    G.    H.     (Bowman   Gray 
Sch.    Med.,    Winston-Salem,    N.    C),    J.    L.    Duque 
and   T.    F.    O'Brien,    Jr.      Vi  rginia   Med.    Monthly 
93(10):575-579,    1966. 


307  ZOLLINGER-ELLISON   SYNDROME.      REPORT 

OF  A   SECOND  CASE   BY  THE  AUTHORS. 
SPECIAL   EMPHASIS   ON   SURGICAL  TREATMENT.       (Por.) 
Paulino,    F.    and  A.    Roselli.      Hospital     (Rio)    70(1): 
1-7,    1966. 
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(Nor.) 

Norway) 

1966. 


DIAGNOSIS   AND   THERAPY    IN  A   PATIENT 
WITH   PROTEIN-LOSING   GASTROENTEROPATHY. 
Enger,    S.    C.     (St.    Joseph   Hosp.,    Porsgrunn, 
T.    Norske   Laegeforen.    86 (1 7) : 1 1 92- 1 1 95, 


309       PROTEIN-LOSING  ENTEROPATHY.   (E.)(Rev.) 

Pops,  M.  A.   (U.  California  Sch.  Med., 
Los  Angeles).   Cal if.  Med.  1 05 (3) :201 -207,  1966. 
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310  DIRECT    INTRAVENOUS    INJECTION   OF 

5'CHROMIC   CHLORIDE   COMPARED   WITH 
125| -POLYVINYLPYRROLIDONE  AND    1 3 1 | -ALBUMI N    IN 
THE   DETECTION   OF   GASTROINTESTINAL   PROTEIN.       (E.) 
Rootwelt,    K.     (State   Hosp.,    Oslo,    Norway).      Scand. 
J.    Clin.    Lab.    Invest.    1 8 (4) :405-4l 6,    1966. 


311  TWO   CASES   OF   PROTEIN    LOSING   GASTROENTER- 

OPATHY.       (Jap.)      Kato,    H.    (Kaisei    Gen. 
Hosp.,    Sakaide,    Japan)    and   H.    Torii.      Nai  ka   Hokan 
(Jap.   Arch.    Intern.    Med.)    12  (7)  :369"378,    1965- 


321  GASTROENTERITIS    IN   THE   NEWBORN. 

(E.)(Rev.)  Jones,  H.  E.  (Royal  Hosp., 
Wolverhampton,  England).  Practi  tioner  197(1179] 
321-329,    1966. 


322  FAILURE  TO    INDUCE   BLADDER  CANCER    IN 

MICE.      BLADDER    IMPLANTATION   WITH 
PARAFFIN  WAX   PELLETS   OF   LYOPHILIZED   URINE   FROM 
BILHARZIAL   PATIENTS.       (E.)      El-Ghaffar,    Y.   A. 
(Ein  Shams    U.,    Cairo,    Egypt).      Cancer    19(9): 
1225-1230,    1966. 


312  TREATMENT  OF   FOOD   POISONING.       (E.)(Rev.) 

Patterson,    M.     (U.    Texas   Med.    Branch, 
Galveston).      Mod.   Jreatm.    3 (5) :967- 1 001 ,    1966. 


313  ISOLATED   SURGICAL   FORMS   OF  TUBERCULOSIS 

OF   THE   STOMACH  AND   DUODENUM.       (Rus.) 
Makhachev,    M.    0.     (Dagestan  Med.    Inst.,    USSR). 
Vestn.    Khir.    Grekov.    97(8)  :24-25,    1966. 


323  SJOGREN'S   SYNDROME  AND   LATE-LIFE 

MYOPATHY.  (E.)  Fox,  J.  T.,  Jr.  (U. 
North  Carolina  Sch.  Med.,  Chapel  Hill).  Arch. 
Neurol.     (Chicago)    1 5 (4) : 397-398, 


324 


1966. 


FAMILIAL    INCIDENCE   OF  SJOGREN'S    DISEAJ 
(It.)      Doni,   A.     (U.    Florence,     Italy), 

R.    Brancato,    L.    Bartoletti    and   G.    Berni .      Ri v. 

Cri t.    Clin.    Med.    65  (6) : 750-759,    1965- 


314  THE    INTERNAL  APPROACH    FOR    INGUINAL 

HERNIAE.       (E.)      McEvedy,    B.    V.     (Royal 
Victoria    Infirmary,    Newcastle-upon-Tyne,    England) 
Postgrad.    Med.    J.    42 (491 ): 548-550,    1966. 


315  THE   EFFECTS   OF  ALCOHOL  ON   THE   GASTRO- 

INTESTINAL TRACT.       (E.)(Rev.)      Mackay, 
I.    R.     (Royal    Melbourne   Hosp.,   Australia).      Med. 
J.   Aust.    2(8):372-376,    1966. 


316  GASTROINTESTINAL   CARCINOID   TUMORS. 

A  REVIEW.  (E.)  Postlethwait,  R.  W. 
(Duke  U.  Med.  Ctr.,  Durham,  N.  C).  Postgrad. 
Med.   40(4) : 445 -454,    1966. 


317  DIFFUSE   PERITONITIS    OF   GENITAL   ORIGIN 

AND    ITS   TREATMENT  WITH  CONTINUOUS 
DRAINAGE.       (Ser.)      Kostic,    P.    (Obstet.    Gynec. 
Hosp.,    Belgrade,    Yugoslavia)    and    D.    Mladenovic. 
Srpski    Arh.    Celok.    Lek.    94(3) :247-250,    1 966. 


318  CENTRAL  NERVOUS    FUNCTION   DISTURBANCES 
IN    INFANTILE   DYSPEPSIA.       (Ger.)      Nolte, 

R.     (U.    Gttttingen,    Germany)    and    F.    J.    Schulte. 
Z.    Kinderheilk.    97  (1 ) -.82-99,    1966. 

319  A    FAMILY  WITH   PEUTZ '    DISEASE.       (Dut.) 
Vandeweghe-Declercq,    M.T.M.G.     (St. 

Joseph's    Hosp.,    Eindhoven,    Netherlands). 
Maandschr.    Ki ndergeneesk.    34(6) : 1 93- 1 99,    1966. 

"320  EFFECT  OF  ADRENALECTOMY  ON   THE  STOMACH 

AND    INTESTINE    IN    ISTENKO-CUSHI NG 'S 
DISEASE.       (Rus.)      Kalinin,    A.    P.     (Inst.    Exp. 
Endocrin.    &  Chem.    Hormones,    Kiev,    USSR),   A.    I. 
Bukhman   and  M.    P.    Litvinova.      Vrach.    Delo    (8) :43- 
46,    1966. 


325  ACUTE   SURGICAL   DISEASES   OF  ABDOMINAL 

ORGANS    IN  AGED  AND  SENILE   PERSONS. 
(Rus.)      Shabanov,   A.    N.     (1st   Moscow  Order   Lenin 
Med.    Inst.,    USSR),    T.    N.    Kasaikina,   A.    V.    Nikolc 
and   V.   A.    Oranskii.      Khi  rurgi  ia    (Moskva)    42(6): 
85-89,    1966. 


326  CLINICAL  SYMPTOMS  AND   THERAPY  OF  SOME 

FUNCTIONAL   GASTROENTEROCOLOPATHI ES. 
(It.)      Dal    Monte,    P.    R.     (U.    Bologna,    Italy)    and 
E.    Fiore.      G.    Clin.    Med.    47 (7) :643-657,    '966. 


327  A   DOUBLE   GASTROINTESTINAL   TRACT    IN 

CHILDREN.       (Rus.)      Bairov,    G.   A. 
(Pediat.    Med.     Inst.,    Leningrad,    USSR),    N.    S. 
Mankina   and    D.    E.    Abkin.      Vestn.    Khi  r.    Grekov. 
97  (9): 105- 11 2,    1966. 


328  DESCRIPTION  AND   RESULTS   OF  A   SOMATIC- 

ORIENTED   TREATMENT  OF   PATIENTS   WITH 
ANOREXIA   NERVOSA    (II).       (Ger.)      Frahm,    H.     (U. 
Hamburg-Eppendorf,    Germany).      Med.    Welt    17(39): 
2068-2074,    1966. 


329  FEMORAL   HERNIA    FOLLOWING    INGUINAL 

HERNIOPLASTY.       (E.)      Jones,    R.    A. 
(Scripps   Mem.    Hosp.,    La    Jolla,    Calif.).      Amer. 
Surg.    32(10) :725- 732,    1966. 


330 


A   PRELIMINARY  STUDY  OF    INFANTILE 
DIARRHEA    IN    KUWAIT.       (E.)      Shaker,    Y 

(Sabah   Hosp.,    Kuwait,    Arabia),    R.    Aziz   and  A. 

El    Naga.     Amer.    J.    Public   Health   56(9) : 1 580- 1 5 

1966. 
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NERAL 

1  EXPERIMENTAL   STUDY  ON    INTESTINAL 

ANTISPASMODIC    PROPERTIES  AND   HYPO- 
OLESTEROLEMIC  ACTIVITY  AND   ELIMINATION  OF 
IC  ACID   FROM  CHLOROB I  CARBONATED   WATERS.       (Fr.) 
Barre,    J.     (Ostende   Thermal    Inst.,    Belgium). 
Belg.    Med.    Phys.    Rhum.    21(1)  =37-45,    1966. 


KWASHIORKOR.       (Sp.)(Rev.)      BadaAfnsa, 
J.    L.     (Catholic   Hosp.,    Monrovia,    Liberia) 
ch.    Fac.    Med.    Zaragoza    14 (3) :303~356,    1966. 


338  DIGESTIVE   HEMORRHAGES   OF   HIGH  ORIGIN 

(126   CASES).       (Fr.)      Ribet,    M.,    C. 
Gautier,    M.    Florin,    P.    Quandalle,   A.    Hassoun  and 
P.    Razemon.      Lille   Med.    1 1  (5) :572-577,    1966. 


339  TRAUMATIC  ANEURYSM  OF  THE  ABDOMINAL 

AORTA.       (E.)        Griffen,    W.    0.     (U. 
Minnesota,    Minneapolis),    R.    P.    Belin  and  A.    I. 
Walder.      Surgery  60(4) :8l3-8l6,    1966. 


3  ENCAPSULATING   PERITONITIS  AND   CHILDS- 

PHILIPPS   OPERATION.       (Fr.)      Phuc,    P.    V. 
d   K.    Ouattara.      Afr.    Med.     (Lisboa)    4(35) :669- 
0,    1965. 


340  VALUE   TO   THE  SURGEON   OF   LOCAL   HYPO- 

THERMIA   IN  THE  MANAGEMENT  OF  MASSIVE 
HEMORRHAGES    IN   THE   UPPER  DIGESTIVE   TRACT.       (Sp.) 
Turpi n,    C.     (Mexico  City)    and   S.    Rangel.      Bui  1 . 
Soc.    Int.    Chir.    25 (3) :249-256,    1966. 


POSTERIOR-LATERAL   ROUTE    IN  ABDOMINAL 
SURGERY.       (It.)      Visconti,    W.     (U. 

-ma,    Italy),    P.    P.    Rigamonti    and   S.    Vailati. 

;neo   Parmense   36(Suppl . )  :  1 7-38.    1965. 


DIFFUSE   FAMILIAL   POLYPOSIS:      CASE 
REPORT  OF  A    14- YEAR-OLD   FEMALE  WITH 
1PLETE  COLECTOMY  AND    ILEOSTOMY.       (E.) 
idervelde,    S.    L.      J.    Kansas   Med.    Soc.    67(8) :429- 
1966. 


PEUTZ-JEGHERS   SYNDROME  WITH   ESOPHAGEAL 
POLYPOSIS.       (Fr.)      Andre,    R.,    G.    Duhamel, 
IBruaire  and   P.    Tiollais.      Bull.    Soc.    Med. 


Pari_s    117(6)  : 505-5 10,    1966. 


ETIOLOGY    IN  403   CASES   OF   DIGESTIVE 
HEMORRHAGE.       I.      HEMORRHAGI C  ACCI DENTS 
GASTRO-DUODENAL   DISEASES.       (Rum.)      Casetti,    M. 
1st.    Med.    &   Pharm.,     lasi,    Rumania),    A.    Danaita, 
Dumitriu,    0.    Capsa,   A.    Dinu   and   M.    Covic. 
t'.   Med. -Chir.    (lasi)    70 (2) :349-355,    1966. 


341  SEVERE   GASTROINTESTINAL   HEMORRHAGES 

DUE   TO   PERFORATIONS   OF    AORTIC  ANEURYSMS 
IN   THE    INTESTINAL   TRACT.       (Ger.)      Schmauss,    A.    K. 
(City   Hosp.,    Fr iedr ichsha i n,    Berlin,    Germany) 
and   L.    Perlin.      Deutsch.    Gesundh.    21(31):l475- 
1480,    1966. 


342  MASSIVE   GASTRODUODENAL   HEMORRHAGE 

WITH    INTACT  MUCOSA.       (It.)      Petroboni,    C. 
(Holy  Trinity  Hosp.,    Rome,    Italy)    and    R. 
Signorelli.      Omnia   Med.    44(1 ) :225-248,    1966. 


343  NEWER  CONCEPTS   OF   UPPER   GASTROINTES- 

TINAL  BLEEDING.       (E.)      Katz,    D. 
(Metropolitan   Hosp.    Med.    Ctr.,    New   York  City). 
Med.    Times   94(10): 1148-1 160,    I966. 


344  DIAGNOSIS  AND   TREATMENT:      EPIDEMIC 

GASTROENTERITIS,    PRESUMABLY  VIRAL. 
(E.)      Webb,    C.    H.     (Children's   Clinic,    Shreveport, 
La.)    and   W.    M.    Wallace.      Pediatrics   38(3) :494- 
498,    1966. 
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3^5        INCIDENCE  OF  SLIDING  HIATUS  HERNIA. 
(E.)   Vestby,  G.  W.  (Ulleval  Hosp., 
Oslo,  Norway)  and  T.  Aakhus.   Invest.  Radiol . 
l(5):379-385,  1966. 

A  study  was  conducted  on  100  consecutive  patients 
(50  men,  50  women),  varying  in  age  from  6  to  90 
yr.,  in  order  to  ascertain  the  true  incidence  of 
sliding  hiatus  hernia;  these  patients  had  been 
referred  for  routine  barium  meal  to  the  Roentgen 
Department,  Ulleval  Hospital,  Oslo,  Norway.  All 
patients  had  symptoms  which  could  be  attributed 
to  a  lesion  in  the  upper  gastrointestinal  tract. 
A  subdiaphragmatic  stomach  pouch  was  demonstrated 
in  all  of  the  100  cases,  with  the  patient  lying 
prone  on  an  abdominal  compression  pad.   Verifica- 
tion of  the  presence  of  gastric  mucosa  in  the 
hernia  pouches  was  made  by  studying  3  patients 
using  a  Crosby  and  Kugler  biopsy  instrument.   It 
is  concluded  that  roentgenologic  demonstration 
of  a  sliding  hiatus  hernia  cannot  be  taken  to 
indicate  an  abnormality  but,  without  associated 
findings,  is  a  normal  occurrence  without  clinical 
significance;  in  addition,  the  incidence  (not 
stated)  of  sliding  hiatus  hernias  is  probably 
much  higher  than  was  formerly  reported. 

346       SURGICAL  TREATMENT  OF  HIATAL  HERNIA, 

WITH  PARTICULAR  REFERENCE  TO  THE  TRANS- 
THORACIC SUBDIAPHRAGMATIC  APPROACH.   (E.) 
Zellos,  S.   (Reg.  Cardiothoracic  Unit,  Newcastle 
upon  Tyne,  England).  Thorax  21 (4) : 295 -304,  1966. 

Of  800  patients  (children  and  adults;  54  were  age 
2-10  yr.)  with  symptoms  of  reflux  esophagitis, 
90%  patients  had  a  sliding  type  of  hiatus  hernia 
and  9%  had  the  paraesophageal  type;  600  patients 
were  treated  surgically.   The  best  postoperative 
results  were  associated  with  a  very  tight  esopha- 
gogastric junction  with  radiologic  appearances 
comparable  with  cardiospasm.  A  transthoracic 
subdiaphragmatic  operation,  giving  an  excellent 
approach  to  the  hiatus,  upper  abdomen,  and  lower 
chest,  was  the  operation  of  choice  because  of 
the  ease  of  dealing  with  frequently  encountered 
intrathoracic  and  intra-abdominal  lesions  in  a 
s  i  ngle  operat  ion. 


347       HIATUS  HERNIA:   FOLLOW-UP  AFTER  SUR- 
GERY.  (E.)   Fraser,  K.  (Western 
Infirm.,  Glasgow,  Scotland),  S.  D.  S.  Park  and 
D.  G.  Young.   Brit.  J.  Surg.  53(8) : 69 1 -694,  1966. 

The  records  of  80  patients  who  had  surgical 
treatment  for  a  hiatus  hernia  between  January, 
1957  and  June,  1964,  at  the  Western  Infirmary, 
Glasgow,  Scotland,  were  reviewed.   Thirty-seven 
patients  (Group  A)  were  treated  by  hernial  re- 
pair through  a  thoracic  approach.   In  the  re- 
maining 43  patients  (Group  B),  a  variety  of  sur- 
gical procedures  was  performed;  the  2  main  pro- 
cedures were  repair  by  the  abdominal  route  which 
was  performed  in  17  patients  (39-5%)  and  vagotomy 


with  drainage,  which  was  performed  on  22  patie 
(51.2%).   In  the  total  group  of  80  patients, 
30  (37>5%)  were  over  60  yr.  of  age;  the  mean  a 
was  54.6  yr.  and  the  femalermale  ratio  was  3:1 
The  duration  of  symptoms  before  operation  vari 
from  3  mo.  to  30  yr.  but  the  majority  of  patie 
had  symptoms  for  5-10  yr.  The  most  common  pre 
senting  symptoms  were  heartburn,  vomiting, 
esophageal  reflux  and  epigastric  and  retroster 
pain.  There  were  7  deaths,  but  none  occurred 
Group  A;  3  patients  died  of  respiratory  compli 
cations,  3  of  persistent  vomiting  and  the 
seventh  of  systemic  sclerosis.   In  Group  A,  89 
of  the  patients  were  markedly  improved  by  sur- 
gery.  In  Group  A,  radiologic  findings  after 
operation  showed  that  66%  (23  of  35  patients) 
had  no  recurrence  of  hernia.   In  Group  B,  of  2 
patients  examined  rad iologi cal ly  after  operati 
12  had  a  satisfactory  repair  but  recurrence, 
often  of  considerable  size,  was  found  in  the 
remainder.   It  is  concluded  that  the  thoracic 
route  is  the  procedure  of  choice  in  repair  of 
hiatus  hernia;  a  marked  advantage  of  this  meth 
is  that  it  avoids  damage  to  the  branches  of  th 
phrenic  nerve. 


348      PATHOLOGICAL  ANATOMY  OF  62  GASTRO- 
ESOPHAGEAL ULCERS.   (Fr.)   Conte-Mar 
(Beaujon  Hosp.,  Clichy,  France)  and  J.  N. 
Mai  Hard.  Arch.  Mai.  Appar.  Dig.   55(5): 
395-402,  1956T" 

Histologic  study  of  esophageal  sections  derive 
at  the  time  of  esophagogas t rectomy  for  gastro- 
esophagitis  confirmed  the  presence  of  a  true 
esophageal  ulcer,  accompanied  by  esophagitis  c 
the  surrounding  tissues,  in  25  of  62  cases. 
The  esophageal  wall  had  been  penetrated  in  all 
instances;  very  deeply  penetrated  in  9  of  25, 
but  with  no  instance  of  actual  perforation, 
although  massive  hemorrhage  had  occurred  in  1 
patient  in  whom  the  ulcer  had  eroded  an  artery 
Esophagitis  accompanied  by  secondary,  relativ( 
superficial  ulcerous  lesions,  ranging  from 
lesions  too  small  to  penetrate  the  mucosal 
musculature  up  to  lesions  2-3  cm  in  depth  and 
0.5  cm  in  width,  was  found  in  32  of  37  remain 
ing;  esophagitis  with  barely  detectable  ulcen 
lesions,  in  5  of  37-   Plaques  of  atrophic, 
dedifferentiated  mucosal  tissue  were  found  at 
the  point  of  origin  or  in  the  immediate  vicin 
of  such  superficial  ulcerous  lesions  secondar 
to  esophagitis,  especially  when  the  lesions 
appeared  to  have  begun  to  erode  surrounding 
tissue,  and  in  5  instances,  ulcerations  were 
completely  encapsulated  by  mucosal  tissue  of 
malpighian  type. 


349      ACTIVE  AND  PASSIVE  OPENING  OF  THE 

CARDIA  AND  ITS  RELATION  TO  THE 
PATHOGENESIS  OF  HIATUS  HERNIA.   (E.)   Johnson 
H.  D.  (Royal  Free  Hosp.,  London,  England). 
Gut  7(4):392-401,  1966. 
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Hatal  hernia  has  been  accepted  as  the  consequent 
>f  an  excess  of  intra-abdominal  over  intrathoracic 
>ressure  in  the  presence  of  an  abnormally  loose 
:sophageal  hiatus.   The  present  studies  suggest 
.hat  contraction  of  the  longitudinal  muscle  of 
:he  esophagus  is  the  major  factor  in  causing  an 
■levation  of  the  cardia  into  the  chest  and  to 
-.he  development  of  hiatus  hernia.   This 
ihenomenon  has  been  seen  to  be  promoted  by 
■sophag i t i s .   Reflux  may  precede  frank  hernia- 
:ion  of  the  type  seen  with  a  short  esophagus, 
'.easons  are  suggested  for  the  belief  that  the 
)bl iteration  of  the  abdominal  esophagus  is 
enough  to  modify  a  part  of  the  antireflux 
lechan  i  sm—  important  during  straining  and  recum- 
ancy.   The  active  opening  of  the  cardia  has 
■een  documented.   This  opening  is  considered  to 
e  a  part  of  the  vomiting  reflex,  the  excessive 
timulation  of  which  is  proposed  as  a  factor  in 
he  production  of  sliding  hiatus  hernia.   Clinical 
vidence  is  presented  which  supports  this  view. 


50       OESOPHAGEAL  CHANGES  IN  SYSTEMIC 

SCLEROSIS.  (E.)  Atkinson,  M.  (Gen. 
nfirm.,  Leeds,  England)  and  M.  D.  Summerling. 
ut   7(4): 402 -408,  1966. 

n  22  patients  with  systemic  sclerosis  the 
sophageal  lesion  was  studied  by  c i nerad iologi c 
nd  manometric  technics.   Evidence  was  obtained 
hat  the  primary  lesion  in  such  patients  occurs 
n  the  smooth  muscle  fibers  rather  than  in  the 
eural  plexus-   The  failure  of  esophageal  peri- 
talsis  was  often  seen  by  both  cine-radiology  anc 
lanometry  before  symptoms  actually  appeared.   By 
he  same  technics  it  was  demonstrated  that  with 
rogress  of  the  disease  the  esophagogastric 
phincter  showed  loss  of  tone  and  that  the 
sophagus  was  atonic  and  dilated  whereas  the 
ardia  was  widely  patent.   Actual  symptoms  of 
jastroesophagea 1  reflux  were  present  in  13 
atients:   radiologic  evidence  was  seen  in  14 
■atients.   Five  patients  complained  of  dysphagia, 
n  2  of  these,  this  was  the  result  of  esophageal 
eristalsis.   In  the  3  patients  remaining  it  was 
aused  by  peptic  stricture  of  the  esophagus. 


51       ROENTGENOLOGIC  FUNCTIONAL  DIAGNOSIS  OF 

GASTROESOPHAGEAL  SLIDING  HERNIA. 
OTENTIAL  USEFULNESS  OF  A  70-mm  CAMERA.   (Ger.) 
tarsch,  W.  (Friedrich  Wilhelm  U. ,  Bonn,  Germany) 
nd  H.  J.  Maurer.   Radiol.  Clin.  (Basel)  35(2): 
3-110,  1966. 

|,  decided  improvement  has  been  made  in  the 
echnic  of  determining  gastroesophageal  func- 
ional  abnormalities  as  well  as  in  the  diagnosis 
'f  inflammatory  and  neoplastic  changes  of  the 
erminal  esophagus  and  the  region  of  the  cardia- 
ornix  through  the  use  of  a  70-mm  camera  taking 
-ictures  at  the  rate  of  1  frame/second.   Barium 
eal  (20  ml  high  density)  examinations  were  re- 
•orted  extending  over  a  period  of  6  mo.  during 
■hich  420  patients  with  alimentary  tract  diffi- 
ulties  were  treated;  of  these  89  patients  or 


21.2%  had  hiatus  hernia  of  greater  or  lesser 
degree,  a  much  higher  percentage  than  previously 
reported  by  the  authors  and  by  others,  due  in 
part  at  least  to  the  improved  camera  technic. 
The  patients  were  placed  in  right  lateral  decubi- 
tus Trendelenburg  position.   The  relation  of 
hernia  to  age  can  be  seen  in  a  few  examples;  of 
the  89  patients,  17  were  in  their  40's,  30  in 
their  50's,  19  in  their  60's  or  a  total  of  66 
for  the  30-yr.  span.   Associated  with  hiatal 
hernia  in  the  patients  were  4  cases  each  of 
cholelithiasis  and  gastric  or  intestinal  carcinoma, 
16  cases  of  gastric  or  duodenal  ulcer,  8  with 
liver  cirrhosis,  7  with  esophageal  diverticuli. 
In  addition,  the  diagnostic  accuracy  attained 
with  this  camera  made  the  distinction  much 
easier  between  carcinoma  of  the  esophagus, 
cardia  and  fundus,  and  benign  stenosis  of  the 
lower  esophagus. 


352        ACHALASIA  CARDIAE  (CARDIOSPASM)  TREATED 

BY  DILATION.  (Nor.)  Teig,  E.  and  P. 
Berdal.  T.  Norsk.  Laegeforen.  86 (1 9) : 1 31 7-1320, 
1966. 

The  treatment  of  66  patients,  for  cardiospasm 
diagnosed  by  symptoms,  X-ray  and  esophagoscop i c 
examination,  is  reviewed.   The  condition  occurs 
at  any  age;  of  these  patients,  8  were  in  the 
0-9-yr.  group,  15  in  the  1 0- i  9-y r .  group,  and  9 
in  the  60-69-yr.  bracket.   Symptoms  often  occur 
after  a  period  of  psychic  stress  or  hard  work. 
Contraction  of  the  gastroesophageal  sphincter 
is  slight  or  absent  with  abnormally  low  pressure 
changes  in  the  esophagus  and  sphincter.   Dilata- 
tion of  the  sphincter  was  accomplished  with 
Moshers  bag  after  the  hour-gl ass -shaped  bag 
which  becomes  cylindrical  upon  inflation  was 
placed  in  the  similarly  shaped  cardia  under 
X-rays;  air  was  pumped  into  the  system  by  means 
of  a  rubber  bulb;  internal  pressure  was  indicated 
by  a  guage.   Of  the  56  patients  treated  by  the 
dilatation  technic,  12  became  completely  symptom- 
free  after  a  single  treatment  and  remained  so 
over  a  mean  observational  period  of  6.9  yr.;  34 
others  were  very  nearly  symptom-free  although 
some  received  repeat  treatments;  the  mean  follow- 
up  period  was  6.2  yr.;  7  showed  definite  improve- 
ment although  lesser  symptoms  persisted;  3  young 
patients  were  not  benefitted;  however  2  were 
successfully  treated  by  surgery.   Of  the  56 
patients  who  underwent  dilatation  46  or  82% 
were  cured  or  nearly  cured  and  7  showed  definite 
improvement,  a  total  of  53  or  94%  with  good  or 
acceptable  results.   The  favorable  effect  of  pneu- 
matic dilatation  in  this  condition  together  with 
the  ease  of  manipulation,  the  minimum  risk  in- 
volved and  the  small  discomfort  caused  the 
patient,  should  make  this  the  initial  method  of 
choice  for  reduction  of  cardiospasm;  10  patients 
of  the  original  66  could  not  be  treated  by  this 
technic  for  various  reasons. 
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MUSCULAR  ANATOMY  OF  THE  GASTROESOPHAGEAL 
JUNCTION  AND  ROLE  OF  PHREN0ES0PHAGEAL 
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LIGAMENT-  AUTOPSY  STUDY  OF  SPHINCTER  MECHANISM. 
(E.)   Bombeck,  C  To  (U.  Washington  Sch.  Med., 
Seattle),  D.  H.  Dillard  and  L.  M.  Nyhus.   Ann. 
Surg.  164(4): 643 -654,  1966. 

Autopsies  were  performed  on  227  patients  with 
peptic  esophagitis,  hiatal  hernia  or  both,  and 
it  was  found  that  the  competence  of  the  lower 
esophageal  sphincter  mechanism  is  dependent,  to 
some  degree,  on  the  site  of  insertion  of  the 
phrenoesophageal  ligament.   In  a  control  series 
of  48  autopsies,  the  phrenoesophageal  membrane 
was  inserted  4.4  cm  above  the  gastroesophageal 
junction,  compared  to  2.1  cm  above  this  point  in 
the  series  with  peptic  esophagitis.   In  a  few 
cases  there  was  a  demonstrable  thickening  in  the 
circular  layer  of  smooth  muscle  at  the  lower  end 
of  the  esophagus,  which  may  be  the  anatomic 
structure  responsible  for  the  manometric  sphincter 
in  this  area.   The  significance  of  these  findings 
is  discussed  with  regard  to  the  operative  proce- 
dure designed  to  correct  gastroesophageal  reflux. 
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THE   USE   OF   "INDWELLING    CATHETER"    IN 
STRICTURES   OF  THE   ESOPHAGUS.      (E.) 
Barbary,    A.    S.     (Kasr   El-Eini    Hosp.,    Cairo  U., 
Egypt),    R.    Badrawy   and   H.    Fouad.      Laryngoscope 
76(9): 1562-1571 ,    '966. 


355  SURGICAL  TREATMENT   OF   COEXISTENT 

ESOPHAGO-GASTRIC   CICATRICIAL   STRICTURES 
AFTER  BURNS  WITH   CAUSTICS.       (Pol.)      Jezioro,    Z. 
(Acad.    Med.,    Wroclaw,    Poland),    Z.    Zimmer,    S. 
Piegza   and    I.    Jezioro.      Poj_.    Przegl.    Chir.    38(8): 
733-738,    1966. 


361  UNSUSPECTED   FOREIGN   BODIES    IN  THE 

YOUNG    CHILD'S    ESOPHAGUS    PRESENTING 
WITH   RESPIRATORY   SYMPTOMS.       (E.) 
(North   Shore   Hosp.,    Manhasset,    L. 
M.    Goodman.      Trans.    Amer.    Laryng. 
Soc.    1966:1-13. 


Glass,   W.    M. 
I.,    N.    Y.)    an< 
Rhinol.    Otol.j 


362  MOTILITY   AND    INTRAESOPHAGEAL   PRESSURE 

IN  BENIGN   DISEASES   OF  THE   ESOPHAGUS. 
(Rus.)      Petrovskii,    B.    V.    (Inst.    Clin.    Exp. 
Surg.,    Moscow),    E.    N.    Vantsian   and   V.    I.    Chissoi 
Khirurgi  ia    (Moskva)    42(6)  :45-53,    1966. 
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DYSKINESIAS  OF  ESOPHAGUS.   REPORT  OF 
NINE  CASES.   (Gr.)   Vritsios,  A. 
Galenus  8(6) : 327-353,  1966. 


364  ESOPHAGEAL  DYSKINESIA  AND  THE  MALLORY 
WEISS  SYNDROME.   CASE  REPORT.   (E.) 

Clemenz,  F.  W.  (Lackland  Air  Force  Base,  Texas) 
and  R.  G.  Dawson.  Arch.  Surg.  (Chicago)  93(4): 
614-615,  1966. 

365  MALLORY -WEISS  SYNDROME  WITH  HAEM0TH0F 
(E.)   Trivedi,  H.  L.  (Lakewood  Hosp., 

Lakewood,  Ohio).   J.  Indian  Med.  Ass.  47(4): 
187-188,  1966. 


366       TEFLON  ESOPHAGEAL  DILATORS  FOR  CHILDII 

(E.)   Emerson,  E.  B.  (Town  of  Webb 
Health  Ctr.,  Old  Forge,  N.  Y.).   J.  Thorac. 
Cardiov.  Surg.  52(4) : 579-580,  1966. 


356       EXPERIMENTAL  USE  OF  PREDNISOLONE  IN 

ESOPHAGEAL  BURNS.   (E.)   ludenich,  V. 
Vestn.  Otorinolaring.  28(5) :45-48,  1966. 
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367       MOTOR  REGULATION  OF  THE  ESOPHAGUS 

DURING  RUMINATION.  (Fr.)  Roman,  C. 
(Fac.  Sci.,  Marseille,  France)  and  M.  Dussardi 
C.  R.  Soc.  Biol.  (Paris)  160(3) :603-606,  1966. 
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DYSPHAGIA  ASSOCIATED  WITH  INFLAMMATORY 
REACTION  WITHIN  THE  ESOPHAGUS  AT  THE 
LEVEL  OF  A  VERTEBRAL  SPUR.   (E.)   Hargrove,  M.  D, 
Gastroint.  Endosc.  13(0:28-39,  1966. 


368       ESOPHAGEAL  ATRES IA---MANAGEMENT 

FOLLOWING  AN  ANASTOMOTIC  LEAK.  (E.) 
Eraklis,  A.  J.  (Harvard  Med.  Sch.,  Boston,  Mas 
and  R.  E.  Gross.   Surgery  60(4) :919~923,  1966. 


SURGICAL  RECONSTRUCTION  OF  THE  ESOPHAGUS 
IN  CHILDHOOD:   ES0PHAG0C0L0PLASTY. 
Carvalho  Pinto,  V.  A.  (U.  Sao  Paulo  Sch. 
Med.,  Brazil),  J.  G.  Maksoud  and  G.  M.  De  Mede , ros . 
Rev.  Ass.  Med.  Brasil.  1 1 ( 1 0) : 447-453,  1965. 
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TWENTY -YEAR  EXPERIENCE  IN  THE  TREAT- 
MENT OF  CARDIOSPASM.   (Rus.)   Arapov, 
D.  A.  (Ski ifosovski i  Res.  Inst.  First  Aid, 
Moscow)  and  V.  V.  Umanskaia.   Kh i  rurqi  ia  (Moskva) 
42(6):53-57,  1966. 
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ESOPHAGEAL  DIVERTICULA.   (Nor.) 
Sanderud,  A.  (State  Hosp.,  Oslo, 

Norway)  and  E.  Vestad.   T.  Norsk.  Laeqeforen. 

86( 19) : 1320-1325,  1966. 


36q       TRACHEOESOPHAGEAL  FISTULA  AND  ES0PHA 
GEAL  ATRESIA.   SURGICAL  MANAGEMENT  A 
RESULTS  AT  A  UNIVERSITY  HOSPITAL.   (E.) 
Romsdahl,  M.  M.  (U.  Illinois  Coll.  Med.,  Chica; 
J.  A.  Hunter  and  W.  J.  Grove.   J.  Thorac. 
Cardiov.  Surg.  52(4) : 571 -578,  1966. 
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FACTORS  IN  THE  SUCCESSFUL  RECOGNITA 
AND  MANAGEMENT  OF  ESOPHAGEAL  PERF0R/ 
T10N.   (E.)   Symbas,  P.  N.  (Emory  U,  Atlanta,) 
W.  D.  Logan,  C  R.  Hatcher  and  0.  A.  Abbott. 
Southern  Med.  J.  59(9) : 1 090-1 096,  1966. 
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LATE  COMPLICATION  AFTER  INTRATH0RAC 
ESOPHAGEAL  GASTROSTOMY.   (Ger.) 
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SOPHAGUS 

tulhofer,  M.  (Dr.  Novosel  Gen.  Hosp.,  Zagreb, 
ugoslavia),  M.  Hromadko  and  A.  Urbanke. 
aandschr.  Kindergeneesk.  34(6) : 483 -487,  1966. 


12  ROENTGEN  ANATOMY  OF  THE  CARDIAL  REGION 

IN  INFANTS.   (Ger.)   Holthusen,  W. 
Gothenburg  Hosp.,  Hamburg,  Germany).   Fortschr. 
oentgenstr.  1 05 (3) :397-405,  1966. 


(Rus.)   Berger,  E.  I, 
1966. 
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Vrach.  Delo  (9):22-25, 


VALUE  OF  GASTROSTOMY  FOR  INOPERABLE 
CANCER  OF  THE  ESOPHAGUS  AND  CARD  I  A. 
(Pol.)   Chroscicki,  S.  (Acad.  Med.,  Warsaw, 
Poland)  and  S.  Grabowski.   Pol .  Przegl .  Chi  r. 
38(8): 743-750,  1966. 


'3       PARTIAL  LONGITUDINAL  INCISION  OF  THE 

STERNUM  IN  RETROSTERNAL  ESOPHAGOPLASTY. 
Rus.)  Shapkin,  V.  S.  (Med.  Inst.,  Vladivostok, 
SSR).   Klin.  Khir.  (Kiev)  (9) : 16-20,  1966. 


384       RESULTS  OF  SURGICAL  TREATMENT  OF 

ESOPHAGEAL  CARCINOMA.  (Ger.)  Zenker, 
R.  (U.  Munich,  Germany),  W.  Seidel,  H.  Borst  and 
R.  Julch.  Thoraxchirurgie  14(4) : 247-254,  1966. 


lk  ADVANTAGES  OF  CINEMATOGRAPHY  IN  THE 

DIFFERENTIAL  DIAGNOSIS  OF  DISEASES 
F  THE  ESOPHAGO-CARDIAL  REGION.   (Rus.) 
fitonovich,  V.  B.  (Cent.  Inst.  Postgrad  Med. 
rain.,  Moscow).   Vestn.  Rentgen.  Radiol .  41(4) 
-18,  1966. 


385       SURGICAL  TREATMENT  OF  ESOPHAGEAL 

CANCER.   RADICAL  ESOPHAGUS  EXTIRPATION 
AND  COLON  INTERPOSITION.   (Ger.)   Linder,  F. 
(U.  Heidelberg,  Germany)  and  W.  C.  Hecker. 
Thoraxchirurgie  14(4) :254-262,  1966. 


IS  ISLANDS  OF  GASTRIC  MUCOSA  .IN  THE 

ESOPHAGUS.   (Ger.)   Gemsen  Jager,  E. 
J.  Hamburg,  Germany).   Munchen.  Med.  Wschr. 
08(40): 1990- 1994,  1966. 


386       SYMPTOMATIC  HIATUS  HERNIA  AND  ASSO- 
CIATED ESOPHAGITIS.   (E.)  Adams,  H. 
(Lahey  Clinic  Found.,  Boston).  _U.S_.  Nav.  Med. 
Newsletter  48(5): 1-9,  1966. 


IS  CANCER  OF  THE  ESOPHAGUS  IN  WOMEN. 

(Fr.)   L'Hermine,  C.  and  A.  Gerard, 
ille  Med.  1 1 (5) :549-552,  1966. 


387       INCIDENCE  OF  SLIDING  HIATUS  HERNIA. 
(E.)   Vestby,  G.  W.  (Ulleval  Hosp., 
Oslo,  Norway)  and  T.  Aakhus.   Invest.  Radiol . 
l(5):379-385,  1966. 


11  PRIMARY  NEVOCARCINOMA  OF  THE  ESOPHAGUS. 

(Fr.)   Richard,  C.-A.  (Beaujon  Hosp., 
aris),  J.-L.  Lortat-Jacob  and  M.  Malafosse. 
nn.  Chir.  20( 15-16/1 7-1 8) :971 -977,  1966. 


78       CLINICAL-RADIOLOGIC  CONSIDERATIONS  OF 

HEMATOGENIC  METASTASES  IN  CANCER  OF 
rit  ESOPHAGUS.   (It.)   Sassi,  P.  (U.  Bologna, 
taly)  and  L.  Babini.  Arch.  I tal .  Mai .  Appar. 
i£.  33(0:59-72,  1966. 


388  THE  INTRODUCTION  OF  MEDICINAL  SUB- 
STANCES INTO  THE  AORTA  AFTER  RADICAL 
OPERATIONS  FOR  CANCER  OF  THE  CARDIAC  REGION  OF 
THE  STOMACH  AND  ESOPHAGUS.  (Rus.)  Ivanov,  V. 
(Patrice  Lumumba  Friendship  U.,  Moscow)  and  V. 
Goldin.   Khirurgi  ia  (Moskva)  42(6):80-85,  1966, 


389       DIAPHRAGMATIC  HERNIA.   (E.)  Tanner, 

N.  C.   London  Cl  in.  Med.  J^.  7(2): 
27-35,  1966. 


79       CANCERS  OF  THE  CARD  I A.   (Rus.)   Rusanov, 

A.  A.   Khirurgi  ia  (Moskva)  42(6): 
9-75,  1966. 


80      AZYGOGRAPHY-- ITS  DIAGNOSTIC  VALUE  FOR 

OPERABILITY  OF  ESOPHAGEAL  CARCINOMA. 
Jap.)   Hattori,  H.  (Keio  U.  Sch.  Med.,  Japan). 
ippon  Kyobu  Geka  Gakkai  Zasshi  (J.  Jap-  Ass- 
norac.  Surg.)  1 4(3) : 23 1 -244,  1966. 

31       GEOGRAPHICAL  INCIDENCE  OF  OESOPHAGEAL 
CANCER  IN  WEST  KENYA.   (E.)   Ahmed,  N. 
Prov.  Gen.  Hosp.,  Kisumu,  Kenya).   E.  Afr.  Med. 
[•   ^3(7):  235 -248,  1966.  ~ 
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CANCER  OF  THE  ESOPHAGUS  (CLINICO- 
PATHOANATOM I CAL  CHARACTER  I  ST  I CS ) . 


39O       RELATION  BETWEEN  DIAPHRAGMATIC  HERNIA 

AND  ANEMIA.   (REPORT  1:   LITERATURE 
REVIEW.)   (It.)   Moratti,  F.   (U .  Bologrfa, 
Italy).   Arch.  Pat.  Cl in.  Med.  42 (5) :399-4l 7, 
1966. 


391       RELATIONSHIP  BETWEEN  HERNIA  OR  DIA- 
PHRAGMATIC HERNIA  AND  ANEMIA.   (REPORT 
2:   PERSONAL  CONTRIBUTION.)   (It.)   Moratti,  F. 
(U.  Bologna,  Italy).   Arch.  Pat.  Cl in.  Med. 
42(5):4l8-428,  1966. 


392       CLINICAL  AND  RADIOLOGIC  EVOLUTION  OF 

HIATAL  HERNIA  WITH  BRACHYESOPHAGUS  IN 
EARLY  CHILDHOOD.   (it.)   Pisapia,  M.  (U.  Rome, 
Italy).   Nunt.  Radiol.  31 ( 12) : 1465-1478,  1 965 - 
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393       REPAIR  OF  ESOPHAGEAL  HIATUS  HERNIA  BY 

VAGOTOMY,  PYLOROPLASTY,  AND  GASTROPEXY. 

(E.)  Brown,  C  R.  J-  Abdom.  Surg.  8(10): 
258-260,  1966. 


395       ANATOMIC  BASES  OF  HIATUS  HERNIAS  AND 

THEIR  R0ENTGEN0L0G1CALLY  DEMONSTRABLE 
SEQUELAE.   (Ger.)(Rev.)   Zdansky,  E.   (Hirzbodenv 
85,  UOOO  Basel,  Switzerland).   Schweiz.  Med_. 
Wschr.  96(36):  1151 -H56,  1966. 
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CONGENITAL  DIAPHRAGMATIC  HERNIA  IN- 
VOLVING THE  PLEUROPERITONEAL  CANAL. 
(E.)   Lawrence,  M.  S.  (U.  Iowa  Hosp.,  Iowa  City), 
V.  G.  Crosby  and  J.  L.  Ehrenhaft.   J.  Nat_.  Med. 
Ass.  58(5) =338-3^1,  '966. 
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ESOPHAGO-AORTAL   HIATUS    HERNIA.       (Ger.) 
Brunner,    A.      (U.    Zurich,    Switzerland). 
Thoraxchirurgie    \k(k) :242-2^6,    1966. 


See  also  abstract   nos. 
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THE  RESULTS  OF  2,500  GASTRIC  RESECTIONS 
IN  MOINiGEN'S  MODIFICATION  WITH  ADDI- 
I0NAL  INTER  INTESTINAL  ANASTOMOSIS.   (Rus.) 
adushkevich,  V.  P.  (Voronezh  Med.  Inst.,  USSR), 
.  D.  Khitrova,  L.  A.  Avtonomov  and  G.  A.  Kleiner. 
hirurgiia  (Moskva)  42(6): 16-19,  1966. 

he  Moinigen  modification  of  the  Billroth  II  pro- 
sdure  is  as  follows:   a  loop  of  small  intestine 
s  brought  up  to  the  lumen  of  the  resected  stomach, 
he  inlet  loop  is  sutured  beneath  to  the  greater 
urvature  and  the  outlet  loop  to  the  lesser 
urvature.   An  interintest i nal  anastomosis  is 
laced  between  both  loops.   Advantages  of  this 
ethod  include  its  simplicity,  normal  gastric 
vacuation  and  no  stasis  in  the  duodenal  stump, 
reventing  the  failure  of  sutures.  BM  was  per- 
ormed  in  1251  of  1528  patients  with  gastric  and 
uodenal  ulcers  in  a  15-yr.  period  (1950-1966). 
t/erall  mortality  for  the  1528  patients  was  2.5% 
38/1528),  while  that  of  the  pts.  with  BM  method 
as  1.1%,  i.e.  10/1149  with  primary  resection 
nd  4/102  with  reconstructive  resection.   Among 
77  patients  with  different  (Billroth  I,  Finsterer, 
tc.)  surgical  methods,  253  were  treated  with 
rimary  resection  and  24  with  reconstructive 
ssection.   Of  the  1528  patients,  22  died  of 
eritonitis  due  to  inadequacy  of  sutures  of  the 
uodenal  stump,  i.e.  8/1251  (0.6%)  and  14/277 
5%).   Late  results  were  studied  in  108  patients 
ho  had  BM  surgery  up  to  5  yrs.  earlier.   Blood 
nd  urine  studies  showed  no  pathology;  X-ray 
howed  normally-shaped  gastric  stumps,  timely 
vacuation  through  the  anastomosis.   Only  1 
atient  showed  peptic  ulcer.   Inconsequential 
omplaints  were  presented  by  22  patients.   During 
he  period  of  15  yrs.  only  single  patients  with 
M  needed  repeated  treatment,  when  compared  to 
he  patients  treated  with  other  methods.   The 
se  of  BM  with  i nter intest i nal  anastomosis  on 
,500  patients  during  30  yr.  has  left  a  favorable 
mpress  ion. 


398      PATHOGENESIS  OF  THE  DUMPING  SYNDROME. 

(Ger.)   Clemens,  M.   (City  Hosp., 
(arcag,  Hungary).   Bei  tr.  Kl in.  Chi  r.  213(1): 
26-39,  1966. 

In  a  series  of  40  patients  with  Billroth  II  re- 
jections of  the  stomach,  the  dumping  syndrome 
tas   studied  after  the  fasted  patient  received 
150  ml  of  50%  glucose  mixed  with  56  g  BaSO^  as 
contrast  medium.   Radiographs  were  taken  at 
5,  10,  and  15  min.  after  the  contrast  meal;  in 
the  intervening  periods  the  patients  stayed  in 
a  sitting  position.  The  first  set  of  trials  were 
undertaken  with  no  premedication.   Prior  to  the 
second  set,  each  patient  received  3  or  6  trioxazin 
tablets  in  3  doses.   Prior  to  the  third  set  each 
patient  received  three  0.10-mg  doses  of  reserpine. 
The  patients  without  pretreatment  all  suffered  from 
typical  dumping  symptoms;  a  feeling  of  weakness, 
dizziness,  increased  heart  rate,  and  perspiration. 


Three  patients  also  suffered  abdominal  pain. 
After  pretreatment  with  trioxazin  the  patients 
all  experienced  the  dumping  syndrome;  however, 
2  patients  who  had  suffered  abdominal  pain  with- 
out pretreatment,  reported  milder  symptoms  after 
trioxazin.   After  pretreatment  with  reserpine, 
contrary  to  the  first  2  sets,  no  patient  under- 
went the  dumping  syndrome  and  the  abdominal  pain 
seemed  less  in  the  3  patients  who  had  experienced 
it.   Width  of  the  anastomosis,  emptying  time  of 
the  stomach,  and  the  time  of  passage  in  the  small 
intestine  were  recorded  in  another  series  of 
patients  with  Billroth  II  anastomoses  of  whom 
21  were  free  of  dumping  symptoms,  14  experienced 
mild  symptoms  and  5,  more  severe  symptoms.   In 
general,  these  patients  suffered  the  dumping 
syndrome  in  relation  to  increasing  width  of  the 
anastomoses  decreasing  the  time  of  passage  into 
the  duodenum.   Enhanced  fluid  secretion  in  the 
duodenum  was  studied  in  64  patients  who  had 
resection  of  the  stomach  and  4  patients  with 
duodenal  ulcer  not  operated  upon;  in  addition 
the  mixing  of  dye  in  the  duodenal  secretion  was 
observed.   The  dumping  syndrome  was  not  correlated 
with  fluid  secretion  into  the  duodenum,  or 
structural  simplifications  of  the  duodenal 
mucosa.   Five  patients  who  suffered  severe  dump- 
ing syndromes  were  fitted  with  girdles  compress- 
ing the  anastomoses  thus  delaying  the  passage  of 
the  test  meal  into  the  duodenum;  this  procedure 
ameliorated  the  dumping  symptoms.   The  sudden 
emptying  of  the  stomach  coupled  with  the  un- 
physiologic  loading  of  the  duodenum  seem  to  be 
factors  in  the  causation  of  the  syndrome. 
Thirteen  additional  patients  with  the  typical 
dumping  syndrome  were  treated  with  reserpine, 
each  receiving  0.10  mg/hr.  before  meals.   After 
1  or  2  days  symptoms  became  milder.   After 
treatment  for  3  wk.  8  patients  were  symptom- 
free.   Reserpine  increased  the  appetite  and  the 
individuals  gained  wt.;  4  patients  experienced 
a  sharp  reduction  in  severity  of  symptoms;  with 
the  small  dose  used  there  was  no  fall  in  blood 
pressure;  no  fatigue  or  listlessness  resulted. 


399      EFFECTS  OF  AGE  ON  THE  LOSS  OF  BONE 

AFTER  GASTRIC  SURGERY.  (E.)  Morgan, 
D.  B.  (U.  Leeds,  England),  C.  N.  Pulvertaft  and 
P.  Fourman.   Lancet  2 (7467) : 772-773,  1966. 

In  an  attempt  to  assess  the  effects  of  age  on 
bone  loss  following  gastric  surgery,  the  thick- 
ness of  the  metacarpal  bone  cortex  was  measured 
in  776  patients  who  had  had  an  operation  for 
duodenal  ulcer  and  in  137  patients  (101  male) 
with  duodenal  ulcer  who  had  not  had  an  operation. 
The  cortex  was  thinner  in  males  and  females 
after  a  Polya  gastrectomy  than  in  ulcer  patients 
who  had  not  been  operated  upon;  however,  the 
cortex  became  thinner  only  after  age  60  in  males 
and  age  50  in  females,  when  thinning  was  rapidly 
progressive.   No  matter  how  long  the  time  lapse 
since  the  men  had  been  operated  upon,  they 
differed  very  little  from  males  with  a  peptic 
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ulcer  who  had  not  had  an  operation,  unless  they 
were  more  than  70  yr.  of  age.  After  age  50  in 
females  and  age  60  in  males,  the  adaptation  to  a 
Polya  gastrectomy  apparently  broke  down  and  the 
normal  bone  loss  in  old  age  became  accelerated. 
Of  681  men  and  141  women  with  a  Polya  gastrectomy, 
only  4  males  and  3  females  had  signs  and  symptoms 
of  osteoporosis. 


400      AN  INVESTIGATION  OF  LIPOID  ANTIGEN 
COMMON  TO  HUMAN  GASTRIC  CANCER  AND 
PLACENTA.   (Jap.)   Tanabe,  Y.  (Hi rosaki  U.  Fac. 
Med.,  Hi  rosaki,  Japan).   Hirosaki  Igaku  (H-i  rosaki 
Med.  J.)  17(2):398-412,  1965. 


Lipoid  of  villous  tissue  of  the  human  placenta 
was  systematically  fractionated,  using  various 
organic  solvents.   Each  fraction  was  i n j .  i.m. 
in  rabbits  6  times  during  11  weeks  to  obtain  an 
antiserum.  The  reaction  between  these  antisera 
and  lipoid  fractions  obtained  from  human  gastric 
cancer,  normal  gastric  mucosa,  and  fatty  tissue 
of  the  mesenterium  was  examined  using  Ouchter- 
lony's  agar  gel  diffusion  method.   Common  anti- 
genicity was  found  between  the  fractions  of 
villous  tissue  of  the  placenta,  which  were 
soluble  in  ethanol  and  chloroform  and  insoluble 
in  acetone  and  ether,  and  corresponding  fractions 
of  gastric  cancer.  There  was  no  common  anti- 
genicity between  the  lipoid  of  gastric  mucosa  or 
mesenterium  and  that  of  gastric  cancer. 


401       CONTROLLED  STUDY  OF  THE  EFFECTS  OF  A 

DRUG  ON  GASTRIC  EVACUATION.   (it.) 
Martinetti,  L.  (St.  Antonio  &  Biagio  Hosp., 
Alessandria,  Italy),  G.  Lai,  L.  Ceriolo  and  S. 
Barberis.   Clin.  Ter.  37(4) : 342-349,  1966. 

A  quantitative  X-ray  method  using  standard  opaque 
paste  was  used  to  determine  the  effects  of  a  new 
anticholinergic  drug,  Z.326  (Ketosci 1 i urn)  on  the 
emptying-time  of  the  stomach.  The  first  series 
of  experiments  was  initiated  with  a  5.0%  aqueous 
soln.  of  barium  sulfate,  admin,  to  II  fasting 
subjects  (7  women,  4  men;  aged  17-44).  This  was 
followed  by  i.v.  i n j .  of  0.5  mg  atropine  sulfate, 
5  mg  Z.326  or  a  placebo  of  physiological  soln. 
with  the  process  repeated  3  times,  at  3-4-day 
intervals,  so  that  each  subject  received  each 
substance  once.   Radiograms  were  taken  5,  10,  20 
and  40  min.  after  inj.   In  the  second  series 
using  10  subjects  (4  females,  6  males;  18-64  yr.), 
doubled  doses  followed  admin,  of  a  reduced 
quantity  of  barium  paste,  and  radiograms  were 
taken  5  and  40  min.  later.   No  statistically 
significant  differences  in  the  rate  of  evacuation 
produced  by  the  placebo  or  the  2  drugs  was  noted 
in  the  first  series  of  experiments,  probably  due 
to  inadequate  dosage.   In  the  second  series,  the 
effect  of  Z.326  closely  resembled  that  of  atro- 
pine and  both  were  statistically  significantly 
active,  as  compared  to  the  placebo,  40  min.  after 
admin.  After  a  5-min.  interval,  atropine 
appeared  to  induce  a  more  rapid  emptying  response 
than  the  placebo  or  Z.326,  but  a  more  consistent 


inhibition  of  gastric  motility  appeared  to  be 
produced  by  Z.326.   Atropine  sulfate  produced 
89.56  cm2  gastric  opacity  at  0  min.,  65. 18  aftei 
5  min.  and  33.05  after  40  min.;  Z.326  values 
were  93-87,  78.43  and  28.29,  resp.,  while 
placebo  values  were  86.16,  70.73  and  19.22, 
resp.   A  preliminary  study  of  the  effects  of 
Z.326  (5  mg  i.m.  doses)  on  patients  with 
abdominal  colic  secondary  to  a  variety  of  or- 
ganic disorders  indicated  significant  to  com- 
plete relief  of  pain  within  1 5 -60  min.  after 
medication,  in  all  8  patients  tested. 


402       MOTOR  ACTIVITY  OF  A  RESECTED  STOMACH 
IN  CONDITIONS  OF  NATURAL  FOOD  INGES- 
TION.  (ELECTR0GASTR0GRAPHIC  DATA.)   (Rus.) 
Sikor,  Z.  G.  ( Ivan-Frankovsk  Regional  Clin. 
Hosp.,  USSR).  Klin.  Med.  44(6):67-72,  1966. 

Motility  of  the  resected  stomach  was  studied 
after  natural  food  loading  (cereal,  bread, 
stewed  fruit).   Electrogastrography  (EGG), 
determined  by  registering  electrical  oscillatio 
from  the  body  surface,  was  studied  in  80  patien 
(aged  25-70  yr.;  both  sexes)  1-4  yr.  after  sur- 
gery for  complicated  gastric  (31)  or  duodenal 
(49)  ulcers.  This  method  allows  one  to  detect 
minute  changes  in  the  motor  action  of  the  re- 
sected stomach  and  facilitates  a  differential 
diagnosis  of  stomach  pathology.   The  amplitude 
of  electrical  oscillation  in  healthy  normals 
slightly  exceeded  0.25  millivolt  (mV)  and 
approached  0.5  mV  only  occasionally;  the  period 
of  a  single  oscillation  was  20  seconds.   Six 
cases,  in  which  these  technics  were  used,  were 
presented  in  detail.   One  yr.  after  gastric 
resection  in  a  female  pt.   the  amplitude  of 
electrical  oscillation  decreased  to  0.16-0.17 
mV,  and  the  frequency  of  rhythm  was  2-3  oscilla 
tions/min.   In  one  male  patient,  one  yr,  after 
similar  surgery  infrequent  superficial  oscilla- 
tion approached  a  straight  line  with  a  frequenc 
of  1-2  waves/mi n.  and  evacuation  was  completed 
in  5-7  min.   Four  yr.  after  gastric  resection 
the  average  amplitude  of  electrical  oscillation 
in  a  female  patient  was  0.2  mV  (6  stimulations) 
and  the  oscillation  frequency  was  4-6/min.;  a 
gastric  stump  ulcer  was  revealed  by  roentgenos- 
copy.  In  a  male  patient  who  had  been  operated 
upon  2  yr.  previously,  there  was  an  amplitude 
of  electrical  oscillation  of  0.08-0.09  mV  (6 
equal  stimulations)  and  roentgenoscopy  showed  i 
marked  acceleration  of  contrast  mass  evacuation 
A  fifth  patient  with  a  pathological  post-surgi< 
syndrome  had  an  amplitude  of  electrical  oscillj 
tion  of  0.17-0.18  mV,  an  oscillation  frequency 
of  5-6/min.  (9  stimulations),  and  contrast  mass 
evacuation  was  reached  within  10  min.   A  male 
patient  with  gastric  exitus  stenosis  based  upot 
ulceration  had  an  amplitude  of  electrical 
oscillation  of  O.5-O.7  mV  (with  a  wave  period 
20  seconds);  however,  this  decreased  during  ths 
subsequent  1.5  hr.  to  0.22-0.25  mV  (6  stimula- 
tions) and  at  laparotomy  there  were  no  patholc 
ca 1  changes  in  the  stomach. 
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13       GASTRIC  FUNCTION  AND  INTESTINAL  ABSORP- 
TION AFTER  GASTRIC  FREEZING  IN  THE  RAT. 
;.)   Buchan,  R.  (U.  Leeds,  Leeds,  England)  and 

G.  Clark.   J.  Surg.  Res.  Cl in.  Lab.  Invest, 
ioston)  6(8):337-345,  T956. 


istric  freezing  (-10°C  for  10  min.)  was  per- 
irmed  in  rats  using  the  previously  described 
ichnic,  preceding  an  8-14  mo.  study  period.  A 
)%  decline  inwt.  gain,  compared  to  controls, 
;curred  during  the  2  mo.  fol lowing  freezing;  by 
ie  third  mo.  normal  wt.  had  been  regained.  The 
iservoir  capacity  (measured  by  inflation  vol.) 
:  the  stomach  was  decreased  by  50%  in  rats  whose 
:omachs  had  been  frozen.   Gastric  emptying  was 
jprox.  normal  when  allowances  for  decreased 
apacity  were  made.   Cone,  and  total  secretion  of 
jxosamine  were  markedly  reduced  in  experimental 
ats.   Vitamin  B]2^Co  and  59pe  absorption  was 
;duced  in  frozen  rats;  xylose  absorption  was 
>rmal  as  was  fecal  fat  levels.  At  10-14  mo. 
nemia  occurred  in  3  of  9  rats.   It  is  concluded 
lat  the  effects  of  freezing  on  intestinal  ab- 
ruption are  secondary  to  the  loss  of  normal 
astric  secretions.  These  effects  are  not  marked 
nd  general  nutrition  is  better  than  after  other 
astric  operations. 


04      GASTROINTESTINAL  FUNCTION  FOLLOWING 

VAGOTOMY  AND  PYLOROPLASTY.   (E.) 
rgyropoulos,  G.  D.  (19  Dimacopoulou  St.,  Athens 
18,  Greece)  and  M.  E.  E.  White.  Arch.  Surg. 
Chicago)  93(4) :578-582,  1966. 

ostoperative  management  of  45  patients  (8  with 
astric  ulcer,  37  with  duodenal  ulcer)  was  stu- 
ied  following  total  abdominal  vagotomy  and 
ikulicz  pyloroplasty.   At  the  end  of  surgery 
00  ml  meglumine  diatrizoate  and  5  g  of  xylose 
ere  admin,  p.o.   Six  patients  were  maintained 
n  the  supine  position  postoperatively,  16  in  the 
ight  lateral  position.   In  patients  in  the 
ight  lateral  position  the  stomach  was  almost 
mpty  6  hr.  postoperatively;  patients  in  the 
upine  position  had  little  or  no  stomach  empty- 
ng.  Within  24  hr.  both  groups  had  stomach, 
mptying.   Xylose  was  excreted  rapidly  in 
>atients  in  the  right  lateral  position  and  very 
lowly  in  the  supine  patients.   Two  of  the  supine 
>atients  developed  late  dilatation  of  the 
■tomach.   It  is  concluded  that  the  stomach  dur- 
ng  its  adynamic  phase  empties  only  in  the 
sppropriate  position.   Meglumine  diatrizoate  did 
lot  appear  to  increase  motility.   Intestinal 
not  ? 1 i  ty  and  absorption  were  found  to  be  un- 
impaired.  The  absence  of  intestinal  sounds  was 
lot  found  to  indicate  loss  of  peristalsis. 
3astric  dilatation  can  be  prevented  by  appro- 
3riate  posture. 


*+05      GASTRIC  HYPOTHERMIA  (WANGENSTEEN)  :   A 

PRELIMINARY  REPORT  ON  COOLING  AND 
"FREEZING"  WITH  THE  USE  OF  A  NEW  MACHINE.   (E.) 
Gibbons,  W.  D.   Med.  J.  Aust.  2 (5) : 220-224,  1966. 


Over  a  period  of  3  yr.  a  machine  for  gastric 
cooling  and  freezing  has  been  developed.   It 
was  designed  to  follow  Wangens teen1 s  clinical 
stipulations  but  differs  in  the  use  of  lower 
pressure  and  lower  vacuum.   The  usual  flow  rate 
used  is  1  liter/min.   The  coaxial  tube  system 
differs  in  that  its  component  diameters  are 
larger  and  it  has  a  mushroom-shaped  deflector  on 
the  inflow  tube  (reaching  to  the  pylorus)  which 
directs  the  coolant  up  toward  multiple  outflow 
holes  in  the  uptake  tube  located  near  the 
esophagus.   A  600-ml  intragastric  balloon  pro- 
duced by  Swenko  is  used.   For  cooling  to  control 
bleeding  an  inflow  temperature  of  0.5°C  and  out- 
flow temperature  of  10-15°C  is  kept  for  8  hr. 
For  ulcer  treatment  freezing  is  carried  out  with 
an  inflow  temperature  of  -17°C  and  outflow  temper- 
ature of  -9°C  for  45  min.   It  is  believed  that 
mucosal  necrosis  does  not  occur  with  this  technic. 
Fifty-two  patients  have  been  treated  with  gastric 
freezing;  12  patients  with  cooling.   It  is  be- 
lieved that  it  is  still  premature  to  draw  con- 
clusions about  the  value  of  the  procedure. 


406       OBSERVATION  OF  ANTACIDS  BY  INTRA- 
GASTRIC PHOTOGRAPHY.   (E.)  Hoon,  J.  R. 
(Sheboygan  Clinic,  Sheboygan,  Wis.).  Arch.  Surg. 
(Chicago)  93(3) : 467-474,  1966. 

The  Japanese-invented  gastrocamera  was  used  to 
study  the  behavior  of  various  antacids  in  the 
stomachs  of  normal,  mostly  young,  male  subjects. 
In  each  case  a  series  of  photographs  (up  to  32) 
was  made.   Of  a  series  of  antacids  tested  all 
were  found  in  the  stomach  for  up  to  2  hr. 
Disposition  of  the  preparations  occurred  in 
clumps  and  blobs;  no  evidence  of  coating  was 
noted.   There  was  no  evidence  of  an  influence 
on  emptying.   Liquid  preparations  had  the  same 
effects  as  tablets.   Antifoaming  agents  reduced, 
at  least  to  some  extent,  mucosal  "bubbling". 
It  is  concluded  that  tablet  and  liquid  forms  of 
antacids  were  equally  effective.   The  lack  of 
coating  action  suggests  a  chemical  rather  than 
an  emollient  action  as  the  basic  property  of 
these  preparations.   It  would  appear  the  most 
important  property  of  a  good  gastric  antacid  is 
to  be  just  that--a  gently  effective  antacid. 


407      A  SIMPLE  TECHNIQUE  FOR  CONTINUOUS 

GASTRIC  ASPIRATION.   (E.)   Notaras, 
M.  J.  (St.  Mark's  Hosp.,  London,  E.C.I). 
Lancet  2(7461 ) :476 -477,  1966. 

A  new  method  of  gastric  aspiration  is  described 
which  overcomes  some  of  the  difficulties  of  pre- 
vious technics.   The  method  depending  on  the 
intraluminal  pressure  of  the  stomach  and  the 
principle  of  siphonage  uses  a  specially  extended 
disposable  nasogastric  tube  (72  feet  in  length) 
and  a  sterile  disposable  plastic  collecting  bag. 
The  tube,  is  passed  into  the  stomach  and  taped  to 
the  patient's  forehead,  the  remainder  hanging 
down  the  side  of  the  bed  and  connected  to  the 
collecting  bag,  which  is  well  below  stomach 
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level.   Coughing  or  straining  raises  intra- 
abdominal pressure  to  a  pressure  of  140  cm  of 
water  compared  to  a  resting  pressure  of  10-70  cm 
of  water,  which  is  enough  to  force  fluid  through 
the  tube.   Once  fluid  reaches  the  descending 
limb  of  the  tube  siphonage  starts  and  is  contin- 
uous as  long  as  there  is  any  fluid  in  the  stomach. 
Similar  action  is  obtained  with  an  extended 
intestinal  tube  in  management  of  intestinal 
obstruction.   The  tube  and  collecting  bag  are  to 
be  made  available  commercially  in  a  convenient 
pack. 


408       MUSCULAR  VALVULAR  CLOSURE^OF  THE 

PYLORUS.  (Cz.)  Chocholac,  J.  (X-ray 
Dept.  Sci.  Res.  Inst.,  Prague,  Czechoslovakia). 
Cesk.  Radiol.  20(4) :21 7-23 1 ,  '966. 

Earlier  observations  by  the  author  on  the  effect 
of  cholekinetic  foodstuffs  (fats,  egg  yolk)  had 
pointed  to  a  relationship  of  the  evacuation  of 
bile  and  gastric  contents  to  the  duodenum. 
Serial  X-ray  films  on  100  subjects,  illustrated 
here,  confirmed  that  gastric  emptying  is  delayed 
during  bile  evacuation.   This  suspension  is  due 
to  mucosal  valvular  closure  of  the  pylorus  asso- 
ciated with  incomplete  contraction  of  the  pyloric 
sphincter  or,  less  frequently,  primarily  to 
mucosal  valve  action  or  pyloric  sphincter  con- 
traction only.   Mucosal  valvular  closure  is 
viewed  as  a  normal  mechanism  of  pyloric  closure 
in  the  evacuation  of  choleki net i ca 1 ly  active 
food  from  the  stomach. 


409       USE  OF  "MILLIP0RE"  FILTERABLE  MEMBRANES 

IN  THE  STUDY  OF  EXFOLIATIVE  GASTRIC 
CELLS.   (It.)   Biagi,  G.  (U.  Siena,  Italy),  A. 
Bissi  and  R.  Mantovani.   Quad.  Sclavo  Diagnost. 
l(2):230-236,  1965- 

"Millipore"  filterable  membranes  were  used  to 
demonstrate  the  presence  of  neoplastic  cells  in 
physiologic  saline  soln.,  following  gastric 
lavage.   When  washings  were  bloody,  they  were 
treated  with  a  mixture  of  saponin  and  formal- 
dehyde in  equal  parts  of  water  and  alcohol, 
prior  to  incubation  of  approx.  150  ml  liquid  with 
250  USP  U  of  hyaluronidase  of  37°C  for  approx.  30 
min.   A  10%  formaldehyde  soln.,  1:10  parts  by 
vol.,  was  added  to  the  resulting,  transparent 
liquid,  which  was  then  filtered  through  a 
"Millipore"  membrane  with  pores  with  a  diameter 
of  5  microns,  at  a  force  of  15-25  cm  water. 
About  50  ml  could  be  filtered  in  30  min.,  when 
the  liquid  was  well  prepared.   The  resulting 
filtrate  was  then  immersed  in  modified  Carnoy 
liquid  for  15  min.,  followed  by  a  series  of 
washings  with  progressively  decreasing  cone,  of 
alcohol,  finishing  wi th  disti 1  led  water.   Stain- 
ing with  Mayer's  hematoxylin  and  eos i n  was 
followed  by  washing  with  double-distilled  water 
and  progressively  increasing  cone,  of  alcohol, 
combination  with  a  diaphane  in  wood  and  mounting 
on  Canadian  balsam.   Neoplastic  cells  of  gastric 
origin  were  then  demonstrable  by  electron 
mi  croscopy. 


410       PARTIAL  GASTRECTOMY  AND  PULMONARY 

TUBERCULOSIS.   (Ger.)   Kalnai,  E.  H., 
(City  Hosp.  IV,  Budapest,  Hungary)  and  0.  Hever. 
Prax.  Pneumol.  20(8) :477-482,  1966. 

Thirty  tuberculosis  patients  (all  males,  ages 
35-60  yr.)  with  previous  histories  of  partial 
gastric  resections  were  evaluated  for  the  possi' 
ble  connection  between  their  present  and  pre- 
vious conditions.   One  or  2  of  the  4  liver 
function  tests  performed  (serum  bilirubin,  thyme 
turbidity,  sul fobromptha lei n  and  serum  glutamic' 
oxalacetic  transaminase)  were  positive  in  14  of 
30  patients  and  all  4  were  negative  in  16  of  30. 
Frequency  of  positive  tests  (in  above  order) 
was  2,  1,  6  and  5,  resp.   Palpable  hepatomegaly 
was  found  in  18  of  30  cases  (60%).   X-ray  studi< 
of  the  gastrointestinal  tract  (24  patients) 
showed  a  gastritis  of  the  gastric  remnant  in  14 
cases,  mostly  associated  with  accelerated  pass- 
age.  One  case  of  colitis,  and  2  cases  of  re- 
curring ulcer  were  also  found  for  a  total  of  17 
of  24  pathological  cases.   There  was  an  almost 
complete  correspondence  between  these  results 
and  those  of  the  biochemical  studies.   The 
hematologic  studies  showed  7  microcytic  and  8 
macrocytic  anemias;  no  connection  with  the  posi 
tive  liver  function  tests  existed.  The  macro- 
cytic anemias  were  associated  with  atrophic 
gastritis,  while  the  iron  deficiency  anemias 
were  not  connected  with  abnormal  X-ray  findings 
Fourteen  of  the  patients  could  be  characterized 
as  chronic  alcoholics;  liver  function  tests  wer 
abnormal  in  8  of  these  14;  5  of  the  anemic 
patients  were  alcoholics.   No  correlation  with 
the  X-ray  findings  existed.   Most  patients  had 
widespread  progressive  tuberculosis.   Only  3  of 
30  could  be  considered  stationary;  22  of  30 
showed  quite  severe  clinical  and  radiological 
pictures.   Reduced  drug  tolerance  manifested 
itself  mainly  for  "second  generation"  drugs. 
Isoniazid  and  streptomycin  were  well  tolerated, 
but  only  3  of  21  patients  tolerated  Pyrazinamid 
or  Conteben  (TB-l).   No  difference  was  observed 
between  alcoholics  and  non-al cohol ics .   The 
study  indicates  that  postgastrectomy  liver  da- 
mage and  anemia  are  contributing  factors  in  the 
development  of  subsequent  tuberculosis  and  that 
lowering  of  the  overall  body  resistance  due  to 
the  above  conditions  becomes  an  important  facte 
in  selection  of  proper  ant i tubercul ar  therapy. 


k\]  CELL  LOSS  FROM  HUMAN  GASTRIC  MUCOSA 

MEASURED  BY  THE  ESTIMATION  OF  DEOXY- 
RIBONUCLEIC ACID  (DNA)  IN  GASTRIC  WASHINGS.  (E 
Croft,  D.  N.  (West  Middlesex  Hosp.,  Isleworth, 
England),  D.  J.  Pollock  and  N.  F.  Coghi 
7(4):333-343,  1966. 


Gut 


From  the  results  of  28  gastric  DNA-rate  deter- 
minations (after  a  12-15-hr.  fast)  from  11 
patients  with  normal  gastric  mucosa,  9  with 
pernicious  anemia  and  8  with  simple  atrophic 
gastritis  emerged  two  categories:   one,  which 
included  both  the  patients  with  normal  gastric 
mucosa  and  those  with  treated  pernicious  anemU 
where  the  rate  was  18  mug  atoms  DNA-P/min.  or 


67 


TOMACH 

ess,  and  the  other,  which  included  the  patients 
ith  simple  atrophic  gastritis,  where  the  rate 
as  greater  than  18  mu.g  atoms  DNA-P/min.   In  1 
atient  with  pernicious  anemia  the  gastric  DNA- 
ate  after  treatment  with  vitamin  B 1 2  was  3 
imes  the  rate  observed  before  treatment. 
ytological  studies  of  the  gastric  mucosa  of 
hese  patients  showed  that  in  both  patients  with 
ormal  gastric  mucosa  and  those  with  treated 
nemia,  the  DNA  arose  mainly  from  exfoliated 
astric  surface  epithelial  cells.   In  patients 
ith  simple  atrophic  gastritis,  the  DNA  was  de- 
ived  from  a  combination  of  gastric  surface 
pithelial  cells  and  inflammatory  cells  extruded 
rom  the  gastric  mucosa.   Significantly  higher 
pithelial  mitosis  counts  were  found  in  gastric 
liopsies  of  patients  with  treated  pernicious 
inemia  and  simple  atrophic  gastritis  than  in 
:hose  with  normal  mucosa,  which,  when  considered 
lith  the  cytological  findings  and  the  DNA-rates 
ndicated  that  the  gastric  epithelial  cell  turn- 
>ver  is  greater  than  normal  in  both  simple 
itrophic  gastritis  and  in  treated  pernicious 
inemi  a. 


rl2       INDUCTION  OF  GASTRIC  HEMORRHAGES  IN 

THE  RABBIT  BY  ASPIRIN,  RESERPINE  AND 
\N  ASSOCIATION  OF  THE  TWO  SUBSTANCES.   (Fr.) 
:errier,  J.  P.,  M.  Dubrasquet,  F.  Potet  and  S. 
ionfils.   Arch.  Mai.  Appar.  Dig.  55(5)  :*+33-^0, 
1966. 

In  adult,  male,  fasting  rabbits,  intragastric 
admin,  of  750  mg-1  g  aspirin  as  an  aqueous 
suspension,  3  hr.  before  sacrifice,  induced 
nacroscopical ly  demonstrable,  intragastric 
capillary  hemorrhaging  and  ulceration  of  the 
gastric  mucosa  in  approx.  50%  of  the  treated 
animals.   Similar  effects,  accompanied  by 
necrotic  lesions  of  the  superficial  gastric 
mucosa,  were  induced  in  approx.  50%  of  another 
group  of  rabbits  receiving  reserpine,  12-20 
mg/kg,  i.v.  in  2  divided  doses,  15  hr.  apart, 
with  the  last  dose  admin.  6  hr.  before  sacrifice. 
In  this  group,  1  animal  died  of  ulcerative  per- 
foration of  the  gastric  wall,  before  sacrifice. 
When  the  aspirin  treatment  (above)  was  associated 
with  the  second  dose  of  reserpine,  the  frequency 
of  both  hemorrhaging,  ulceration  and  necrotic 
lesions  was  increased  markedly,  as  compared  to 
either  single-treatment  group,  but  the  associa- 
tion induced  severe  shock  in  the  treated  animals 
and  obi  iterative  degenerative  changes  which  pre- 
vented study  of  the  gastric  mucosa  in  2  of  15, 
both  of  which  died  before  sacrifice.   It  is  con- 
cluded that  treatment  with  aspirin  alone  is  the 
method  of  choice  for  induction  of  experimental 
gastric  hemorrhaging  in  rabbits. 


413       FAMILY  STUDIES  ON  GASTRIC  AUTOIMMUNITY. 
(E.)   Doniach,  D.  (Middlesex  Hosp.  Med. 
Sch.,  London,  England)  and  I.  M.  Roitt.   Proc. 
Roy.  Soc.  Med.  59(8) : 691 -69^,  1966. 

A  familial  study  of  gastric  autoimmunity  was 
conducted  in  k~I   adults  with  pernicious  anemia 


(30  female,  17  male)  with  139  of  their  relatives 
(129  first  degree),  8k   adults  with  thyroiditis 
(75  female,  9  male)  with  269  of  their  relatives 
(238  first  degree),  and  60  juvenile  with  thyroidi- 
tis and  their  parents  (53  mothers,  k6   fathers). 
Healthy  subjects  matched  for  age  and  sex  with 
their  relatives  served  as  controls.   Gastric 
parietal  cell  antibodies  were  found  in  36%  of  the 
relatives  of  pernicious  anemia  patients,  as  com- 
pared with  6%  in  matched  controls  (P  <0.01);  the 
incidence  was  nearly  twice  as  high  in  women  as 
in  men  and  increased  with  age.   Gastric  auto- 
immunity was  correlated  with  the  presence  of 
thyroid  antibodies;  23%  of  relatives  of  pernicious 
anemia  patients  had  antibodies  to  both  organs  as 
compared  with  2%  of  controls.   Relatives  with 
positive  thyroid  antibody  tests  were  twice  as 
likely  to  have  gastric  antibodies  whatever  the 
pernicious  anemia  proband  may  have  shown;  21  of 
64-  (3*+%)  were  positive  for  gastric  antibodies, 
as  compared  with  10  of  65  (15%)  in  relatives 
without  thyroid  antibodies  (a  statistically 
significant  difference).   Antinuclear  antibodies 
were  twice  as  frequent  in  relatives  of  pernicious 
anemia  patients  (16%)  as  in  matched  healthy 
controls.   Among  269  relatives  of  adult  thyroidi- 
tis patients,  there  were  only  2  cases  of  known 
pernicious  anemia,  but  parietal  cell  antibodies 
were  found  in  20%  as  compared  with  8%  in  matched 
control s. 


k\k  POLYPOSIS  VENTRICULI.   (E.)   Dedichen, 

H.  (District  Hosp.,  Oslo,  Norway)  and 
N.  Helsingen,  Jr.   Acta  Chi  r.  Scand.  Suppl . 
357:209-212,  1966. 

A  review  of  36  cases  of  gastric  polyps  (solitary, 
multiple  and  diffuse)  indicated  that  except  for 
cases  with  small  (less  than  15  mm),  solitary  and 
asymptomatic  polyps  where  local  extirpation  is 
sufficient,  gastric  resection  is  the  treatment 
of  choice  for  gastric  polyps.   Of  these  36 
patients,  the  13  treated  (av.  age,  5^  yr.)  by 
partial  gastrectomy  were  all  living  and  showed 
no  evidence  of  either  gastric  cancer  or  re- 
currence of  polyps.   In  contrast,  of  the  9  pa- 
tients (av.  age,  53  yr.)  who  were  treated  by 
local  extirpation,  2  subsequently  died  from 
carcinoma  of  the  stomach  and  1  had  recurrence 
of  polyps.   In  most  cases  of  diffuse  polyposis, 
total  gastrectomy  is  indicated  despite  the 
considerable  mortality  and  morbidity  incurred 
with  this  technic.   In  this  study,  7  patients 
(av.  age  62  yr.)  underwent  total  gastrectomy  for 
diffuse  polyposis:   3  died  from  surgical  compli- 
cations, 1  from  enterocolitis  and  1  from  un- 
related causes.   In  elderly  patients,  the  danger 
of  eventual  malignant  degeneration  is  probably 
not  as  great  as  the  operative  risk.   In  this 
series  the  combination  of  diffuse  polyposis  and 
carcinoma  was  not  observed,  although  the  com- 
bination of  polyps  of  the  stomach  and  cancer 
occurred  in  22%  of  the  cases. 


i+15       WATER  AND  ELECTROLYTE  BALANCE  FOLLOW- 
ING GASTRIC  RESECTION.   (E.)   Kofstad,  J. 
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(U.  Oslo,  Norway),  P.  Bjtfrnstad,  B.  Fretheim, 
H.  N.  Haugen,  R.  Nesbakken,  H.  Rustad  and  S.  C. 
Sommerfelt.  Acta  Chir.  Scand.  Suppl .  357: 
104-111,  1966. 

Electrolyte  and  water  balance  were  studied  in  6 
uncomplicated  cases  of  gastric  resection;  the 
observation  period  included  the  day  of  operation 
and  the  first  6  postoperative  days.   Serum 
levels  and  daily  intake  and  output,  defined  as 
balance  of  sodium  (Na),  potassium  (k),  chloride 
(Cl),  magnesium  (Mg),  calcium  (Ca)  and  phosphorus 
(P),  were  determined.   Electrolytes  were  mainly 
given  from  the  fourth  to  the  seventh  postopera- 
tive days.  The  patients  received  an  av.  of  75 
mEq  Na,  and  reached  a  positive  Na  balance  on  the 
fifth  day.   Cumulative  Na  deficit  for  the  7-day 
period  was  an  av.  of  93  mEq;  there  was  a  post- 
operative drop  in  serum  Na  levels.  A  total  of 
50  mEq  K  was  given  during  the  7  days;  there  was 
a  pronounced  K  deficit  immediately  postoperatively 
which  gradually  tapered  off,  but  a  positive 
balance  was  never  realized  during  the  observa- 
tion period.  The  av.  cumulative  K  deficit  was 
190  mEq;  serum  K  levels  were  the  same  as  pre- 
operative levels.   An  av.  of  60  mEq  Cl  was 
given,  and  a  positive  Cl  balance  occurred  on  the 
sixth  postoperative  day.   Serum  Cl  levels  de- 
creased postoperatively  in  all  six  patients.   Mg 
balance  remained  negative  during  the  entire 
period  and  became  increasingly  negative  towards 
the  end  of  the  observation  period;  the  av. 
cumulative  Mg  deficit  was  50  mEq  for  the  7-day 
period.   Ca  balance  became  positive  on  the 
fourth  postoperative  day;  there  was  an  av.  re- 
tention of  8  mEq  (160  mg)  of  Ca  during  the  7-day 
period.   A  pronounced  negative  P  balance  was 
observed;  the  cumulative  deficit  in  the  7-day 
period  was  3300  mg  P.   No  alkalosis  or  acidosis 
was  seen  postoperatively. 


416       WATER  AND  ELECTROLYTE  REQUIREMENTS 
FOLLOWING  GASTRIC  RESECTION.   (E.) 
Nesbakken,  R.  (U.  Oslo,  Norway),  P.  Bjizirnstad,  B. 
Fretheim,  H.  N.  Haugen,  J.  Kofstad,  H.  Rustad 
and  S.  C.  Sommerfelt.   Acta  Chir.  Scand.  Suppl . 
357:112-116,  1966. 

Routine  postoperative  fluid  therapy  following 
gastric  resection  is  discussed,  based  upon  4 
groups  of  patients  receiving  the  following  regi- 
men:  a)  glucose  (5%)  alone;  b)  glucose  (5%)  and 
potassium  (K)  supplement  (40  mEq/day) ;  c)  glucose 
(5%)  and  blood  and  plasma  losses  replaced;  and 
d)  glucose  (5%)  and  fat  emulsion  supplement.   K 
or  fat  emulsion  supplements  were  not  given  for 
the  first  24  hr.  postoperatively.   Urine  pro- 
duction during  the  first  24  postoperative  hr.  was 
low  in  most  patients,  only  4  of  16  having  an  out- 
put exceeding  800  ml;  this  output  appeared  to 
be  independent  of  the  vol.  (5%)  of  glucose  given. 
Initial  24-hr.  urine  vol.  were  low  also  in  cases 
where  blood  and  plasma  transfusions  were  given. 
All  patients  had  a  negative  sodium  (Na)  balance, 
predominantly  due  to  Na  loss  in  gastric  suction. 
Urinary  K  excretion  was  high  during  the  first  48 
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postoperative  hr.,  but  declined  to  low  values 
on  the  third  to  fifth  postoperative  days  in 
patients  not  admin,  parenteral  K.  Addition  of 
40  mEq  KCl  per  day  from  the  second  postoperative 
day  insured  a  urinary  K  excretion  within  normal 
limits.   There  was  no  obvious  difference  in  K 
excretion  or  K  balance  between  patients  given  a 
daily  supplement  of  950  calories  from  i.v.  fat 
emulsion  (intralipid  "Vitrum")  and  those  given 
glucose  alone;  neither  did  the  nitrogen  balances 
of  these  patients  improve.   Patients  receiving 
only  glucose  (5%)  had  a  considerable  Cl  loss, 
and  their  cumulative  Cl  balances  were  more  nega- 
tive than  their  cumulative  Na  balances;  when 
KCl  was  given,  their  cumulative  Cl  balances  were 
less  negative  than  those  of  Na.   It  is  therefore 
concluded  that  KCl  offered  ample  protection 
against  metabolic  alkalosis. 


417       EXPERIMENTAL  STUDY  OF  THE  EFFECTS  OF 
TR0PENCIL  BROMIDE  ON  ACIDITY  IN  PER- 
SONS WITHOUT  ULCERS.   (Sp.)   Nasio,  J.,  J.  A. 
Carreras,  A.  Vega  and  0.  Veccio.   Medicina  (Mex, 
46(990:308-314,  1966. 

In  29  normal,  adult  subjects,  6-methoxytropine 
benzyl ic  ester  bromome thy  late  (Tropencil),  30 
mg,  single  p.o.  dose,  reduced  gastric  acid 
secret  ion  by  74%  within  60  min.;  in  37  with 
hyperacidity,  the  same  medication  reduced  it  by 
97«2%.  There  were  no  significant  age  or  sex 
differences.   Antacid  effectiveness  was  tabulat* 
as  very  marked,  moderate  and  slight  in  23%, 
43.6%  and  18%,  resp.,  of  these  patients,  with  9 
of  64  not  accounted  for.   Similar  tabulations, 
made  among  61  patients,  30  min.  after  receiving 
10  mg,  single  i.m.  dose,  were  44.9%,  30.6%  and 
24.5%,  resp.,  with  antacid  effectiveness  re- 
portedly increased  in  direct  proportion  to  the 
degree  of  gastric  hyperacidity.   Similar  tabula 
tions  among  37  patients,  5  min.  after  receiving 
a  10-mg  single  i.v.  dose,  were  100%,  0%  and 
0%,  resp.   Among  40  receiving  the  drug  in  the 
form  of  30-mg  suppositories,  2  of  40  showed 
marked  diminution  of  gastric  acidity  1  hr.  late 
38  of  40  showed  moderate  reduction.   It  is  con- 
cluded that  the  drug  has  significant  promise  as 
an  anticholinergic  and  antacid  compound. 


418      5-HYDR0XY INDOLES  AND  KININS  IN  THE 

CARCINOID  AND  DUMPING  SYNDROMES.  (E. 
Zeitlin,  I.  J.  (U.  Edinburgh,  Scotland)  and  A.  I 
Smith.   Lance^  2(7470:986-991,  1966. 

A  study  was  conducted  on  the  involvement  of 
kinins  and  5-hydroxy i ndoles  in  the  carcinoid  am 
dumping  syndromes;  the  latter  is  similar  to  the 
carcinoid  syndrome  in  that  it  consists  of  both 
intestinal  and  vasomotor  symptoms.   Eight 
patients  (aged  30-55  yr.)  with  postcibal  dumpin< 
who  had  had  a  Polya  partial  gastrectomy,  were 
investigated,  as  were  4  with  clinical  features 
of  the  carcinoid  syndrome.   In  dumping  patients 
there  was  no  significant  increase  in  circulating 
serotonin  during  the  vasomotor  symptoms,  but 
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heir  24-hr.  5 -hydroxy indole  acetic  acid  (5-HIAA) 
xcretion  was  raised  (15-5  mg  5-HIAA  vs.  6.0  mg 
-HIAA  in  healthy  normals).  Also,  in  dumping 
atients  there  was  in  every  case  a  striking  in- 
rease  in  free  plasma-kinin  during  the  syndrome. 
he  levels  of  free  plasma-kinin  in  4  carcinoid 
atients  increased  with  increasing  severity  of 
heir  symptoms.  Also,  in  the  carcinoid  patients, 
1  though  there  were  abnormally  high  levels  of 
oth  blood  serotonin  and  urinary  5-HIAA  excretion, 
here  was  no  obvious  relationship  between  the 
ize  of  the  abnormality  and  the  severity  of  their 
ymptoms.   In  some  carcinoid  patients,  the  re- 
ease  of  bradykinin-1  ike  activity  into  the  em- 
ulation during  flushing  was  confirmed.   While 
elease  of  serotonin  into  the  blood  stream  could 
ccount  for  intestinal  symptoms,  it  was  not 
onsistently  responsible  for  vasomotor  changes, 
t  is  concluded  that  the  release  of  plasma-kinin 
;ould  reasonably  account  for  vasomotor  symptoms 
if  the  dumping  syndrome. 


■19 


EXPERIMENTAL  GASTR0-DU00ENAL  PERFORA- 
TIONS.  (Duto)  Klopper,  P.  J.  (U. 
Amsterdam,  Netherlands).   Nederl .  T.  Geneesk. 
10(28): 1249-1255,  1966. 

ntragastric  and  i.p.  pH  values  were  determined 
>ver  a  2-hr.  period  in  dogs  weighing  8-10  kg, 
Allowing  gastric  perforations  induced  by  intra- 
gastric admin,  of  high  doses  of  hydrochloric 
jcid  or  by  cannulation  of  the  gastric  wall  with 
)r  without  subsequent  admin,  of  histamine,  i.v. 
In  both  fasting  and  non-fasting  animals,  an 
initial  rise  of  gastric  pH,  accompanied  by  de- 
ceased gastric  secretion  and  regurgitation  of 
the  duodenal  content  into  the  stomach,  was 
followed  by  a  less  marked  rise  of  pH  in  the 
peritoneal  cavity.  The  latter,  in  turn,  tended 
to  be  normalized  spontaneously  in  approx.  30  min., 
in  the  presence  of  considerable  exudation  of 
fluid  into  the  cavity  and  lowered  arterial  blood 
pressure,  serum  pH,  alkaline  reserve  and  "base 
excess".  Normalization  was  also  accompanied  by 
increased  hematocrit  values,  but  not  by  signifi- 
cant changes  of  serum  sodium,  chlorine  or  calcium 
levels.   The  level  of  serum  potassium  was 
slightly,  but  statistically  significantly,  de- 
creased.  Both  sodium  and  potassium  levels  were 
markedly  decreased  at  the  end  of  24  hr.  in  1 
group  of  non-fasting  dogs  perforated  by  cannula- 
tion.  In  the  i.p.  fluid,  in  all  animals,  a 
significant  increase  of  sodium,  chlorine  and 
calcium  levels  was  evident  within  10  min.  post- 
perforation,  accompanied  by  progressive  decrease 
of  initially  high  potassium  levels  until  they 
reached  those  of  serum  potassium  within  a  few  hr. 
There  were  no  significant  changes  of  total  serum 
proteins,  although  total  proteins  were  increased 
significantly,  i.p.   It  is  concluded  that  loss  of 
plasma  into  the  peritoneal  cavity  and  hypokalemia 
should  be  two  major  sources  of  concern  in  treat- 
ing patients  who  have  perforated  peptic  ulcers. 


420       INVESTIGATION  OF  SERUM  ANTIBODIES 
AFFECTING  THE  GASTRIC  MUCOSA  IN 


SEVERAL  CASES  OF  PERNICIOUS  ANEMIA  AND  SEVERAL 
PATIENTS  WITH  VARIED  GASTRIC  DISEASES.   (It.) 
Novi,  C.  (U.  Milan,  Italy)  and  C.  Bazzi.   Fol ia 
Allerg.  (Roma)  12(5) :378-38l ,  1965- 

At  the  time  of  gastric  resection,  antibodies 
specific  for  the  gastric  mucosa  were  demonstrable 
by  immunofluorescence  in  3  of  3  patients  with 
megaloblastic  and  pernicious  anemia,  although 
they  were  demonstrable  by  complement  fixation 
tests  in  only  1  of  3«   Neither  technic  yielded 
positive  results  in  another  patient  who  was 
suffering  from  megaloblastic  anemia  alone,  or  in 
an  unspecified  number  of  normal  subjects  used  as 
controls.   Both  methods  gave  positive  results  for 
1  of  2  patients  with  hypochylia  plus  gastritis 
plus  sideropenic  anemia,  and  for  2  of  2  who  had 
undergone  gastric  resection  for  progressive 
ulceration  in  the  presence  of  sideropenic  anemia. 
Both  were  negative  for  the  other  hypochyl ic 
gastritic  patient  and  for  another  patient  with 
the  same  disorder  in  the  absence  of  anemia. 
Immunofluorescence  (alone)  yielded  a  question- 
able positive  result  for  1  of  2  patients  with 
gastritis  plus  hyperacidity;  complement  fixation 
(alone)  for  1  of  3  with  duodenal  ulcer.   Both 
were  negative  for  the  remaining  patients  indi- 
cated, 2  of  2  with  gastric  carcinoma  and  1 
patient  with  a  gastric  ulcer.   The  presence  of 
antithyroid  antibodies  could  not  be  confirmed  by 
either  method  in  the  patients  with  megaloblastic 
anemia,  the  only  group  tested. 


421       MUSCULAR  INFLUENCE  ON  THE  DIFFERENTIA- 
TION OF  DIGESTIVE  MUCOSA  DURING  HEALING: 
AFTER  A  GASTR0-DU0DENAL  ANASTOMOSIS  IN  THE  RAT. 
(Fr.)  Tharanne,  M.  J.  (Fac.  Med.,  Tours, 
France),  J.  Moline  and  P.  Harichaux.   C_.  R.  Soc. 
Biol.  (Paris)  160(3) :629-632,  1966. 

In  Wistar  rats,  the  type  of  mucosa  which  formed 
a  healing  anastomosis  of  pylorus  and  duodenal 
muscles  (made  in  such  a  way  that  a  neosphincter 
is  formed  at  the  point  of  the  U  which  joins  the 
two  external  muscular  sides)  depended  on  the 
predominant  muscle  type  of  the  neosphincter. 
When  the  junction  of  the  two  muscle  types  was 
made  so  that  the  ablated  segments  were  perfectly 
equal  in  length  then,  during  healing,  duodenal 
mucosa  developed  on  the  duodenal  segment  just  to 
the  juncture  point,  while  pyloric  mucosa  de- 
veloped on  the  pyloric  segment  just  to  the  junc- 
tion.  However,  in  cases  where  the  pylor-ic  seg- 
ment was  smaller  than  the  duodenal  segment  to 
which  it  was  joined,  during  healing  both  sides 
of  the  duodenal  segment  became  covered  with 
duodenal  mucosa  to  the  point  of  the  pyloric 
stump.   Apparently  the  two  types  of  mucosa  are 
capable  of  regenerating  at  a  similar  rate  under 
equal  conditions.   Complete  and  typical  mucosal 
reconsti tution  necessitates  the  presence  of  the 
appropriate  subadjacent  muscle.  The  conclusion 
is  that  this  differentiation  is  not  actually  a 
direct  dictate  of  the  muscle  itself  but  is  de- 
pendent on  the  presence  of  the  i ntragangl ion i c 
cells  which  are  imbedded  in  the  tracts  of  these 
muscle  fibers. 
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422       CHARACTERIZATION  AND  ISOLATION  OF  A- 
IMMUNOGLOBULINS  FROM  GASTRIC  MUCOSA. 
(Fro)   Havez,  R.  (Fac  Med.  Pharm.,  Lille, 
France),  F.  Guerrin,  J.  P.  Muh  and  G.  Biserte. 
C.  R.  Soc.  Biol.  (Paris)  160(3) : 571 -576,  1966. 

For  electrophoret ic  and  immunologic  studies, 
healthy  gastric  mucosa  was  obtained  by  dissec- 
tion of  material  obtained  during  gastrectomies 
for  duodenal  ulceration.   Following  homogeniza- 
tion,  dialysis  and  1 yoph i 1 i zat ion  of  the  gastric 
mucosa,  a  fraction  was  obtained  with  an  electro- 
phoretic  mobility  similar  to  serum  albumin. 
Besides  this,  mobility  comparable  toa2,  P|-  and 
?2  serum  globulins  were  obtained;  f^-globul  i  ns 
were  the  major  fraction.   Using  these  extracts  of 
gastric  mucosa,  immune-serums  were  prepared  us- 
ing the  rabbit  which  allowed  the  identification 
of  7  components  when  they  were  matched  against 
human  serum:   serum  albumin,  1 ' O^-macrogl obul i n, 
seromucoid  pi,  s i deroph i 1 i n,  7A-globulins  and 
7G-globulins  and  an  CUl  -glycoprotei  n.   Further 
studies  indicated  the  existence  of  an  active 
antibody  against  the  antigenic  determinants 
carried  by  the  /A-globulins  of  the  gastric 
mucosa  which  were  not  present  in  yA-globulins 
of  normal  human  serum.   Further  dialysis  and 
chromatography  of  the  gastric  mucosa  enabled  the 
isolation  of  a  fraction  quite  rich  in  /A-globulins 
which  was  not  precipitated  totally  with  anti- 
protein  immune-serum  (human  serum),  indicating 
the  presence  of  A-immunogl obul i ns  specific  to 
gastric  mucosa  immune-serum.   The  glucidic  com- 
position of  the  /A-globulin  prepared  from  the 
gastric  mucosa  was  hexose  5«0,  hexosamine  4.3 
and  fructose  2.8  (in  g/100  g),  resembling  the 
7A-globulins  described  in  lactoserum  more  than 
those  of  human  serum. 


423       ENDOSCOPIC  EXAMINATION  OF  THE  INTRA- 
THORACIC PORTION  OF  THE  STOMACH  IN 
HIATAL  HERNIA.   (Fr.)   Savary,  M.  (Canton  Hosp., 
Lausanne,  Switzerland).   Pract.  Otorhi  nolaryng. 
(Basel)  28(3): 176-1 89,  1966. 

Changes  in  the  supradiaphragmatic  gastric  mucosa 
in  cases  of  hiatal  hernia  appear  to  have  aroused 
less  interest  than  alterations  occurring  in  the 
esophagus.   This  is  a  report  on  a  comparative 
study  of  esophageal  and  intrathoracic  mucosal 
lesions  with  reference  also  to  subdiaphragmatic 
lesions  observed  chiefly  by  endoscopic  means  but 
with  histologic,  radiologic  and  clinical  correla- 
tions in  271  cases  of  gastroesophageal  reflux. 
Peptic  lesions  of  the  esophagus  occurred  in  1 58 
patients  (55%).   Those  with  a  portion  of  the 
stomach  within  the  thorax  numbered  132  (49%);  of 
these  68  (25%)  of  the  total  showed  pathologies 
of  the  intrathoracic  gastric  mucosa.   The  author 
has  classified  these  cases  according  to  endo- 
scopic findings:   (1)  Edematous  gastritis,  40 
patients;  very  characteristic;  the  junctional 
mucosa  presented  an  obstructive  mass  of  large 
mucous  plaques,  swollen,  bright  red  in  color, 
and  caused  to  bleed  by  contact  with  the  endo- 
scope.  On  insufflation  some  of  the  plaques 


break  away.   Below  the  diaphragm  the  gastric 
folds  are  normal  or  hypertrophied.   (2)  Conges- 
tive gastritis,  14  patients;  inflammation  is 
diagnostic  in  this  type;  care  must  be  taken  not 
to  cause  inflammation  of  the  mucosa  by  trauma 
of  insufflation.   (3)  Hyperplastic  gastritis,  6 
patients;  the  most  striking  type,  found  most 
often  among  the  aged  with  large  hiatal  hernias; 
the  chief  characteristic  of  the  gastric  mucosa 
and  especially  of  the  junctional  ulcer,  if  preS' 
ent,  is  the  aspect  of  a  growth-like  papilloma- 
tous structure,  very  distinct,  with  some  proper 
ties  when  examined  macroscopical ly  of  a  malig- 
nant tumor  which  is  not  confirmed  by  histology. 
(4)  Exudative  gastritis,  4  patients;  inflamma- 
tion with  a  layer  of  exudate,  surface  appears 
dull,  exudate  may  be  pseudomembranous,  2  or  3 
superficial  erosions  may  be  present.   (5) 
Ulcerous  gastritis,  4  patients;  a  number  of 
different  types  of  ulcerous  lesions  may  be  pres 
ent=   This  condition  is  relatively  rare. 
Anatomical  relationships  are  shown  in  line  draw 
ings;  mi crophotographs  are  included. 


424       VASCULAR  ANEURYSMS  OF  THE  STOMACH. 

(Ger.)   Mori,  F.  K,    (U»  Tubingen, 
Germany).   Med.  Welt  1 7(39) : 2075-2076,  1966. 


425       STATISTICAL  CORRELATIONS  OF  VARIOUS 

STOMACH  FUNCTIONS  IN  MAN.   (Ger.) 
Schmid,  E.  (Fr iedr i ch-Alexander  U.,  Erlangen- 
Nuernberg,  Germany),  B.  Bowing,  0.  Tauber  and  K 
Heinkel.   Z.  Gastroent.  4(3) : 150-155,  1966. 


426       ULTRASTRUCTURE  OF  THE  HUMAN  STOMACH 

PARENCHYMA  CELLS  IN  GASTRITIS.   (Ger. 
Demling,  L.  (City  Hosp.,  Bad  Cannstadt,  Stutt- 
gart, Germany),  I.  Gunther  and  K.  Teubner.   Z. 
Gastroent.  4(3) :  145-1  49,  1966. 


427       OUR  EXPERIENCE  WITH  GASTRIC  HYP0THERM 
(Cz.)   Vrubel,  F.  and  V.  Zejda.   Cesk 
Gastroent.  Vyz.  20(5) : 3 1 7-320,  1966. 


428       DRUG  THERAPY  OF  GASTRITIS  AND  ULCER. 
(Ger.)   Nocker,  Do  (Preussenstrasse 
City  Hosp.,  Neuss,  Germany).   Med.  Wei t  (7): 
355-358,  1966. 


429      GASTRIC  DIVERTICULI.   COMMENTS  ON  TWO 
OBSERVATIONS.   (Sp.)   Edelman,  N.,  J. 
Ladoux,  C.  Cimino  and  A.  Scheimberg.   Sem.  Med. 
(B.  Air.)  73(4045): 1074-1076,  1966. 


430       APPLICATION  OF  THE  "PHYSIOLOGIC- 
ANATOMIC  RELATIONSHIP"  IN  GASTRIC 
SURGERY.   (E.)   Frankel,  L.  A.  (St.  Luke's 
Child.  Hosp.,  Philadelphia,  Pa.).   Int.  Surg. 
46(3):250-26l,  1966. 
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Jl  ANESTHESIA    IN    PERORAL   ENDOSCOPY.       (Rus.) 

Khundadze,    G.    R.    and   G.    M.    Tsanava. 
hirurgiia    (Moskva)    42(6):63-69,    1966. 


32 


DIAGNOSTIC  VALUE  OF  REPEAT  BIOPSIES  OF 
GASTRIC  MUCOSA  IN  CHRONIC  GASTRITIS. 
Ger.)   Lisewski,  G.  (Humboldt  U.,  Berlin),  C 
riedrich  and  H.  David.   Z.  Ges.  Inn.  Med_. 
l(17):529-533,  '966. 


33 


OUR  EXPERIENCE  WITH  THE  D I PHENYLAMI NE 
TEST  OF  GASTRIC  JUICE.   (Cz.)   Zaoralek, 

.  (Matrosovova  4,  Ruzomberok,  Czechoslovakia) 

nd  J.  Kvetensky. 

966. 
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Vnitrni    Lek.    1 2  (5)  -.'+76-480, 


MASSIVE   GROWTH   OF  YEASTS    IN   RESECTED 
STOMACH.      (E.)      Borg,    I.    (U.    Lund, 

weden),    F.    Hei jkenskjol d,    B.    Nilehn   and    L. 

tehlin.      Gut    7(3):2M+-257,    1966. 
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SYNDROME   OF   GASTROESOPHAGEAL   REFLUX: 
PHYSIOPATHOLOGY,    CLINICAL  STUDY   AND 

"REATMENT.      (Sp.)      Bonafonte   Fernandez,    M. 

Santa   Cruz   y   San    Pablo   Hosp.,    Barcelona).      Rev. 

isp.    Enferm.    Apar.    Dig.    25(7) : 742-767,    1966. 


06  GASTRIC   POLYPOSIS   FROM  AN   ENDOSCOPIC 

VIEW.      (It.)      Allegra,    G.    (U.    Florence, 
Italy),    F.   Andreoli,    M.    Macchini    and  A.    Pi  rani. 
Jsped.ltal.    Chir.    14(5,6) :493-536,    1966. 


+37  TREATMENT   OF   NONTRAUMATIC  GASTRODUODENAL 

PERFORATIONS.      (Por.)      De  Aguiar   Pita 
Negrao,   A.   A.    (Civil    Hosp.,    Lisbon).      J.    Med. 
(Porto)   60(1230:971-978,    1966. 


1+38 


THE   EVOLUTION   OF  AN    IDEAL  SURGICAL 
INCISION   FOR   PYLORIC   STENOSIS.       (E.) 
Randolph,    J.    G.    (George  Washington   U.    Sch.    Med., 
Washington,    D.    C).      Arch.    Surg.    (Chicago)    93(3) 
489-491,    1966. 


439  GASTRIC  STENOSES   BY   CAUSTIC   BURN 

WITHOUT   ESOPHAGEAL    INVOLVEMENT. 
3   CAMBODIAN   CASES.       (Fr.)      Tournier-Lasserve, 
C,    S.    H.    Sun,    L.    Pao   and    J.    Gaggini.      Med. 
Trop.    (Marseille)    26(4) :4l 7-420,    1966. 


440  HYPERTROPHIC    PYLORIC  STENOSIS    IN  THE 

ADULT.      REVIEW   OF   22   CASES.       (E.) 
Hiebert,    B.    W.    (1212   Shatto  St.,    Los   Angeles', 
Calif.)    and    J.    M.    Farris.      Amer.    Surg.    32(10): 
712-714,    1966. 


USSR).      Vestn.    Khir.    Grekov.    97(9) : 1 12-1 14, 
1966. 


442  VALUE   OF   UROPEPSIN  STUDY    IN   ROENT- 

GENOLOGIC  DIAGNOSIS   OF  THE   STOMACH. 
(Ger.)      Kainberger,    F.    (Barmherz   Brothers   Hosp., 
Salzburg,    Austria)    and   H.    J.    Gibitz.      Radiol . 
Austria,    16(3) : 209-2 1 3,    '966. 


443       LOCAL  HYPOTHERMIA  OF  THE  STOMACH  IN 

SUPPORT  OF  THE  CONSERVATIVE  TREATMENT 
OF  MASSIVE  GASTRO-ESOPHAGEAL  BLEEDING.   (Ger.) 
Nagel,  M.  (U.  Mainz,  Germany),  R.  Rahmanzadeh 
and  J.  Schier.  Munchen.  Med.  Wschr.  108(40): 
2005-2011,  1966. 


444      AMOUNT  OF  NONPROTEIN  NITROGEN  IN  GAS- 
TRIC JUICE  IN  ACUTE  NEPHRITIS.   (Rus.) 
Solovei,  M.  G.   Vrach.  Delo  (9):34-37,  1966. 


445       GLUCOCORTICOID  FUNCTION  OF  THE  ADRENAL 

AND  PANCREAS  IN  PATIENTS  SUFFERING 
FROM  CHR0N*IC  GASTRITIS  WITH  SECRETORY  INSUFFI- 
CIENCY BEFORE  AND  AFTER  DIETETIC  TREATMENT. 
(Rus.)   Grigorian,  E.  G.,  N.  F.  larovaia  and 
B.  M.  Mirzoev.   Sovet.  Med.  29(9): 37-42,  1966. 


446       EFFECT  OF  FOOD  STRESS  ON  THE  ELECTRO- 
CARDIOGRAM IN  PATIENTS  SUBJECTED  TO 
COLOGASTROPLASTY.   (Rus.)  Kataeva,  G.  A. 
Vestn.  Khir.  Grekov.  97(8):27-30,  1966- 


447 
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CONGENITAL  PYLORIC  STENOSIS.   (Rus.) 
Gurov,  P.  A.   (Med.  Inst.,  Voronezh, 


GASTRIC  ADENOMAS.   II.   GENERAL  REVIEW 
OF  THE  LITERATURE  AND  MORBIDITY  BASED 
ON  OUR  STATISTICS.   (it.)   Fatini,  G.  (Riuniti 
Hosp.,  Florence,  Italy),  G.  Gallenga  and  To 
Greco.   Osped.  Ital.  Chir.  14(5,6) :537-540,  1966. 

448  VILLOUS  TUMORS  OF  THE  STOMACH  AND 
DUODENUM.   REPORT  OF  THREE  CASES.   (E.) 

Meltzer,  A.  D.  (Albert  Einstein  Med.  Ctr.,  Phila- 
delphia, Pa.).   Radiology  87(3)  :51 1-513,  1966. 

449  ROENTGENO-ANATOMICAL  PARALLELS  IN 
CARCINOMA  OF  THE  SUPERIOR  PORTION  OF 

THE  STOMACH.   (Rus.)   Tager,  I.  L.  (Inst.  Exp, 
Clin.  Oncol.,  Moscow)' and  V.  G.  Novikov.   Vestn. 
Rentgen.  Radiol.  4l(4):3-9,  1966. 

450  FIRST  OBSERVATIONS  ON  A  SPECIAL  MEANS 
OF  STAINING  CANCER  CELLS  IN  PRELYMPH 

NODE  LYMPH  IN  GASTRIC  CANCER.   (It.)   Col  la,  L. 
(U.  Parma,  Italy)  and  L.  Taverna.   Ateneo 
Pa£mense_  36 (Suppl.):  135-146,  1965.. 

451  FACTORS  INFLUENCING  SURVIVAL  AFTER 
RADICAL  OPERATION  FOR  GASTRIC  CARCINOMA. 
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(E.-)  Inberg,  M.  (U.  Turku,  Finland),  P.  Lauren 
and  S.  J.  Viikari.  Acta  Chir.  Scand.  132(1-2): 
195-199,  1966. 


452       THE  PRESENT  STATUS  OF  THE  POSTCIBAL 
"DUMPING"  REACTION.   (E.)   Sullivan, 
M.  B.,  Jr.  (U.  Alabama  Med.  Ctr.,  Birmingham). 
Surgery  59(4) : 645 -649,  1966. 


453  SUTURE  POINTS.  PATHOGENESIS  OF  SOME 
FORMS  OF  GASTRO-JEJUNITIS  AND  RECUR- 
RENCE OF  ULCER  IN  THE  RESECTED  STOMACH,  (it.) 
Mirelli,  E.  (U.  Milan,  Italy).  Arch,  Ital.  Chir. 
91(5):558-563,  1965. 


454       CARCINOMA  IN  GASTRIC  REMNANT.   (Ger.) 
Gregl,  A.  (U.  Gottingen,  Germany)  and 
R.-W.  Wiedenmann.   Beitr.  Kl in.  Chir.  213(2): 
177-187,  1966. 


455       SURGICAL  MANAGEMENT  OF  CARCINOMA  OF 

THE  GASTRIC  CARD  I  A.   THE  USE  OF  AN  EX- 
TENDED EN-BLOCK  RESECTION  IN  FIVE  CASES.   (Kor.) 
Min,  K.  S.  (Yonsei  U.,  Korea),  K.  B.  Hur,  S.  0. 
Yoon,  K.  S.  Lee  and  R.  G.  Rice.   J.  Korean  Surg. 
Soc.  8(8):453-458,  1966. 


456       NEUROGENIC  TUMOURS  OF  THE  STOMACH. 

(Rus.)   Mirzaev,  A.  P.  (Sanitary 
Hygiene  Med.  Inst.,  Leningrad,  USSR).   Vop.  Onkol. 
12(8):3-8,  1966. 


457       A  COMPARATIVE  ASSESSMENT  OF  ASSIMILA- 
TION OF  FATS  AFTER  DIFFERENT  MODES  OF 
GASTRIC  RESECTION.   (Rus.)   Chistova,  M.  A.  (1st 
Moscow  Order  Lenin  Med.  Inst.,  USSR)  and  M.  A. 
Vinogradova.   Khirurgiia  (Moskva)  42(6):4l-45, 
1966. 


461       INTUSSUSCEPTION  FOLLOWING  GASTRIC 

RESECTION.   REPORT  OF  FIVE  CASES  AND 
LITERATURE  REVIEW.   (E.)   Shiffman,  M.  A.  (1673 
W.  Broadway,  Anaheim,  Calif.)  and  I.  Rappaport. 
Amer.  Surg.  32( 10) : 715-724,  1966. 


462       CASES  OF  TOTAL  GASTRECTOMY  PERFORMED 

IN  OUR  CLINIC  BETWEEN  1955jl965  AND 
RESULTS  OBTAINED.   (Turk.)   Ramazanoglu,  M.  (U. 
Istanbul  Med.  Fac,  Turkey)  and  H.  Cebeci. 
Turk  Tip  Cem.  Mec.  32(7) : 401 -409,  1966. 


463       RETROGRADE  INTUSSUSCEPTION  AFTER  TOTAl 

GASTRECTOMY.   (E.)   Freeman,  F.  J. 
(Mayo  Grad.  Sch.  Med.,  Rochester,  Minn.),  P.  E. 
Bernatz  and  P.  W.  Brown.   Arch.  Surg.  (Chicago) 
93(4):586-588,  1966. 


464       ABSORPTION  OF  57Co  TAGGED  VITAMIN  B 12 
IN  PATIENTS  AFTER  GASTRECTOMY.   (Pol.] 
Rymkiewicz,  K.  (Gastrology  Clin.  Postgrad.  Med. 
Stud.,  Warsaw).   PoK  Ty^.  Lek.  21  (32) :  1223-122! 
1966. 


465       EXCRETION  OF  UROPEPS I NOGEN  IN  GASTREC" 

Ml  ZED  PATIENTS  AFTER  A  PARENTERAL 
INTRODUCTION  OF  NORMAL  HUMAN  GASTRIC  JUICE.   (H 
Cozzolino,  G.  (U.  Perugia,  Italy)  and  P.  Calandi 
Ri forma  Med.  80(37) : 1 009-1013,  1966. 


466       STUDY  OF  LATE  HYPOGLYCEMIA  AFTER  BILL 
ROTH  II  GASTRECTOMY.   (it.)   Carratu, 
R.  (U.  Rome,  Italy),  P.  Arullani  and  M.  L. 
Ramorino.   Arch.  Ital .  Mai .  Appar.  Dig.  32(6): 
581-587,  19637" 


1*67       RADIOLOGIC  ASPECTS  OF  GASTRIC  VOLVULU: 
(It.)   Pistocchi  (U.  Ferrara,  Italy). 
Ann.  Radiol.  Diagn.  (Bologna)  39(0:30-60,  1966 


458       PEPTIC  ULCERS  OF  THE  ANASTOMOSIS  AND 

JEJUNUM  AFTER  RESECTION  OF  THE  STOMACH. 
(Rus.)   Pipia,  I.  K.  (Tbilissi  Med.  Inst.,  USSR) 
and  R.  N.  Kums iashvi 1 i .   Khi  rurgi  ia  (Moskva) 
42(6):36-40,  1966. 


468       DIAGNOSIS  OF  GASTRIC  VOLVULUS.   PRE- 
SENTATION OF  SIX  CASES.   (It.)   Cirla 
A.  (U.  Milan,  Italy)  and  A.  De  Vecchi.   Ann. 
Radiol.  Diagn.  (Bologna)  39(l):6l-73,  196TT 


459       THE  POSSIBLE  WAYS  OF  IMPROVING  THE 

IMMEDIATE  AND  LATE  RESULTS  OF  TOTAL 
GASTRECTOMY  IN  CANCER  OF  THE  STOMACH.   (Rus.) 
Kuzin,  M.  I.  (1st  Moscow  Order  Lenin  Med.  Inst.) 
and  V.  G.  Riabtsev.   Khirurgi  ia  (Moskva)  42(6): 
75-80,  1966. 


i+69      A  CLINICAL  STUDY  ON  TRANSLUMBAR  AB- 
DOMINAL AORTOGRAPHY  COMBINED  WITH 
PNEUMOGASTROGRAPHY.   (Jap.)   Hattori,  T. 
(Nagoya  U.  Sch.  Med.,  Japan).   Nagoya  Igaku 
(J.  Nagoya  Med.  Ass.)  88(3) :331 -346,  1966. 


1(60       ON  THE  DUMPING  SYNDROME  AS  ONE  OF  THE 

POSTCIBAL  SYNDROMES  AFTER  GASTRIC 
RESECTION.   (E.)   Takayama,  T.  (Sapporo  Med. 
Coll.,  Hokkaido,  Japan)  and  S.  Nozaki.   Int. 
Surg.  46(2): 190-194,  1966. 


470 


DOUBLE -CONTRAST   STUDY   OF  THE   STOMACH 
BY  MEANS   OF  GASTRO-SPRAY.      (Ger.) 

Buchner,    H.    (U.    Munich,    Germany).      Fprtschr. 

Roentgens tr.    105(3) :367-376,    1966. 
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f\  INVESTIGATIVE  TECHNIC  AND  INDICATIONS 

FOR  PARIETOGRAPHY  OF  THE  STOMACH. 
3er.)  Moldenhauer,  W.   (U.  Rostock,  Germany). 
rentgenblaetter  19(9) :  481  -487,  1966. 


J!  INTUBATION  OF  THE  DUODENUM  VIA  GASTRO- 

STOMA  IN  GASTRIC  STENOSIS  FOLLOWING 
rIEMICAL  BURNS.   (Rus.)   Ovchinnikov,  A.  V.  (Med. 
nst.,  Altai,  USSR)  and  V.  I.  Oskretkov.   Klin. 
hj_r.  (Kiev)  (9): 29 -32,  1966. 


73      GASTRIC  DIAGNOSIS  WITH  THE  GASTROCAMERA. 
(Gere)   Oshima,  H.  (U.  Munich,  Germany), 
jnchen  Med.  Wschr.  108(40) : 1983-1989,  1966. 


74 


A  NEW  GASTROSCOPE  WITH  BIOPSY  AND 
PHOTOGRAPHIC  FACILITIES.   SOME  SUGGES- 

IONS  ON  HOW  TO  PASS  IT.   (E.)   Barlow,  D»  (Hosp. 

is.  Chest,  London  Chest  Hosp.).  Thorax 

l(5):428-433,  1966. 
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UROCHOLINE  SERUM  AMYLASE  CURVE  AND 
LIPASEMIA  IN  CHRONIC  GASTRIC  DYSPEPSIA. 
Cosentino,  G.  (Victor  Emanuel e  II  Hosp., 


Catania,  Italy)  and  G.  Lombardo. 
7(4-5) :218-221,  1966. 


476 


Therapeutikon 


URINARY  FORMALDEHYDROGENIC  AND  KETOLIC 
CORTICOIDS  IN  CHRONIC  GASTRIC  DYSPEPSIA. 
(It.)   Lombardo,  G.  (Victor  Emanuele  II  Hosp., 
Catania,  Italy)  and  G.  Cosentino.   Therapeut i  kon 
7(4-5) :222-224,  1 966 . 

477      ADRENAL  ACTIVITY  STUDIED  IN  GASTRIC 

DYSPEPSIA  WITH  TESTS  WHICH  STIMULATE 
THE  FUNCTION  OF  THE  GLAND.   (it.)   Cosentino,  G. 
(Victor  Emanuele  II  Hosp.,  Catania,  Italy)  and 
G.  Lombardo.   Therapeutikon  7(4-5) :225-228,  1 966. 


478       BOG  WATER  DRINKING  CURE  IN  HYPERACIDITY 

DISORDERS.   (Cz.)   Kolominsky*,  J. 
(Res.  Inst.  Physiat.  Balneol.  Climatol., 
Karlovy  Vary,  Czech.)  and  Z-  Kra"l  .   Vnitrni  Lek. 
12(10) :956-963, 


1966. 


479 


CURVE  OF  GASTRIC  ACIDITY  IN  PATIENTS 
WITH  AUTONOMIC  NERVOUS  SYSTEM  DISTUR- 
BANCES.  (Por.)   Siffert  Junior,  G.  (Geral  Poly- 
clinic, Rio  de  Janeiro,  Brazil).   Bra si  1  Med. 
80(5):255-257,  1966. 


See  also  abstract  nos.:   12,59,127,146,517 
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480       INTESTINAL  LAMBLIASIS  IN  CHILDREN. 

(Sp.)   Bueno,  M.  (U.  Navarra,  Spain), 
F.  Hermida,  F.  Conchillo,  S.  Garcia-Merlo  and 
J.  Tormo.   Rev.  Esp_.  Pediat.  22  (128)  :221 -235,  1966. 

Among  49  cases  of  intestinal  lamb  lias  is  seen  in 
a  group  of  institutionalized,  feeble-minded  boys, 
1  occurred  in  a  4-mo.-old  infant,  23  in  boys 
aged  2-6,  25  in  boys  aged  6-15  yr.   Only  14  of  49 
were  free  from  other  disorders  (not  specified 
in  4  cases):   14  were  suffering  from  bronchial 
asthma,  9  from  various  encephalopathies,  3  (each) 
from  chronic  inflammation  and  epilepsy  and  1  (each) 
from  an  unspecified  neuropathic  syndrome  and  anti- 
body deficiency.  Additional  parasitic  infections 
were  found  in  21,  and  10  of  21  had  multiple  ad- 
ditional invasions.   Symptoms  directly  attributable 
to  parasitosis  included  chronic  diarrhea  (20 
cases),  allergic  reactions  (13),  hyporeflexia  and 
abdominal  pain  (4),  a  syndrome  resembling  celiac 
disease  (3),  anemia  (1),  secondary  involvement 
of  the  vermiform  appendix  (1)  and  acute  dyspepsia 
(1).   Only  6  of  49  patients  were  essentially 
asymptomatic.   Treatment  results  are  reported  for 
48  of  49.  Among  24  treated  with  metronidazol 
(250-500  mg/day,  depending  on  age),  results  were 
tabulated  as  good,  fair  or  poor:   18,  6  and  0, 
resp.  ;  among  15  treated  with  chloroquine  or  a 
derivative,  comparable  tabulations  were  7,  8  and 
0,  resp.;  among  9  treated  with  quinacrine,  they 
were  5,  3  and  1,  resp. 


481       THE  EFFECT  OF  JAUNDICE  ON  THE  SMALL 

INTESTINAL  MUCOSA.   (Hun.)   Iha'sz,  M. 
(Med.  Sch.,  Budapest,  Hungary),  J.  FUsy,  T.  Jakab 
and  M.  Ref  i  .   KiseVl.  Orvostud.  18  (5) :490-495, 
1966. 

Jaundice  induced  in  18  dogs  of  both  sexes  (12-15 
kg)  by  ligation  of  the  common  bile  duct,  causing 
an  increase  in  serum  bilirubin  from  0.26-0.49  mg% 
to  1.2  mg%  after  2  days  and  up  to  7-0  mg%  after 
7  days.   Inhibition  of  intestinal  motility  seemed 
to  parallel  the  increase  in  serum  bilirubin  levels. 
Admin,  through  the  mesenteric  artery  of  gall- 
bladder bile  or  bile  salts  (Na-glycocholate,  0.1 
to  0.0001%  in  2.0  ml;  Na-taurocholate  0.1;  0.05; 
1.01%/2  ml  and  Na-dehydrocholate  1.0%  and  0.1%/2 
ml)  had  a  strong  stimulating  effect  of  the  move- 
ment of  intestinal  villi,  which  was  proportional 
to  the  cone,  of  bile  salt  used.   The  mechanism 
of  this  effect  is  explained  by  the  influence  of 
bile  salts  on  the  ganglia  of  the  intestinal  wall. 


482       RADIOLOGIC  DEMONSTRATION  OF  PROXIMAL 

BILIO-DIGESTIVE  FISTULAS.   (A  NEW 
METHOD.)   (Ger.)   Schmarsow,  R.  (Obrero  Hosp. , 
Lima,  Peru).   Acta  Radiol .  [Diagn.  ]  (Stockholm) 
4(4): 375-384,  1966. 

A  new  method  is  described  whereby  a  three-way 
biliary  catheter  with  two  inflatable  balloons 
can  isolate  (close  off  by  inflation)  a  portion 


of  the  duodenum,  after  which  a  contrast  medium 
(Biligrafin)  can  be  introduced  into  the  isolatec 
segment  between  the  two  inflated  balloons.  Vis- 
ualization of  biliary-digestive  fistulas  is  more 
simplified  in  this  manner;  the  procedure  is  not 
more  difficult  than  other  methods  of  intubation, 
and  no  complications  are  known  to  have  occurred. 
Three  illustrative  cases  with  X-ray  micrographs 
and  instrument  picture  are  given. 


483       CHRONIC  INFECTIOUS  DU0DEN0-JEJUNI TIS 

WITH  SUBTOTAL  VILLI.   ATROPHY  CURED 
BY  LONG  ACTING  ANTIBIOTICS.   LACK  OF  A-IMMUN0- 
GL0BULIN.   HISTOLOGIC  AND  I MMUN0H I ST0CHEMI CAL 
STUDY  OF  DIGESTIVE  MUCOSAE.   (Fr.)   Cattan,  D. 
(Bichat  Hosp.,  Paris,  France),  C.  Debray,  P. 
Crabbe,  M.  Seligmann,  C.  Marche  and  F.  Danon. 
Bui  1.  Soc.  Med.  Hop.  Paris  1 1 7  (3) : 1 77- 1 96,  1 966. 

A  detailed  case  history  of  a  68-yr.-old  woman  i< 
presented  to  demonstrate  the  association  of  a 
lack  of  7A- i mmunogl obul i n  in  either  serum  or 
saliva  with  a  history  of  chronic  infectious  duo- 
deno-jejuni ti s  with  diarrhea,  as  well  as  bronchi 
infection  and  diffuse  bone  pain  (actual  fractun 
existed  in  the  shoulders).   It  is  argued  that 
the  absence  of  7A- i mmunogl obu 1 i n  is  a  defect  of 
genetic  origin  (even  though  the  2  brothers  of 
this  patient  were  totally  normal)  and  that  the 
other  conditions  are  secondary  to  this.   As 
evidence,  it  is  noted  that  with  antibiotic  treal 
ment  the  steatorrhea  and  diarrhea  ended,  electrc 
1 yte  imbalance  improved  as  did  the  patient's 
general  condition,  but  no  change  was  seen  in 
the  7A- i mmunoglobul i n  levels  and  recurrence  was 
eventual  after  termination  of  therapy.   Calcium 
(Ca)  studies  indicated  that  the  chronic  infectic 
jejunitis  gave  rise  to  endogenous  intestinal 
excretion  of  Ca  as  well  as  malabsorption  of  botl 
Ca  and  vitamin  D  which  gave  rise  to  bone  fractui 
E lectrophoret ic  studies  showed  no  other  protein 
anomalies.   Studies  of  the  intestinal  mucosa 
showed  that  the  duodenal -jejunal  plasmacytes  of 
this  patient  contained  about  3-3%  the  cone,  of 
/A-i mmunoglobul i n  as  normal,  while  the  cell  cone 
of  both  7M  and  7G  were  more  than  twice  that  of 
normal.   It  would  seem  that  7A- i mmunogl obul i n  ii 
necessary  at  the  local  level  as  a  defense  again: 
infection  and  without  it  the  mucosa  becomes 
subnormal  and  atrophies. 


484      STUDIES  ON  THE  LIPID  COMPOSITION  OF 

HUMAN  SMALL  BOWEL  MUCOSA.   (E.) 
Saunders,  D.  R.  (U.  Washington  Sch.  Med.,  Seatt 
P.  0.  Ways,  C.  M.  Parmentier  and  C.  E.  Rubin. 
J.  Clin.  Invest.  45 (9) : 1 51 6- 1 525,  '966. 

Determinations  on  pooled  biopsies  (obtained  wi  ti 
a  hydraulic  biopsy  tube)  from  the  distal  duodeni 
of  17  normal  fasting  subjects  gave  the  followin; 
means  (percentage  of  lipid  wt.):   phospholipid, 
49.6%;  triglyceride,  22.8%;  cholesterol,  7-7%; 
and  free  fatty  acids,  3.2%.   A  wide  variation  ii 
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hese   values  was   seen   from   individual    to    individual, 
he   triglycerides   of   these   mucosal    fractions   con- 
ained  more  palmitic,    palmitoleic   and   oleic   acid 
han   the  phospholipids  which  contained    relatively 
ore  stearic   and    linoleic   acid.      Similar   values 
ere   found    in    lipid    isolated    from  jejunal    mucosa, 
he  mucosal    lipid  composition  was    similar    in    the 
ame    individual    along  different   sites   of   the   duo- 
enum,    but  varied  again   greatly  between    individuals, 
he  variance  of  the     trglycerides  could  be   re- 
uced  with  a   2-6-wk.    diet  of  a   40%  fat    formula, 
ut  not  with  a    fat-free   diet.      With   the    former 
iet,    considerable   disparity  existed   between   the 
omposition  of  mucosal    fatty  acids   and   that   of 
ietary   fat.      When  mucosal    biopsies  were  obtained 
efore  and   28-73   min.    after   the  admin,    of  corn 
il    i ntraduodenal ly,    an    increase  was   seen    in 
ucosal    triglycerides   whose    fatty  acid   composition 
hanged   towards    that  of  corn  oil.      Yet,    the    in- 
luence  of  endogenous    fat  on   triglyceride   fatty 
cids  was   still    apparent   and  was   especially  strik- 
ng  on   the  mucosal    phospholipid   fatty  acids. 


k85  MECKEL'S   DIVERTICULUM   IN    INFANCY  AND 

CHILDHOOD.       (E.)      Kiesewetter,    W.    B. 
[Children's   Hosp.,    Pittsburgh,    Pa.)    and   H.    K.    N. 
iwamy.      Z.    Kinderchi  r.    (Suppl . ) :57-66,    1966. 

'he  pathological    anatomy  of  a   series   of    17*+  pa- 
rents with   Meckel's    diverticulum   is    reviewed;    of 
:hese  a  group   of  88   symptomatic   patients  were 
analyzed   from  a  clinical    standpoint.      The  most 
:requent  complication   seen  was    rectal    bleeding 
From  peptic   ulceration   of   the   diverticulum;    this 
jccurred    in   53%  of   the   symptomatic   patients, 
ictopic   gastric  mucosa  was   present    in   the   speci- 
nen  of  92%  of   these  patients;    one-third   of   the 
total    deaths    (2   of  6)   was   due   to  perforation  of 
the  ulcerated   diverticulum.      Intestinal    obstruc- 
tion,  which  occurred    in  only   20%  of   the  series, 
accounted   for   two-thirds   of   the   total    mortality 
(4  of  6  deaths).      This  was   a   principal    complica- 
tion  in  the    infant,    since   58%  of   the  obstructions 
«/ere  seen   in  children   under    1    yr.    of  age.      Di- 
verticulitis,   which  was   present    in   20%  of   the 
series,   caused   no  deaths   and  was   present    in  50% 
of  the  group  over   5   yr.    of  age.      The   overall 
mortality   for  di vesiculectomy  or    resection  was 
7%.      It    is  concluded   that,    due    to    its   potential 
dangers,    the    incidentally    found   diverticulum  should 
be   removed  whenever    it    is    found,    unless   such    re- 
removal   will    increase   the   hazard   of   the  primary 
surgical    effort. 


486  25  OBSERVATIONS   OF  MECKEL'S    DIVERTICULUM 

IN  ADULTS.       (Fr.)      Lagache,    G.     (City 
Hosp.,    Lille,    France),    B.    Combemale,    M.    Vankemmel, 
F.    Leplat  and   C.    Proye.      Li  1  le   Chi  r.    21(3):242- 
251,    1966. 

Twenty-five  cases   of  Meckel's   diverticulum  were 
encountered   between   the   yr.     1945   and    1961     (19 
men,    6  women;    9   cases   were    in   persons    from    15-30 
yr.    old).      These   25  cases   were   classified   accord- 
ing  to   the   pathological    symptoms   observed,    as 


diverticulitis   2,    intestinal    occlusion    12,    in- 
testinal   hemorrhage   2,    tumors   2,    and   discovered 
in  exploratory  operations   of   the    lower  portion 
of   the    ileum,    7.      The  actual,    complicated  effects 
which   Meckel's    diverticulum  can  cause  are  prob- 
ably  not  exhausted    in   the   25  cases    reported:       (1) 
Congested   diverticulum  covered  with   tangled  mem- 
branes,   (2)    Lenticular   perforation  of   the   diver- 
ticulum,    (3)    Inflammatory  occlusion  with  per- 
foration  of  diverticulum  and  peritonitis,    (4) 
4  strap    type   diverticuli,    2   blocking   the   small 
intestine,    1    the   cecal    region,    1    bridged    to   the 
abdominal    wall,    (5)    4   ringlike  diverticuli,    1 
knotted,    1    diverticulum  caused   strangulation  of 
the   end   of   the    ileum,    2   others   wrapped   about    the 
intestine,    (6)    occlusion   of   the   di vert i cul urn  wi th 
herniation    involving   the  end   of   the    ileum,     (7) 
2  cases   of   volvulus   of   the   diverticulum,    1    turned 
360°   with   the  end   attached   at   the   umbilicus,     (8) 
2   cases   of   hemorrhage    into   the    intestine,     (9) 
2  cases,    1    a   double   heterotopic   structure, 
gastric  mucosa   and   pancreatic  mucosa    in   the   normal 
ileal    mucosa   of   the   diverticulum,    one  with 
heterotopic   pancreatic   mucosa.      The   7  cases  with 
no  complications  which  were   discovered    in  ex- 
ploratory operations  were    resected;    all    other 
cases  were   surgically   treated. 


487  CONTRIBUTION   TO    INTESTINAL   OBSTRUCTION. 

CAUSES,    FREQUENCY  AND  CURATIVE    RESULTS 
IN   THE   PATIENT  POPULATION   FROM   1942-1962.       (Ger.) 
Hartmann,    H.     (City   Hosp.,    Remscheid,    Germany) 
and   F.    Blichner.      Langenbeck.   Arch.    Kl  i  n.    Chi  r. 
315(0:46-56,    1966. 

Of  the   total    number   of   patients    (57,957)    treated 
in   this   period,    353    (0.6%)    of   the   total    were   true 
ileus   and  only    in  42.2%  of   these  was   the  entering 
diagnosis   correct.       In  agreement  with   yr.    previous 
to   this   period    the  mortality    rate  was   at    first 
very   high    (57-2%);    this    decreased   so   that    in    the 
3   yr.    1960-62   the    rate  was   29-7%,   with   the   greatest 
number  of  patients   between  60  and   80  yr.    old   due 
to   the    increased    incidence   of    tumor.      The   mor- 
tality  rate    increased   directly  as    the   time    in- 
terval   between   onset   of   symptoms    and   beginning 
of   therapy.      The   most    important   diagnostic  method 
was    X-ray   of    the    intestine,    empty   except    for   con- 
trast materials.      By    far   the   greatest   number   of 
patients    (273)    had   "mechanical    ileus"   including 
decrease   of    lumen   by  pressure   from  outside   the 
intestine    (such   as   adhesions,    strangulation   and 
obturation,    as   by   tumors),    invagination,    and 
congenital    malformation.      Eighty   had    "dynamic 
ileus"   including  paralytic    ileus,    and    17  cases 
of   varied   genesis;    there  were    no  cases   of   spastic 
ileus.      In   70%  of   the   dynamic    ileus   cases   a    reg- 
ulated  function  of   the    intestine  was    restored   by 
a   strictly  conservative    food    intake;    85%  with 
mechanical    ileus  were   treated   by  operation;    73% 
of   the   operated  were   surgically   treated    twice; 
the   first    time    the   mortality  was    14.6%  as   com- 
pared   to  36.3%  for   those    treated   by    1    operation 
only.      An    improvement    took  place   over   the   span 
of  40  yr.    in   the  clinic   as    this   account   shows; 
the    improvement   can  be   ascribed    to  many   things; 
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the  overall  result  is  the  speed  with  which 
all  pathological  factors  can  be  realized  and 
acted  upon. 


488      ULTRASTRUCTURAL  AND  CYTOCHEMICAL  STUDIES 

ON  KARYOLYTIC  BODIES  IN  THE  EPITHELIUM 
OF  THE  DUODENAL  CRYPTS  OF  WHOLE  BODY  X- IRRADIATED 
MICE.   (E.)   Hugon,  J.  (Ctr.  Study  Nuclear  Energy, 
Mol,  Belgium)  and  M.  Borgers.   Lab.  I nvest.  15(10): 
1528-15^3,  1966. 

Following  whole  body  irradiation  with  1350  r  of 
X-rays,  duodenal  crypt  epithelium  of  mice  ex- 
hibited an  increasing  number  of  karyolytic  bodies. 
Ul trastructural ly,  these  formations  consisted 
partly  of  autophagic  vacuoles  and  partly  of  phago- 
somes.  The  vacuoles  developed  in  the  damaged  stem 
cells  by  secluding  a  necrotic  area  from  the  rest 
of  the  cytoplasm;  the  phagosomes  formed  by  an  en- 
gulfment  of  degenerative  leukocytes  and  dying 
stem  cells.   These  inclusion  bodies  displayed 
acid  phosphatase  and  thiamine  pyrophosphatase 
activities.   Experiments  on  protein-deficient 
animals  showed  that  the  appearance  of  karyolytic 
bodies  was  greatly  delayed  after  irradiation. 
It  is  concluded  that  after  irradiation  the  crypt 
cells  develop  a  new  distribution  of  hydrolytic 
enzymes,  which  degrade  the  injured  organites. 


489       DYSPEPSIA,  ENZYMATIC  DEFI  CI  ENCY  AND 

INTESTINAL  ABSORPTION.   (Sp.)   Beker,  S. 
(Cent.  U.  Venezuela,  Caracas).   G.E.N.  20(4) :789- 
795,  1966. 


490       HISTOCHEMICAL  STUDIES  OF  HYDROLYTIC  AND 

OXIDATIVE  ENZYMES  IN  THE  HUMAN  INTESTINAL 
TUMORS.   (E.)   Seito,  T.  (Okayama  U.  Med.  Sch., 
Japan),  T.  Ogata,  H.  Nobuto  and  T.  Kawashima. 
Acta  Med.  Okayama  20(l):37-52,  1966. 


491       DUODENAL  DIVERTICULA.   (Rus.)   Mi rzaev, 
A.  P.  (Leningrad  Sanit.-Hyg.  Med.  Inst. 
USSR).   Vestn.  Khir.  Grekov.  97(8) :31 -35,  1966. 


495  FINE  STRUCTURE  STUDIES  ON  VILLOUS 
EPITHELIUM  OF  HUMAN  SMALL  INTESTINE. 

A)  NORMAL  FINE  STRUCTURE,  B)  FINE  STRUCTURE 
CHANGES  IN  NONTROPICAL  SPRUE  (CELIAC,  IDIOPATHIC 
STEATORRHEA).   (Ger.)(Rev.)  Shiner,  M.  (Cent. 
Middlesex  Hosp.,  London).   Internist  (Berl in) 
7(5):217-223,  1966. 

496  SPARING  TECHNIC  OF  EXAMINATION  OF  THE 
DUODENUM  IN  CONDITIONS  OF  ITS  HYP0T0NI 

(Rus.)   Kotliarov,  V.  N.  (City  Oncol.  Hosp.  No. 
62,  Moscow  Region).   Vestn.  Rentgen.  Radiol . 
4l(4):30-33,  1966. 


497      ANATOMIC,  PATHOLOGIC  AND  CLINICAL 

REPORT  OF  SEVEN  CASES  OF  PRIMARY  TUMOI 
OF  THE  SMALL  INTESTINE.   (it.)   Degli  Esposti,  f 
(Inst.  Hosp.,  Milan,  Italy),  U.  Dossena  and  M. 
Perel 1 i-Ercol ini .  Atti  Accad.  Med.  Lombard. 
21(0:55-79,  1966. 


498       PATTERN  OF  INTESTINAL  OBSTRUCTION  IN 

LANGO.  (E.)  De  Souza,  L.  J.  (Reg. 
Hosp.,  Gulu,  Uganda).  E.  Afr.  Med.  J.  43(7): 
264-272,  1966. 


499       INTESTINAL  EVACUATION  BY  BALLOON 

CATHETER  DURING  ILEUS  OPERATION.   (Gei 
Ungeheuer,  E.  (Northwest  Hosp.,  Frankfurt/M.- 
Praunheim,  Germany)  and  E.  Ma"rz.   Chi  rurg 
37(9) :410-412,  I966. 


500       DUODENAL  ENTERITIS.   (E.)   Wilder,  W. 
(Ochsner  Clinic,  New  Orleans,  La.)  am 
W.  D.  Davis,  Jr.   Southern  Med.  J.  59(8) :884- 
888,  1966. 


501       TUBE  FOR  BIOPSY  OF  THE  SMALL  INTESTINI 
(Cz.)   Hradsky,  M.  (Charles  U.,  Hradei 
Kralove,  Czechoslovakia).   Cesk.  Gastroent.  Vyz 
20(5):34l-343,  1966. 


492       CONSTRICTIVE  DUODENAL  PAPILLITIS. 

(Pol.)   Po/torak,  J.  L.  (Bielansky  City 
Hosp.,  Warsaw).   Wiad.  Lek.  1 9 (1 5) : 1 1^9- 1 ' 51 ,  1966. 


502      CURRENT  STATUS  OF  TREATMENT  OF  IN- 
VAGINATION.  (Ger.)(Rev.)   Hasse,  W. 
(Free  U.,  Berlin)  and  J.  Waldschmidt.   Z.  Kinde 
chir.  3(3):360-365,  1966. 


493       HYPOTONIC  DUODENOGRAPHY.   DIFFERENTIAL 
DIAGNOSIS  OF  DUODENOPANCREATI C  DISEASE. 
(Sp.)   Conchillo,  F.  (U.  Navarra,  Spain)  and 
J.  Voltas.   Rev.  Med.  Navarra  10(1):1-13,  1966. 
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ROENTGEN  DIAGNOSIS  OF  FUNCTIONAL 
INTESTINAL  OCCLUSIONS  IN  NEONATES  AND 
(Ger.)   Rubfn,  A.  (Inst.  Postgrad.  Me 
Prague).   Z.  Kinderchir.  3 (3)  :366-373, 


494      STUDIES  ON  MINK  ENTERITIS  VIRUS.   (E.) 

Kaariainen,  L.  (Virus  Lab.  LSaketehdas, 
Orion  Oy,  Helsinki),  J.  Kangas,  S.  Ker'a"nen,  M. 
Nyholm  and  P.  Weckstrom.   Arch.  Ges .  Vi  rusforsch. 
19(2): 197-209,  1966. 


504       SMALL  GUT  OBSTRUCTION  DUE  TO  FOOD. 

(E.)  Local io,  S.  A.  (NYU  Sch.  Med. 
New  York  City)  and  K.  R.  Douglas.  I nt.  Surg. 
46  (2): 199-202,  1966. 
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)5  ENOOCRINOLOGIC   STUDIES   ON  ACUTE 

INTESTINAL  OBSTRUCTION.       (E.)      Matsukura, 
(Nippon   Med.    Sen.,    Tokyo)    and  A.    Shi  rota. 
it.   Surg.   46(2):183-189,    1966. 


)6  A   REVIEW  OF    INTESTINAL   OBSTRUCTION. 

(E.)      Agarwal,    S.    L.     (S.    N.    Med.    Coll., 
jra,    India)    and    R.    P.    Singh.       I nt.    Surg.    46(2): 
3-1)7,    1966. 


)7  INTESTINAL   COMPLICATIONS    IN   GYNECO- 

LOGICAL  RADIOLOGIC   THERAPY.       (Ger.) 
aus,    H.    G.     (Gutenberg  U.,    Mainz,    Germany). 
)entgenblaetter    19(7) =386-398,    '966. 


)8  CARCINOID  TUMORS   OF  THE  SMALL   BOWEL. 

(E.)      Ostermiller,    W.    E.    (Loma    Linda 
,   Sch.    Med.,    Loma    Linda,    Calif.)    and   E.    J. 
>ergenson.      Arch.    Surg.     (Chicago)    93 (4) :6 16-61 9, 
)66. 


509  MULTIFOCAL  ULCEROUS   STENOSAL   ENTERITIS. 
A   NEW  CASE.       (Fr.)      Doutre,    L.-P., 

J.    Paccalin,    J.    Perissat   and   F.-J.    Traissac. 
Arch.    Franc.    Mai .   Appar.    Dig.    55 (6) :537-540,    1966. 

510  COMPLICATIONS   OF  MECKEL'S   DIVERTICULUM. 
(Ger.)      Sauer,    H.     (Ped.    State  Hosp., 

Linz/Donau,  Austria).   Wien.  Med.  Wschr. 
1 16(25-26) :587-590,  1966. 


511  HEMORRHAGE  AT  THE   LEVEL   OF   MECKEL'S 
DIVERTICULUM   FOLLOWING   PSYCHIC   TRAUMA. 

(Fr.)      Stalport,    J.      Acta.    Chi  r.    Belg.    65(5): 
577-580,    1966. 

512  INTESTINAL   OCCLUSION  AND   PREGNANCY. 
(Fr.)      Pigeaud,    H.     (Fac.    Med.,    Lyon, 

France)    and   C.    Moine.      Hopi  tal     (Paris)    54(772): 
705-712,    1966. 

513  RELOCATION    OF    ILEAL   STOMAS.       (E.) 
Persky,    L.     (Western    Reserve   U., 

Cleveland,  Ohio).   J.  Urol.  96(5) :702-703,  1966. 
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5 1  ^+       THE  EFFECT  OF  TOTAL  THYROIDECTOMY  ON 

RESERPINE-INDUCED  ULCER  OF  THE  RAT- 
(Hun.)   Uhereczky,  G.  (Budapest  Med.  School, 
Hungary)  and  L.  Selmeci.   Ki  sir) ■  Orvostud. 
18(5)  :488-i+89,  1966. 

Albino  rats  of  both  sexes  were  divided  into  6 
groups:   Group  I,  controls  (46);  Group  2, 
thy ro idee torn i zed  (11);  Group  3,  thy ro idee  torn i zed 
plus  treated  for  8  days  with  50  p.g/100  g  L- 
thyroxine  daily  (11);  Group  4,  thy roi dec  torn i zed 
and  treated  for  8  days  with  10  ^g/100  g  triiodo- 
thyroni ne/day  by  gastric  intubation  (10);  Group 

5,  no  surgery,  otherwise  as  Group  4  (10);  Group 

6,  sham  operation  only  (9)-   Group  1  and  2 
showed  a  2-9%  and  8.7%  wt-  increase,  resp.      , 
Group  6  showed  a  5 -4%  wt.  loss.   Groups  3  and  4 
showed  a  wt.  loss  of  12.5  and  9-7%,  resp.   Group 

5  showed  the  highest  percentage  wt-  loss  of  1 7 - 3% • 
After  9  days  of  body  wt.  measurement  each  animal 
received  s-c.  5-0  mg/kg  reserpine  wh i le  fasting. 
Animals  were  sacrificed  16-18  hr.  later  and  the 
sizes  of  the  gastric  ulcers  measured  in  mm.   The 
max.  number  of  mm  in  a  group  was  used  to  denote 
the  number  of  points  in  a  scoring  system  (ulcer 
index).   The  data  showed  that  those  rats  which 
underwent  thyroidectomy  had  on  the  av.,  2.5 
times  larger  ulcers  that  Groups  1,  5,    and  6, 
and  that  admin,  of  thyroid  hormones  had  no  in- 
fluence on  the  development  of  reserp i ne- i nduced 
gastric  ulcers. 


515       INCIDENCE  OF  PEPTIC  ULCER  IN  VISCAYA 

PROVINCE.   (Sp.)   Goti, Iturriaga,  J.  L. 
(Civil  Hosp.,  Bilbao,  Spain).   Rev.  Cl  in.  Esp_. 
101  (3): 195-202,  1966. 

In  Viscaya,  a  province  in  transition  from  a  rural 
to  an  industrialized  way  of  life,  the  incidence 
of  perforating  peptic  ulcer  was  0.16  per  1000  pop- 
ulation; the  incidence  of  clinically  diagnosed 
peptic  ulcer  as  a  whole  was  1.55  per  100  popula- 
tion and  2.58  per  100  adults  over  20  yr.  of  age. 
The  male-female  ratio  was  4:1  for  gastric  ulcers, 
9:1  for  duodenal  ulcers,  with  1  of  every  20  adult 
males  suffering  from  active  ulceration.   The  male- 
female  ratio  for  all  peptic  ulcers,  combined,  was 
7:1  among  welfare  patients,  4:1  among  patients  seen 
in  private  practice,  as  contrasted  to  3-7:1  in  a 
10-yr.  autopsy  population  of  1933  patients.   The 
ratio  of  duodenal  to  gastric  ulcers  was  4.3:1 
among  male  ulcer  patients,  2.0:1  among  female  pa- 
tients.  Among  male  patients,  the  incidence  of 
double  ulceration  (both  duodenal  and  gastric)  was 
3.8%.   Among  the  autopsied  subjects,  perforation 
appeared  to  have  been  the  immediate  cause  of  death 
in  0.36%,  while  all  deaths  due  to  peptic  ulcer 
reached  0.96%.   Ulceration  was  demonstrable  in  9% 
of  the  autopsied  patients  who  were  cirrhotic.   It 
is  concluded  that,  whatever  the  etiologic  role  of 
social,  economic  and  demographic  factors,  a 
familial  predisposition  to  peptic  ulcer  also  ap- 
peared to  be  indicated. 


516 


THE  CAUSES  OF  THE  EXALTO-MANN-W I LL I AM- 


S0N  ULCER.   (E-)   Manzano,  C.  (U- 

Florida  Coll.  Med.,  Gainesville),  C.  De  La  Rosa, 

E-  R-  Woodward  and  L-  R-  Dragstedt.  Arch ■  Surg ■ 
(Chicago)  93 (3) : 492 -497,  1966. 

The  standard  Mann-Williamson  operation  was  done 
on  a  series  of  7  control  dogs  all  of  which 
developed  chronic  progressive  ulcers  in  the 
jejunum  near  the  anastomosis  with  the  stomach; 
3  of  7  died  from  hemorrhage  from  the  ulcers, 
survival  ranged  from  49-115  days.   In  12  dogs  th< 
usual  Exa 1 to-Mann-Wi 1 1 iamson  operation  was  done 
but,  in  addition,  a  fundic  pouch  was  formed  and 
anastomosed  to  the  upper  end  of  the  duodenum. 
Three  dogs  with  large  pouches  (5x6  cm)  develop* 
perforating  ulcers  and  died  in  19-28  days.   In 
the  remaining  9  with  smaller  pouches  (4x4  cm) 
survival  av.  103  days.   Compared  to  controls 
diarrhea  was  less  frequent  and  body  wt.  loss  was 
less.   Ulcers  developed  i n  3  of  9  dogs  at  the 
gastrojejunostomy  stoma  and  in  the  upper  duodenur 
Three  others  developed  ulcers  only  at  the 
gastrojejunostomy  and  2  of  the  9  had  no  ulcers 
at  autopsy;  1  was  still  alive  at  155  days-   In  7 
dogs  the  Mann-Williamson  operation  was  done  and 
in  addition  to  a  small  fundic  pouch  a  Heidenhain 
pouch  was  formed.   Pouch  collections  (24  hr.) 
were  made  for  3-5  wk. ,  after  which  the  fundic 
pouches  were  resected.   Satisfactory  data  were 
collected  from  2  of  7  dogs.   Excision  of  the 
pouch  produced  a  marked  augmentation  in  gastric 
secretion,  i.e.  from  approx.  1-7  mEq  to  4-20 
mEq.   The  data  are  considered  to  support  the  vie; 
that  2  mechanisms  are  involved  in  the  ulcerogen- 
esis:  absence  of  local  neutralization  and  an 
hypersecretion  of  gastric  juice. 


517       SURGICAL  MANAGEMENT  OF  CURLING'S  ULCER 

IN  CHILDREN.   (E-)   Shaw,  A.  (Harlem 
Hosp.  Ctr.,  New  York,  N.  Y.),  F-  Symonds,  J.  Bus 
and  L.  Wardlaw.   J-A.M-A.  1 97 ( 1 1 ) =922-923 ,  1966. 

A  report  is  presented  of  the  successful  surgical 
treatment  of  a  2-yr.-old  Negro  girl  with  a 
perforated  Curling's  ulcer;  this  is  the  fifth 
such  report  of  successful  surgical  management  of 
Curling's  ulcer  recorded  in  the  medical  literatu 
The  patient  sustained  scald  burns  of  40%  of  her 
body  surface,  including  her  lower  abdomen, 
presacral  region,  perineum  and  both  legs.   The 
burn  wounds  were  treated  conventionally,  but  on 
the  sixteenth  postburn  day  abdominal  distention 
appeared;  this  increased,  and  on  the  eighteenth 
postburn  day  free  air  was  revealed  in  the 
peritoneal  cavity-   Laparotomy  was  performed  and 
revealed  a  perforation  one  mm  in  diameter  in  the 
anterior  wall  of  the  gastric  antrum;  this  was 
closed,  with  part  of  the  falciform  ligament  as  a 
patch.   The  patient's  postoperative  course  was 
one  of  gradual  improvement.   The  medical  literat 
pertinent  to  Curling's  ulcer  is  reviewed,  and  it 
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suggested  that  the  recommended  treatment  for 
is  condition  in  children  with  severe  hemorrhage 

perforation  is  surgery  directed  at  control  of 
e  presenting  complication. 

3      ACTION  OF  GASTROVASCULAR  CIRCULATORY 

DISTURBANCES  UPON  GASTRIC  TONUS.   (Ger.) 
urm,  A.  (City  Hosp.,  Wuppertal,  Germany). 
ta  Neuroveg.  (Vienna)  28(1 -4) :360-363,  1966. 

e  author  presents  a  theoretical  approach  to  the 
cer  problem  based  upon  radiologic  and  gastro- 
opic  examination  of  gastric  and  duodenal  ulcers. 
s  observations  led  him  to  believe  that  the 
imary  cause  of  ulceration  is  an  autonomic 
urovascular  reflex  which  causes  local  submucous 
chemia  resulting  in  necrosis  and  a  circumscribed 
ony  of  the  wall  forming  the  so-called  ulcus 
che.  Frequently  accompanying  this  is  a  sur- 
iunding  parasympathetic  overactivity  producing 
sodilatation  in  the  mucosa,  spasm  of  the  muscu- 
iris  mucosae  and  contraction  of  the  internal  obli- 
le  muscle  of  the  stomach  wall  (the  ulcus  finger). 
ie  dual  autonomic  neural  syndrome  seems  to  occur 
i  the  duodenum  in  cases  of  duodenal  ulcer,  the 
teriomesenteric  duodenal  closure  and  in  hepatitis 
id  pancreat  i  t  i  s  • 


9       THE  HYPNOTIC  SITUATION  AND  CHANGES  IN 

ULCER  PAIN.   (E.)  Zane,  M-  D- 
lontefiore  Hosp.,  Bronx,  N.  Y.).   Int.  J-  CI  in. 
(£.  Hypn.  14(4): 292-304,  1966. 

Study  is  presented  of  internal  and  external 
^pnotic  conditions  associated  with  changes  in 
sin  developed  during  five  hypnotic  sessions  in 

26-yr.-old  male  with  an  acute  duodenal  ulcer, 
nere  were  12  increases  and  8  decreases  in  pain, 
nd  these  were  found  to  be  related  to  the  inter- 
ction  of  co-existing  reactions  directed  toward 
hifting  social  and  private  goals-   The  pain  was 
ssociated  with  conflict  among  these  reactions; 
ain  intensification  occurred  as  a  train  of  self- 
ropagating  internal  events  increased  the  conflict, 
nd  pain  relief  accompanied  a  reduction  in  the 
onflict.   There  was  increasing  bodily  disorganiza- 
ion  as  shifts  in  focus  of  attention  among  social 
nd  private  goals  resulted  in  the  rapid  growth  of 
onflicting  mental  and  physical  processes.   Often 
n  external  stimulus,  in  the  form  of  a  highly 
ndi vidual i zed  hypnotic  suggestion,  was  necessary 
o  inhibit  the  disorganizing  processes. 


20       INDICATIONS  FOR  GASTROSTOMY  AFTER 

VAGOTOMY.   (E.)   Collins,  C  D.  (U . 
iheffield,  England),  F-  Difford,  C  B-  Homer  and 
I.  L.  Duthie.  Arch.  Surg.  (Chicago)  93(3) :451- 
*55,  1966. 

jixty  patients  undergoing  elective  vagotomy  and 
syloroplasty  for  duodenal  ulcer  were  studied  in 
I   groups:   1)  30  with  gastrostomy  tubes  allowing 
inj.  of  fluids  into  the  d.uodenum  and  gastric 
suction;  2)  30  without  gastrostomy.  Abdominal 
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distention  occurred  in  6  tubeless  patients  and  in 
1  patient  with  gastrostomy.   Of  the  tubeless 
patients  one  developed  deep  vein  thrombosis,  12 
had  chest  infections;  two  gastrostomy  patients 
developed  pulmonary  infarcts,  10  had  chest  in- 
fections, 2  had  wound  infections.   Thirst  was 
slightly  less  a  problem  in  the  tube  patients  due 
to  greater  fluid  intake.   Plasma  urea  was  greater 
in  the  tubeless  group  on  the  second  day;  serum 
electrolytes  did  not  differ  between  the  groups. 
It  is  concluded  that  no  major  advantage  was  found 
in  using  the  gastrostomy  tube  and  it  is  not 
recommended  for  routine  use.   Its  use  should  be 
for  patients  with  contraindications  to  dehydration 
or  in  those  in  which  the  need  for  prolonged  gastric 
decompression  can  be  anticipated. 


521       HETEROTOPIC  PANCREAS  SIMULATING  PEPTIC 

ULCERATION.   (E.)  Abrahams,  J.  I. 

(VA  Hosp.,  Brooklyn,  N.  Y.).   Arch.  Surg.  (Chicago) 
93(4): 589-592,  1966. 

Nine  cases  of  heterotopic  pancreas  situated  in  the 
stomach  and  duodenum  are  presented.   Five  were 
found  in  the  duodenum  and  4  in  the  stomach.   The 
duration  of  symptoms  varied  from  30  days  to  8  yr. 
and  could  not  be  distinguished  from  peptic  ulcer. 
Six  cases  were  complicated  by  gastrointestinal 
bleeding  manifested  as  melena  or  hematemesis.   In 
4  cases  the  gastrointestinal  series  was  normal. 
In  8  of  9  cases  this  was  the  only  lesion  found. 
It  is  noted  that  local  excision  of  the  lesions 
will  insure  complete  relief  of  symptoms.   Extensive 
subtotal  gastrectomy  is  not  indicated  even  when 
the  overlying  mucosa  is  ulcerated.  Asymptomatic 
lesions  when  found  should  be  excised.   Confirma- 
tion of  diagnosis  by  histology  is  advocated.   This 
condition  should  be  considered  in  evaluation  of 
upper  gastrointestinal  hemorrhage. 


522       ISOLATION -INDUCED  FACILITATION  OF 

GASTRIC  ULCEROGENESIS  IN  MICE-   (E-) 
Essman,  W-  B-  (Queens  Coll.,  City  U-  New  York, 
N.  Y.)  and  J.  D-  Firsone.   J.  Psychosom-  Res- 
10(2) : 183-188,  1966. 

Male  CF-1  strain  mice  were  randomly  assigned  to 
an  isolation  group  (16  mice)  or  an  aggregation 
group  (15  mice)  at  25  days  of  age,  and  40  mice  of 
the  same  sex  and  strain  were  assigned  to  isolation 
(25  mice)  and  aggregation  (15  mice)  groups  at  47  . 
days  of  age.   On  days  7  and  29,  resp.,  all  animals 
were  deprived  of  food,  but  continued  on  water  ad 
libitum.   Twenty-four  hr.  later,  on  day  8  or  30, 
resp.,  both  groups  of  animals  were  sacrificed  and 
their  stomachs  examined  for  the  presence  of  ulcers- 
Assignment  of  animals  to  their  resp-  groups  at 
different  ages  provided  for  equivalent  age  (54 
days)  and  wt-  (28  g)  at  the  time  they  were 
deprived  of  food-   Adrenal  glands  were  removed 
from  six  8-day  isolates,  five  8-day  aggregates, 
eight  30-day  isolates  and  seven  30-day  aggregates; 
these  were  individually  weighed  and  their 
ascorbic  acid  content  determined.   The  incidence 
and  severity  of  the  resultant  gastric  pathology 
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was  more  pronounced  in  isolated  animals,  more 
pronounced  after  8  days  of  differential  housing 
and  more  pronounced  in  mice  whose  stomachs  were 
devoid  of  food.   Differences  in  adrenal  wt. 
between  groups  were  negligible,  but  adrenal 
ascorbic  acid  cone,  were  significantly  lower  for 
8-day  groups  and  consistent  with  greater  incidence 
of  ulceration.   These  results  suggest  that  isola- 
tion contributes  to  food  intake  and  food  disposi- 
tion and  differences  in  the  duration  of  aggrega- 
tion or  isolation  and  resultant  ulcer  development 
may  be  due  to  differences  in  motor  activity  or 
age  of  change  in  population  density.   It  is  con- 
cluded that  isolation,  whether  brief  and  intro- 
duced in  the  adult  mouse,  or  prolonged  and  intro- 
duced shortly  after  weaning,  contributes  signifi- 
cantly to  ulcerogenes i s  induced  by  food  depriva- 
tion in  the  adult  animal. 


523       SEPTIC  PEPTIC  ULCERATION.   (E.) 

Garvey,  J-  M-  (U •  Texas  Southwestern 
Med.  Sch.,  Dallas)  and  M.  J.  Fogelman.   J.  Trauma 
6(5)  :64i+-665,  1966. 

Fifty  cases  of  acute  gastroduodena 1  ulceration 
after  trauma  or  surgery,  seen  at  the  Baylor 
University  Medical  Center,  Dallas,  Texas,  during 
the  5-yr. -period  January  1,  1960-December  31,  1964, 
are  reviewed;  the  patient  group  was  composed  of 
37  male  and  13  female  patients,  ranging  in  age 
from  10  to  95  yr.  (a  v.  53  -4  y  r . )  .   The  exact 
location  of  the  ulcer  was  determined  in  44  patients; 
75%  of  the  ulcers  were  single  acute  ulcerations 
in  the  stomach  or  duodenum  (33  cases),  while  3 
cases  of  double  ulceration  occurred.   Ulceration 
was  equally  frequent  in  stomach  and  duodenum 
(21  cases  each).   Seven  of  8  multiple  ulcerations 
appeared  in  patients  with  sepsis.   Ulcer  complica- 
tions occurred  in  41  patients  (82%),  with  29 
experiencing  bleeding,  9  perforation  and  3 
pyloroduodenal  obstruction.   Death  occurred  in 
25  patients  giving  a  mortality  rate  of  50%;  16 
expired  as  a  result  of  ulcer  complications  (13 
hemorrhage,  3  perforation).   Surgery  preceded 
ulceration  in  30  patients  with  16  deaths  (53% 
mortality);  20  patients  developed  acute  gastro- 
duodenal  ulceration  after  injury,  with  9  deaths, 
yielding  a  mortality  of  45%.   Sepsis  preceded 
ulceration  in  29  of  50  cases  (58%),  being  manifest 
by  abscess,  purulent  infection,  hectic  fever  or 
a  positive  blood  culture;  the  lungs,  urinary 
tract  or  wound  were  the  most  frequent  sources  of 
sepsis.   Ten  of  1 4  patients  had  positive  blood 
cultures,  with  Pseudomonas  and  Staphylococcus 
aureus  being  the  most  common  organisms  found. 
Of  the  patients  with  septic  peptic  ulceration 
30%  had  multiple  erosions  and  multiple  ulcerations, 
but  only  10%  of  the  patients  without  sepsis 
developed  more  than  a  single  acute  ulcer.   In  this 
series,  7  of  8  patients  treated  with  surgical 
closure  of  ulcer  perforation  recovered;  2  treated 
with  nasogastric  tube  suction  expired.   There 
were  15  deaths  in  bleeding  patients  treated 
without  surgery;  postmortem  examination  of  12 
patients  in  this  group  revealed  6  with  a  single 
ulcer,  duodenal  or  gastric;  6  had  double  or 
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multiple  ulcers.   In  addition,  there  were  11 
patients  treated  surgically  with  3  deaths  (27.2 
3*+  patients  were  treated  medically  with  17  deat 
It  is  suggested  that  surgery,  presently  the  onl 
course  available  that  may  reduce  mortality, 
should  be  early  and  definitive,  and  that  the 
operations  of  choice  for  ulcer  complications  ar 
simple  closure  (for  perforation)  and  subtotal 
gastric  resection  (for  bleeding). 


524       EXPERIMENTAL  STUDIES  ON  THE  EFFECT  OF 

TR0PENZIL  ON  THE  GASTRIC  ACIDITY  OF 
PATIENTS  WITHOUT  STOMACH  ULCERS.   (Ger.)  Nasio 
(Inst.  Digest.  Path.,  Buenos  Aires,  Argentina), 
J.  A.  Carreras,  A.  Vega  and  0-  Vecchio.   Aerztl 
Forsch.  20(5):273-276,  1966. 

Acidity  of  gastric  juice  was  determined  by  the 
neutral  red  test  in  202  patients  (142  with 
hyperacidity,  60  with  normacidity)  before  and 
after  p.o.,  i.m.,  i.v.,  or  rectal  admin,  of 
Tropenzil.   The  anticholinergic  agent  effective 
inhibited  acid  secretion,  especially  in  patient 
with  hyperacidity.   The  best  and  most  rapid 
effects  were  obtained  with  parenteral  admin.; 
oral  admin,  was  slightly  less  effective,  but  mo 
convenient;  and  the  effect  of  suppositories  was 
least  in  intensity  but  longer  in  duration.   Sid 
effects  were  minimal.   The  drug  was  judged  a 
"nearly  ideal"  anticholinergic  agent. 


525       USE  OF  OLIVE  OIL  IN  THE  TREATMENT  OF 
PATIENTS  WITH  ULCER  DISEASE.   (Rus.) 
Taits,  N.  S-  Vrach.  Delo  7:67-70,  1966. 

An  anti-ulcer  diet  (including  olive  oil  and 
animal  fats  in  a  1:1  ratio)  was  given  to  78  of 
102  patients  (76  male,  26  female)  with  gastric 
(24)  and  duodenal  (78)  ulcers,  while  24  receive 
an  anti -ulcer  regimen  devoid  of  olive  oil  (the 
controls).   Examination  of  the  patients  40-50 
days  after  beginning  this  diet  showed  complete 
ulcer  cicatrization  in  55%  (43  of  78)  of  those 
treated  with  olive  oil  and  45-8%  (11  of  24)  in 
the  controls.   There  was  no  decrease  in  ulcer 
size  in  9  patients  (5  with  gastric  and  4  with 
duodenal  ulcer,  all  of  whom  had  long  ulcerative 
anamneses).   Gastric  tonus  was  normalized  in  8 
19  patients  with  duodenal  ulcers;  the  intermedi 
layer  had  markedly  decreased  or  disappeared  in 
24  patients  with  duodenal  ulcer,  and  in  7  with 
gastric  ulcer.   In  6  patients  without  cicatrize 
tion,  the  intermediate  layer  had  increased  in  « 
Mucosal  relief  was  normalized  in  4  of  30  cases 
with  duodenal  and  2  of  21  cases  with  gastric 
ulcers.   In  21  of  33  patients,  the  duodenal  bul 
was  persistently  filled  and  noni rri tated ■   Loc£ 
pain  was  present  in  5  patients  with  gastric  ulc 
without  cicatrices,  and  duodenal  bulb  deformati 
disappeared  in  19-   There  was  ineffective 
peristalsis  in  3  of  9  patients,  while  the  rhytP 
of  peristalsis  became  isochronous  and  peristal) 
wave  length  approached  normal  in  10  of  16  patie 
Hypermoti 1 i ty  of  the  stomach,  small  or  large  ir 
testine  after  treatment  was  found  in  27,  10 
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12  patients,  resp.,  as  compared  to  11,  5  or 
resp.,  before  treatment.   Intestinal  motility 
>  normalized  in  1 2  of  18  cases.   The  controls 
nonstrated  no  distinct  changes  in  basic 
sntgenologic  function  except  an  increase  of  the 
termediate  layer  and  disappearance  of  pain; 
-istalsis  was  normalized  only  in  patients  with 
nplete  ulcer  cicatrization.   The  olive  oil  diet 
5  well  tolerated  and  produced  no  side  effects. 


1  EFFECT  OF  INSULIN  ON  THE  DEVELOPMENT 
OF  ULCEROUS  LESIONS  OF  THE  STOMACH- 

js.)  Kharchenko,  N.  T.  (Lugansk  Med.  Inst., 
;r).  Vrach.  Delo  7:60-62,  1966. 

;  effect  of  insulin  on  the  development  of  gastric 
:ers  was  studied  in  adult  male  albino  rats-  A 
<ture  of  arsenous  acid  anhydride  (0.5  mg/100 
<it.),    sodium  bicarbonate  (1  mg/100  g  wt.)  and 
re  caffeine  (1  mg/100  g  wt.)  was  given  by 
stric  intubation  for  2  wk.  to  50  rats;  in 
dition,  25  of  these  rats  were  given  insulin 
•5  U/day  s.c.)  for  1  wk.  prior  to  the  diet  and 
Tiul  taneously  for  2  wk.  with  the  diet  mixture. 
stric  ulcers  (2  to  3)  were  found  in  all  25 
ts  not  treated  with  insulin  (the  controls)  and 
ly  18  of  25  insulin-treated  rats  developed 
oers  (single  ulcerations).   The  av.  ulcer  area 
s  8-9  mm2  in  insulin-treated  rats,  and  16.4 

2  in  the  controls.  Microscopically,  gastric 
cers  of  control  animals  exhibited  submucosal 
cal  infiltrates  with  an  accumulation  of  WBC, 
rked  dilatation  of  blood  vessel  walls, 
ithelial  exfoliation  with  a  ruptured  epithelial 
gmen  above  the  infiltrate  surface  and  an 

tered  glandular  structure.   The  insulin-treated 
imals  had  a  cubical  or  prismatic  epithelium, 
swollen  gastric  mucous  membrane  and  elongated 
ands. 


7       TREATMENT  OF  PATIENTS  WITH  GASTRIC  AND 

DUODENAL  ULCER  BY  TEMPORARY  NONOPERATIVE 
CLUSION  OF  THE  STOMACH-   (Rus.)   Berkutov, 
N.  (Clin.  Milit.  Field  Surg.,  Mi  1  it.  Med.  Order 
nin  Acad.  S-  M.  Kirov,  Leningrad)  and  B-  D. 
imov.   Kl in.  Med.  (Moskva)  44(6) :63-67,  1966. 

ovisional  nonoperative  exclusion  of  the  stomach 
s  performed  on  164  patients  (131  male,  33 
:male;  age  20-50  yr.)  with  duodenal  (138)  and 
stric  (24)  ulcers  of  <5->15  yr.  duration.   This 
implete  exclusion  of  the  stomach  from  the 
gestive  process  eliminates  mechanical  and 
lemical  irritation  of  the  ulcer,  while  feeding 
i  effected  through  a  thin  rubber  tube  inserted 
ito  the  nose,  esophagus,  stomach  and  main  part 
:  the  small  intestine.   Treatment  lasted  15-20 
lys,  and  the  food  was  highly  caloric  in  content, 
lere  were  153  of  164  patients  (93-3%)  released 
ithout  surgery.   In  most  patients,  the  pain 
/ndrome  was  decreased  or  had  disappeared  by  day 
-4  of  treatment.   In  addition  to  improvement 

the  general  condition  and  elimination  of  pain 
id  dyspepsia,  in  86  of  153  patients  X-ray  re- 
galed no  ulcer  niche,  and  the  latter  was 
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significantly  reduced  in  size  in  24  of  153 
patients.   The  ulcer  niche  remained,  but  was 
painless  in  43  of  153  patients,  and  gastric 
tonus  and  evacuation  were  significantly  improved. 
Wt.  loss  during  treatment  was  regained  within  10 
days  after  removal  of  the  sound.   In  several 
patients  requiring  surgery,  it  was  not  done  due 
to  patient  refusal  or  contraindication;  however, 
in  these  patients  nonoperative  exclusion  of  the 
stomach  was  also  effective.   No  improvement 
occurred  in  11  patients,  and  these  later  had 
surgery.   Long-term  results  (3  mo. -6  yr.)  in  70 
patients  were  good  (no  pain,  absence  of  ulcer 
niche,  able  to  work)  in  26,  satisfactory  (seasonal 
pain,  periodic  treatment)  in  23  and  unsatisfactory 
in  21  (most  of  these  later  had  surgery).   Biologic 
and  morphologic  blood  study  in  96  patients  showed 
that  there  was  no  significant  difference  before 
and  after  treatment,  but  the  gastric  content 
maintained  an  hourly  increase  or  decrease  of  stress 
after  treatment.   In  Ik   of  138  patients  with 
duodenal  ulcer,  an  increased  acidity  of  the 
gastric  juice  was  noted.   Two  detailed  case 
histories  are  also  given. 


528       PERFORATED  GASTR0DU0DENAL  ULCERS. 

STATISTICAL  CONTRIBUTION.   (Sp.) 
Alume,  H.  S.  (Argerich  Cent.  Milit.  Hosp. , 
Buenos  Aires,  Argentina),  0-  L.  Aguilar,  G.  Cal, 
A.  Stel  and  L.  A.  Parrilla.   Rev.  Argent.  Cir. 
11(1): 20-22,  1966. 


529        PHYSI0PATH0L0GIC  PRINCIPLES  IN 

SURGICAL  TREATMENT  OF  DUODENAL  ULCER. 
(Sp.)   Morel,  C  J.  L.  (Ramos  Mej ia  City  Hosp., 
Buenos  Aires,  Argentina).   Bui  1  .  Soc.  Int.  Chi  r. 
25(3):2l8-227,  1966. 


530  MEDICO-LABOR  EXPERTISE  FOLLOWING 
OPERATIVE  INTERVENTIONS  FOR  PERFORATING 

GASTRIC  AND  DUODENAL  ULCER.   (Rus.)   Chukhrienko, 
D.  P.  (Med.  Inst.,  Dnepropetrov,  USSR),  V.  A. 
Bondarenko,  I.  T.  Kobyliatskii  and  |.  S-  Belyi. 
Vrach.  Delo  (9) :28-31 ,  1966. 

531  HEM  I  GASTRECTOMY  AND  BILATERAL  VAGOTOMY 
IN  SURGICAL  TREATMENT  OF  DUODENAL  ULCER. 

(Por.)   Girao  Do  Amaral,  E-  and  M.  Carneiro  De 
Moura.   J.  Med.  (Porto)  61 (1 235) : 1 1 1 -118,  1966. 

532  STATISTICAL  BASES  OF  EARLY  SURGICAL 
TREATMENT  OF  MASSIVE  HEMORRHAGES  DUE 

TO  GASTR0DU0DENAL  ULCER.   (Sp.)   Vadra,  J.  E. 
(J.  M-  Bosch  Hosp.,  Buenos  Aires,  Argentina), 
F-  A-  Gioannini,  V-  A.  Polanco  and  L.  F.  Morel  1 i . 
Dia  Med.  38(57) :8l 3-820,  1966. 


533       OUR  VIEWPOINTS  IN  INDICATIONS  FOR 

VAGOTOMY  AND  GASTRIC  SURGERY  FOR 
TREATMENT  OF  DUODENAL  ULCER.   (It.)   Grassi,  G. 
(Pius  Holy  Spirit  Inst.,  Rome)  and  C  Orecchia. 
Arch.  Ital ■  Mai  ■  Appar.  Dig.  32(6) :588-593 , 
1966. 


11 


§ 

2 


82 


SMALL  INTESTINE 


534 


TREATMENT  OF  MASSIVE  HEMORRHAGES  IN 
GASTRIC  AND  DUODENAL  ULCERS.   (Pol.) 

Zag6rski ,  W.  (Cent.  Clin.  Hosp.,  Warsaw).  Wiad. 

Lek.  19(1 5) : 1 1 65-1 1 69,  1966. 
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545       MEDICINAL  ULCERS  OF  THE  GREATER 

CURVATURE  OF  THE  STOMACH.   TWO  CASES- 
(Fr.)   Moisse,  R.  (U-  Liege,  Belgium).   Rev.  Med 
Liege  21  (1 6) :373-38l ,  1966. 


535      MEDICINAL  ANTICHOLINERGIC  TREATMENT  OF 

DUODENAL  ULCER  AND  GASTRODUODEN I Tl S 
WITH  GLYKOPYRRON.   (Dan.)   Gravgaard,  E.  (Cent. 
Hosp.,  Randers,  Denmark).   Ugeskr.  Laeg.  128(35): 
1003-1007,  1966. 


546       GASTROCOLIC  FISTULA  SECONDARY  TO  BENIG 

GASTRIC  ULCERS.   (E-)   Lewis,  M.  |. 
(Queen  Angels  Hosp-,  Los  Angeles,  Calif.),  A.  D 
Levick  and  D-  A-  Gazzaniga.   Pis-  Colon  Rectum 
9(5):348-355,  1966. 


536       THERAPEUTIC-RADIOLOGICAL  TEST  IN  THE 

DIFFERENTIATION  OF  GASTRIC  ULCERATIONS. 
(Pol.)   Bialkowska,  J.  (Gastrol.  Clin.  Postgrad. 
Med.  Studies,  Warsaw)  and  |.  Pronaszko-Rzepecka . 
Pol.  Iy£.  Lek.  21 (32): 1244-1247,  1966. 


537       DIGESTIVE  DISORDERS  AT  LATE  TERM 

FOLLOWING  GASTRIC  RESECTION  FOR  ULCER. 
(Rus.)   Yakimenko,  G-  V-  (Kotov  Area  Hosp., 
Odessa  Reg.,  USSR).   Vrach.  Delo  (9):25-28,  1966. 


538       DETECTION  OF  ANTIBODIES  AS  AN  ADJUNC- 
TIVE METHOD  OF  DIAGNOSIS  OF  ULCER 
DISEASE.   (Rus.)   Grinshpun,  0-  la.  and  A.  M- 
Podkopaeva.  Vrach.  Delo  (9): 32-34,  1966. 


539       PEPTIC  ULCER  IN  PERIPHERAL  ARTERI- 

OPATHIES.   (Cz.)   Brucknerova,  0. 
(PurkynS  U.,  Brno,  Czech.).   Vnitrni  Lek.  12(6) 
544-550,  1966. 


540       DIFFERENTIAL  DIAGNOSIS  BETWEEN  GASTRIC 

ULCER  AND  SMALL  GASTRIC  CARCINOMA- 
(Ger.)   Frik,  W-  (U -  Er langen-Nurnberg ,  Germany). 
Fortschr.  Roentgenstr.  1 05 (3) =322-330,  1966. 


541       METOCLOPRAMIDE  IN  DIGESTIVE  RADIOLOGY 

IN  THE  MILITARY.   (Fr.)   Servanti e,-  G. s 
R.  Mever  and  G.  Timsit.   Rev.  Corps  Sante  Armees 
7(4):565-571,  1966. 


542       STRESS  ULCERS  COMPLICATING  MYOCARDIAL 
INFARCTION.   (E.)   Andresen,  P.  (City 
County  Hosp-,  Ribe,  Denmark)  and  J.  Clausen. 
Geriatrics  21 (10): 166- 173,  1966. 


543       STUDIES  ON  INTESTINAL  ABSORPTION  IN 

PATIENTS  TREATED  BY  VAGOTOMY  FOR 
GASTRODUODENAL  ULCER.   (It.)   Bonomolo,  A.  (S . 
Salvatore  Hosp.,  Rome)  and  G-  Misiti.   Minerva 
Gastroent.  12(l):10-l6,  1966. 


544       DUODENAL  ULCER  IN  NAIROBI-   (E-) 

Miller,  J-  R-  M-  (Kenyatta  Nat. 
Hosp.,  Nairobi,  Kenya).   E_.  Afr-  Med.  J^_43(7) 
259-263,  1966. 


547       TREATMENT  OF  PEPTIC  ULCER  WITH  PANTO- 
THENIC ACID-   (Rus.)   Mochalkin,  N-  I 
Vrach-  Delo  (8) : 1 15-116,  1966. 


548       CHLORIDES  OF  HUMAN  GASTRIC  MUCOSA  IN 

ULCER  PATIENTS.  (Rus-)  Panasiuk, 
E-  N-  (Lvov  Med.  Inst.,  USSR).  Vrach-  Delo 
(8):118-119,  1966. 

549       A  BIOPSY  STUDY  OF  THE  GASTRIC  MUCOSA 

POSTOPERATIVE  PATIENTS  WITH  AND 
WITHOUT  MARGINAL  ULCER-   (E-)   Johnston,  D-  H- 
(U-  Kentucky  Coll-  Med-,  Lexington).   Amer-  J. 
Gastroent.  46 (2) : 1 03-1 1 8,  1966. 


550       "TERM-KEEPING"  FEAR---AN  IMPORTANT 

FACTOR  IN  THE  PATHOGENESIS  OF  PEPTIC 
ULCER.   (Pol-)   Krzymien,  H-   Wiad.  Lek.  19(13) 
953-956,  1966. 


551  A  STUDY  OF  THE  RESULTS  OF  VAGUS  RESE( 
TION  AND  A  DRAINAGE  OPERATION  IN  THE 

TREATMENT  OF  CHRONIC  DUODENAL  ULCER-   (E-) 
Casten  D-  F-  (Sydenham  Hosp.,  New  York,  N-  Y-] 
Int.  Surg.  46 (3) : 273-282,  1966. 

552  VAGOTOMY  AND  PYLOROPLASTY  IN  DUODENAI 
ULCER.   (Por.)   Vieira,  J-  M-  (U - 

Porto  Alegre  Sch.  Med.,  Brazil),  L.  R-  Weiss 
and  S-  X-  Da  Costa.   Rev.  As_s.  Med.  Brasi  1  ■ 
ll(5):201-208,  1965- 


553       CLINICAL  AND  PATHOLOGICAL  STUDY  OF 

DUODENAL  ULCER.  (Jap.)  Hanzawa,  K. 
(Fukushima  Coll.  Med.,  Japan).  Fukushima  Igak 
Zasshi  (Fukushima  Med.  J.)  1 5 (3) : 1 33-1 48,  1966 


554  INDICATIONS  FOR  TWO-STEP  TREATMENT  0 
PERFORATED  DUODENAL  ULCER.  (GASTRO- 
ENTEROSTOMY FOLLOWED  BY  TRANSTHORACIC  VAGOTOMY 
(Fr.)  Stoll,  G-  (S.  Francois  Clin.,  Hagueanau 
France)  and  M-  Irampour.  Strasbourg  Med-  17(4 
288-292,  1966. 

555  GEFARNATE  (DA-688)  IN  THE  TREATMENT 
PEPTIC  ULCER.   IMMEDIATE  RESULTS.   ( 

Pereira  Lima,  J-  (U.  Porto  Alegre,  Brazil),  T. 
Da  Silveira  and  L-  Kerz-   Rev.  Brasi 1  -  Med- 
23  (3)  :  193-198,  1966.' 
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>  THE    PROBLEM   OF   GASTRODUODENAL   ULCER 

AND    ITS   TREATMENT    IN  AGED   PATIENTS- 
t.)      Oi    Carlo,    G-     (U-    Palermo,     Italy)    and 
Leo.      Ri forma   Med.    80(27) : 73 1 -736,    1966. 


Peptic  Ulcer 

563  CLINICO-RADIOLOGICAL   DISCUSSION   OF 

POSTBULBAR   ULCER.       (Sp.)      Galliano, 
M.    E-    J.      Rev-    Cuba.    Med.    4(4/5/6)  :488-495 ,    1966. 


J  CURRENT  STATUS   OF   GASTRODUODENAL   ULCER 

SURGERY.       (lt.)(Rev.)      Trivellini,    A. 
.   Milan,     Italy)    and    G-    Pell-egrini.      Arch.     I  ta  I  ■ 
ir.    91 (5):6l0-620,    1 965 - 


564  ACID   SECRETION    IN    DUODENAL   ULCERS- 

RESULTS  AND   DISCUSSION.       (Sp.) 
Ribera,    M-    T.     (Santa    Cruz   y    San    Pablo   Hosp., 
Barcelona),    L.    Gramatica   and   M-    Martinez    Brey. 
Rev.    Esp.    Enferm.    Apar.    Dig.    25 (7) : 789-793 ,    1966. 


EARLY   DIAGNOSIS   OF    DUODENAL   ULCERS    BY 
SERUM   PEPSINOGEN    ESTIMATION.       (Cz.) 

ott,    L-     (Military   Hosp.,    Pilzen,    Czech.), 
Dbaly  and  M.    Jirka.      Ca_s.    Lek.    Cesk.    105(38): 

35-1037,    1966. 


d  VAGOTOMY  IN  SURGICAL  TREATMENT  OF 

GASTRODUODENAL  ULCER.   (it.)   Benedetti- 
lentini,  S.  (S.  Filippo  Neri  Hosp.,  Rome,  Italy) 
ped.  Ital  ■  Chi  r.  15(0:65-75,  1966. 


565        STRESS  ULCER:   ETIOLOGY,  DIAGNOSIS 
AND  TREATMENT.   (E-)(Rev.)   Brooks, 
F.  P.  (U.  Pennsylvania,  Philadelphia).   Med.  Clin. 
N.  Amer.  50(5)  :  1^^7-1^+55,  1966. 


566        DUODENAL  ULCER  PERFORATED  INTO  THE 

FREE  PERITONEUM:   TREATMENT  BY  MEANS 
OF  TRUNK  SUBDIAPHRAGMATIC  VAGOTOMY,  EXCISION  OF 
THE  ULCER  AND  PYLOROPLASTY.   (it.)   Rosa,  T. 
(Riuniti  Hosp.,  Rome).   Ri v.  Gastroent.  17(6): 
410-417,  1965. 


0        OUR  EXPERIENCES  WITH  MUCODEN  IN  THE 

TREATMENT  OF  THE  ULCER  DISEASE  AND 
STRITIS.   (Ser.)   Had5i  jah  ic\  H-  (U-  Sarajevo, 
goslavia),  M-  Perinovid",  M-  Grujic",  F.  Cetinic* 
d  Radiffic*.   Med.  Arh.  20(2)  :21  -25,  1966. 


567       CUSTOM  TAILORED  SURGERY  FOR  COMPLICATED 

PEPTIC  ULCER.   (E.)   Bolman,  R.  M- 
(Fort  Wayne,  Indiana)  and  R.  J.  Voorhees .   Bui  1  ■ 
Soc.  Int.  Chir.  25 (3) :205-21 7,  1966. 
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1        POTASSIUM  CHLORIDE  AND  STENOSING  ULCER 

OF  THE  SMALL  INTESTINE.   (Por.) 
ronha,  F.  P.  B.  and  A.  E.  M.  Burke.   Rev, 
asil •  Med.  23 (7) :457-46l ,  1966. 


568       IMMEDIATE  POSTOPERATIVE  COMPLICATIONS 

OF  CONVENTIONAL  VAGOTOMY.   (Sp.) 
Montesinos,  M.  R.  (San  Martin  Polyclin.,  Argentina) 
R.  S-  Bo  1 1 i  and  J.  Manrique.   Rev.  Argent.  Cir. 
10(4) : 1 90-1 92,  1966. 


2       THE  SIGNIFICANCE  OF  ARTIFICIAL  HYPO- 
TENSION IN  DETECTION  OF  ACUTE  ULCERS 
THE  BULB.   (Rus.)   Rozenshtraukh ,  L.  S.  (Res. 
st.  Rentgen.  Radiol.,  Moscow)  and  N.  A. 
bukhina.   Vestn.  Rentgen.  Radiol.  4l(4):25-29, 
66. 


569       FUNCTIONAL  DISTURBANCES  OF  THE  BILIARY 

TRACT  IN  ULCER  DISEASE  OF  THE  STOMACH 
AND  DUODENUM.   (Pol.)   Kosihski,  W.  (Acad. 
Med. ,    Poznan,  Poland).   Pol .  Przegl.  Chir. 
38(8):739-742,  1966. 


See  also  abstract  nos . :   74,419 
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570  CROHNS    DISEASE   OF  THE   COLON.       (Nor.) 

Svane,  S.  (State  Hosp.,  Oslo,  Norway). 
T.  Norske  Laegeforen.  86  (19) : 1 328- 1 331  and  1334, 
1966. 


57I  NEWBORN   NARCOTIC   WITHDRAWAL  ASSOCIATED 

WITH   REGIONAL   ENTERITIS    IN   PREGNANCY. 
(E.)      Henley,    W.    L.     (Mt.    Sinai    Hosp.,    New   York 


City)    and   G.    R.    Fisch.      New  York  J.    Med.    66(19 
2565-2567,    1966. 


572  DIAGNOSIS   OF  TERMINAL    ILEUM  OBSTRUCT 

(Cz.)      Makovicky,    V.     (Komensky  U., 
Bratislava,    Czechoslovakia),    L.    Krajcovic"  and 
A.    Dvorsky.      Bratisl.    Lek.    Li  sty   46(12) (Pt.    1) 
761 -766,    1966. 
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}  AMINO   COMPOUNDS    IN   THE   FECES   OF  NORMAL 

AND  SICK  HUMANS.      (Fr.)      Faudemay,    F- 
ichat  Hosp.,    Paris,    France),    C    Sautier  and 
Tremol ieres.      Arch.    Mai ■   Appar.    Dig.    55(5):377- 
t,    1966. 

snty-four   hr.    fecal    specimens   for   4  normal 
jjects,    5  with   pancreatitis,    13  with   ulcerative 
litis  and   5  who  had   undergone    resection   of    the 
ill    intestine  were  analyzed   for    their   content 

amino  acids  and   bases,    neutral    amino  compounds, 
stidine  and   histamine.      No   statistically 
jnificant  differences  were  found    between   normal 
jjects  and   patients  with   pancreatitis   or   ulcera- 
/e  colitis.     Among   patients  who  had   undergone 
section  of    the   small    intestine,    however,    a 
jnificant    increase  of    the  absolute   quantities 

amino  acids  and   bases,    as  well    as   of    their 
rcentage   relationship   to   the  fecal    content  as  a 
3le,  was  accompanied   by  a    sharp    increase  of   fecal 
stamine:      from   less    than    1    u.g    to    12-250  (ig/g- 
is  phenomenon,    in    turn,   was  attributed    to   the 
latively    larger   quantities  of   unabsorbed  amino 
ids,    the  decarboxylating   effect   of    the    intestinal 
Dra  and  a   probable  histaminase  deficiency,    thus 
dicating  a  malabsorption   syndrome    rather   than 
/  essential    pathogenesis. 


<t  THE  ABSORPTION   OF   RADIOACTIVE  SULPHUR- 

LABELLED   THIAMINE   HYDROCHLORIDE    IN 
mOL  SUBJECTS  AND    IN   PATIENTS  WITH    INTESTINAL 
ABSORPTION.       (E.)      Thomson,   A.    D.     (Royal 
firm.,    Edinburgh,    Scotland).      CI  in.    Sci  .    31(2): 
7-179,    1966. 

procedure  for  measuring   vitamin   B]    absorption 
om  the   small    intestine    in   man   consisted   of   admin. 
0  mg  35s-labeled    thiamine  hydrochloride    in   20 
water,    p-o.,    total    radioactivity    =    10  u,c ,    + 

0  mg  nonradioactive   thiamine  hydrochloride 
renterally  and   simultaneously,    followed 

determinations   of    24-hr.    urinary    radioactivity. 

initial    studies  made   to  confirm   the   technic's 
liability,    urinary  assays  were  made    in   controls 
1/2,    3,    12  and   24  hr.    after   admin,    and    3-hr., 
ntinuous   samplings   of    the   juice   from   the 
junum  and   proximal     ileum  were  made  on    2   con- 
cutive'days-      In  controls,    absorption  was  max. 
ring   the  first   2   hr.    after   admin.,    and   virtually 

1  of   the  radioactive  compound  was   excreted 
iring   the  first   24  hr.      Among   8   patients  with 
itreated    idiopathic    steatorrhea,    the   urinary 
;cretion    rate  was    reduced  markedly,    although    the 
:riod  of  max.    excretion   coincided  with    that  of 
introls.      Mean   total    urinary   excretion   per   2k  hr- 
is  aiso  significantly    reduced.      Among    13  who  were 
sing   treated   for   the   same  disorder,    10  who  had 
idergone  gastric   surgery,    2  who   had   undergone 
:section  of    the   terminal     ileum  and   k  with 
:rnicious  anemia,    there  were   no   significant 
ifferences  as  compared    to  controls. 


575  PANCREATIC    EXOCRINE    INSUFFICIENCY  AND 

PROTEOLYTIC    ENZYMES    IN   STOOL.      A 
CRITICAL   EVALUATION   OF  A  NEW   DIAGNOSTIC   TEST    IN 
VARIOUS   FORMS   OF   STEATORRHEA.       (E.)      Ammann,    R. 
(U-    Zurich,    Switzerland)   and   H-    Kashiwagi.      He! v. 
Med.   Acta    33  (3) :220-228,    1  966. 

In    113  controls   and   36  patients  with    steatorrhea 
secondary    to  chronic   pancreatitis    (18  cases), 
idiopathic    sprue    (9),    surgical    interventions 
(3),    hyperthyroidism    (2),    primary   biliary 
cirrhosis   and  Whipple's   disease    (1    each)    or  an 
unidentified   primary   disorder    (2),    the  fecal 
activities   of    trypsin   and   chymotrypsin  were 
determined    by   a    specific   method   employing   p_- 
tol uene-sul fony 1 -L-argi nine  methyl    ester  and   N- 
acetyl -L-tyrosine   ethyl    ester  as   synthetic    sub- 
strates.     Trypsin   determinations    proved   unreliable 
as   an    index   of    pancreatic    function.       In   all 
patients  with   chronic    pancreatitis,    chymotrypsin 
cone,     in    spot    stool    samples  were   diminished 
significantly  and    total    24-hr.    output  was   also 
diminished,    regardless   of    fecal    wt.      Although   a 
similar   diminution   of   cone   was   obtained 
occasionally   for  other   patients,    the   total    daily 
output  was    normal     in   all    but  a    very    few    instances. 
It    is   concluded    that    simple   determinations   of 
chymotrypsin   activity   alone,     in    terms   of    both 
cone,    in    spot   stool    samples   and    total    24-hr. 
output,    provided  a    satisfactory   screening    test 
for  differential    diagnosis    between   pancreatogenous 
and   nonpancreatogenous    steatorrhea. 


576  THE  METABOLIC  ACTIVITY  OF  HUMAN    SMALL 

INTESTINAL    BIOPSIES    IN   HEALTH  AND 
CELIAC   SPRUE.      THE   EFFECT  OF  WHEAT  GLIADIN. 
(E.)      Parkins,    R.   A.    (Charing   Cross   Hosp.,    London, 
W.C2).      Gastroenterology   51  (3)  :345-356,    '  966- 

The  metabolic   activity   of    human    intestinal    suction 
biopsies  was   studied  with   3  j_n   vi  tro  methods: 
1)    palmi tate-1 -14c   esteri f icat ion    to    '^C-labeled 
glyceride;    2)    uniformly    labeled   glucose    (glucose- 
U-'^C)    metabolism    to    '^C-labeled   carbon   dioxide 
and    lipid,    and    3)    oxygen   consumption.      Ranges   of 
normal    activity  were    investigated    in    healthy 
control    subjects,    postgastrectomy   and   celiac 
sprue  patients.      The   effect   of   various   digests 
of  wheat   gliadin  on    these   functions  was   examined 
in   a    search   for  an  J_n   vi  tro   test  of   gl  iadin 
toxicity    in  celiac    sprue.      Paired   groups   of 
biopsies    from   both   celiac    sprue  and   control 
subjects    revealed    that   gliadin   digests   produced 
no  detectable    influence  of   either   palmi tate-1 - 
14c   esterif ication   or   glucose-U-'4c  metabolism. 
Intestinal    biopsies    produced    significant    increases 
in   oxygen   consumption    in  almost  one-third   of 
both    the  control    and   celiac    sprue   specimens; 
this  was   nonspecific  and   could   be   reproduced   by 
a   mixture   of    pure  amino  acids   and   a    digest   of 
albumin.       In   more    than   one-third   of    the  celiac 
sprue   specimens  and   one   group  of    biopsies    from  a 
postgastrectomy    subject,    gliadin    digests   caused 
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an  inhibition  of  oxygen  uptake,  which  could  not 
be  explained  by  pH  changes  or  the  ionic  composi- 
tion of  the  incubation  medium.   No  influence  of 
the  gliadin  digests  was  noted  in  the  remaining 
tests.   This  inhibitory  effect  has  not  been 
proven  to  be  a  simple  and  reliable  in  vitro  test 
for  gliadin  toxic  i  ty • 

577       IDIOPATHIC  TROPICAL  DIARRHEA  WITH  OR 

WITHOUT  STEATORRHEA  (TROPICAL 
MALABSORPTION  SYNDROME).   (E-)   Jeejeebhoy,  K-  N. 
(Tata  Mem.  Hosp.,  Parel,  Bombay,  India),  H-  G- 
Desai   J.  M-  Noronha,  F-  P-  Antia  and  D.  V- 
Parekh.   Gastroenterology  51  (3)  :333-3^,  '966. 

None  of  50  patients  with  idiopathic  tropical 
diarrhea  showed  evidence  of  infection  with 
intestinal  pathogens  or  had  specific  lesions  of 
the  small  intestine  (tuberculosis,  diverticula, 
blind  loops).   Sixty  per  cent  (30  patients)  had 
glossitis  and  72%  had  megaloblastic  anemia.  Ab- 
sorption tests  revealed  that  all  50  patients  had 
malabsorption  of  at  least  two  of  the  following 
substances:   fat,  vitamin  B12,  folic  acid  and 
D-xylose.   Jejunal  biopsy  revealed  that  7k%   of  the 
patients  had  an  abnormality  of  the  jejunal 
epithelium  on  histology  and  50%  had  villous 
abnormalities  under  the  dissecting  microscope. 
Half  of  those  patients  with  malabsorption  of  D- 
xylose,  folic  acid  and  vitamin  B]2  lacked  steator- 
rhea.  Antibiotics  returned  the  absorption  test 
to  normal  in  many  patients  both  with  or  without 
steatorrhea.   A  gluten-free  diet  given  to  2 
patients  was  without  effect  on  either  the  clinical 
condition  or  absorption  tests-   It  is  concluded 
that  tropical  sprue  is  a  condition  of  unknown 
etiology  that  can  become  manifest  in  a  variety 
of  ways  and  may  even  occur  without  steatorrhea. 


Ma labsorptior 

579       STUDIES  OF  JEJUNAL  MUCOSAL  DIGESTION 

OF  PEPTIC-TRYPTIC  DIGESTS  OF  WHEAT 
PROTEIN  IN  COELIAC  DISEASE.   (E.)   Pittman,  F. 
(U-  Birmingham,  England)  and  R.  J.  Pollitt. 
Gut  7(4): 368-371,  1966. 

Jejunal  mucosal  biopsy  specimens  from  3  adult 
patients  with  untreated  celiac  disease  were 
homogenized  with  isotonic  saline  and  glucose. 
Meanwhile,  a  preparation  of  gliadin  was  heat- 
denatured  and  digested  with  pepsin  and  trypsin 
The  peptide  mixture  was  then  incubated  with 
mucosal  homogenate  for  1  hr.  at  37°C  and  porti' 
of  the  reaction  mixture  subjected  to  electroph. 
sis  at  40  volts/cm  for  90  min.  in  pyridine, 
acetic  acid,  water  buffer  at  a  pH  of  4.4  on 
Whatman  3-mm  paper  strips-   After  drying,  the 
strips  were  chromatographed  in  butanol :acet ic 
acid:water  (12:3:5)  for  16  hr.  descending. 
The  spots  were  developed  in  0.2%  ninhydrin  in 
acetone.   The  digestion  maps  for  normal  human 
and  guinea  pig  mucosa  were  identical  and  revea 
that  further  digestion  of  the  peptides  had 
occurred.   Two  and  3-d imensiona 1  maps  obtained 
from  3  patients  with  celiac  disease  were  ident 
and  were  unlike  the  digestion  maps  obtained  fr 
normal  subjects  or  from  guinea  pigs-   The 
patients'  mucosal  digestion  maps  showed  less 
clearing  of  the  diffuse  n i nhydr i n-pos i t i ve 
material  in  the  region  of  the  neutral  band  the 
was  characteristic  of  celiac  digestion  in  the 
normal  maps.   These  studies  indicate  that,  U 
vitro,  homogenates  of  normal  human  and  guinea 
jejunal  mucosa  digest  pept i c-trypt ic  peptides 
of  gliadin  differently  than  the  mucosa  of  pat 
with  untreated,  adult  celiac  disease.   Th i s  m; 
indicate  a  basic,  primary  abnormality  of  pept 
activity  in  the  jejunal  mucosa  of  patients  wl 
eel iac  disease. 


578       FOLATE  SYNTHESIS  BY  INTESTINAL  BACTERIA. 

(E.)   Kl ipstein,  F.  A.  (Francis 
Delafield  Hosp.,  New  York,  N.  Y-)  and  |.  M; 
Samloff.   Amer.  J.  Clin.  Nutr.  19(4)  :237-246, 
1966. 

Jejunal  aspirates  were  obtained  from  21  of  23 
Haitian  subjects  who  had  either  tropical  sprue, 
protein  malnutrition  or  were  asymptomatic,  and 
coliform  organisms  or  enterococci  were  grown  in 
them-   These  bacteria  were  found  to  be  capable  of 
synthesizing  monog 1 utamate  forms  of  folate  as 
well  as  5-methyltetrahydrofolic  acid  or  pteroyl- 
triglutamate,  or  both.   Folate  cone  of  the 
supernatant  were  higher  after  growth  in  a  source 
of  conjugated  folate  than  following  growth  in 
crystalline  folic  acid;  this  finding  suggests  that 
folate  deconjugase  was  elaborated  during  growth 
of  these  bacteria.   The  role  of  folate  synthesized 
by  intestinal  bacteria  in  the  nutrition  of  the 
host  must  still  be  established,  but  these  findings 
may  partially  explain  the  low  incidence  of  folate 
deficiency  that  had  been  observed  in  patients 
with  malabsorption  in  Haiti- 


580       A  HISTOCHEMICAL  STUDY  ON  THE  ROLE  0 

LYSOSOMAL  ENZYMES  IN  IDIOPATHIC 
STEAT0RRH0EA  BEFORE  AND  DURING  A  GLUTEN-FREE 
DIET-   (E-)   Riecken,  E-  0-  (Hammersmith  Hosp 
London,  England),  J.  S-  Stewart,  C  C  Booth 
A.  G-  E-  Pearse.   Gut  7(4) : 31 7-332,  1966. 

Enzymatic  studies  conducted  on  small  intestin 
biopsies  taken  from  patients  with  idiopathic 
steatorrhea  showed  that  the  enzyme  activity  i 
the  lysosomes  was  both  decreased  and  abnormal 
diffused  in  every  patient  in  conjunction  witr 
general  decrease  in  the  surface  epithelium, 
decrease  was  seen  in  both  the  number  and  siz« 
of  lysosomal  bodies,  as  well  as  the  staining 
intensity  of  the  individual  granules-  In  se^l 
ill  patients,  the  latter  were  totally  absent 
The  cytoplasm  showed  generalized  activity  us 
an  acid  phosphatase  technic  which  increased  j 
gressively  with  reduction  of  lysosomal  bodie- 
|n  the  microsomes,  both  g 1 ucose-6-phospha tas- 
and  nonspecific  esterase  activity  was  reduce. 
With  this  dominant  decrease  in  enzyme  activi 
compensatory  enzyme  increased  product i on  was1 
evident  by  the  presence  of  increased  acid 
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isphatase  activity    in    the  Golgi    apparatus. 
■   patients  were   put   on  a    gluten-free   diet, 
:yme  activity    increased   markedly   and    this 
rease  correlated  with  an    increase  of    surface 
1    height.      The   enzymatic    increases  were 
dent    in  most   cases  within   a   wk.    and    included: 
ispecific  alkaline  phosphatase  activity, 
icine  aminopept idase,    lysosomal    esterase  and 
do-reductive  enzymes. 


QUANTITATIVE  OBSERVATIONS   ON   MINERALISED 
AND   UNMINERALISED   BONE    IN    CHRONIC    RENAL 
ITAEMIA  AND    INTESTINAL   MALABSORPTION    SYNDROME- 
)     Garner,   A.    (U-    Manchester,    England)    and 
Ball.      J.    Path.    Bact.    91 (2) :5^5-56l ,    1966. 

le  samples  were   taken   from   the    iliac   crest 
27  cases  of  malabsorption    syndrome  wherein    the 
lerlying   defect  was    idiopathic    steatorrhea    in 
gastrectomy    in    11    and    nonmalignant   obstruc- 
le  jaundice    in   6  and   compared  with   control 
iples    taken  at   necropsy  and   samples   from 
:ients  with    renal    azotemia.      Of    the   27  cases 
th  a  malabsorption    syndrome,    9  were   non-malacic 
i   1  of    these   9  were  osteoporotic    but   6  were 
;r  the  age  of    50  yr.,   which    is  when    the   total 
ie  mass   normally   decreases.      There  were    18 
ses  of  osteomalacia    in  which    there  was   a 
jnificant   reduction    in    both    total    and  mineralized 
ie   in    the   group   under   50  yr.    of  age.       In   older 
DJects    the  amount   of   mineralized    bone  did   not 
ffer   from  normal,    but    the  mean    total    bone  was 
gher.       In   all    age  groups,    there  was   a    tendency 
a   reduction    in  mineralized   bone,    and    the 
tent  of    the   reduction  was   unrelated    to   the 
verity  of    the  osteomalacia.      The   data    found 
th  these  patients    suggest    that  with  malabsorp- 
on,    the   skeletal    changes   occur    in    2   stages; 
complicated   osteoporosis    preceding    the  onset   of 
fective  calcification.      Osteoporosis  was   not 
countered    in  cases   of  azotemic    renal    disease 
th  osteomalacia  possibly  accounting    for    the 
creased   total   bone  mass    found    in   this   condition. 


JEJUNAL   DISACCHARIDASES  AND   SOME 
OBSERVATIONS   ON    THE   CAUSE   OF    LACTASE 

FICIENCY.      (E.)      McMichael,    H •    B-    (St. 

rtholomew's   Hosp.,    London,    England),    J.    Webb 

d  A.   M.    Dawson.      Brit.    Med.    J.    2 (5521 ) : 1 037- 

h\,   1966. 

ghty-seven  peroral  jejunal  biopsies  were  taken 
om  86  patients  who  had  abdominal  pain,  bone 
sease,  diarrhea  or  unexplained  anemia;  12 
tients  who  had  undergone  gastric  surgery  had 
opsies  taken  from  the  second  loop  of  jejunum; 
I  other  specimens  were  taken  from  the  first 
>op.   Eighteen  biopsies  were  structurally 
mormal.  D i sacchar i dase  act i vi t i es  (lactase, 
iltase,  sucrase,  palatinase  and  trehalase)  were 
^asured  in  the  mucosa  and  results  were  found  to 
-   distributed  lognormally.   Maltase,  sucrase  and 
Hatinase  activities  were  significantly  higher 
ian  normal  in  biopsies  taken  from  patients  who 
3d  gastric  surgery.   In  20  structurally  normal 
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biopsies,  normal  lactase  activities  fell  within 
a  well-defined  "hypolactas ia "  range.   The  enzyme 
activities  from  \h   operative  jejunal  biopsies 
were  lower  and  varied  more  wide]y  than  those 
from  peroral  biopsies.   Of  17  Greek  Cypriots 
whose  lactose  tolerance  was  tested,  15  had 
lactase  deficiency.   Evidence  is  presented  of  a 
racial  incidence  which  suggests  that  primary 
lactase  deficiency  is  inherited.   The  results 
from  tests  on  structurally  damaged  mucosa  imply 
that  mucosal  damage  does  not  cause  lactase 
depression  of  the  degree  found  in  primary  hypo- 
1 actas  ia . 


583       ADULT  FRUCTOSE  INTOLERANCE.   (E.) 

Swales,  J.  D.  (Westminster  Hosp.  Med. 
Sch.,  England)  and  A.  D.  M.  Smith.   Quart .  J_. 
Med.  35(1^0)  :455-i+73,  1966. 

A  case  of  fructose  intolerance  in  a  British 
family  is  described;  the  patient,  a  21-yr.-old 
male,  was  first  seen  for  hemorrhoids,  and  analysis 
of  his  case  history  led  to  further  investigation. 
The  glucose  tolerance  test  was  normal,  with  no 
suggestion  of  hypoglycemic  symptoms.   A  fructose 
tolerance  test  was  grossly  abnormal,  as  was  a 
galactose  tolerance  test  where  no  galactose  was 
found  in  the  blood  at  any  stage  in  the  test.   The 
resting  serum  phosphate  level  (3.0  mg/100  ml) 
was  consistently  in  the  lower  normal  range 
(3-^.5  mg/100  ml);  2  hr.  after  ingesting  50  g 
fructose,  it  fell  to  1.8  mg/100  ml,  then  rose  to 
h.7   mg/100  ml  and  fell  to  the  initial  control 
value,  thus  exhibiting  a  rebound  phenomenon. 
Serum  potassium  showed  no  significant  change 
after  fructose.   Serum  magnesium  rose  from  1.8 
mEq/liter  to  2.1  mEq/liter  1.5  hr.  after  fructose. 
Basal  serum  glutamic  oxaloacetic  transaminase 
(SGAT)  level  was  10  I.U.  (normal  3-17);  2.5  hr. 
after  ingestion  of  50  g  fructose  it  rose  to  a 
peak  of  260  U  and  serum  glutamic  pyruvic  trans- 
aminase (SGPT)  to  kS   U;  these  enzyme  levels  then 
fell  over  the  course  of  the  next  week.   Serum 
B|2,  before  fructose,  was  435  wig/ml  (free  96 
Hug/ml);  after  fructose  it  rose  to  880  m_ig/ml 
(free  560  uu.g/ml)  at  150  min.  and  then  fell  to 
pre-fructose  levels  over  the  next  7  days.   There 
was  no  rise  in  unesterified  fatty  acids  during 
fructose- i nduced  hypoglycemia.   There  was  a 
slight  rise  in  each  fraction  of  the  total  serum 
lipids--free  cholesterol,  esterified  cholesterol, 
phosphol ipids--af ter  fructose,  reflecting  a  de- 
creased serum  insulin  level;  this  was  reversed 
by  glucagon.   Analysis  of  urine  after  fructose 
revealed  0.1  g/ 1 00  ml  fructose,  with  trace 
amounts  of  histidine,  and  alanine,  glutamine, 
glycine  and  taurine  within  normal  limits.   Only 
a  trace  of  fructose-1 -phosphate  aldolase  and 
fructose  diphosphate  aldolase  was  present  in  a 
normal  blood  cell  hemolysate.   After  fructose,  an 
electroencephalogram  (EEG)  exhibited  marked  ab- 
normalities, with  generalized  components  slower 
than  the  a-rhythm  and  with  unstable  a-activity; 
i.v.  glucose  restored  the  EEG  to  normal  immediately 
Other  routine  laboratory  tests  were  normal.   A 
familial  inheritance  pattern  is  postulated  as  the 
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causative    factor    in   this    patient,    and    it    is 
suggested    that    changes    in    serum    lipids   after 
fructose   are   due    to    increased   endogenous    secre- 
tion  of   glucagon   coupled   with    low    insulin   pro- 
duction,   an    unusual    physiological    situation. 

584  CHANGES   OF   THE    INTESTINAL  MUCOSA    IN 
THE   COURSE  OF  CHILDREN'S   CELIAC 

DISEASE.       (Cz.)      Pelikan,    L.    (PurkinyeU., 
Olomouc,    Czech.),    R.    Kodousek,    J.    Malinsky   and 
M.    Hejtma'nek.      Cesk.    Pediat.    21  (8)  :683-688,    1966. 

585  GLUTEN    ENTEROPATHY   FOLLOWING   PARTIAL 
GASTRECTOMY.      A   CASE   REPORT-       (E-) 

Ross,    J.    R-    (Lahey   Clin.,    Boston,    Mass.),    H.    S- 
Mekhjian  and   S.    P-    Gibb.      Lahey   Clin.    Bull  ■ 
15(2):59-64,    1966. 

586  POSTGASTRECTOMY   BLIND   LOOP   SYNDROME. 
MEGALOBLASTIC  ANEMIA   SECONDARY   TO 

MALABSORPTION   OF   FOLIC  ACID.       (E-)      Barrett, 

C    R.  ,    Jr.    (St.    Lukes'    Hosp.    Ctr.,    New  York  City) 

and   P.    R-    Holt.      Amer-    J.    Med.    41 (4) :629-637,    1966. 

587  XYLOSE   RESORPTION   TEST  OF   STOMACH 
OPERATIONS.       (Ger.)      Lick,    R.    F.    (U • 

Munich,    Germany),    H.   Welsch,   W.    Hart  and  W. 
BrUckner.      Fortsch.   Med.    84(1 7) :677-680,    1966. 


Malabsorpt  ion 

IMERSLUND-GRASBECK  SYNDROME).  (Cz.)  Smrhovl.S: 
(Hosp.  Transf.  Sta.,  Hranice,  Czech.),  M-  Wieder 
mann  and  B.  Wiedemann.  Vnitrni  Lek.  12(6) :  591  - 
596,    1966. 
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DIABETES  WITH  STEATORRHEA.   DESCRIPTIO 
OF  A  CASE.   (It  )   Guinta,  A.  (U . 
Italy),  V-  Tortol i ,  R-  Palchetti  and 
Riv.  Crit.  Clin.  Med.  65 (6) : 731 -736, 


590 


SKIN  DISORDERS  DUE  TO  AN  INTESTINAL 
MALABSORPTION.   (Pol.)   Koz/owski,  J. 

and  J  Ostrowski.   Przegl  ■  Derm-  53 (4) : 467-474, 

1966. 
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RARE   CAUSE   OF  MEGALOBLASTIC  ANEMIA 
(SELECTIVE  MALABSORPTION   OF   VITAMIN    B12- 


591  STEATORRHEA    IN   CHRONIC    ENTEROCOLITIS 
AND   THE    EFFECT   PRODUCED   THEREON    BY 

DIET  THERAPY.       (Rus.)      Chanysheva,    R-    I-      Vo£. 
Pi  tan.    25 (4): 24-26,    1966. 

592  HISTOFUNCTIONAL   CORRELATIONS    IN   GLUTEI 
INDUCED   ENTEROPATHY.       (it.)      Gandolfi 

(U-    Pisa,    Italy),    I-    Bonechi    and   G-    Corsini. 
Minerva   Gastroent-    12(l):l-5,    1966. 


593  CLINICAL   CONTRIBUTION   TO   THE   STUDY  OF 

PROTEIN-LOSING    ENTEROPATHY.       (It.) 
Puricelli,    G.     (C i rcolo  Hosp . ,    Busto  Ars i zi o, 
Italy),    G.    L.    Spreafico  and  A-    Rossi.      Minerva 
Gastroent.    12(l):5-9,    1966. 


See  also  abstract   no.: 
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+      TREATMENT  OF  ACQUIRED  MEGACOLON  BY 

RECTOSIGMOIDECTOMY  AND  DESCRIPTION  OF 
E  TECHNIQUE  OF  DELAYED  COLO-RECTAL  ANASTOMOSIS, 
ar.)   Cutait,  D.  E-  (U •  Sao  Paulo,  Brazil), 

D.  Branco,  P.  Altenfelder,  M.  Speranzini,  S. 

Moura  Campos,  F.  J.  Figliolini,  E.  A.  B. 
rreira,  D.  Birolini,  I.  Fujimura,  M.  Ramos  de 
iveira  and  E-  da  Silva  Bastos.   Rev.  Ass .  Med ■ 
asil.  11  (10):429-435,  1966. 

rgical  technics  for  the  treatment  of  acquired 
gacolon  by  abdominal -peri neal  rectos i gmoidectomy 
th  delayed  (1-2  wk.)  colorectal  anastomosis  are 
scribed  in  detail.   In  the  light  of  experience 
th  150,  73  and  222  patients,  resp.,  this  type 
surgery  is  said  to  be  superior  to  abdominal 
;tosi gmoidectomy  or  the  abdomi nal -peri neal  pro- 
dure  accompanied  by  immediate  anastomosis. 
2  percentage  incidence  of  anastomotic  dehiscence 
s  1.3,  47.9  and  31.5%,  resp.,  for  these  three 
ohnics;  that  of  operative  mortalities  was  2.0, 
5  and  6.8,  resp.   Other  advantages  included  re- 
ction  of  the  incidence  of  postoperative  compli- 
tions,  avoidance  of  proximal  colostomy,  shorter 
riods  of  hospitalization  and  a  considerable 
duction  of  patients'  physical  and  psychological 
stress. 


5      DISEASES  OF  THE  I LEO-CECAL  REGION  IN 

CHILDHOOD.   (Ger.)   Gdanietz,  K.  (City 
inic,  Berlin,  Germany).   ZbK  Chir.  91  (28)  : 999- 
06, 


1966. 


e  symptomatology  of    ileocecal    pathologies    is 
viewed  with  special    reference    to  appendicitis, 
gional    abnormalities,    both  anatomic   and   phy- 
ologic,    are  considered.      The   various    infective 
ents  and   routes   of    infection   are   carefully 
tlined   as   well    as   chemical    and    toxic   causes    of 
sease  not  only  of   the    intestine   but  also  of 
her  structures    in    the   adjacent   abdominal    cavity 
ich  give   rise   to  symptoms   easily  confused  with 
ose  of  appendicitis.      Referred   pain    from  diseases 
other   regions    (e.g.,    kidney   disease,    ton- 
llitis,    pancreatitis,    etc.),    closely    resembling 
e  pain  of  appendicitis,    is    discussed.      Distant 
quelae  of   appendicitis   are   enumerated   and 
scussed,    some    in   the    light   of  additional 
mptoms   of   the   disease    (e.g.,    increased   pap i 1  - 
ry  diameter  on   the    right    in   chronic   appendicitis), 
long   I577  cases   of  pathologies   of    the    ileocecal 
gion  85%  were   appendicitis   of   the    following 
■pes:     45.79%  acute,    1 5-65%  chronic,    11.68% 
Tforated,    and    1  0.66%  phlegmat ic,    1.3%  proved 
'be  non-pathologic;    7-71%  were   cases   of    lymphad- 
itis,    3-9%  were    invaginations,    and    2.8%  were 
ickel's   diverticuli.      Regional    enteritis    of 
ohn  occurred  once,    reticuloendothelial    sarcoma 
'ice,    and    the    intestine   of   Sch'dnlei  n-Henoch 
■ce.      The  mortality   rate    for   appendicitis   was 
2%-      Terminal     ileitis   with    the   symptoms   of 
'pendicitis   has   often    led    to  appendectomy. 
>th   invagination   and   mesenterial     lymphadenopathy 
"e  also  often   diagnosed   as    appendicitis.      Two 


children  with  reticuloendothelial  sarcoma  were 
operated  upon  for  appendicitis,  and  in  a  3  1/2- 
mo.-old  infant  total  extirpation  of  the  uterus 
was  carried  out  because  of  carcinoma  originally 
diagnosed  as  appendicitis. 


596       HEMORRHAGIC  POLYPS  OF  THE  RECTUM  IN 

CHILDREN.   (Rus.)   Urusov,  V.  A. 
Khirurgi  ia  (Moskva)  42 (7): 76-80,  1966. 

During  a  6-yr.  period  (1956-62)  surgical  removal 
of  rectal  polyps  was  performed  at  Irkutsk  Hospital 
on  134  children  (65  boys,  60  girls;  age  4  mo.-13 
yr.).   Rectal  polyp  morbidity  in  1959  in  Irkutsk 
was  2.6/10,000  children.   In  55  cases  polyps  were 
located  5  cm  from  the  anal  opening,  in  67  cases 
5-10  cm,  and  in  higher  parts  and  the  sigmoid  in  6 
cases.   The  diameter  of  the  polyps  fluctuated 
from  0.5-2  cm.   Multiple  polyps  were  found  in 
21  of  134  (15.7%).   Correct  diagnosis  was  made 
at  hospitalization  in  93  of  134  (70%).   Hemor- 
rhage was  present  in  94%  of  cases,  anal  prolapse 
of  the  polyp  in  24%,  and  rectal  pain  and  tenesmus 
in  12  of  the  134  (8.8%).   Digital  examination 
showed  polyps  in  68%  of  patients;  sigmoidoscopy 
was  necessary  i n  40  of  134  (30%)  patients. 
Blood  examination  showed,  in  most  cases,  a  de- 
crease in  RBC  and  hemoglobin;  leuko-,  lympho- 
and  monocytopenia  were  found  in  79%,  neutrophilia 
in  95%,  while  eosinophil ia  was  found  in  only  a 
small  group  of  patients.   The  author  recommends 
hospitalization  for  removal  of  polyps.   Polyps 
were  found  most  often  in  children  below  the  age 
of  6  yr.   Narcosis  was  induced  in  65%  of  patients. 
Removal  of  the  polyp  through  speculum  with  suture 
and  ligation  of  pedicle  of  its  ligature  was  per- 
formed on  98  patients.   The  advantage  of  this 
method  is  in  occurrence  of  overextension  of  anal 
sphincter  by  speculum  (1  case)  and  avulsion  of 
polyp  during  pulling  out  of  the  polyp  by  instru- 
ment (15  cases).   Electroexcisi on  was  performed 
on  14  children.   Av.  duration  of  treatment  was 
5.6  days.  Among  42  histologically  examined  prep- 
arations, 16  showed  pyosis. 


597       PREOPERATIVE  RADIATION  FOR  CARCINOMA 

OF  RECTUM.   (E.)   Quan,  S.  H.  Q.  (Mem. 
Hosp.  Cancer  Allied  Dis.,  New  York,  N.  Y. ) . 
New  York  J.  Med.  66 (1 7) :2243-2247,  1966. 

The  author  reports  a  survey  made  of  the  case 
records  of  over  1 700  patients  with  cancer  of 
the  rectum.   Some  1200  of  these  patients  were 
subjected  to  surgical  exploration.   The  Miles  pro- 
cedure is  still  preferred  in  cancer  of  the  rectum 
as  this  technic  excises  lymph  areas  adjacent  to 
the  malignancy,  thus  preventing  propagation 
through  metastasis.   As  an  adjunct  to  this  pro- 
cedure an  irradiation  technic  is  described  which 
is  applicable  to  the  pelvic  area  prior  to  sur- 
gery.  The  records  of  700  patients  who  had  re- 
ceived previous  irradiation  are  compared  with 
those  of  500  patients  who  had  not  received  such 
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treatment.   Differences  in  survival  rates  were 
not  significant  except  in  patients  with  Dukes' 
C  tumors  who  exhibited  a  5-  and  10-yr.  overall 
survival  rate  of  37  and  27%  resp.,  in  contrast 
to  23  and  10%  for  those  patients  with  Dukes'  C 
tumors  who  had  not  been  given  irradiation  treat- 
ment prior  to  surgery.  A  suggested  explanation 
is  that  patients  with  malignant  tumors  which  have 
penetrated  the  bowel  wall  and  metastasized  to  the 
regional  lymph  nodes  are  benefited  in  that  ir- 
radiation appears  to  inhibit  lymph  flow  in  small 
vessels,  thus  preventing  the  embolization  or  pro- 
pagation of  tumor  cells.   In  those  patients  the 
objective  of  the  Miles  procedure,  limitation  of 
propagation  by  way  of  the  lymph  glands,  is  at- 
tai  ned. 


598       A  NEW  MODIFICATION  OF  THE  OPERATIVE 
TREATMENT  OF  HIRSCHSPRUNG'S  DISEASE 
IN  CHILDREN.   (Rus.)   Makarov,  A.  V.   Khirurgiia 
(Moskva)  42(7) :70-73,  1966. 

A  new  modification  of  the  surgical  treatment  of 
Hirschsprung,^  disease  in  children  is  presented. 
A  lower  median  laparotomy  was  followed  by  suture- 
marking  of  the  sigmoid  and  mobilization  of  the 
mesentery  of  the  distal  portion  of  the  large 
intestine.   A  semicircular  incision  up  to  the 
mucous  membrane  was  made  under  local  anesthesia 
with  novocaine.   The  mucous  membrane  was  then 
separated  from  the  muscular  tunic  throughout  the 
entire  length  of  the  rectum  up  to  the  anorectal 
zone.  The  rectum  was  incised  at  the  entrance  to 
the  small  pelvis,  between  the  ligature  and  clamp, 
and  a  preservative  was  applied  to  the  proximal 
end  of  the  intestine.   The  distal  end  was  then 
sutured  and  all  of  the  layers  of  the  anterior 
rectal  semicircle  were  sewn  together.   This  was 
followed  by  separation  of  the  anal  mucous  mem- 
brane from  the  muscular  layer  up  to  the  duct  con- 
nection, formed  from  the  side  of  the  abdominal 
cavity.   The  sigmoid  was  then  put  into  the  duct 
up  to  the  suture  mark,  and  at  the  level  of  the 
anus,  all  layers  of  the  descending  sigmoid  were 
out  on  its  anterior  semicircle.   Two  intestinal 
apertures  were  thus  realized:   the  rectal  lumen 
in  front  and  the  sigmoid  lumen  at  back.   Two 
clamps  were  placed  in  both  lumens  so  that  one 
branch  of  each  clamp  was  in  the  rectum  and  the 
other  in  the  sigmoid.   Thus,  all  layers  of  the 
anterior  wall  of  the  descended  sigmoid  and  the 
mucous  membrane  of  the  posterior  rectal  wall  were 
between  the  clamps.   The  exposed  intestine  was 
incised  5-7  cm  from  the  anus;  a  gas-outlet  tubule 
was  placed  in  the  lumen  of  the  descended  sigmoid 
and  rubber  outlets  were  placed  behind  the  sigmoid. 
A  serous-muscular  cylinder  of  rectum  was  sutured, 
on  the  periphery,  to  the  serous  layer  of  the  re- 
maining sigmoid.   Antibiotics  were  admin,  and  the 
anterior  abdominal  wall  was  sutured.   Catheters 
were  left  in  the  bladder  for  2  days,  and  two  wks. 
later  the  excess  intestine,  exposed  to  the 
perineum,  was  excised  with  an  electric  knife. 
This  surgical  modification  includes  portions  of 
Duhamel's  and  Soave's  methods,  but  eliminates  some 


of  its  disadvantages.   Two  operations  usine  th 
procedure  were  reported  in  2  boys  (aged  7  and 
10  yr.),  with  good  results.   Further  clinical 
use  of  this  procedure  must  be  undertaken  befop 
it  can  be  adequately  evaluated. 


599       RESULTS  OF  TREATMENT  OF  CONGENITAL 

MEGACOLON  BY  DUHAMEL'S  OPERATION. 
(Por.)   Vi lhena-Moraes,  R.  (U.  Sao  Paulo,  Braz 
V.  C  Pinto  and  G.  M.  Medeiros.   Rev.  Ass.  Med 
Brasil.  12(3):125-128,  1966. 


600       EARLY  PERFORATION  IN  APPENDICITIS  AF 
AGE  60.   (E.)   Coran,  A.  G.  (VA  Hosp 
West  Roxbury,  Mass.)  and  H.  B.  Wheeler.   J.A.hJ 
197(10): 745-748,  1966. 


601       INDICATIONS  FOR  THE  CONSTRUCTION  OF 

ABNORMAL  ANUS  IN  CHILDREN  WITH 
HIRSCHPRUNG'S  DISEASE.   (Rus.)   Ostrovski i ,  E. 
(Leningrad  Pediat.  Med.  Inst.,  USSR).   Vestn_. 
Khir.  Grekov  97(8) :1 14-1 16,  1966. 


602  COLONIC  AND  RECTAL  VILLOUS  TUMORS. 
(Fr.)   Vanetti,  A.   Rev.  Prat.  16(2' 

3249-3259,  1966. 

603  ACUTE  APPENDICITIS    IN  AGED  AND  SENI 
PERSONS.       (Rus.)      Zarubin,    S.    A. 

(Kirov  Med.    Inst.,    Gorky,    USSR).      Klin.    Med. 
(Moskva)   44(8): 132-1 36,    1966. 


604  CAUSES   OF   LATE   DIAGNOSIS   OF   RECTAL 

CANCER.  (Rus.)  Kobets,  V.  A.  (1st 
Sechenov  Med.  Inst.,  Moscow).  Khirurgi  ia  (Mo 
42 (9): 125- 130,    1966. 
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LATE   RESULTS    FOLLOWING  SURGICAL   TRE 
MENT  OF   FAVALLI -HIRSCHSPRUNG'S   DISE 

(MEGACOLON)    ACCORDING   TO   DUHAMEL'S   METHOD. 

(Rus.)      Kushch,    N.    L.     (Donets   Med.    Inst.,    USS 

Sovet.   Med.    29(9)  :98-l 01 ,    1966. 
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PERFORATING  APPENDICITIS    PRESENTINC 
THE   CASE   LOAD   OF   THE   SURGICAL   CLINI 
THE   UNIVERSITY  OF   ROSTOCK    (1961    TO    1964).      (( 
Wilhelm,    K.-H.     (U.    Rostock,    Germany).      ZbJ_. 
Chir.    91  (34) -.1240-1251,    1966. 
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ANAL  CANCER.   (Por.)   Nogueira  de 
(Nat.  Cancer  Inst.,  Rio  de  Janeiro 
Rev.  Brasil.  Cir.  51 (6) :407-4l 5,  1966. 
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OPERATIVE   TREATMENT  OF   HIGH   PARARE 
FISTULAS.       (Rus.)      Pakalns,   A.    K. 

(Stradynia   Clin.    Hosp.,    Riga,    USSR).      Vestn^ 

Khir.    Grekov.    97(9):83-84,    1966. 


GE  INTESTINE 

I      SURGICAL  TREATMENT  OF  THE  RECTAL  CANCER 

IN  AGED  AND  SENILE  PATIENTS.   (Rus.) 
rodnik,  I.  V.  (Med.  Inst.,  Vinnitsky,  USSR), 
tn.  Khir.  Grekov.  97(9) :78-82,  1 966 . 


RECTAL  CARCINOIDS.   (Rus.)   Inoiatov, 
I .  M.  (Min.  Health,  Moscow),  L-  U- 

arov  and  M.  I.  Brusi lovski i .   Vestn.  Khi  r. 

kov.  97(9) :77-78,  1966. 


ROENTGEN-MORPHOLOGIC   PARALLELS    IN  STUDY- 
ING THE  PAPILLARY  TUMORS   OF  THE   RECTUM 
LARGE    INTESTINE.       (Rus.)      Shniger,    N.    U-    (Minn. 

Ith,    Moscow)    and    lu.    M-    Slavin.      Vestn .    Rentgen. 

iol -   41  (4):36-40,    1966. 


X-RAY  DIAGNOSIS   OF   DEVELOPMENTAL 
ANOMALIES   OF  THE   RECTUM  AND  OF  THE 
IS   IN  CHILDREN.       (ATRESIA  AND   STENOSIS.)       (Rus.) 
ifimova,    Z.   A.     (Med.    Inst.,   Astrakhan,    USSR) 
I  S.    B.    Potashni kova.      Vestn.    Rentgen.    Radiol . 
;4):4l-49,    1966. 


I  NEW  METHODS    OF  DETERMI NATI ON  "OF 

OPERABILITY  OF  PATIENTS   WITH  CANCER  OF 
:  RECTUM.       (Rus.)      Fain,    S.    N.     (Res.    Lab. 
)Ctol.xMin.    Health,    Moscow).      Kl in.    Khi  r  ■ 
ev)    (9):35-38,    1966. 


♦  SURGICAL  TREATMENT  OF  CANCER  OF  THE 

DISTAL   REGION   OF  THE  COLON.       (Rus.) 
;lov,    I.    Z.     (Inst.    Clin.    Exp.    Surg.,    Min.   Health, 
>cow)    and   V.    I.    Sokolov.      Kl in.    Khi  r.    (Kiev) 
):38-4l,    1966. 


5  ACUTE  APPENDICITIS:      A   DIAGNOSTIC 

CHALLENGE.       (E.)      McClure,    J.    B.     (U.    S. 
ny  Gen.    Hosp.,    Landsterhl,   APO   09180).      Med. 
H.    IKS-   Army   Europe   23(9)  :331  -334,    1966. 


J  MASSIVE   HEMORRHAGE    IN   DIVERTICULAR 

DISEASE  OF  THE   COLON.       (E.)      Paradny, 
and  A.    E.    Kark.      J.    Mount  Sinai    Hosp.    NY 
(5):371-38l,    1966. 


SURGICAL  TREATMENT  OF  CANCER  OF  THE 
LEFT  COLON  AND   RECTUM.       (Fr.)      Imperati, 
(JJ.    Rome,    Italy)    and   M.    Cagetti.      J.    Chi  r. 
aris)   92(3): 155- 166,    1966. 


>  PROBLEMS   POSED   BY  TOTAL  COLECTOMY. 

(Fr.)      Mialaret,    J.    and   J.    Lamy. 
Chi  r.    (Paris)    92 (3) : 1 75-204,    1 966. 
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INTESTINAL   COLI     INFECTIONS.       (Rus.)      Mironchik, 
I.    N.     (Minsk  Med.    Inst.,    USSR).      Arkh.    Pat.    28(8): 
54-59,    1966. 


620  SUDDEN   BOWEL   OBSTRUCTION    IN   THE   CLINICAL 

MATERIAL   OF  A   TEN-YEAR  PERIOD    (1951- 
1960).       (Pol.)      Schramm,    A.     (Komensky   U.,    Bratis- 
lava,   Czechoslovakia)    and   L.    Hutan.      Brat i  s 1 .    Lek. 
Listy  46(8) (Pt.    l):482-488,    1 966 . 


621  SEXUAL   DYSFUNCTION   FOLLOWING   RADICAL 

SURGERY   FOR  CANCER  OF  THE   RECTUM.       (E.) 
Bernstein,    W.    C.     (U.    Minnesota   Med.    Sch., 
Minneapolis)    and   E.    F.    Bernstein.      Pis.    Colon 
Rectum  9(5) :328-332,    1 966. 


622  UPTAKE   OF  PH0SPH0RUS-32    BY   NEOPLASMS 

OF  THE   LARGE   BOWEL.       (E.)      Arminski, 
T.    C.     (Grace   Hosp.,    Detroit,    Mich.),    D.    W.    McLean, 
A.    E.    Gul ick  and   M.    Boles.      Pi  s.    Colon   Rectum 
9(5):345-347, 
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AMEBIC  PERFORATION  OF  THE  COLON.   (E.) 
Pellez,  M.  (Spanish  Hosp.,  Mexico  City), 

A.  Villazon  and  R.  S.  Zaraboso.   Pi  s.  Colon 

Rectum  9(5) : 356-362,  1 966. 


624       RECTAL  RESECTION  FOR  BENIGN  DISEASE: 

A  NEW  TECHNIC.   (E.)   Peck,  D.  A.  (U. 
Pittsburgh  Sch.  Med.,  Pa.),  J.  D.  German  and  F.  C. 
Jackson.   Dis.  Colon  Rectum  9(5) : 363-366,  1 966. 


625       RELATIONSHIP  OF  FAMILIAL  FACTORS  TO 

CARCINOMA  OF  THE  COLON.   (E.) 
Peltokallio,  P.  (U.  Helsinki,  Finland)  and  V. 
Peltokallio.   Dis.  Colon  Rectum  9(5) : 367-370,  1966. 


626       CANCER  IN  ANAL  FISTULAS:   REPORT  OF 

TWO  CASES.   (E.)   Heidenreich,  A. 
(Rawson  Hosp.,  Buenos  Aires,  Argentina),  H.  A. 
Collarini,  A.  M.  Paladino,  J.  M.  Fernandez  and 
T.  0.  Calvo.   Dis.  Colon  Rectum  9(5) :371 -376, 
1966. 


627       EVOLUTION  AND  Dl VERTI CULOS I S  AND 

DIVERTICULITIS  OF  THE  COLON.   (E. ) 
Chaitin,  H.  (Whitestone  Hosp.,  Whitestone,  N.  Y.) 
Dis.  Colon  Rectum  9 (5): 377-380,  1 966. 


628       THE  TREND  TOWARD  PROPHYLACTIC  RESECTION 

IN  DIVERTICULAR  DISEASE  OF  THE  COLON. 
(E.)   Nigro,  N.  D.  (Detroit,  Mich.).   Southern 
Med.  J.  59(9) =1019-1022,  1 966. 
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LARGE  INTESTINE 

REPORT  OF  THREE  CASES  AND  LITERATURE  REVIEW. 
Urdaneta,  L.  F.  (U.  Minnesota  Med.  Sch., 
Minneapolis),  D.  Duffeli,  C.  D.  Creevy  and  J. 
Aust.  Ann.  Surg_.  164(3) :503-513,  1966. 
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(E.)  640  GARDNER'S   SYNDROME.       (E.)      Kimmerlin 

R.    W.     (U.    S.    Army   Hosp.,    Wurzburg, 
B.  APO   US   Forces).      Med.    Bull.    U.    S.    Army  Europe 

23(7):275-278,    1966. 


630  RESECTION   OF  THE   RECTUM  WITH  ANAL 

PRESERVATION.       (E.)      Donaldson,    G.   A. 
(Mass.    Gen.    Hosp.,    Boston),    G.    V.    Rodkey  and   G.    E. 
Behringer.      Surg.    Gynec.    Obstet.    123  (3) :571-5»0, 
1966. 


631  ACUTE  APPENDICITIS    IN    INFANTS  AND 

CHILDREN.       (E.)(Rev.)      Graivier,    L. 
(U.    Texas   Southwestern  Med.    Sch.,    Dallas).      GP 
34(4): '39- 146,    '966. 


632  THE  SURGICAL    IMPLICATIONS   OF    IRRADIA- 

TION  DAMAGE   TO   THE    BOWEL.       (E.) 
Cuthbertson,   A.    M.      Aust.    New   Zeal.    J.    Surg. 
36(l):33-39,    1966. 


633  VOLVULUS   WITH  MEGASIGMA.       (Ger.) 
Dichtl,    K.     (Steyr   St.    Hosp.,   Austria). 

Wien.    Med.    Wschr.    1 16(25-26) :559-561 ,    1966. 

634  VILLOUS  ADENOMA   OF  THE   COLON  WITH 
HYPOKALEMIA  AND   UROLITHIASIS.       (Ger.) 

Wuketich,    S.     (City   Hosp.,    Wien-Lainz,    Austria). 
Wien.    Klin.    Wschr.    78(2) -.25-31,    1966. 
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AMPUTATION  AND  PLASTIC  TECHNIC  FOR 
HEMORRHOIDECTOMY  (MODIFIED  BUIE). 
Abtahi,  H.  (West  Side  VA  Hosp.,  Chicago, 
).   J.  Abdom.  Surg.  8(7)  :  161-162,  1966. 


636       VILLOUS  TUMOR  OF  THE  RECTUM  CAUSING 

ELECTROLYTE  DEPLETION.   (Sp.)   Ferreira, 
V.   P.  E.  Charbonneau  and  G.  Hooper.  Arch.  Fac. 
Med.  Zaragoza  1 3  (5) :725-734,  1965- 
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RADIOLOGIC  APPEARANCE  OF  COMPLICATE 
IN  ENTERITIS.  (Sp.)  Manzano  Sierra 
Mex.    96(5):451-458,    1966. 


REHABILITATION   OF   PATIENTS   WITH  ANUS 
PRAETER  NATURALIS.       (Ger.)      Flemming 

(Charity  Polyclinic,    Berlin)    and   G.    Evers. 

Deutsch.    Gesundh.    21  (30) : 1397-1402,    1966. 


643  COLORECTAL   POLYPOID   LESIONS.       (E.) 

Camp,    T.    F.     (Brooks  Air    Force   Base, 
Texas)    and   J.    M.    Connolly.      Arch.    Surg.     (Chice 
93(4):625-630,    1966. 


644  OPERATIVE   TREATMENT  OF  ACQUIRED  MEG/ 

COLON    IN  ADULTS.       (E.)      Watkins,    G. 
(Washington   U.    Sch.    Med.,    St.    Louis,    Mo.).      Aj 
Surg.     (Chicago)    93 (4) :620-624,    1966. 


645  TREATMENT  OF  ANORECTAL  ABSCESSES. 

(Sp.)      Ochoa    Fernandez,    J.     (U. 
Guadalajara,    Jalpa,   Mexico).      Medico    (Mex-) 
l6(5):72-76,    1966. 


646  MALIGNANT  SCHWANNOMA   OF  THE   MESO- 

SIGMOID.       (Fr.)      Quandalle,    P.,    C. 
Belbenoit,    J.    P.    May,    Houcke   and   M.    Ribet. 
Lille  Med.    1 1  (5)  :577-580,    1966. 
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647  RARE   PATHOLOGY  OF  THE  APPENDIX: 

FARCTION   OF  THE  APPENDIX.       (It.) 
Petrucci,    F.     (Arcispedale   di    S.    M.    Nuova,    Flo 
Italy)    and    R.    Scultetus.      Osped.    I tal .    Chi  r. 
15(l):41-46,    1966. 


637  DIFFICULTIES,    HAZARDS  AND   ERRORS    IN 

THE  OPERATIVE  TREATMENT  OF  CANCER  OF 
THE  RECTUM.  (Rus.)  Kozhevnikov,  A.  I.  (Gorky 
Med.  Inst.,  USSR).  Khirurgiia  (Moskva)  42(6): 
153-158,    1966. 


648  PERFORATION  OF  THE   CECUM  FROM  SO-CA 

DIASTASIS    IN  A  STENOSING   CARCINOMA 
THE   SIGMOID.       (It.)      De  Marzo,    V-     (U .    Milan, 
Italy),    A.    Tajana   and   C.    Puricelli.      Chirurgi 
(Milano)    21  (2):104-111,    1966. 


638  GARDNER'S   SYNDROME.       (E.)      Holland, 

G.  W.  (Princess  Margaret  Hosp.,  Christ- 
church,  New  Zealand).  New  Zeal.  Med.  J.  65(405): 
315-318,    1966. 


649  DISASTROUS    ROLE  OF  HEMORRHOIDS    FOR 

THE  EARLY  DIAGNOSIS  OF  RECTAL  CARC! 
(Ger.)  Dick,  W.  (U.  Tubingen,  Germany).  Dei 
Med.    J.    17(10)  -.283-286,    1966. 


639  GARDNER'S   SYNDROME:      MULTIPLE   POLYPOSIS 

OF  COLON,    BONE   TUMORS  AND   SOFT  TISSUE 
TUMORS.       (E.)      Colcock,    B.    P.     (Lahey  Clinic    Found., 
Boston,    Mass.)    and  A.    A.    Zomorodian.      Postgrad. 
Med.   40(l):29-34,    1966. 


650  PRELIMINARY  COMMUNICATION   ON  A   MOD 

TION  OF  CZEPAS'  METHOD  FOR  THE  SIMI 
RADIOLOGIC  STUDY  OF  THE  APPENDIX.  (Sp.)  Mai 
Gutierrez,  J.  (Clinic  Intern.  Med.,  Santande 
Spain)  and  L.  Leno  Valencia.  Rev.  Es£.  Enfe 
Apar.    Dig.    25  (7) =794-798,    1966. 
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OBSTRUCTION.       (E.)      Wei  gel, 
River   Forest,    111.).      Amer. 
17(5) =388-394,    '966. 


INDICATIONS    FOR  THE   USE  OF  APPENDICOS- 
TOMY   IN  THE   RESECTION   OF  THE  COLON. 
.)      Einsel,    I.    H.     (7016   Euclid  Ave.,    Cleveland, 
o).     Amer.    J.    Proctol.    1 7(5)  :395-401 ,    1966. 


TREATMENT  OF  HEMORRHOID   SYMPTOMS.       (Ger.) 
GUrtler,    J.    (Gall    Sanatorium,    Walen- 

adtberg,   Switzerland).      Z.    Ther.    4(5) :359"362, 
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654       AN  OBJECTIVE  METHOD  FOR  THE  EVALUATION 
OF  TOPICAL  ANESTHESIA  IN  THE  ANORECTAL 
AREA.   (E.)   Riegelman,  R.  H.  (611  Equitable 
Bldg.,  Des  Moines,  Iowa).   Amer.  J.  Proctol. 
17(5): 402-404, 
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NEW  LAPAROTOMY  INCISION  IN  SURGERY  OF 
THE  COLON  AND  RECTUM.   (Sp.)   Galard, 

J.  M.  (Red  Cross  Hosp.,  Barcelona,  Spain).  An. 

Med.  [Med. ]  52(l):36-43,  1966. 

656  INTERPRETIVE   STUDY   OF  ANORECTAL   MAL- 

FORMATION WITH   CONSIDERATION  OF  A  NEW 
EMBRYOLOGIC   CONCEPT.       (Ger.)      Duhamel,    B. 
(Hosp.    of   St.    Denis,    Seine,    France),    R.    PagSs 
and   P.    Haegel.      Z.    Kinderchi  r.     (Supp 1 . ) :83-94,    1 966 . 


See  also  abstract   nos ■ :      59,125 


11 


0 

: 


% 


94 
U 1 ce rative  Col i  tis 


657       FAMILY  RESEARCH  ON  THE  PROBLEM  OF 

ULCERATIVE  COLITIS.   (E.)   Jackson, 
D.  D.  (Stanford  U.  Sch.  Med.,  Palo  Alto,  Calif.) 
and  I.  Yalom.  Arch.  Gen.  Psychiat.  (Chicago) 
15(10:410-418,  1966. 

Conjoint  family  sessions  of  8  families  who  have  . 
a  child  with  chronic  ulcerative  colitis  revealed 
several  family  characteristics  common  to  all. 
All  of  these  families  were  termed  "a  restricted 
family",  meaning  that  the  family  members  showed 
a  marked  inability  to  engage  in,  or  even  recog- 
nize, opportunities  for  kinds  of  behavior  out- 
side the  pattern  of  their  immediate  lives.   In 
addition,  these  families  demonstrated  a  particu- 
lar intrafamily  "restri ct i veness"  in  that  they 
seemed  to  back  each  other  up  in  their  acceptance 
of  limited  behavior  and  to  discourage  anything 
else  or  any  expression  of  dissatisfaction.   Only 
when  members  were  spoken  with  individually  was 
any  evidence  of  family  unhappiness  revealed. 
Another  form  of  restrict i veness  was  an  excessive 
concern  with  medical  matters  and  physical  health, 
particularly  with  the  mothers.   In  all  8  cases, 
the  fathers  displayed  a  lack  of  ambition  and  low 
self-esteem.   In  the  5  cases  where  sufficient 
information  could  be  obtained,  all  of  the  patient  s 
siblings  were  emotionally  disturbed;  generally, 
the  sibling  with  the  ulcerative  colitis  was  the 
calmest  among  the  children.  All  members  were 
extremely  reticent,  wooden-like  in  stature  and 
unemotional  when  speaking.  Although  these  were 
white,  middle-class  families  without  serious 
financial  problems,  the  parents  rarely  went  out 
alone  together.   It  is  intended  to  compare  these 
results  with  the  social  activities -of  families 
wherein  a  child  has  a  chronic  illness  which  has 
no  known  emotional  etiology. 

658      EXPERIENCES  WITH  PSYCHOTHERAPY  OF 

ULCERATIVE  COLITIS.   (Ger.)   Schaeffer, 
G   (Friedrich-Schiller  U-,  Jena,  Germany). 
Deutsch.  Gesundh.  21 (9) : 391 -396,  1966. 

A  report  of  27  of  the  author's  patients  and  a 
survey  of  the  field  is  presented  covering  almost 
2000  patients  treated  medically  for  colitis  and 
270  patients  with  colitis  treated  by  psycho- 
therapy.  The  psychotherapy  was  based  essentially 
on  rest  hypnosis,  autogenic  traini-ng  and  psycho- 
therapeutic talks.   In  some  instances  a  mixed 
treatment  with  both  drugs  and  psychotherapy  was 
carried  out.  The  patient  was  impressed  through 
a  number  of  sessions  with  the  possibility  of  a 
common  psychic  and  bodily  sense  of  repose;  a 
feeling  of  security  was  engendered  as  compared 
to  the  former  distracted,  unrestful ,  anxious 
attitude;  a  methodic  conditioning  of  the  intestine 
was  undertaken  to  obtain  2  normal  movements  per 
day.  This  treatment  was  usually  carried  out  in 
6-8  wk.;  in  a  few  cases  a  longer  period  was  re- 
quired.  It  was  considered  more  important  to 
continue  this  treatment  as  long  as  residual 
mental  attitudes  remained  than  to  be  guided  by 


organic  and  functional  symptoms.   When  necessa 
supportive  medication,  usually  salicylazo  sulf 
pyridine  (azulfidine)  or  prednisone,  was  used. 
After  discharge  the  patient  was  seen  on  an  out 
patient  basis  until  completion  of  psychic 
stabilization  and  social  readjustment  had  take 
place.   Among  the  27  patients  (age  range  l6-4j 
yr.)  8  were  male,  19  female,  5  patients  had 
proctitis  with  no  radiographic  signs  of  colon; 
pathology;  mucus  and  blood  occurred  at  variou; 
times  in  the  stool.   Sixteen  patients  had 
pathologic  radiography  of  the  colon  with  fre- 
quent bloody  stools,  soft  or  watery  containim 
mucus;  8  had  severe,  chronic  symptoms,  some  w 
pathologic  chanqes  in  the  whole  colon.   After 
psychotherapy  19  patients  were  symptom-free, 
had  residual  symptoms  and  4  were  improved. 
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QUANTITATIVE  DETERMINATION  OF  BLEED 
IN  ULCER0HAEM0RRHAGIC  COLITIS  USING 
THE  METHOD  OF  51cr-TAGGED  ERYTHROCYTES.  (Pol 
Holub,  A.  (Gastrology  Clin.  Postgrad,  Med.  St 
Warsaw)  and  K.  Rymkiewicz.  Pol_.  Tyg.  Lek. 
21(32):1226-1228,  1966. 


660  A  PSYCHOSOMATIC  METHOD  OF  STUDY  OF 
ULCERATIVE  COLITIS.   (E.)   Flood,  C 

(Columbia  U-,  New  York,  N.  Y-),  G-  Daniels,  . 
O'Connor,  A.  Karush,  L.  Moses  and  L.  0.  Sterr 
Arg-  Gastroent.  3(2):85-90,  1966. 

661  ELECTROCOAGULATION  OF  THE  PREFR0NT/ 
PORTION  OF  THE  BRAIN  IN  HEM0RRHAGH 

RECT0C0LITIS.  (Fr.)  Bucaille.  Scalpel  (Bri 
119(35):615-617,  1966. 
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HEMORRHAGIC  RECT0C0LITIS  AND  AMEB I 
(Fr.)  Felix,  H.  (Gen.  Med.  Servic 
Lyon,  France),  J.  Freyria,  J.  Lacoste,  F.  Le 
and  R.  Duriez.  J.  Med.  Lyon  47(1 104) : 1 207-1 
1966. 
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HEMORRHAGIC  RECT0C0L ITI S.   (Fr.) 
Duriez,  R.,  Y.  Memin,  A-  Contant  £ 

Capelle.   Rev.  CorPS_  Sante  Armees  7(4):555-5 

1966. 


664      PERSONALITY  STRUCTURES  IN  ULCERAT! 

COLITIS.   (Ger.)   Feiereis,  r 
Acad.,  Lubeck,  Germany).   Intern. 
433-436,  1966. 
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665       AMBULATORY  TREATMENT  OF  ULCERATIVI 

COLITIS.   (Ger.)   Kamrowski ,  K. 
(Lubeck,  Germany).   Intern.  Prax-  6(3):423-' 
1966. 
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EFFECT  OF  PREDNISOLONE  ON  LARGE 
INTESTINAL  MUCOSA  IN  PATIENTS  WITH 
5NSPECIFIC  ULCERATIVE  COLITIS.   (Rus.)   Saakian, 
,  G.   (Res-  Inst.  Balneother.  Phys iother. , 
iatigorsk,  USSR).   Vrach.  Delo  (8):1 16-118,  1966. 
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668      CHRONIC  ULCERATIVE  COLITIS  COMPLICATED 
BY  TOXIC  MEGACOLON.   (E.)   Bel  in,  R.  P. 
(U •  Minnesota  Coll.  Med.  Sci.,  Minneapolis),  A.  I 
Walder  and  W.  0.  Griffen.  Arch.  Surg.  (Chicago) 
93(4) :63 1-633,  1966. 


67      INDICATIONS  FOR  SURGICAL  MANAGEMENT  OF 
ULCERATIVE  COLITIS.   (Ger.)   Mandl,  W. 
Steyr  State  Hosp.,  Austria).   Wien.  Med.  Wschr. 
16(25-26) :583-585,  1966. 


669      ULCERATIVE  COLITIS  IN  CHILDHOOD  AND 

ADOLESCENCE.  (E.)(Rev.)  Broberger,  0. 
(Karolinska  Hosp.,  Stockkolm)  and  R.  Lagercrantz. 
Advances  Pediat.  14:9-54,  1966. 
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670       SECRETION  OF  PANCREATIC  ENZYMES.   I. 

RESPONSE  TO  SECRETIN  AND  PANCREOZYMIN. 
(E.)   Zieve,  L.  (Minneapolis  Veterans  Hosp., 
Minn.),  S.  E.  Si  Wis,  B.  Mulford  and  W.  D. 
Blackwood.  Amer.  J.  Dig.  Pis.  1 1  (9)  :671  -68^+, 
1966. 

Tests  of  pancreatic  secretion  were  carried  out 
initially  in  18  normal  male  subjects  under  fast- 
ing conditions  and  following  stimulation  with 
simultaneous  infusion  of  90  U  secretin  and  100  U 
pancreozymin  in  saline.   The  pancreatic  secretion 
was  collected  for  a  30-min.  period  by  aspiration 
from  the  duodenum  at  the  same  time  that  the  gas- 
tric juice  was  removed  from  the  stomach  via  a 
second  tube  to  prevent  its  influx  into  the  duo- 
denum.  The  vol.,  pH,  and  HCO3-  cone,  were  mea- 
sured for  each  duodenal  aspirate  and  determina- 
tions made  of  amylase,  lipase,  phosphol i pase  A, 
carboxypeptidase,  trypsin  and  chymotryps i n. 
Enzyme  content  was  expressed  in  thousands  of  U 
in  the  30-min.  aspirate.   The  secretory  values 
taken  as  normal  were:   80  ml  vol.;  pH  7-0+;  70 
mEq/liter  HCO3-;  40,000  U  amylase;  2,500,000  U 
lipase;  5,000,000  U  phosphol i pase  A;  250,000  U 
trypsin;  200,000  U  carboxypeptidase.  The  median 
poststimulation  values  were  2-3  times  these 
basal  amounts  of  enzyme.   Of  the  19  patients  with 
chronic  pancreatitis  3  had  normal  values  in  all 
parameters;  16  had  variable  depression  of  enzyme 
secretion  and  this  applied  to  all  the  enzymes. 
Among  the  16  patients  with  carcinoma,  4  had 
aspirate  vol.  of  less  than  25  ml  following 
stimulation;  all  16  had  severe  depression  of 
enzyme  secretion.   Patients  with  parapancreat i c 
diseases  such  as  carcinoma  of  the  bile  duct  only, 
and  diabetes  mellitus  showed  varying  enzyme 
secretory  values;  6  cases  of  idiopathic  steator- 
rhea had  depressed  pancreatic  function.   A  signifi 
cant,  but  not  high,  correlation  was  observed 
among  the  enzymes  secreted,  the  best  correlations 
being  among  patients  with  known  pancreatitis  and 
carcinoma  of  the  pancreas.   Many  discrepancies 
in  individual  cases  with  other  primary  diagnoses 
exemplify  the  usefulness  of  the  determination  of 
more  than  1  enzyme. 

671       SECRETION  OF  PANCREATIC  ENZYMES.   II. 

COMPARATIVE  RESPONSE  FOLLOWING  TEST 
MEAL  OR  INJECTION  OF  SECRETIN  AND  PANCREOZYMIN. 
(E.)   Zieve,  L.  (Minneapolis  Veterans  Hosp., 
Minn.),  B.  Mulford  and  A.  McHale.   Amer.  J.  D_i£. 
Pis.  ll(9):685-69i+,  1966. 

Seventeen  men  without  serious  disease  were  stu- 
died on  2  occasions  several  days  apart.   A  poly- 
vinyl tube  of  small  diameter  was  used  to  aspirate 
the  duodenum  for  2  hr.  following  stimulation  of 
pancreatic  secretion  by  1  of  2  means:   (1)  a 
test  meal,  250  ml  in  vol.,  containing  fat,  pro- 
tein and  carbohydrate,  to  which  had  been  added 
a  nonabsorbable  marker  to  determine  the  amount 
of  the  test  meal  not  recovered  by  aspiration  and 
(2)  an  i.v.  infusion  of  90  U  secretin  and  100  U 


pancreozymin  with  the  simultaneous  intake  of  250 
ml  of  H2O  with  added  marker.  The  2  tests  were 
given  consecutively.   In  the  first  run  the  test 
meal  was  the  initial  test;  in  the  second  run  the 
order  was  reversed.  Analyses  were  made  for  7 
pancreatic  enzymes.   The  results  from  the  2  type 
of  stimulation  were  compared  and  correlated  in 
every  possible  way.  The  data  indicated  that  the 
response  of  healthy  subjects  was  highly  variable 
from  subject  to  subject.   Despite  this,  the  test 
meal  was  clearly  a  more  potent  stimulus  to  pan- 
creatic secretion  (15-21%  greater)  than  pancreo; 
min  at  least  in  the  cone.  used.   Prior  stimula- 
tion by  pancreozymin  augmented  the  response  to 
the  test  meal . 


672       EFFECT  ON  THE  RAT  PANCREAS  OF  FEEDING 
DL-ETHI0NINE,  WITH  AND  WITHOUT  ADENO- 
SINE TRIPHOSPHATE,  FOR  1  TO  10  DAYS.   (E.) 
Lyman,  R.  L.  (U.  California,  Berkeley),  S. 
Thenen  and  R.  Tucker.   Canad.  J_.  Biochem. 
44(10): 13^5-1355,  1966. 

A  low-protein  diet  containing  0.25%  DL-ethionin 
had  both  a  short-term  and  a  long-term  effect  on 
the  rat  pancreas:  .the  early  effect  was  impair- 
ment of  normal  pancreatic  enzyme  secretion, 
whereas  the  effect  after  prolonged  feeding  was 
inhibition  or  destruction  of  the  mechanisms  of 
pancreatic  enzyme  synthesis.   Rats  fed  the 
ethionine  diet  for  10  days  lost  nearly  all  of 
their  pancreatic  enzyme  activities  which  were  n 
restored  with  fasting.   Daily  admin,  of  ATP 
(s.c,  75  mg)  did  not  prevent  this  even  though 
it  did  restore  the  liver  ATP  which  had  been  re- 
duced nearly  50%.   At  the  end  of  10  days,  1 i pas 
activity  was  only  10%  of  its  initial  value  and 
liver  lipids  had  accumulated  with  or  without 
ATP  admin.   Within  6  hr.  after  the  start  of  the 
ethionine  diet,  pancreatic  enzyme  activity  in- 
creased; but,  when  pancreas  was  stimulated  by  ; 
soybean  inhibitor,  the  response  was  delayed  an< 
intestinal  enzyme  activities  remained  lower  th. 
in  the  controls.   The  increased  activity  was  tl 
due  to  impaired  secretion  rather  than  stimulati 
synthesis.   Within  a  day  of  ethionine  feeding, 
pancreatic  RNA  was  depressed  to  75%  of  control 
value  and  by  10  days  it  was  only  55%.   This  to< 
was  unaltered  by  daily  admin,  of  ATP. 


673       CARCINOMA  OF  THE  HEAD  OF  THE  PANCREA 

AND  RELATED  STRUCTURES.   (Por.) 
Da  Silva  Bastos,  E.   (U.  SaO  Paulo,  Brazil). 
Rev.  Ass-  Med.  Brasil-  1 1 (10) =436-446,  1965- 

Three  groups  of  patients  were  treated  by  palli 
tive  surgery  only,  exploratory  laparotomy  only 
or  radical  duodenopancreatectomy ,  as  follows: 
carcinoma  of  the  head  of  the  pancreas  =  9  of  2 
5  of  23  and  9  of  23,  resp. ;  carcinoma  of  the 
ampulla  =  7  of  18,  1  of  18  and  10  of  18,  resp. 
carcinoma  of  the  common  bile  duct  -  7  of  9,    2 
9  and  0  of  9,  resp.   Radical  duodenopancreatec 
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s  also  performed  in  1  case  of  carcinoma  of  the 
odenal  wall  and  3  of  benign  neoplasm  secondary 
chronic  pancreatitis.  There  were  31  men  and 
women,  in  all,  aged  35-70.   In  the  first  2 
eatment  groups  combined,  16  of  31  died  within 
mo.  after  surgery;  11  of  31,  between  3  and  6 
•5  3  of  31,  between  6  and  12  mo.   One  of  31 
s  alive  at  the  time  of  report,  2  mo.  after 
tervention.  Among  patients  undergoing  radical 
rgery,  as  above,  6  of  23  were  listed  as  opera- 
ve  mortalities;  8  of  23  were  still  living  at 
e  time  of  report  (6  of  8  in  apparently  good 
alth;  2  of  8  with  pancreatic  insufficiency); 
of  23  had  been  lost  to  follow-up  after  14  yr.; 
of  23  had  died  of  pulmonary  tuberculosis  after 
yr.  survival;  7  of  23  had  died  of  cancer, 
rvival  times  at  the  time  of  report  (number  of 
rrent  survivors  in  each  group  not  indicated) 
re  tabulated  as  0-1,  2-3,  3-5  and  more  than  5 
.  for  4,  3,  3  and  7  patients,  resp.   Operative 
chnics  are  described  in  considerable  detail. 


"♦      AMYLOLYTIC  FUNCTION  OF  THE  PANCREAS  IN 

CHILDREN  SUFFERING  FROM  CHRONIC  PNEU- 
M I  A.   (Rus.)  Gudzenko,  Z.  P.  (Inst.  Postgrad. 
i.   Train.,  Kiev,  USSR).   Pediatri  ia  45(9): 
-71,  1966. 


5      PSEUDOCYST  OF  THE  PANCREAS.   INTERNAL 

DRAINAGE  WITH  THE  ROUX-Y  ANASTOMOSIS 
SEVEN  CASES.   (E.)   Hoist-Nielsen,  F. 
igshospi talet,  Copenhagen,  Denmark).  Acta, 
ir.  Scand.  132(1 -2) : 134-142,  1966. 


S      PANCREATIC  INNERVATION.   (ANATOMIC- 
SURGICAL  RESEARCH.)   (It.)   Rigamonti, 
P.  (U-  Parma,  Italy),  B.  Del  1  'Anna  and 
Vailati.  Ateneo  Parmense  36 (Suppl .): 76-98, 
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SECRETIN  TEST.      DIAGNOSTIC   VALUE.      (Sp.) 
Ortega   Borjas,    J.    A.     (Armed    Forces 
it.   Hosp.,    Caracas,    Venezuela).      G.E.N.    20(4)- 
7 -803,    1966.  


TRAUMATIC    PSEUDOCYST   OF  THE   PANCREAS. 

PERS I  STANCE   OF  A   PANCREATIC   FISTULA 
rER  EXTERNAL   DRAINAGE.      RAPID   DRAINAGE   OF  THE 
5TULA  BY  THE  ANTI ENZYME  99-21    RP.      (Fr.) 
aisse,   H.    and   J.    Meley.      Loire   Med.    70(4): 
-23,    1966.  

9  DUODENOGRAPHY  AND  TRANSCUTANEOUS 

CHOLANGIOGRAPHY    IN  THE   DIAGNOSIS   OF 
NCER  OF  THE   HEAD   OF  THE    PANCREAS   AND   GREATER 
ODENAL   PAPILLA.       (Rus.)      Tishchenko,    N.    A. 
elorussian    Inst.    Postgrad.    Med.    Train.,    Minsk, 
3R)   and  G.    D.    Golub.      Vrach.    Delo    (9): 18-22, 
&u  
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680      SURGICAL  TREATMENT  OF  PANCREATIC 

FISTULAS.  (Rus.)  Pipia,  I.  K.  (Med. 
Inst.,  Tbilisi,  USSR).  Klin.  Khir.  (Kiev)  (9) • 
11-14,  1966.  


681       MUCOVISCIDOSIS  SYNDROME  J,N  ADULTS. 

(Cz.)   Ledec,  J.  and  J.  Simonova. 
Vnitrni  Lek.  12(6) :525-530,  1966. 


682       PATHOGENESIS  OF  PANCREAT0TR0PH0PATHY. 

(Ger.)   Putzke,  H.-P.  (U.  Rostock, 
Germany)  and  J.  Schoenemann.   Deutsch.  Gesundh. 
21 (35): 1647-1654,  1966.      


683       A  DOUBLE  ABERRANT  PANCREAS  OF  THE 
DUODENAL  BULB.   (it.)   Faraco,  F. 
(Riuniti  Hosp.,  Naples,  Italy),  N.  Bellantuono 
and  A.  Cancemi.   Rass.  Int.  Clin.  Ter.  46(14)- 
749-757,  1966.  


684      THE  TREATMENT  OF  FISTULAS  OF  THE  PAN- 
CREAS.  (Rus.)   Vinogradova,  0.  I. 
(Ski  if isovski i  Res.  Inst.  First  Aid,  Moscow)  and 
E.  I.  Fidrus.   Khirurgi  ia  (Moskva)  42(6): 
147-153,  1966. 


685      CYSTIC  FIBROSIS  OF  THE  PANCREAS  OR 

MUCOVISCIDOSIS.   (5  FAMILIAL  CASES.) 
(Fr.)   Pacreau,  B.,  Y.  Castel,  J.  Mollaret  and  A. 
Baldous.   Quest.  Med.  1 8(5) : 254-258,  1966. 


^86  PANCREATIC  SCANNING.  (E.)  Sodee, 
D.  B.  (Nuclear  Med.  Inst.,  Cleveland,  Ohio). 
Radiology  87(4) :64l -645 .  1966. 


687      THREE  CASES  OF  STENOSIS  OF  THE  LEFT 

COLONIC  FLEXURE  DUE  TO  PANCREATIC 
PSEUDOCYST.   (Fr.)   Testart,  J.  (Beaujon  Hosp. 
Paris),  C-A.  Richard,  J.-N.  Maillard  and  F. 
DuBois.  Ann.  Chi  r.  20 ( 1 5-1 6/ 1 7-1 8) :978-983 , 
1966. 


688      PANCREATIC  LESIONS  OBSERVED  DURING 

BILHARZIASIS  DUE  TO  Schistosoma 
mansoni ■   (Fr.)   Audeband,  G.,  P.  Destombes  and 
Brygoo.   Bui  1.  Soc.  Path.  Exot.  58(5): 


E.  R 

878-885,  1966. 


689      PANCREATIC  SURGERY  EXPERIENCE  IN  52 

OPERATIONS  ON  THE  PANCREAS  AT  SEVERANCE 
HOSPITAL,  Y.U.M.C.   (Kor.)   Hur,  K.  B.,  K.  S. 
Lee,  C.  K.  Kim,  Y.  S.  Lee  and  K.  S.  Min.   J. 
Korea.  Surg.  Soc.  8(8): 445 -451   1966 
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See  also  abstract  nos . :   3,13,23,71,83,92 
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690       DIFFERENT  FORMS  OF  EXPERIMENTAL  PAN- 
CREATITIS SEEN  PATHO -ANATOMICALLY. 
(Ger.)   Wanke,  M.  (U-  Heidelberg,  Germany),  W. 
Nagel  and  F-  Willig.   Frankfurt.  Z-  Path.  75(3): 
207-227,  1966. 

Various  types  of  pancreatitis  were  induced  in  71 
adult  Wistar  and  Sprague-Dawley  rats  by  infusion 
into  the  pancreatic  duct  of  0.5-1-0  ml  of  the 
following  agents:   olive  oil,  liquid  paraffin, 
sodium  taurocholate,  trypsin,  chymotryps i n , 
elastase,  pancrenase,  enterokinase,  Triton  X-100, 
0.1  N  HC1,  lactic  acid  in  2,  5,  and  10%  soln. 
The  rats  were  sacrificed  3-33  hr.  later.   Histo- 
logic examination  of  the  pancreatic  tissue  showed 
distinct  morphologic  types  of  tissue  reaction. 
Olive  oil,  acids,  and  enzymes  produced  an  autoly- 
tic  type  of  pancreatitis,  while  infusion  of  de- 
tergents (sodium  taurocholate,  Triton  X-100) 
resulted  in  hypoxic  necrosis  of  the  parenchyma. 
Paraffin,  while  producing  marked  mechanical 
damage,  did  not  induce  the  morphologic  changes 
characteristic  of  pancreatitis. 


691       RELATIONSHIPS  OF  LIPOPROTEIN  LIPASE 

AND  HYPERLIPEMIA  IN  PANCREATITIS. 
(E.)   Stackhouse,  K.  L-  (West  Virginia  U-  Med. 
Sch.,  Morgantown),  D-  D.  Glass  and  B.  Zimmermann. 
Surg!  Forum  17:343-344,  '966. 

Nonfatal  hemorrhagic  pancreat i ti s  was  induced  in 
dogs  by  intraductal  inj.  of  tryps i n- i ncuba ted 
blood  and  timed  postoperative  blood  samples  were 
examined  for  lipase,  amylase,  lipoprotein  lipase 
and  the  lipid  fractions-   Lactescence  did  not 
develop  in  any  of  the  animals,  but  all  lipid 
fractions  were  significantly  increased.   Serum 
triglycerides  were  raised  225%  above  normal; 
phospholipids,  total  fatty  acids  and  cholesterol 
were  all  elevated  between  50%  and  75%-   Dogs 
which  were  given  high  ethanol  loads  developed 
hyperlipemia  without  a  lipoprotein  lipase 
inhibitor.   Lipids  inj.  i.v.  did  not  elevate 
serum  amylase  or  lipase.   Starvation  and  other 
major  surgical  procedures  did  not  produce  lipemia 
or  a  lipoprotein  lipase  inhibitor.   It  is  con- 
cluded that  experimental  pancreatitis  produces 
hyperlipemia  with  a  simultaneous  appearance  of  a 
lipoprotein  lipase  inhibitor,  and  that  there  is 
no  evidence  to  suggest  that  lipemia  initiates 
pancreat i  ti  s . 
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EXPERIMENTAL  RESEARCH  ON  DETERMINATION 
OF  SECONDARY  CALCIUM  PRECIPITATES  IN 

CHRONIC  PANCREATITIS.   (Fr.)   Mallet-Guy,  P. 

(Edouard-Herriot  Hosp.,  Lyon,  France),  J. 

Michoulier,  J.  Feroldi,  J.  L.  Rodriguez  Alvarez 

and  J.  Leroy.   Lyoj!  Chi_r_.  62(3)  :  3^+1  -355,  19&6. 


Dogs  were  used  to  test  the  possibility  of  pro- 
ducing calcium  precipitates  in  the  pancreas 


similar  to  those  in  regions  with  scar  tissue 
where  necrosis  has  occurred  in  man.   The  pan- 
creatic duct  was  intubated  during  duodenotomy 
and  the  duct  ligated  about  a  polyethylene  tube 
which  was  of  relatively  small  bore  causing 
resistance  to  the  flow  of  pancreatic  juice  and 
increasing  pressure  within  the  gland.   The 
animals  were  protected  from  infection  by  infusn 
of  antibiotics.   Of  14  dogs,  3  died  of  acute 
necrotic  pancreatitis.   Eleven  dogs  survived  f< 
varying  periods  from  121-355  days.   Six  dogs 
surviving  for  199,  204,  241,  322,  339  and  355 
days  showed  no  ca lc i f ica t ion  ;  2  showed  small 
calculi  deposited  in  the  ducts  in  the  region  o 
the  ligature;  I  animal  had  calcification  in  th- 
center  of  postnecrotic  sclerosis  in  the  pancre.., 
the  small  calculi  exactly  comparable  to  those 
seen  in  the  chronic  peripheral  calcification  i 
man.   Although  vitamin  D  and  calcium  in  rela- 
tively large  amounts  were  admin,  to  all  test 
animals,  there  is  no  evidence  that  they  played 
any  part  in  these  results- 


693       MODIFICATIONS  OBSERVED  IN  LYMPH  OF 

THE  THORACIC  DUCT  BY  EXPERIMENTAL  PA- 
CREATITIS  IN  THE  DOG.  (Fr.)  Litvine,  J.  (Fre 
U-,  Brussels,  Belgium).  Acta  Chir.  Belg.  65(3 
231-244,  1966. 

The  thoracic  duct  was  caiinulated  in  six  dogs 
(about  20  kg)  after  which  basal  studies  were 
done  during  1  hr.,  including  arterial  pressure 
lymphatic  output,  serum  and  lymphatic  amylase 
cone,  and  serum  and  lymphatic  insulin  levels. 
Following  these  determinations  acute  pancreati.i 
was  induced  in  each  animal;  the  principal 
pancreatic  vein  and  accessory  duct  were  ligate 
after  which  50  mg  of  active  trypsin  in  10 
ml  of  serum  or  100  mg  of  pancreatin  (same  vol  .0 
solvent)  was  forcefully  inj.  into  the  pancreatc 
duct  after  duodenotomy;  as  soon  as  the  needle 
was  withdrawn  the  duct  was. ligated  creating 
total  occlusion  of  pancreatic  secretion  from  le 
duodenum,  producing  surgical  pancreatitis  marld 
by  hemorrhage  and  followed  by  death  within  24-8 
hr.   During  this  time  the  pancreatitis  was  stti 
and  all  measurements  made  during  the  basal  peio 
repeated.   Enzyme  cone,  in  blood  and  lymph  asie 
as  insulin  levels  were  measured  every  half-hr 
for  6  hr.   Some  symptoms  of  the  pancreatitis 
were  a  f a  1 1  in  blood  pressure,  decreased 
lymphatic  outflow,  and,  especially,  the  macro; 
scopic  appearance  of  blood  in  the  lymph.   The 
hemorrhage  increased  with  time;  10  ml  of  1 ymp; 
was  collected  1/2-1  hr.  after  the  appearance 
of  blood  and  another  10  ml  was  collected  1  hr 
after  the  first  collection;  the  2  lots  were 
pooled  and  10  ml  inj.  into  the  chief  pancreat: 
duct  of  a  fresh  dog,  within  a  half-hr.  of  poof 
The  remaining  10  ml  was  inj.  into  another  frei 
dog  after  i ncuba t i on . of  the  fluid  for  24  hr. 
at  37°  C-   Thus  each  of  the  six  dogs  supplied1! 
(Hogs  with  lymph,  the  vol.  of  which  av-  35 
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]/hr.   The  thoracic  ducts  of  other  healthy 
ags  were  cannulated  to  obtain  normal  lymph  for 
antrols.   Results  showed  no  clear  correlation 
=tween  arterial  blood  pressure  and  vol.  flow  of 
ymph.   Lymphatic  amylase  tended  to  increase  with 
ime.  During  induced  pancreatitis  lymphatic 
nsulin  was  less  than  blood  insulin  probably  due 
3   the  presence  of  activated  proteolytic  enzymes, 
hen  soy  bean  enzyme  inhibitor  was  used  to 
lock  protein  hydrolysis  the  lymphatic  insulin 
as  only  slightly  less  than  the  blood  cone.   It 
as  not  clear  if  the  action  was  directly  upon  the 
nsulin  or  if  the  enzymes  destroyed  the  glandular 
tructure.   Moreover,  normal  lymph  when  i n j .  into 
he  pancreatic  duct  induced,  at  most,  a  moderate 
dema.  When  hemorrhagic  lymph  was  incubated  at 
7°C  for  24  hr.,  enzyme  activity  was  destroyed, 
et  this  lymph  produced  acute  hemorrhagic  pan- 
reatitis  a  much  more  severe  form  than  the  fresh 
ymph  from  the  same  jsooled  source. 
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MORPHOLOGICAL  ASPECTS  OF  EXPERIMENTAL 
PANCREATITIS  BY  INTRA-CANALI CULAR 

NJECTION  OF  ELASTASE.   (Fr.)   Leclerc,  J.  L. 

Free  U.,  Brussels,  Belgium),  R.  Kiekens  and  W. 

lepts.  Acta  Chir.  Belg.  65(3) : 2^5 -252,  1966. 

i  preliminary  report  on  the  effect  of  elastase 
ipon  the  pancreas  is  presented.   The  enzyme 
ireparation  was  obtained  by  suspending  pancreatin 
in  water  for  72  hr.  at  37°C  during  which  time 
:rypsin  and  chymotrypsin  were  100%  inactivated, 
>ut  elastase  only  25%.   The  enzymes  were  separ- 
ated by  electrochromatography  in  order  to  assay 
their  activity  after  the  period  of  water  suspen- 
sion.  Rats  (150-200  g)  were  the  experimental 
animals;  the  inj.  into  the  pancreatic  duct  was 
accomplished  after  temporarily  clamping  the 
duct  toward  the  duodenum;  15  rats  were  inj.  with 
0.5  ml  of  the  72  hr.-37°C  preparation  with  slight 
aressure.   This  vol.  contained  4  mg  of  elastase 
and  some  nonenzymatic  protein  after  amino  acids 
and  polypeptides  were  eliminated  by  dialysis.   Ten 
ather  animals  were  inj.  in  the  same  manner  with 
serum  as  controls.   The  pancreatic  glands  were 
fixed  15  and  30  min.  later  and  prepared  for 
"ii  stologica!  examination  by  conventional  methods. 
The  microscope  study  revealed  edema  with  fibrin 
in  the  glandular  tissues;  the  lobules  and  acini 
«/ere  dissociated  by  the  exudate.   Frankly  hemor- 
rhagic zones  were  visible.   The  arteriolar  walls 
showed  more  or  less  severe  alterations;  their 
structure  had  become  homogeneous  or  hyaline  in 
aspect  with  the  disappearance  of  nuclei.   In  some 
venules  and  arterioles  elastic  fibers  were  much 
less  visible.   Focal  and  forming  lesions  in  the 
parenchyma  were  simultaneously  observed.   Vacuoli- 
zation of  acinar  cells,  pyknotic  nuclei  and  a 
homogeneous  cytoplasm  caused  by  the  loss  of  baso- 
philic substances  were  observed.   A  lesser  degree 
of  edema  was  seen  in  the  interlobar  and  interacinar 
regions  with  no  tissue  alterations.   In  this  pre- 
liminary study  it  was  impossible  to  determine  if 
the  cellular  damage  was  due  to  anoxia  caused  by 
arteriolar  lesions  or  by  direct  action  of 
elastase  upon  the  cells. 


Pancrea t  i  t  i  s 

695       MANAGEMENT  OF  ACUTE  PANCREATITIS  WITH 

AND  WITHOUT  PROTEINASE  INHIB ITORo 
COMPARATIVE  CLINICAL  STUDIES  WITH  TRASYL0L. 
(Ger.)   Hansen,  H.  T.  (U.  Kiel,  Germany),  H.  Co 
Drube,  W.  Bruning  and  D.  Borm.   Med.  Klin. 
61 (32): 1254-1257,  1966. 

The  therapeutic  efficacy  of  Trasylol  was  evalu- 
ated on  the  basis  of  clinical  results  in  201 
patients  with  acute  pancreatitis;  69  were  treated 
with  10,000-100,000  U/day  of  the  proteinase 
inhibitor,  while  132  received  conventional  treat 
ment.   Mortality  rate,  diastasuria  and  body 
temperature  served  as  criteria  of  evaluation. 
The  patients  in  either  category  were  subdivided 
into  comparable  groups  of  light,  moderate  and 
severe  cases.   The  drug  showed  no  significant 
effect:  mortality  rate  was  18.6%  with,  20% 
without  Trasylol;  diastasuria  and  body  tempera- 
ture showed  no  appreciable  differences. 


696       EXPERIMENTAL  CHRONIC  PANCREATITIS. 

FOLLOW-UP  STUDY.   (Sp.)   Giani,  C  A. 
(Fernandez  Hosp.,  Buenos  Aires,  Argentina),  R.  A. 
Lacour,  J.  C.  Radice  and  J.  B.  Buiatti.   Rev. 
Argent.  Cir.  10(4) : 193-195,  1966. 

Acute  pancreatitis  was  induced  in  1  group  of 
guinea  pigs  by  ligating  the  duodenal  end  of  the 
pancreatic  duct;  in  a  second  group,  by  multiple 
traumat i zat ion  of  the  organ  by  means  of  a  Kocher's 
forceps.   Both  groups  were  protected  by  pre- 
and  postoperative  admin,  of  ka 1 1 i kre i n-t ryps i n 
antienzyme  and  12-mo.  survivals  were  4  of  5  and 
3  of  5,  resp.   All  survivors  showed  macroscopic 
evidence  of  atrophic  pancreatitis,  with  exten- 
sive adhesions.   In  the  group  undergoing  liga- 
tion of  the  pancreatic  duct,  histologic  examina- 
tion also  showed  generalized  fibrosis  and  ab- 
sence of  exocrine  tissue,  despite  persistence  of 
numerous  islands  of  Langerhans.   In  the  forceps- 
traumatized  group,  the  islands  of  Langerhans 
were  intact,  the  pancreas  was  nodular  and 
abnormally  hard,  and  extensive  areas  of  fibrosis 
alternated  with  areas  in  which  the  acinar  tissue 
appeared  to  be  entirely  normal.   In  this  group, 
levels  of  amylasuria  returned  to  normal  within 
1,-3  days  after  surgery  and  continued  to  be  nor- 
mal thereafter;  in  the  group  undergoing  ligation 
of  the  duct,  they  were  normalized  within  3-6 
days  but  amylasuria  was  significantly  decreased 
or  absent  from  the  first  postoperative  month  on. 

697       PAPILLITIS  AS  A  CAUSE  OF  PANCREATITIS 

AND  ABDOMINAL  PAIN:   ROLE  OF  EVOCATIVE 
TEST,  OPERATIVE  PANCREATOGRAPHY  AND  HISTOLOGIC 
EVALUATION.   (E.)   Nardi,  G.  L.  (Harvard  Med. 
Sch.,  Boston,  Mass.)  and  J.  M.  Acosta.   Ann.  Surg. 
164(4) :61 1-621,  1966. 

Transduodenal  sphincterotomy,  exploratory  lapa- 
rotomy and  biopsy  of  the  papilla  of  Vater  were 
performed  on  67  patients  with  recurrent  pan- 
creatitis of  unkown  etiology.   A  morphine- 
prostigmine  evocative  test  was  also  performed  in 
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25  of  67  and  operative  pancreatography  in  kk   of 
67.   In  17  of  67  in  whom  idiopathic  pancreatitis 
was  demonstrable,  the  common  bile  duct  was 
grossly  normal,  there  were  no  clinical  or 
laboratory  evidences  of  disease,  and  only  k   of 
17  showed  inflammatory  changes  of  the  papilla, 
consisting  of  dilatation  (3  of  4)  or  fibrosis 
(1  of  4).   In  this  group,  sphincterotomy  was 
effective  only  in  patients  whose  pancreatograms 
showed  a  patent,  dilated  duct.   In  50  of  50  in 
whom  pancreatitis  was  associated  with  demon- 
strable biliary  tract  disease,  papillary  biopsy 
specimens  were  abnormal,  showing  fibrosis 
(23  of  50)  or  varying  degrees  and  admixtures  of 
inflammatory  change  (27  of  50).  Among  31  in 
whom  pancreatography  was  performed,  21  showed 
dilatation  of  the  main  ductal  system,  7  were 
normal,  3  showed  cyst  formation  in  the  head  of 
the  pancreas.   Sphincterotomy  brought  relief  of 
symptoms  in  W  of  50.   Positive  preoperative 
evocative  tests  were  shown  by  14  of  15  tested 
patients  with  idiopathic  pancreatitis  and  by  10 
of  10  tested  patients  in  the  second  group.   It 
is  concluded  that  a  pathologic  entity,  papillitis, 
may  often  be  the  actual,  organic  cause  of  re- 
current abdominal  pain  which  is  thought  to  be  of 
psychogenic  origin;  that  the  evocative  test  can 
effectively  screen  out  patients  who  have  such  an 
organic  basis  for  their  symptoms;  and  that  opera- 
tive pancreatography  is  the  technic  of  choice 
for  determining  the  surgical  procedure  most 
likely  to  help  a  given  patient. 

698  BEHAVIOR  OF  SERUM  PANCREATIC  ENZYMES 
AFTER  STIMULATION  WITH  PANCREOZYMIN 

AND  SECRETIN  IN  CHRONIC  PANCREATITIS.   (it.) 
Fontana,  G.  (U.  Bologna,  Italy)  and  F.  Faggioli. 
Riv.  Gastroent.  1 7(6) : 297-326,  1965- 

699  RECENT  RESULTS  OBTAINED  WITH  ANTI- 
ENZYMES.   (Fr.)   Michel,  A.,  J.  DuBois, 

G.  Braillon  and  G.  Guillemin.   Loi  re  Med.  70(4): 

34-40,  1966. 
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EFFECT  OF  THERAPY  WITH  INHIBITORS  OF 
PROTEOLYTIC  ENZYMES  OF  RECURRENCES  01 
CHRONIC  PANCREATITIS.   REPORT  OF  9  CASES.   (Fr 
Girard,  M.,  A.  Bel,  R.  Truchot  and  C  Cuffia. 
Loire  Med.  70(4) : 24-33,  1966. 
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CLINICAL  TRIAL  WITH  ANTIENZYMES  IN  5 
CASES  OF  RECURRENT  CHRONIC  PANCREATI'S 
(Fr.)   Vachon,  A.,  M.  Lehmann,  P.  Paliard  and 
L.  Voile.   Loire  Med.  70(U):3-»7,  1966. 
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TOMOGRAPHY  OF  THE  PANCREAS  WITH  THE 
APPLICATION  OF  RETR0PNEUM0PER I T0NEUM 

IN  CHRONIC  PANCREATITIS.   (Rus.)  Trunin,  M.  A 

(Leningrad  San.-Hyg-  Med.  Inst.,  USSR),  lu.  G. 

Nazarov  and  E.  A.  Odintsova.   Vestn.  Rentgen. 

Radiol.  41(4):54-61,  1966. 


703 


TREATMENT  OF  HEMORRHAGIC  ACUTE 
PANCREATITIS.   CLINICAL  CONTRIBUTE 
fit  ^   fart i a  0.  (S.  Croce  Civil  Hosp.,  Cune< 
iliij).  MlSvSli.  57(15)  :635-644,  .966. 
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MASSIVE   UPPER-GASTROINTESTiNAL   HEM0I 
RHAGE   DUE   TO   PANCREATITIS.       (E.) 
Haller,    J.    D.    (Albert   Einstein   Coll.    Med.,   Bro 
N.   Y.),    C    Pena   and   E.    L.    Dargan.      Arch.    Surg 
(Chicago)   93(4) :567"572,    1966. 
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CL I N I CAL  ENZYM0L0GY .   III.   SERUM  A> 
URINARY  AMYLASE  AND  LIPASE  IN  ACUTE 

PANCREATITIS.   (E.)  Batsakis,  J.  G.  (U.  Michj; 

Ann  Arbor),  D.  E.  Stiles,  C.  A.  Boeve  and  R.  . 

Briere.   Univ.  Mich.  Med.  Ctr.  J.  31 (3) : 1 17-11 

1965. 
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5      SUBCELLULAR  CHANGES  IN  SURFACE 

ADENOSINE  TRIPHOSPHATASE  ACTIVITY  OF 
MAN  LIVER  IN  EXTRAHEPATIC  OBSTRUCTIVE  JAUNDICE. 
.)  Wills,  E.  J.  (Middlesex  Hosp.  Med.  Sch., 
ndon,  England)  and  M.  A.  Epstein.  Amer.  J. 
th.  49(4):605-635,  1966. 

zymes  which  split  ATP  were  studied  in  human 
ver  biopsy  specimens  taken  from  normal  subjects, 
patient  with  gallstone  colic  without  actual  ob- 
ruction  and  a  group  of  6  patients  with  ob- 
ruction  of  the  extrahepatic  biliary  passages. 
e  enzyme  activity  was  demonstrated  by  a  modi- 
ed  Gomori  technic  applied  to  slices  of  glutaral- 
hyde-fixed  tissue,  which  were  then  post-osmi- 
ted  and  embedded  in  epoxy  resin  for  electron 
croscopic  examination.  Also,  tissue  for  mor- 
ologic  study  was  prepared  directly  after  glu- 
raldehyde  and  osmium  fixation.   In  normal 
vers,  lead  phosphate,  the  enzyme  reaction 
oduct,  was  localized  at  the  lumen  aspect  of  the 
le  canalicular  membrane.   Microvilli  at  the 
nusoidal  pole  of  parenchymal  cells  displayed 

enzyme  activity,  but  lead  phosphate  was 
riably  precipitated  in  Kupffer  cells  and  in 
e  intercellular  space  between  epithelial  cells 

the  bile  ducts.  Structure  and  adenosine  tri- 
osphatase  activity  were  not  altered  in  the  pa- 
entwith  gallstone  colic  without  obstruction. 

the  patients  with  obstructive  jaundice  there 
s  a  loss  of  adenosine  triphosphatase  activity 
ich  was  directly  related  to  the  disappearance 

microvilli  from  the  bile  canal iculi;  Kupffer 
lis  developed  activity  where  the  basal  surface 
mbrane  exhibited  complex  folding.   Both  normal 
d  abnormal  bile  ducts  retained  the  usual  dis- 
ibution  of  lead  phosphate,  and  the  abnormal 
pes  showed  pinocytosis  vesicles  with  enzyme 
tivity.  These  results  suggest  that  surface 
lenosine  triphosphatase  activity  is  related  to 
le  presence  of  normally  functi oni ng  microvi 1 1 i 
id  that  absence  of  this  enzyme  in  obstructive 
lundice  accompanies  the  disappearance  of  these 
xuctures  as  they  cease  to  be  involved  in  the 
icretion  of  bile  and  become  inactive. 


]7      HEPATIC  EXPLORATION  USING  RADIOACTIVE 
COLLOIDAL  GOLD.   STUDY  OF  1400  CASES. 
:r.)  Romieu,  C.  (Regional  Ctr.  Conquest  of 
incer,  Montpellier,  France),  J.  Gary-Bobo  and 
Thibaud.   Bull.  Cancer  53 (1) : 1 13-124,  1966. 

rer  the  past  4  yr.  1400  hepatic  explorations 
ire  conducted  using  radioactive  colloidal  gold 
i  such  a  way  that  with  the  same  i nj .  (80-120 
:  i.v.)  both  hepatic  clearance  and  a  hepatogram 
ire  recorded.   The  hepatic  clearance  was  deter- 
1  ned  by  measuring  the  change  of  radioactivity  in 
ie  blood  and  the  av.  figure  for  normal  clearance 
as  approx.  1 7- 5%-   Subnormal  clearances  were 
3ted  with  liver  tumors,  cysts  or  abscesses. 
he  liver  clearance  was  slightly  less  than  normal 
n  cases  of  metastatic  livers  or  hemopathies, 
Nile  it  was  greatly  diminished  with  cirrhosis 


(here  the  decrease  was  proportional  to  the 
severity  of  the  condition).   In  contrast,  the 
liver  clearance  was  increased  in  cases  of  cardiac 
liver,  and  livers  with  polyglobul i ns  and  hemo- 
chromatosis.  The  hepatogram  made  possible  by 
this  tracer  dose  of  gold  allows  one  to  view  the 
liver  mass  in  terms  of  dimensions,  shape,  density 
and  any  anomalies.   In  cases  of  cirrhosis,  the 
image  obtained  was  not  homogeneous,  the  radio- 
activity was  weak  and  irregular;  splenic  impreg- 
nation was  evident  in  many  cases,  indicating 
portal  hypertension.   Cysts  and  abscesses  were 
characterized  by  their  inability  to  fix  the 
radioactive  gold,  as  well  as  their  round  and 
regular  form.   In  addition,  cancers  and  metastases 
were  incapable  of  fixing  radioactive  gold  and 
presented  irregular  gaps  on  the  hepatogram. 
In  some  cases,  liver  defects  were  detected  by 
this  exploration  that  were  not  yet  clinically 
evi  dent. 


708      PORTAL  HYPERTENSION  IN  TRICUSPID 
DISEASE.   (E.)   Jimenez-Romo,  F. 
(Nat.  U.  Mexico  City,  Mexico)  and  F.  Cisneros. 
Vase.  Pis.  3(4):232-240,  1 966. 

A  relatively  comprehensive  evaluation  is  re- 
ported of  liver  changes  in  a  series  of  15  pa- 
tients with  rheumatic  tricuspid  disease  who 
were  without  cardiac  failure  or  activity.   Clini- 
cal data  included  evaluation  of  previous  liver 
aggressive  factors  (circulatory,  nutritional, 
toxic,  infectious,  parasitic  and  obstructive) 
as  well  as  the  physical  liver  characteristics. 
Manifestations  of  portal  hypertension  such  as 
esophageal  varices  and  splenomegaly  were  in- 
vestigated by  clinical  as  well  as  by  radiologic 
examination:   secondary  physical  findings  (as- 
cites, abdominal  collateral  circulation  and  the 
presence  of  hemorrhoids)  were  also  recorded. 
Signs  of  hyperspleni sm  were  investigated  through 
nonconj ugated  bilirubin  determination,  leukocytes 
and  platelets,  as  well  as  by  globulin  quantifica- 
tions.  Results  showed  that  portal  hypertension 
of  si i ght- to-moderate  degree  was  frequently 
found  in  tricuspid  disease,  not  only  in  the 
presence  of  liver  fibrosis  or  cirrhosis  but  also 
in  instances  of  isolated  congestion.   Cl-inical 
and  laboratory  manifestations  in  bicuspid  disease 
are  in  many  respects  different  from  those  in  non- 
cardiac  cirrhotics. 


709       COMPARATIVE  STUDY  OF  MYOCARDIAL 

DISEASE  SYNDROMES  IN  CHRONIC,  PRO- 
GRESSIVE HEPATITIS  WITH  AND  WITHOUT  ANTECEDENT 
ALCOHOLISM.   (It.)   Roella,  C.  (C i rcolo  Hosp. , 
Varese,  Italy)  and  M.  Parravicini.  Atti  Soc. 

I tal.  Cardiol .  26:9-10,  1966. 

Clinical  studies  were  made  of  2  groups  of  pa- 
tients with  chronic,  progressive  liver  disorders 
1  composed  of  patients  who  had  been  chronic  al- 
coholics and  1  of  patients  with  no  history  of 
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alcoholism.   Hepatic  cirrhosis  and  ascites  was 
seen  in  50  of  80  and  10  of  28,  resp.  ;  hypertrophic 
cirrhosis  in  if  of  80  and  2  of  28,  resp.;  chronic, 
precirrhotic  liver  disorders  i n  26  of  80  and  16 
of  28,  resp.   Seen  with  equal  frequency  in  both 
groups  were  peripheral  hypotension  with  increased 
contralateral  differentiation;  enlargement  of 
the  heart  shadow  on  X-ray;  paraphonic  changes  on 
auscultation;  increased  pulse  rate;  altered  in- 
traventricular conduction  and  repolarization 
changes  in  electrocardiographic  tracings;  and  a 
combination  of  hypoalbumi nemia,  hyperglobul i nemi a 
and  inversion  of  the  albumin-globulin  ratio.   Of 
the  patients  with  histories  of  alcoholism,  56  of 
80  showed  clinical  evidence  of  cardiovascular 
disease  and  kl   of  56  also  had  abnormal  electro- 
cardiograph findings.   Comparable  tabulations 
among  patients  without  any  history  of  alcoholism 
were  20  of  28  and  12  of  20,  resp.   Autopsy  study 
of  3  patients  with  and  2  without  histories  of 
alcoholism  showed  no  significant  differences. 
Overall  enlargement  of  the  heart  was  accompanied 
by  hypertrophy  of  the  left  ventricle,  dilatation 
of  the  chambers,  auxesis  of  the  myocardial  fibers, 
and  enlargement  and  incipient  sclerosis  of  the 
interfibri 1 lary  areas.   It  is  concluded  that  an- 
tecedent alcoholism  plays  no  significant  role  in 
the  development  of  cardiovascular  disorders  in 
patients  with  liver  disease,  but  that  these 
may  be  related  to  metabolic  changes  caused  by 
liver  damage  and/or  impairment  of  liver  function. 


710      THE  CLINICAL  SIGNIFICANCE  OF  ANALYSES 

OF  BLOOD  COAGULATION  FACTORS  IN  THE 
FVALUATI ON  OF  LIVER  DISEASE.   (Ger.)   Kopp,  I. 
(Free  U.,  Berlin,  Germany)  and  H.  Gerhartz.  Arch. 
Klin.  Med.  212  (2) :97"128,  1966. 

Coagulation  defects  have  been  found  to  be  re- 
liable indicators  of  impaired  liver  function. 
Analyses  of  fibrinogen  (Factor  l),  prothrombin 
(Factor  II),  Factor  V,  Factor  VII,  thromboplastin 
time,  heparin  recalci f i cati on  time,  prothrombin 
consumption,  and  thromboelastogram  were  made  in 
addition  to  the  usual  flocculation  and  serum 
coagulation  tests  in  216  patients;  diagnoses 
included  acute,  subchronic  and  chronic  hepatitis, 
various  forms  of  cirrhosis  and  fibrosis,  acute 
yellow  atrophy,  fatty  liver,  and  chronic  passive 
congestion  of  the  liver.   Factors  II  and  VII 
proved  the  most  sensitive  indicators  of  liver 
damage.   Factor  V  deficiency  was  found  only  in 
severe  acute  disease;  changes  in  prothrombin  con- 
sumption occurred  only  in  extreme  cases.   Fibrin- 
ogen tests  gave  inconsistent  results,  but  were 
useful  in  acute  degenerative  disease.   The 
diagnostic  value  of  thromboplastin  time  was  in- 
ferior to  that  of  isolated  prothrombin,  and 
heparin  recalci fi cati on  time  showed  considerable 
fluctuation.   The  serological  liver  function  tests 
were  less  sensitive  and  reliable  than  the  coagula- 
tion factor  analyses..  Statistically  significant 
differences  were  established  between  mean  values 
of  Factors  II,  V  and  VI  I  in  patients  with  liver 
disease  as  compared  to  normal  subjects.   Evalua- 
tion of  liver  function  should  be  based  on 


simultaneous  determination  of  several  coagulati- 
factors.   With  the  possible  exception  of  fatty 
liver,  which  was  associated  consistently  with 
elevated  fibrinogen  levels,  no  correlation  betv|! 
any  one  of  the  coagulation  factors  and  a  specifc 
pathological  entity  could  be  established. 


711       EFFECT  OF  PLASMA  TRANSFUSIONS  ON  THE 
PROTHROMBIN  TIME  AND  CLOTTING  FACTOR' 
IN  LIVER  DISEASE.   (E.)   Spector,  I.  (D.  C. 
Gen.  Hosp.,  Washington,  D.  C),  M.  Corn  and  H. 
Ticktin.  New  Eng_.  J.  Med.  275(19)  :  1032-1037, 
1966. 

In  13  patients  with  liver  disease  and  an  abnon 
prothrombin  time  refractory  to  vitamin  K  therai' 
the  effects  of  plasma  transfusions  on  the  abno* 
prothrombin  time  and  multiple  clotting-factor 
deficiencies  were  studied.   Large  amounts  of 
fresh  plasma  (600-1800  ml)  were  necessary  to 
decrease  prothrombin  time  of  individual  patien; 
to  within  3  seconds  of  control  values.   Elevatl 
levels  of  prothrombin,  proconvertin  and  Stuart 
factor  were  decreased  by  about  half  the  net  ri: 
within  1-k   hr.  after  transfusion.   The  decay  o 
proaccelerin  was  variable,  with  some  values  abi 
baseline  at  Ik   hr.   Decreases  in  prothrombi n-tr 
improvement  paralleled  decreasing  levels  of 
prothrombin,  proconvertin  and  Stuart  factor. 
Repeated  transfusions  of  fresh  plasma  at  k   and: 
hr.  after  the  first  transfusion  maintained  the 
improvement  of  prothrombin  time  for  about  9  hr, 
but  did  not  prevent  the  rapid  disappearance  of 
proconvertin  and  Stuart  factor.   When  aged 
plasma  (8-31  days  old)  was  transfused,  there  v. 
moderate  prothrombi n-time  improvement  but  no 
elevation  of  proaccelerin  levels.   Plasma  trar- 
fusions  had  a  corrective  effect  on  plasma  re- 
calcification,  partial  thromboplastin  and 
thrombin  times.   It  is  concluded  that  large  vc 
of  fresh  plasma  are  necessary  to  improve  the 
prothrombin  time  in  patients  with  multi factor 
deficiencies;  frequent  additional  U  of  plasma 
required  to  maintain  this  improvement. 


712 


STUDIES   ON    INTRA-ARTERIAL   CHEMOTHER/ 
FOR  LIVER  TUMOR    (PRIMARY  AND   METAST/' 

(Jap.)       Ishikawa,    S.      Gan   No   Rinsho    (Jap.    J. 

Cancer   Clin.)    12  (5)  :260-270,    1966. 


In   this   study  of    i ntra-arter i al    chemotherapy 
for    liver    tumor    in    rats,    the  AH   797*+  strain  o 
ascites   hepatoma  cells  was   used   because  of    it 
100%  transferabi lity,    readiness    for  solid   turn- 
formation    in   the    liver,    stability  of   the   strai 
and   a    relatively   short   period    for   hepatoma 
formation.      Metastases   of  cells    into   the    live 
was   achieved   by    i  n j .    of    tumor  cells    into   the 
spleen.      Methods   were   devised    for   the    intrapo: 
and    intrahepatic   arterial    i nj .    of   both  antica; 
drugs   and   contrast   media    for    the    hepatogram. 
intrahepatic   arterial    route  was   most  effectiv 
for   the    inj.    of  mitomycin   C.      The   minimal    det: 
able   size   of   hepatoma    in    the   hepatogram  was   C; 
cm    in   diameter.      The   hepatogram  showed    that   V- 
hepatoma   has   arterial    nutritional    blood   vesse; 
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13  MULTIPLE   METABOLIC    DISTURBANCES 

(HYPERLIPEMIA,    DIABETES  AND   SECONDARY 
:mochromatosis)  APPEARING  AFTER  PORTACAVAL 
JASTOMOSIS.      PROBABLE   ROLE   OF  A    PANCREATIC 
•IZURE.       (Fr.)      Bernardes,    P.     (Beaujon   Hosp., 
iris,    France),    R.    Dupuy,    J.    Debray,    J.    Va  1  1  i n 
id   D.    Boutelier.      Arch.    Mai  .    Appar.    Pi  g.    55(6): 
!9-536,    1966. 

xteen  mo.    after  a   portacaval    anastomosis    in 
le  presence  of   alcoholic   cirrhosis   of   the    liver 
id  secondary  portal    hypertension,    a   56-yr.-old 
in  developed   severe   diabetes   and   a   sufficient 
sgree  of  hyperlipemia   to   render   the  plasma    lac- 
:scent.      Both   disorders   were    refractory   to 
■eatment  over   a   20-mo.    period   preceding   death. 
1  addition   to  hepatic   cirrhosis,    autopsy  con- 

rmed   severe,    sclerosing  pancreatitis,    hyper- 
lasia  of   the    islands   of   Langerhans   and   extensive 
jposits   of    iron   pigment    in   the   hepatic   cells, 
increas   and   heart.      Seven  mo.    after   the   same 
jeration   in   the  presence   of   the   same   primary 

sorder,    a  40-yr.-old   man   developed   diabetes 
ifractory  to   treatment,    hyperlipemia  which  was 
;abilized   successfully,    and  extensive  cutaneous 

gmentation   accompanied   by   significantly    i n- 
-eased  serum   levels   of    iron.      The   patient   died 
3  mo.    later,   without   autopsy.      It    is   suggested 
lat  the  anastomosis   may   have   aggravated   pan- 
-eatic    lesions    in    these   2   patients  which  were 
scondary   to   their   alcoholism. 


14  EFFECTS   OF   PROLONGED   ETHANOL    INTAKE 

IN  MAN:      ROLE  OF  DIETARY,   ADIPOSE  AND 
WOGENOUSLY  SYNTHESIZED   FATTY  ACIDS    IN   THE 
VTHOGENESIS   OF  THE  ALCOHOLIC    FATTY   LIVER.       (E.) 
ieber,    C.    S.     (Cornell    U.    Med.    Coll.,    New   York, 
.    Y.)   and   N.    Spritz.      J.    Cl  in.    Invest.    45(9): 
1*00-1411,    1966. 

^tabolic  studies   conducted   on   5   volunteers    (ages 
5-57  yr.)    after   9  alcohol -feedi ng  periods,    each 
asting   16-18  days,    demonstrated    that   even   mod- 
rate  amounts   of  alcohol    can    lead   to   the  produc- 
ion  of  a   fatty   liver   despite   adequate   diet.      In 
11    5    individuals    at    the  end   of  each   alcohol 
sriod   fat  accumulation  was   observed    in   the    liver 
n  morphological    examination,    ranging   from  minimal 

0  marked   steatosis.      The   striking   difference    in 
he  degree  of   steatosis   depended    in  part   upon 

he  fat  content  of   the   diet   during   the  period  of 
Icohol    ingestion;    steatosis   was   much    less   evident 

1  th   low  fat  diets.      Liver   triglycerides  were 
08.2,   83.3   and    102.2   mg/g   after   ethanol    and   a 
iet  containing   fat  which    represented   36%  of   the 
aloric    intake,    and   only   32.1,    I5.9   and   42.1    mg/g 
fter  alcohol    and   a    low   fat   diet  which    represented 
n'y  5%  of  the  caloric    intake.      The  composition 

f  liver   triglyceride   fatty  acids   also  differed 
n  these   2   groups:      when   given    the    fat   diet,    the 
omposition  was   principally  of  dietary   fatty 
cids,    i.e.    laurate   and   myristate    in   subjects 
iven  coconut   oil,    and    linolenate    in   those    given 
inseed  oil.      When    low   fat   diets   were   given, 
ndogenously   synthesized    fatty   acids    such   as   pal- 
ntate  or  oleate  were   predominant    in    liver 


triglycerides.      The  composition    in   both  cases 
differed   from   that  of   the  adipose    tissue.      All 
subjects    had   a    history  of   alcoholism   but    had 
abstained    for   at    least   2  mo. 


715                  URINARY  SODIUM  AND  ALDOSTERONE    EXCRE- 
TION  FOLLOWING   PORTOCAVAL   SHUNTS    FOR 
CIRRHOSIS    OF   LIVER  AND   PORTAL   HYPERTENSION: 
EFFECT  OF   END-TO-SIDE  AND   SIDE-TO-SIDE  ANASTOMOSES 
IN    16  CASES.       (E.)      Wolfman,    E.    F.,    Jr.     (U. 
Michigan  Sch.    Med.,   Ann  Arbor),    G.    D.    Zuidema 
and   C.    G.    Child    III.      Ann.    Surg.    164(3) :538-545, 
1966.  

Studies   of  urinary   sodium  and   aldosterone   excre- 
tion   in    16  patients  with  cirrhosis   of   the    liver, 
portal    hypertension   and   a   history  of   bleeding 
esophagogastric   varices   before  and  after  porta- 
caval   shunt   showed   no  correlation   between   the 
degree  of  sodium   retention  and    the   urinary  excre- 
tion of  aldosterone.      However,    the    results    in- 
dicated  that   a   side-to-side   portacaval    anastomosis 
was   more   often  effective    than  end-to-side 
anastomosis    in   reducing   the   sodium   retention.      Of 
the    16  patients   studied,    12    retained  more   than 
20%  of   the   sodium  admin,    preoperat i ve 1 y  even 
though    in   only  6   of    these  was    the   aldosterone   ex- 
cretion elevated   above   normal.      Side-to-side  por- 
tacaval   anastomosis  was   done    in    12   patients   of 
whom  2   did   not    retain   sodium  either   before   or 
after   operation,    8  excreted  more   sodium  post- 
operatively,   1    remained   unimproved   and    1    retained 
more   sodium  after   operation    (but    in   the    latter 
instance,    the   shunt   became  occluded).      Four   pa- 
tients   underwent   end-to-side   portacaval    shunts 
in  whom  2   showed   an    increase    in   urinary  excre- 
tion of   sodium  postoperatively    (although   the 
increase  was   only   slight    in    1    case)    and   2    re- 
tained  more   sodium  after   operation   than   before. 


716  RADIOCOPPER  STUDIES    IN   PATIENTS   WITH 

WILSON'S    DISEASE  AND   THEIR   RELATIVES. 
(E.)      Tauxe,    W.    N.     (Mayo  Clinic,    Rochester, 
Minn.),    N.    P.    Goldstein,    R.    V.    Randall,    J.    B. 
Gross,    D.    Jenkins   and   V.    Stellmacher.      Amer.   ^. 
Med.    41 (3):375-380,    1966. 

Radiocopper   studies   of  patients  with  Wilson's 
disease    (hepatolenticular   degeneration)    and   their 
relatives  would    indicate    that   heterozygous 
relatives   are  predisposed    to   this   condition    in 
that    the   transfer   of   added   copper    from   the   pre- 
sumed   liver   storage   area    to   the   blood   stream   is 
slower   than   normal.      In   these   so-called  carriers, 
the    72-hr.    levels   of  cerulopl asmi n-bound  copper 
is    lower    than    in   normal    subjects,    while    the 
external    counting   of    radioactivity   over    the    liver 
is    higher   than   the   normals.      Unlike   the   normal 
subject,    in   hepatolenticular   degeneration   once 
the  copper   has    left    the   plasmatic  pool,    there    is 
no  evidence   of    its    subsequent    return.      This 
aspect    is   not   altered   by   treatment  with   D-penicil- 
lamine,    but,    rather  a  marked    increase    in  urinary 
excretion  of  copper  occurs.      In  clinically 
evident,    untreated   hepatolenticular   degeneration 
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the  urinary  excretion  of  copper  is  iO  times  the 
normal  excretion  and  this  is  increased  10  times 
again  by  treatment  with  D-penici 1 lami ne.  Although 
only  small  amounts  of  copper  are  excreted  in  the 
feces,  the  excretion  in  heterozygous  relatives  is 
significantly  lower  over  a  48-hr.  period  than  that 
found  normally.   For  this  study,  all  subjects  re- 
ceived 750  uc  i.v.  of  64Cu  and  then  the  plasma 
was  sampled  1 5-1 80  min.  and  again  at  48-72  hr. 
External  counting  over  the  liver  was  also  car- 
ried out  at  these  times. 


717       EFFECT  OF  PYRIDOXINE  DEFICIENCY  ON 

PORPHYRIN  PRECURSOR  EXCRETION  IN  ACUTE 
INTERMITTENT  PORPHYRIA.   (E.)   Elder,  T.  D. 
(Duke  U.  Sch.  Med.,  Durham,  N.  C.)  and  C.  E. 
Mengel.  Amer.  J.  Med.  41  (3)  :369-374,  1966. 

Experimental  pyridoxine  deficiency  was  induced  in 
a  36-year-old  woman  who  had  just  recovered  from 
her  initial  attack  of  porphyria  and  was  in  an 
asymptomatic  phase  of  the  disease  with  persistent 
porphobi linogenuria  and  A-ami nolevul i nic  aciduria 
by  means  of  a  synthetic  diet  and  admin,  of  deoxy- 
pyridoxine  (starting  with  100  mg/day  and  in- 
creasing to  400  mg  by  the  fourth  day)  in  order 
to  determine  the  effect  of  this  deficiency  on 
porphyrin  precursor  excretion.   During  this  ex- 
perimental phase,  all  values  for  kynurenic  acid 
excretion  were  within  normal  limits,  while  excre- 
tion of  xanthurenic  acid,  which  was  abnormally 
high  before  the  tryptophan  load,  rose  to  markedly 
abnormal  levels.  Also,  the  urinary  excretion  of 
aminolevulinic  acid  and  porphobilinogen  diminished 
rapidly  and  significantly  during  the  first  10 
days  of  the  deficiency  phase  and  then  remained 
constant. during  the  next  5  days.   These  values 
increased  once  more  when  pyridoxine  was  again 
admin.   The  experiment  was  ended  on  the  fifteenth 
day  because  of  development  of  unilateral  optic 
neuritis;  prior  to  this  the  patient  was  asymp- 
tomatic.  Determination  of  urinary  excretion  of 
pyridoxic  acid,  oxalate,  xanthurenic  acid  and 
total  circulating  lymphocytes  confirmed  the  pres- 
ence of  pyridoxine  deficiency  during  the  experi- 
mental period.   The  results  indicate  that  A-amino- 
levulinic  acid  synthetase  is  the  rate- 1 i mi t i ng 
enzyme  in  porphyrin  biosynthesis  in  man. 


718      HEMODYNAMIC  STUDIES  OF  THE  PORTAL 
CIRCULATION  IN  MYELOID  METAPLASIA. 
(E.)   Rosenbaum,  D.  L.  (U.  Rochester  Sch.  Med.  & 
Dent.,  Rochester,  N.  Y-),  G.  W.  Murphy  and  S.  N. 
Swisher.  Amer.  J.  Med.  41 (3) :360-368,  1966. 

Studies  of  portal  and  systemic  hemodynamics  of 
5  patients  with  myeloid  metaplasia  are  presented 
to  demonstrate  that  surgical  management  of  these 
patients  with  hemorrhage  from  esophageal  varices 
may  require  a  different  approach  from  that  which 
is  commonly  employed  in  hepatic  cirrhosis.   This 
is  illustrated  specifically  in  1  case  (which  is 
presented  in  detail)  where  a  successful  end-to- 
side  portacaval  anastomosis  led  to  massive  liver 
infarction  rather  than  the  usual  improvement.   In 


this  case,  it  seemed  that  the  hepatic  parenchym 
was  dependent  primarily  upon  an  intact  portal 
blood  supply  for  its  nutrition.   The  sudden 
shunting  of  portal  blood  away  from  this  liver 
long  dependent  on  the  high  flow  present  was  un-> 
supportable  and  no  compensatory  hypertrophy  of 
the  liver  arterial  bed  was  present  in  the  cir- 
rhotic patient.   Therefore,  in  cases  of  myeloid 
metaplasia  where  a  shunting  process  is  indicate, 
it  would  seem  more  reasonable  to  perform  either 
a  splenorenal  shunt  or  a  side-to-side  portacave 
anastomosis.   In  a  second  case  presented  hepati 
blood  flow  was  also  increased,  yet  portal  hyper, 
tension  was  absent  and  liver  function  tests  wer 
normal.   Two  cases  with  ascites  and  edema  were, 
present  which  demonstrated  that  the  possible  re- 
sons  for  these  conditions  in  myeloid  metaplasu 
are  similar  to  those  operative  in  cirrhosis:^ 
portal  hypertension  wi th  increased  hydrostatic 
pressure  in  the  preportal  bed,  salt  retention  <i 
to  hyperaldosteronism  and  decreased  colloid  os- 
motic pressure  when  hypoal bumi nemi a  is  present 


719       ULTRAS TRUCTURAL  MODIFICATIONS  OF 

HEPATOCYTES  IN  A  CASE  OF  CHRONIC  !DI> 
PATHIC  JAUNDICE  OF  THE  DUB  I N- JOHNSON  TYPE.  (F 
Cussac,  Y.,  A.  Porte,  J.  C.  Mandard,  R.  Voegtl  i 
J.  P.  Carbillet  and  L.  Toujas.  Ann.  Anat.  Pat 
(Paris)  11(1) :37-54,  1966. 

Modifications  found  in  the  ul trastructure  of 
liver  cells  obtained  from  a  35-yr.-old  female 
with  Dubi n-Johnson  chronic  jaundice  by  'iyer 
puncture  were  not  specific  to  this  condition  b: 
rather,  resembled  those  described  in  other  con 
tions  where  the  liver  is  subnormal.   The  2  mos 
characteristic  changes  were  the  accumul at i ono 
lipopigments  within  the  cell,  which  were  deriv: 
from  Golgi-like  structures,  and  the  prol i ferat: 
of  cytoplasmic  reticulum  into  vesicles  of  vari. 
sizes  with  smooth,  almost  agranular  walls.  Tr 
latter  vesicular  system  was  surrounded  by  glyq 
and  was  devoid  of  ergastopl asmi c  cisternae.  1; 
pigmentary  increase  brought  about  by  accumulad 
of  lipopigments  does  not  differ  fundamentally 
from  classic  liver  lipopigments  and  does  not 
originate  from  liver  melanin  or  from  a  lesion 
specific  to  this  condition  but  rather  as  a  cot 
sequence  of  the  excretory  malfunction  present 
this  condition.   For  the  most  part,  the  mito- 
chondria were  typical  except  some  enlarged  one 
in  which  the  inner  membrane  tended  to  group  n 
a  cluster  and  form  parallel  tubular  structure: 
This  was  not  considered  to  be  involution  but 
rather  a  condition  secondary  to  the  metabolic 
changes  brought  about  by  this  malfunctioning 

720       STUDY  OF  SERUM  PH0SPH0HEX0SE  ISOMER. 

ACTIVITY  IN  PATIENTS  WITH  DISEASES 
THE  LIVER  AND  THE  BILIARY  TRACT.   ANALYSIS  OF 
184  CASES.   (Sp.)   Enrique  Lopez,  J.  (U.  Cara: 
Venezuela).  G.E.N.  20(3) :559-572,  1966. 

Serum  phosphohexose  isomerase  activity  was  in 
creased  in  14  of  60  patients  with  hepatic 
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rhosis    (range    for   the   group   as   a  whole  ■   3-153 
il,   as   contrasted    to   7-26   U/ml    among   50  normal 
jects  who  served  as  controls;    means   »    14  and   25, 
p.).      It  was   very  markedly    increased    in  all 
with   virus    hepatitis    (range   -   80-1446   U/ml; 
m  =»  433),   with   the    increase   apparently  directly 
iportional    to   the   degree   of  cellular   necrosis; 
reased   significantly    (range  *   7-307   U/ml; 
m  s  63)    in    18  of  34  with    1 i ver   metastases 
neoplasms   of   the   stomach    (20  of  34),    biliary 
ict    (2  of  34),    ovary    (2   of  34),    colon    (2   of  34) 
an  unidentified  primary    (8   of   34).      Similar, 
tistically   significant    increases   were   seen 
16  of    17   patients   with  malignant   hepatoma 
mge  =»  25-208   U/ml  ;   mean  =•  89)  ;    a   somewhat    less 
ked  elevation    in   7  of   9  wi th  obstructive 
ndice    in   the   presence   of   gallstones    (range   =» 
133  U/ml;   mean  -   53)    and    i n  9  of    11    with   ob- 
uctive   jaundice   secondary    to  carcinoma   of 

head  of  the  pancreas    (range  =  21-126   U/ml; 
in  ■  72).      However,    only  slight    increase  was 
:n   in  2  of   13  with   hepatic   abscess    secondary 
amebiasis    (range  -    11-37   U/ml;   mean  *   22). 
is  concluded    that   such   determinations    are   of 
ue   in    the   differential    diagnosis   of   jaundice, 
:  are   not   reliable   as   a  method   of  differentiating 
lerlying  causes    requiring   medical    treatment    from 
>se   requiring   surgical    intervention. 


BASIS   OF  A   NEW  SURGICAL   TECHNIC    FOR 
THE  TREATMENT  OF   PORTAL  HYPERTENSION. 

-.)      Torres,    U.    L.    and   M.    Degni .      J.    Chi  r. 

iris)   91 (5-6):571-582,    1966. 

surgical  technic  for  treatment  of  portal  hyper- 
ision  is  described  which  forces  the  blood  from 
i  portal  bed  across  the  liver  and  which  aug- 
lts  the  flow  of  the  hepatic  artery.   The  sur- 
"y  is  divided  into  2  parts:   one,  a  total  azygo- 
"tal  disconnection  which  is  accomplished  by 
/asculari  zat  i  on  of  the  esophagus  base,  the  cardia 
i   superior  part  of  the  stomach,  by  tying  off  all 
i   veins  situated  in  the  retroperitoneal  space 

the  level  of  the  hiatus  of  the  esophagus,  by 
lenectomy  and  a  gastrotomy  which  joins  the  body 
i   gastric  antrum;  the  goal  of  the  second  part, 

augment  flow  in  the  hepatic  artery,  is  acc'om- 
ished  by  tying  off  the  gastric,  coronary  and 
lenic  arteries  at  their  points  of  origin  and 

performing  a  neurectomy  around  the  hepatic 
tery.   Using  this  technic  on  60  patients  of 
yn   46  had  schistozomi a,  13  Laennec's  cirrhosis,  1 
patic  schistosomiasis  and  32  ascites,  11  deaths 
:urred.   Three  of  these  11  patients  were  operated 
3n  as  an  emergency  and  were  hemorrhaging  at  the 
Tie.  No  deaths  occurred  among  the  patients 
assified  as  having  minimum  cirrhosis.   In  38 
ses  1  or  more  hemorrhages  had  already  occurred; 
e  other  22  cases  were  termed  prophylactic  based 

the  presence  of  esophageal  varices  and  portal 
oertension.  During  the  follow-up  period  which 
nged  from  22  mo. -almost  8  yr.  only  1  recurrence 

fatal  hemorrhage  was  recorded.  Another  patient 
quired  reoperation.   Neither  encephalopathy 
r  elevated  levels  of  bilirubin  were  observed 

these  60  patients. 


722        SEQUENTIAL  HEPATIC  TRIGLYCERIDES  IN 

TUMOUR- BEARING  MICE.   (E.)   Stein,  A.  A. 
(Albany  Med.  Coll.,  Albany,  N.  Y. ) ,  E.  Opalka  and 
D.  Serrone.   Cancer  Res.  26(8) : 1 707-1 71 0,  1966. 

Liver  triglycerides  were  determined  serially  after 
transplantation  of  glioma  (Zimmerman  ependymoma) 
in  c57  Black  mice.   In  the  initial  2-day  period 
after  tumor  homogenate  inoculation  there  was  a 
sharp  and  progressive  fall  in  liver  triglycerides; 
after  this  there  was  a  temporary  increase  in  livef 
lipids  followed  by  a  return  to  the  previously  ob- 
served low  levels.   It  was  not  possible  to  directly 
correlate  these  biochemical  changes  with  the  size 
of  the  transplant.   Effects  of  starvation  on  liver 
triglyceride  levels  in  animals  with  tumors  10,  5 
and  0  days,  resp.,  after  tumor  transplantation 
were  determined.   The  sequential  liver  triglyceride 
patterns  were  similar  to  the  controls,  but  were 
progressively  diminished  in  time  and  amplitude. 
Variations  in  quantitative  triglyceride  patterns 
on  successive  analysis  could  be  related  to  the 
combined  sequential  effects  of  the  presence  of 
this  tumor  in  conjunction  with  the  effects  of 
s tarvat i  on. 


723       FIRST  STUDIES  WITH  THE  1ND0CYANIN  GREEN- 

(W0FAVERDIN-)  TEST  AS  A  LIVER  FUNCTION 
TEST.   (Ger.)   Reuter,  E.  (City  Hosp.,  Jena, 
Germany)  and  D.  Jorke.   Z.  Ges.  I nn.  Med.  21(15): 
180-182,  1966. 

The  dye  indocyanin  green,  also  known  as  cardio- 
green  or  Wofaverdin,  is  immediately  bound  to  plasma 
albumin  and  rapidly  mixed  in  the  blood  upon  i.v. 
i nj .   Excretion  is  97%  by  way  of  the  liver;  there 
is  no  absorption  in  the  intestine  and  there  is  no 
renal  excretion.   With  these  attributes  the  dye 
seemed  ideal  for  use  in  liver  function  tests.   A 
blood  sample  was  withdrawn  3  min.  after  i nj .  of 
50  mg  dye  to  yield  a  plasma  cone,  of  approx. 
4  mg/liter;  the  sample  was  centrifuged  and  the 
dye  cone,  determined  photometrically.   The  de- 
crease in  plasma  cone,  occurred  rapidly  and  actually 
the  test  can  be  completed  in  10  min.   Contrary 
to  previous  work  the  decrease  in  cone,  did  not 
follow  a  simple  exponential  function,  as  was  proved 
by  graphing  the  curves  hal f- logari thmical ly.   The 
Wofaverdin  was  tested  on  over  250  patients  with 
excellent  separation  among  normal,  cirrhotic,  and 
chronic  hepatitis  cases.   The  Wofaverdin  test  and 
the  sul fobromophthalei n-test  (BSP)  were  admin,  to 
131  patients;  there  was  agreement  in  92  cases,  and 
no  agreement  in  39;  among  the  39,  14  had  normal 
Wofaverdin  and  pathological  BSP  tests;  25  had 
pathologic  Wofaverdin  and  normal  BSP    Of  the  25 
with  normal  psp   15  had  proved  chronic  liver  dis- 
ease by  bioptic  histological  studies.   The  number 
of  patients  studied  was  too  small  to  state  def- 
initely the  usefulness  of  Wofaverdin  as  a  standard 
liver  test.   The  test  seemed  to  be  more  sensitive 
than  the  BSP'  test.   It  was  found  that  the  results 
were  very  similar  with  i nj .  of  25,  35  and  50  mg  so 
that  cone,  is  not  critical  within  this  range  at 
least. 
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Ilk  LIVER  DISEASE  IN  THE  TERRITORY  OF 

PAPUA-NEW  GUINEA:  A  NECROPSY  STUDY- 
(E.)   McGovern,  V.  J.  (Royal  Prince  Alfred  Hosp., 
Sydney,  Australia)  and  J.  Kariks.   Med.  J.  Aust. 
2(10):W-Wt,  1966. 

A  progressive,  inflammatory,  fibrosing,  cirrhoto- 
genic  disease  of  the  portal  tracts  of  the  liver 
was  found  in  99  of  117  consecutive  patients 
autopsied  in  a  hospital  on  the  island  of  New 
Britain.   All  were  indigenous  Malanesians.   Ten 
of  99  were  actively  cirrhotic  and  k   of  the  10  had 
died  of  hepatoma.   One  additional,  noncirrhotic 
patient  had  a  multicentric  cholangi ocarci noma, 
which  had  replaced  most  of  the  liver.   Clinical 
manifestations  of  liver  dysfunction  had  been 
evidenced  only  by  these  5  patients  with  cancers  of 
of  the  liver  and  1  cirrhotic  patient  who  died  from 
bleeding  esophageal  varices.   No  association  was 
demonstrable  between  the  disorder  and  either 
malarial  infection,  malnutrition  or  amyloidosis. 
It  is  concluded  that  the  presence  of  a  carcino- 
genic, toxic  substance  in  the  alimentary  tract 
is  suggested  in  this  disease  and  in  a  similar  dis- 
order which  was  discovered  recently  on  the  main- 
land of  New  Guinea  and  which  appeared  to  begin 
with  a  pericholangi tic  inflammatory  process. 

725       CLINICAL  STUDY  OF  THE  EFFECT  OF 

INTRAVENOUS  ADMINISTRATION  OF  DE- 
PROTEINIZED  TOTAL  LIVER  EXTRACT  IN  ACUTE  AND 
CHRONIC  LIVER  DISEASES.   (It.)   Gorini,  M.  (U. 
Pavia,  Italy).   Clin.  Ter.  37  (2) : 1^3- 1 56,  1966. 

In  association  with  other,  unspecified  therapeutic 
measures,  a  deprotei ni zed  whole-liver  extract 
(Ripason)  was  admin.,  p.o.,  i.m.,  or  i.v.  in 
varying  quantities  of  glucose,  to  5  patients  with 
acute  jaundice  secondary  to  hepatitis,  2  with 
obstructive  jaundice,  15  with  alcoholic  cirrhosis 
of  the  liver  (8  of  15,  ascitic),  2  with  dis- 
seminated cirrhosis  of  the  liver  and  biliary 
tract,  14  with  mild  hepatic  insufficiencies  and 
k   with  primary  or  metastatic  cancers  of  the  liver. 
The  ages  of  patients  whose  responses  are  indicated 
individually  ranged  from  13-71  yr.  ;  the  indicated 
durations  of  treatment,  from  18-40  days.   The 
i.v.  dosage  was  2-k   ml  per  day,  strength  of 
preparation  not  specified.   There  were  no  serious 
instances  of  side  effects  or  intolerance.   Except 
for  patients  in  whom  malignant  or  other  morbid 
processes  were  not  responsive  to  any  form  of 
treatment,  results  were  almost  uniformly  satis- 
factory.  Responses  included  improved  appetite 
and  diminution  of  subjective  distress;  improve- 
ment or  normalization  of  serum  protein  levels; 
improvement  or  normalization  of  serum  glutamic- 
oxalacetic  and  serum  glutamic-pyruvic  transaminase 
activities  in  jaundiced  patients,  accompanied  by 
improvement  or  normalization  of  serum  bilirubin 
levels;  a  diuretic  response  in  the  presence  of 
cirrhosis;  normalization  or  a  tendency  toward 
normalization  of  the  serum  al bumi n :globul i n 
ratio;  improvement  of  thymol  and  cepha 1 i n-choles- 
terol  f locculation  tests.   Serum  protein  changes 
after  treatment  are  tabulated  for  1 0  of  hi 


patients  treated,  accompanied  by  brief  case 
summaries  for  5  of  the  10.  Also  mentioned  is 
a  71-yr.-old  man  with  alcoholic  cirrhosis  of  ti 
liver  who  achieved  a  diuretic  response  to  the 
extract  after  failing  to  respond  to  routine  di- 
ureti  cs. 


726       RIB0S0MAL  AGGLUTINATION  IN  HEPATITIS 
STUDIES  BY  MEANS  OF  PREPARATIVE  ULTR/ 
CENTRIFUGATION.   (Ger.)   Reinhardt,  F.  (U.  Vieia 
Austria),  G.  Wiedermann  and  H.  Puxkandl.  Wien 
Z.  inn.  Med.  hi (6) :21 3-21 9,  1966. 

The  liver  of  a  12-mo.-old  rabbit,  fasted  for  2' 
hr.,  was  minced  in  a  mixture  of  buffer  and  sues 
soln.  and  homogenized.   Gross  cellular  debris 
was  separated  by  centrifuging  at  k°C   at  800  tii! 
gravity.   Through,  a  series  of  differential  cen 
trifugations  using  different  reagents  and  dif- 
ferent degrees  of  centrifugal  force  a  number  o 
fractions  were  obtained  useful  in  developing 
specific  tests  for  hepatitis  and  cirrhosis  of 
the  liver.   From  the  supernatant  of  the  micro- 
somal fraction  free  ribosomes  were  obtained  by 
greater  centrifugal  force  applied  over  a  1 onge 
period.   The  microsomal  fraction  itself  after 
treatment  with  sodium  deoxycholate  and  further 
centri fugation  yielded  a  supernatant  containin 
ribosomes  free  of  membranes.   This  final  prepai 
tion  proved  to  be  not  only  the  most  active  but 
was  the  only  stable  fraction  when  used  in  ribc 
some  agglutination  tests  of  either  the  latex 
drop  or  tube  methods.   Tests  were  made  with  sea 
obtained  from  3  patients  with  proved  viral  hep- 
titis  at  the  height  of  the  disease,  3  patients 
definitely  cirrhotic,  and  3  controls  without. 
liver  disease;  the  sera  of  the  6  patients  wit!" 
hepatitis  and  cirrhosis  showed  agglutination  r- 
actions  in  30-80  seconds;  1  patient  with  cirrls 
had  ascites;  the  ascitic  fluid  was  positive, 
showing  agglutination  in  30  seconds;  the  3  con- 
sera  were  all  negative.   Moreover,  there  was  r\ 
any  spontaneous  agglutination  in  the  microsome 
fractions  without  membranes,  i.e.  endoplasmic 
reticulum.   The  results  suggest  that  free  ribc 
somes  might  be  important  for  positive  agglutif 
tion  reactions. 
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PORTOGRAPHY    IN  CANCER  OF  THE   LIVER. 

(Rus.)      Egorov,    N.    I.     (Pskov   Reg. 
Oncol.    Dispensary,    USSR).      Vestn.    Khir.    Greko 
97(7)  ^-49,    1966. 

The   hepatic   vessels  were   studied    in    15  cadave 
with    liver    tumors   and    in   20  cadavers   with   no 
liver  pathology.      Of   the   50  splenoportograms 
and  portohepatograms   made,    20  were   done    for 
hepatic    tumors   and   8   for    liver  cirrhosis.      A 
soln.    of  white    lead    in   turpentine  was   used  as 
the  contrast  material    in  portohepatography ; _  i, 
splenoportography,    i t  was    70%diodon.      Sectio; 
of  material     (1    of    liver  with   primary  cancer,    * 
of    liver  with  metastases)    showed   that  changes 
in    liver   vasculature  were   usually  dependent  u> 
size   of   the    lesion,    localization,    form  of   grct 
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imber  of  metastatic    foci,    presence   of  cirrhosis, 
;c.      Changes   observed   at    intrahepatic   bifurca- 
ons  of   the   vena  porta  were   the  presence  of 
issel-free  material,    disorganization  and   stenosis 
:  peripheral    branches,    the   occurrence  of  extra- 
isators,    poor    local    vascularization,    amputated 
:umps   of   vascular   branches   and   an  arched   distri- 
ition  of  tumor  vessels,    often  deformed   and  with 
i   irregular  peripheral    contour.      Splenoportog- 
iphy  and  portohepatography,    made   on  20  patients 
th   liver   tumors,    revealed   a    less   diverse 
igiographic  picture   than   that   found    in   the    liver 
eparations.      Splenoportography  showed   diminished 
iscularization,    vessel-free  areas   and   vascular 
umps    in   the   tumors  which  were   verified   at    lapa- 
>tomy   in    17  of  20  patients.      In  3   of  't  patients 
th  primary  hepatic   tumors,    splenoportography 
lowed  marked   vessel -free   zones  with   2   stumps 
id  segments   of  eroded   vessels;    the    fourth  pa- 
ent  exhibited   a   similar  picture   and   the   presence 
:  hepatic  cirrhosis.      Primary   hepatocellular 
ver  carcinoma  was   verified   histologically, 
th  multiple  metastatic   nodules,    splenoportog- 
iphy  revealed    large   vessel-free   sections,    the 
ime  as  with  primary    liver  carcinoma.      Single 
itastatic   nodes,    3   x   3  cm   i n   size,    had   vessel- 
-ee  sections   on  parts  with   vascular  stumps   and 
iminished   vascularization;    however,    metastatic 
jdes,    1    x   1    or    1.5  x    1.5  cm   in  size,    had   a  more 
isorganized   structure  and   poorer   vascularization, 
f  20  patients  with    liver  carcinoma,    tumors  were 
;termined    in    11    cases   by   the  methods   described, 
intraperitoneal    splenoportography  according   to 
.   E.   Ostroverkhov  will    correct   the   deficiencies 
f  routine  splenoportography. 


28  HEPATITIS   OF  DELIRIUM  TREMENS.      A 

CLINICAL   PATHOLOGICAL  CORRELATION. 
E.)     Steigmann,    F.     (U.    Illinois   Coll.    Med., 
hicago),    P.    B.    Szanto,    F.    Pamukcu   and  A.    Dubin. 
mer.  J.   Gastroent.   46 (2) : 135- 142,    1966. 

reatment  of  delirium  tremens    from   the   standpoint 
f   liver  dysfunction  or   hepatitis    is   advocated   on 
he  basis  of  the   study  of   100  patients  with   this 
isorder,    2/3    in   the  age    range  of   30-50  yr.   with 
long  history  of  alcoholism,    but   no   liver  disease, 
iopsies  were   performed   and   the   prepared    tissues 
tudied  under  both    light  and  electron  microscope; 
nder   the    latter  mitochondria   showed   moderate  en- 
argement  with  distorted   circular   and   horseshoe- 
haped  cristae   and   distortions    in   the  endoplasmic 
eticulum.      Changes    in   the   serum  cone,    of  enzymes 
>f  hepatic  origin  were  proportionate   to   the   al- 
:erations   observed    in   the   submicroscopic   structure 
)f  the   liver  cells.      The   serum  cone,    of  the    fol- 
owing  enzymes  were   determined:      glutamic  oxalo- 
icetic-transamj nase    (SG0T),    glutamic-pyruvic 
:ransaminase    (SGPT),    serum  ornithine   carbamyl 
transferase    (S0CT),    serum   isocitric   dehydrogenase 
(S ! CD)   and  serum   lactic   dehydrogenase    (SLDH). 
rhe  results  were:      SG0T,    below  50  enzyme   U,    18 
Jatients;    between  50  and    100,    32  patients;    101- 
200,   38  patients;    201-300,    10  patients;    over   300, 
I  patients;   SGPT,    below  50  U  63   patients;    between 
50  and   100,    26  patients;    101-200,    7  patients; 


201-300,    2   patients;    and   over   300,    2   patients; 
S0CT,    below  50  U,    12   patients;    50-100,    25   pa- 
tients;   101-200,    47  patients;    201-300,    14  pa- 
tients;   over   300,    2   patients;    SICD,    under   300  U, 
14  patients;    301-500,    37  patients;    501-1000,    35 
patients;    1001-2000,    10  patients;    over   2000,    4 
patients;    SLDH  under   300  U,    7  patients;    301-500, 
6  patients;    501-1000,    54  patients;    1001-2000, 
32  patients;    over  2000,    1    patient.      Total    serum 
lipid  was    high,    phospholipid    low    in   these   pa- 
tients.     The   authors    believe   that  all    patients 
with  delirium  tremens   should   be    treated   as   cases 
of  acute   hepatitis  with  bed    rest   and    i.v.    fluids. 
Electrolytes,    especially  potassium  and  magnesium, 
were    given   to  stabilize    the   electrolyte   state; 
sedation  was    given   as    necessary,    using  mostly 
promazine    (Sparine),    chlordi azepoxi de    (Librium) 
or   a  Mellaril     (thiori dazi ne)-l i ke   compound.      A 
high-caloric,    high-protein,    high-vitamin,    high- 
carbohydrate   and   av.-fat   diet  was    given.      An 
attempt  was   made    to    keep    the   patients    i n  t he 
hospital    until    their  enzyme    levels    returned    to 
normal . 


729  DISORDERS    OF   LIVER   FUNCTION    INVOLVED 

IN   ECHINOCOCCOSIS.       (Rus.)      Deineka, 
I.    la.     (Sechenov    1st   Moscow  Med.    Inst.)    and   V.    V. 
Pirozhenko.      Kl in.    Khir.     (Kiev)     (8): 19-22,    1966. 


730  ACTION  AND  SIDE   EFFECTS   OF  STEROIDS 

AND  LIVER  HYDR0LYSATES  IN  ACUTE  AND 
CHRONIC  LIVER  DISEASE.  (Ger.)  Kleine,  F.-D. 
(Med.  Acad.,  Magdeburg,  Germany).  Z.  Aerztl . 
Fortbi Id.     (Jena)    60 (1 5) :900-904,    1966. 


731  DATA   ON   HEPATIC   SCINTIGRAPHY   IN 

ONCOLOGY.      ANATOMIC-CLINICAL   COMPARISONS. 
(Fr.)      Laval,    P.     (Reg.    Ctr.    Against   Cancer, 
Marseille,    France),    J.    Vigne,    H.    Bonneau,    I. 
Varette   and   J. -P.    Kleisbauer.      Bull.    Ass.    Franc. 
Cancer   53(0:103-112,    I966. 


732  HEPATIC   SCINTIGRAPHY.       (Fr.)(Rev.) 

Meyniei,    G.     (Fac.    Med.,    Clermont- 
Ferrand,    France)    and   R.    Plagne.      Bui  1 .   Ass.    Franc. 
Cancer   53(0:59-102,    1966. 


733  RADIOISOTOPIC   HEPATOGRAPHY   BY  COLOR 

PH0T0SCANNING  AND    RECORDING   ON   PUNCHED 
CARDS.       (Fr.)      Gest,    J.     (Rene   Huguenin  Ctr. 
Against   Cancer,    St. -Cloud,    France)    and   B.    Debaud. 
Bui  1.   Ass.    Franc.    Cancer   53(0:45-52,    1966. 


734  HEPATIC    LESIONS    IN  CHILDHOOD  TUBER- 

CULOSIS:     A   HISTOPATHOLOGIC   STUDY  OF 
EIGHTY  CASES.       (E.)      Ramachandran,    R.    S. 
(Thanjavur   Med.    Coll.,    India),    B.    M.    Venugopal 
Shetly  and   K.    G.    Kamala.       I ndian   Pediat.    3(6): 
212-217,    1966. 


1 

0 


s 

i 

i 

2 

S3 


108 


LIVER  AND  BILIARY  TRACT 

735       PATHOGENESIS  AND  TREATMENT  OF  HEMO- 
CHROMATOSIS WITH  TWO  PERSONAL  CASES. 

(Pol.)   Siedlanowska,  E.  (Gastrol.  Clin.  Postgrad. 
Med.  Studies,  Warsaw).   Pol_.  Ty_g_.  Le_k.  21(32): 

1247-1250,  1966. 


736 


LACTIC  DEHYDROGENASE  IN  BLOOD  AND 
ASCITIC  FLUID.   OUR  EXPERI ENCE. ^  (Sp.) 
Meeroff,  M.  (Araoz  Al faro  Pol icl i nic,  Lanus, 
Argentina),  A.  Kalinov,  S.  Aschkenazi  and  J.  C 
Meeroff.   G.E.N.  20  (4) :665-672,  1966. 
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ANEMIA  IN  CHRONIC  LIVER  DISEASE.   (E.) 
(Rev.)   Rayyes,  A.  (Amer.  U.  Hosp., 
Lebanon).   Leban.  Med.  J.  1 9 (3) : 1 59-1 69, 


738 


DIFFICULTIES    IN   DIAGNOSIS   OF  SURGICAL 
DISEASES   OF  THE   LIVER.       (Rus.)      Usov, 

D.    V.     (Altai    Med.    Inst.,    USSR).      Vestn.    Khir. 

Grekov.    97  (8)  -.42-46,    1966. 


746  ZAHNS    "INFARCTS"  OF  THE   LIVER.       (E.) 

Horrocks,    P.     (U.    Manchester,    England) 
and   E.    Tapp.      J.    Clin.    Path.    1 9 (5) :475-478,    1966. 


jk7  PRE-  AND   POSTOPERATIVE   THERAPY    IN 

PORTO-SYSTEMIC   DERIVATIVE  SURGERY   IN 
SURGICAL  TREATMENT  OF   PORTAL  HYPERTENSION   DUE  T0: 
INTRAHEPATIC    BLOCK.       (It.)      Cuocolo,    R.     (U. 
Naples,    Italy),    F.    Mazzeo,    N.    Ricciardelli    and 
M.    Pica.      Ri forma  Med.    80 (35) :953-958,    1966. 
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CLINICAL  DIAGNOSIS  OF  HEPATOMA.   (E.) 
Agarwal,  A.  K.  (K.  E.  M.  Hosp.,  Parel 
Bombay,  12,  India),  K.  N.  Manvi,  J.  M.  Mehta  and 
M.  J.  Shah.   J.  As_s.  Physicians  India  14(8): 
465-468,  1966. 


749       SERUM  HAPTOGLOBINS  IN  HEPATOBILIARY 

DISEASES.   (E.)   Sanghvi,  L.  M. 
(S.  M.  S.  Med.  Coll.,  Jaipur,  India),  S.  K. 
Sharma  and  R.  M.  Singhvi.   J.  Ass_.  Physicians 
'India  14(8) -.459-464,  1966. 


739 


IMMEDIATE  AND  LATE  RESULTS  OF  SURGICAL 
TREATMENT  OF  ASSOCIATED  INJURIES  OF 
THE  LIVER,  KIDNEYS  AND  SPLEEN.   (Rus.)   Tretiakov, 
N.  I.  Vestn.  Khir.  Grekov.  97(8):47-48,  1966. 


750  METHOD  FOR  ROENTGENOLOGIC  STUDY  OF 
PATIENTS  WITH  PORTAL  HYPERTENSION. 
(Rus.)  Postolov,  M.  P.  (Tashkent  Med.  Inst., 
USSR),  D.  N.  Maksumov,  M.  A.  Ashrapova  and  V. 
Chuprov.   Med.  Zh.  Uzbek.  (6):54-60,  1966. 


7k0  PRIMARY  TUMORS  AND  CYSTS  OF  THE  LIVER 

IN  CHILDREN.   (Rus.)   Chistovich- 
Tsimbalina,  G.  V.  (Leningrad  Pediat.  Med.  Inst., 
USSR).   Vestn.  Khir.  Grekov.  97 (8) : 1 07-1 1 0,  1966. 
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X-RAY   DIAGNOSIS   OF   PARTIAL   RELAXATIOt 
OF  THE   DIAPHRAGM  AND   ECHINOCOCCUS   OF 

THE   LIVER.       (Rus.)      Ekimski,    B.     (Plovdiv,    Bulgai; 

Vestn.    Rentgen.    Radiol.    41 (4) :49-54,    1966. 


71+1  MANAGEMENT  OF   PORTAL  HYPERTENSION  AND 

ITS   COMPLICATIONS.       (E.)      Zuidema,    G.    D. 
(Johns    Hopkins   U.    Sch.    Med.,    Baltimore,    Md.). 
Memphis   Med.    J.   41  (1 1 ) :334-337,    1966. 

742  INSULIN   RESISTANCE    IN   HAEMOCHROMATOS IS. 
(E.)      Buchanan,    J.     (Victoria    Infirm., 

Glasgow,    Scotland)    and   E.    T.    Young.      Postgrad. 
Med.   J.   42(490:551-554,    1966. 

743  SUBSTITUTION  THERAPY  IN  LIVER  DISEASES. 

(Ger.)   Behpour,  A.  (St.  Hi ldegard 
Hosp.,  Berlin).   Deutsch.  Med.  J.  1 7 (1 5) =444-449, 
1966. 
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PERCUTANEOUS   SPLENOPORTOGRAPHY.      REPORT 
ON  90  CASES.       (Sp.)      Cebal los-Labat,    J. 
nd  A.    Piez  Rocha.      Clr.   Cir_.    34(2) :  157-164,    1966. 


745  CYSTADENOCARCINOMA  OF   THE   LIVER.       (E.) 

More,    J.    R.    S.     (Manchester   North. 
Hosp.,    England).      J.    CJ_in.    Path.    19(5)  :470-474, 
1966. 


752  ACUTE    INTERMITTENT  PORPHYRIA  ACCOMPAII 
BY   GALACTORRHEA,    TREATED  WITH  ADENOS I 

5-M0N0PH0SPH0RIC  ACID.       (Cz.)      KvStensky,    J. 
(City  Hosp.,    Ruzomberok,    Czechoslovakia),   A. 
Zaoralek  and   E.    Harinova.      Vnitrni    Lek.    12(6): 
601-606,    1966, 

753  SCINTILLATION  SCANNING  OF  THE   LIVER 
IN   NEOPLASTIC   DISEASES.       (It.)      Dragi 

G.     (U.    Milan,     Italy),    L.    Roncoroni    and    F.    Boiol. 
Tumor i    52 (2) : 1 1 3-144,    1966. 


754 


SOME  ASPECTS   OF   LIVER  FUNCTION  DURIN 
CARDIO-CIRCULATORY   FAILURE.       (It.) 

Centonza,    D.     (U.    Milan,    Italy),    R.    Locatell 

L.    E.    Panizzon 

250-254,    1965. 
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PRELIMINARY   RESEARCH   ON   THE    IMMUNO- 
FLUORESCENCE TECHNIC    IN   LIVER  PATIEIS 

(It.)      Contro,    L.     (U.    Milan,     Italy),    B.    Lomant< 

F.    Pi  zzi    and  A.    PetrellE 


Atti  Accad.  Med. 


Lombard.  20 (3) :257-260,  1965- 
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774  DIFFERENTIAL   DIAGNOSIS   OF   PRIMARY 

LIVER  CARCINOMA.      PRESENTING  SYMPTOM: 
MASSIVE   SPIDER   FORMATION   ON   THE   EXTREMITIES. 
(Ger.)      Aschke,    J.     (St.    Mary   Hosp.,    Wattenschei d, 
Germany).      Mart.    Med.    Nordmark   18  (8) :495-499,    1966. 


DIFFERENTIAL   DIAGNOSIS   OF      CONGENITAL 
BILIARY  TRACT  ATRES I A--NEONATAL 

iPATITIS.       (Ger.)  (Rev.)      LUders,    D.     (U. 

:>ttingen,    Germany).      Arch.    Ki  nderhei  Ik.    174(3): 

39-301,    1966. 


775  CLINICAL   DIAGNOSIS   OF  AMYLOIDOSIS. 

(Ger.)  (Rev.)  Senn,  H.  J.  (U.  Bern, 
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SURVEY  OF  BLEEDING  INDUCED  BY  DRUGS 
CONTAINING  ACETYLSALI CYLI C  ACID  IN 

SCHIST0S0M1ASIS-1NDUCED  PORTAL  HYPERTENSION. 

(Por.)   Kelner,  S.  (Pronto  Socorro  Hosp.,  Recite, 

Brazil),  E.  Ferraz  and  F.  Wanderley.   Rev.  Ass. 

Med.    Brasil.    12 (3) :99-l  04,    '966. 
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K.    Filjakand    I.    Buranji.      Anali    Bolnice    "Dr. 


M.  Stojanovic"  5(0:187-192, 


1966. 


804  Portal  Hypertension  m  the  Ch_Md.   (Fr.) 
Farge,  Cl .   Paris,  Doin,  1 966,  1 68  pp. 

45  francs. 

805  HEPATITIS  AND   PREGNANCY.       (Ger.)(Rev.) 
Bauch,    K.     (Kuchwald   Hosp.,    Karl-Marx- 
Stadt,    Germany).      Med.    Klin.    61 (40) : 1 569- 1 573,    1966. 


> 


■ 


«1 

SB 

'J* 

9  * 
v 


See  also  abstract  nos . :   24,26,410 


112 
Hepatic  Injury 


806       ULTRASTRUCTURAL  ALTERATIONS  IN  HUMAN 

HEPATOCYTES  FOLLOWING  INGESTION  OF 
ETHANOL  WITH  ADEQUATE  DIETS.   (E.)   Lane,  B.  P- 
(New  York  U-  Sch.  Med.,  N.  Y.)  and  C  S-  Lieber. 
Amer.  J.  Path.  49 (4) : 593 -603 ,  1966. 

Four  human  subjects  were  given  a  balanced, 
alcohol -free  diet  for  2-4  mo.  under  metabolic 
ward  conditions;  this  consisted  of  1 6%  total 
calories  as  protein,  48%  as  carbohydrate  and  36% 
as  fat.   After  this  control  period,  alcohol 
(diluted  95%  ethanol)  was  given  during  2  widely 
spaced  16-18-day  periods  in  increasing  amounts 
up  to  46%  of  total  calories,  i socalor ical ly  re- 
placing carbohydrates.   Depending  on  the  caloric 
intake  of  the  individual,  ethanol  ingestion 
ranged  from  98-138  g/day.   Three  subjects  received 
ethanol  with  a  diet  of  normal  fat  content  (36%  of 
calories),  and  one  was  given  ethanol  in  a  high 
carbohydrate,  low  fat  diet  (5%  of  calories). 
Following  this  period,  each  patient  was  returned 
to  a  normal  balanced  alcohol -free  diet  and  6-8 
wk.  later  returned  to  another  dietary  regimen; 
3  patients  were  again  given  the  same  amount  of 
alcohol  for  the  same  period  of  time,  but  the  2 
who  had  first  received  ethanol  with  a  fat-con- 
taining diet  were  now  given  the  low-fat  diet  and 
the  third,  initially  fed  a  low-fat  diet,  now 
received  the  fat-containing  regimen.   Liver 
specimens  were  obtained  by  percutaneous  Menghini 
needle  biopsy  before  and  after  each  course  of 
alcohol  and  the  multiple  specimens  from  each 
patient  were  compared.   All  tissues  obtained  after 
alcohol  ingestion  displayed  steatosis,  vesicula- 
tion  and  an  increase  in  extent  of  the  agranular 
endoplasmic  reticulum;  less  uniform  alterations 
in  mitochondrial  structure  were  a  1  so  noted .   It 
is  concluded  that  a  reproducible  alteration 
occurs  in  the  human  liver  cell  in  response  to 
alcohol  ingestion  under  normal  dietary  conditions. 

807       NICOTINAMIDE-ADENINE  D INUCLEOTI DES  IN 

ACUTE  LIVER  INJURY  BY  ETHIONINE,  AND  A 
COMPARISON  WITH  THE  EFFECTS  OF  SALICYLATE.   (E.) 
Slater,  T.  F-  (Univ.  Coll.  Hosp.  Med.  Sch., 
London,  England)  and  B.  C  Sawyer.   Biochem.  J. 
101 (l):24-28,  1966. 

The  effects  of  single  doses  of  ethionine  or 
sodium  salicylate  on  the  nicotinamide-adenine 
dinucleotide  (NAD)  content  of  rat  liver  were 
studied.   No  significant  change  in  the  sum  of 
NAD  +  NADH2  occurred  during  the  early  period 
(0-2  hr.)  of  liver  injury  induced  by  ethionine, 
but  this  value  decreased  by  approx-  30%  4  hr. 
after  admin.   Ethionine  had  no  significant  effect 
on  the  NADP  and  NADPH2  during  the  first  2-hr. 
period  after  admin.,  but  the  sum  then  decreased 
to  70%  of  the  control  value  by  3  hr.  after  dosage; 
it  exhibited  a  partial  recovery  at  4  hr.  before 
again  decreasing  in  later  stages  of  poisoning. 
After  i.p-  inj.,  salicylate  produced  a  very  rapid 
decrease  in  NADP  and  NADPH2  in  the  liver-   After 
1  hr.  the  decrease  was  approx-  30%  of  the  initial 


value;  this  sum  slowly  returned  towards  normal] 
during  the  following  four  hr.  A  high  parenter, 
dose  of  salicylate  caused  only  a  small  depressi 
in  the  cone,  of  ATP  in  rat  liver  in  contrast  t 
the  rapid  depletion  produced  by  ethionine.  Th 
significances  of  these  results  are  discussed 
with  regard  to  liver  disturbances  produced  by 
salicylate  and  ethionine. 


808       HEPATIC  INJURIES  IN  RIBOFLAVIN  AND 

PYRID0XINE  DEFICIENT  BAB00NS--P0SSI B! 
RELATIONS  TO  AFLATOXIN  INDUCED  HEPATIC  C I  RRHOSi 
AND  CARCINOMA  IN  AFRICANS.  (E.)  Foy ,  H  •  (Wei 
come  Trust  Res.  Lab.,  Nairobi,  Kenya),  T.  Gilli 
A-  Kondi  and  J.  K-  Preston.  Nature  (London) 
21 2(5058) : 1 50-1 53,  1966. 

Baboons  were  used  in  a  study  of  the  high  incic 
of  cirrhosis  and  primary  liver  cancer  in  Afrid 
by  the  experimental  induction  of  dietary  hepat: 
and  hematological  disorders.   Of  the  10  males 
used,  3  were  deprived  of  pyridoxine,  4  of  r i  be 
flavin,  and  there  was  1  pair-fed  partner  in  e;l 
group  and  1  fed  on  a  nonsynthetic  natural  die 
Vitamin  antagonists  (deoxypy ri doxi ne  and  gala« 
flavin)  were  given  to  the  pyridoxine  and  ribo'. 
deprived  animals,  resp.,  to  hasten  the  develoi 
ment  of  the  deficiency.   Riboflavin  deficienc 
did  not  lead  to  the  fatty  livers  characterist 
of  kwashiorkor.   The  skin  lesions  in  the  ribo 
flavin  deficiency  closely  resembled  the  'Vnudp 
facial  lesions  of  malnourished  Africans.   Lesi 
due  to  severe  fatty  changes  were  quite  obviou 
in  the  pyridoxine-deprived  animals.   In  these 
abnormalities  in  the  size  of  liver  cells  and 
nuclei,  multinucleosis,  and  abnormal  mitotic 
figures  were  thought  to  be  important  in  relat: 
to  the  known  frequency  of  primary  hepatocellui 
carcinoma  and  cirrhosis  in  Africans.   Liver 
histology  was  .similar  to  that  of  rats  after 
short-term  aflatoxin  poisoning.   It  is  sugges: 
there  may  be  some  link  between  the  hepatic  Fj 
sis  in  these  rats,  the  hepatic  lesions  in  the 
pyridoxine-def icient  baboons  and  the  metaboli 
disorders  for  liver  carcinoma  and  cirrhosis  1 
Africans.  Aflatoxin  may  be  a  pyridoxine  ante, 
ist  and  exert  its  greatest  carcinogenic  effec 
pyridoxine  deficiency.   In  light  of  the  high 
incidence  of  primary  liver  carcinoma  and  cim 
sis  in  Africans,  their  diet  may  be  pyridoxin* 
deficient,  may  contain  a  pyridoxine  antagonr 
(e.g.,  cyanide  in  manioc)  or  may  contain  atld 
which  would  exert  a  max.  effect  in  pyridoxin, 
deficiency. 

809        STUDIES  ON  THE  HEPATIC  METASTASIS 
INJURED  AND  REGENERATING  LIVERS- 
(E-)   Takita,  S-  (Tokushima  U-  Sch-  Med-,  Ja 
H.  Nishijima,  Y-  Kishino,  T-  Kawahigashi  and 
S-  Toyota.   Tokushima  J-  Exp.  Med-  1 2(3/^) : 1 
115,  1966. 
The  study  reports  an  attempt  to  determine  th1 
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ssible   presence  of    substances    inhibitory    to 
tastasis    in   the  normal    and    regenerating    liver. 
le   rats  and   Yoshida's  ascites   sarcoma    tumor 
lis  were   used.      Liver   parenchymal     injury  was 
used   by   sc.    inj.    of    CCK   or    10%  ally  I    formate 
.1   ml/100  g   body  wt.)   at   24,    48,    72  hr.    before 
p.    tumor  cell     inoculation    (10,000  cells/rat). 

a    second   group,    liver    incisions  were  made  at 
e   time  of    inoculation.       In   a    third   group,    the 
ferior  vena   cava  was    ligated   24  hr.    before 
oculation.      Extracts   of    regenerating    liver  were 
xed    1:1   with    tumor  cells    (also    10,000/rat) 
fore    i.p-    inj.,    while  controls    received    tumor 
lis  alone.      There  was   a   60%   incidence  of   hepatic 
tastasis  after    inoculation    in    the  case  of 
emical    injury,    as   compared  with    20%    in   controls, 
ere  was   also  an    increased    incidence  with    inocula- 
on   following    incision   or    ligation   of    the   vena 
va  .      Frequency   of   metastases   decreased   and 
gressive  changes   of   hepatic  metastatic    tumors 
companied    liver    regeneration    in    the  allyl    for- 
te and    surgical    trauma   animals-      Use  of    re- 
nerating    liver   extract    lengthened    survival    time 
d    it    is   concluded    that    substances    inhibitory 
i  Yoshida's    sarcoma   are   present    in    regenerating 
ssue.      The  authors   suggest    that  metabolic    im- 
lance    in    liver    tissue,     in   addition    to  ci.rculatory 
sturbances,    may   be    involved    in   the  development 

metastases. 


0  THE    INFLUENCE   OF  A   RELATIVE   VITAMIN 

C-DEFICIENCY   ON   THE   DEVELOPMENT  OF 
IIOACETAMIDE-LIVER   FIBROSIS    IN   GUINEA   PIGS, 
ier.)      Sickinger,    K.     (U-    Gbttingen,    Germany), 
,  Winter,    H-    P.    Wolf   and  W.    Creutzfeldt.      Z.    Ges. 
cp_.  Med.    141  (l):21-32,    1966. 

jinea   pigs  were   placed    in   4  groups:      Group    1, 
animals,    vitamin   C-deficient    (15  mg   vitamin 
'kg  body  wt.    3    times    in   20  days);    Group   2,    5 
limals,    normal    vitamin   C    intake    (15   mg   ascorbic 
: i d/kg   body  wt.);    Group   3,    14  animals,    vitamin 
-deficient    (10  mg   vitamin   C   every  other   day) 
id   thjoacetamide,    30  mg/kg   6    times/wk;    Group   4, 
3  animals,    normal    vitamin   C    intake  with    thio- 
:etamide  admin.      Histological    preparations 
;re  made  of    liver  and    epiphysis   of    the   femur, 
iver  hydroxyprol i ne  and    protein   nitrogen  were 
sasured.      The   hydroxprol i ne  was    taken   as    the 
quivalent  of   collagen.      The   animals  were    treated 
rom  60-120  days   before   killing.      No   histological 
Iterations    in   bone  and   cartilage    typical    of 
:urvy  were  found.      Thioacetamide   poisoning 
icreased   fibrous   connective    tissue  markedly 
n   the  normal    animals    (not   vitamin   C-deficient); 
enerally    the  effects   varied  with    the   duration   of 
reatment   from  very   fine   fibrous    infiltration    to 
frankly  cirrhotic    state.      Vitamin   C-deficient 
nimals  were  much  more    resistant    to   the   toxic 
ction   than    tfie   normal    animals   and    in    the   vitamin 
-deficient  animals    receiving    thioacetamide   only 
he  first   stages   of    fibrous    infiltration   could 
e  seen.      The  hydroxyprol ine  was   highest    in 
nimals  with  adequate   vitamin   C    intake  and    thio- 
cetamide.      The  chemical    results  were  parallel 
o  the  histological    findings.      Thus    it    is    possible 
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to  reduce  the  collagen  of  thioacetamide  poisoning 
by  a  relative  vitamin  C-deficiency  without  the 
appearance  of  other  deficiency  symptoms. 


811       STUDIES  ABOUT  THE  EFFECT  OF  PORTAL 
VEIN  OBSTRUCTION  IN  THE  NORMAL  AND 
CCL^-DAMAGED  RAT  LIVER.   (Ger.)   Henning,  R. 
(U-  Er  langen-Nurnberg ,  Germany).   Z_.  Ges .  Exp. 
Med.  I4l(l):l-16,  1966. 

Female  white  rats  (140-180  g  body  wt.)  were 
used  in  the  following  groups:   Group  1,  normal 
animals  used  to  determine  normal  serum  protein 
el ec trophoret ic  values  and  to  establish  normal 
values  for  the  galactose  test  in  these  animals; 
Group  2,  24  animals  with  the  portal  vein  ligated 
so  that  partial  obstruction  of  the  portal  flow 
occurred.   Group  3,  20  animals  which  received 
0.1  ml  CCI./100  g  body  wt.  twice  weekly  s-c. 
This  dosage  was  given  for  5  wk.  so  that  a  total 
of  I  ml  was  given  each  animal;  Group  4,  18 
animals  with  ligated  portal  vein  and  CCI4  dosage; 
Group  5,  controls,  10  animals  which  received  sham 
operation  and  sham  inj.   Histological  changes 
appeared  after  8  wk.  of  partial  obstruction  of 
the  portal  vein  with  swelling  and  cloudiness  in 
cells.   There  was  no  visible  fat  infiltration. 
No  differences  were  seen  between  rats  with 
narrowing  of  the  portal  vein  followed  by  CC1/+ 
intoxication  and  those  poisoned  by  CCl/^  only. 
The  results  from  the  galactose  tolerance  tests 
were  inconclusive.   Serum  albumin  and  a-globulin 
decreased  after  8  wk.  of  diminished  portal 
blood  flow  and/or  CCI4  intoxication  whereas  7- 
globulin  was  increased;  p-globulin  seemed  to 
increase  slightly.   The  effects  observed  were 
definite,  though  not  striking. 


8'2       ALTERATIONS  IN  CANINE  LIVER  CELLS 

INDUCED  BY  PROTEIN  DEFICIENCY.   ULTRA- 
STRUCTURAL  AND  BIOCHEMICAL  OBSERVATIONS.   (E.) 
Ericsson,  J.  L-  E.  (Sabbatsberg  Hosp.,  Stockholm, 
Sweden),  S-  Orrenius  and  I-  Holm.   Exp.  Mo  lee ■ 
Path.  5(4):329-349,  1966. 

Cellular  alterations  believed  to  be  of  a  degenera- 
tive nature  have  been  referred  to  by  pathologists 
as  "cloudy  swelling,"   "fatty  degeneration," 
"hyaline  degeneration,"  and  "hydropic  degenera- 
tion." Alterations  seen  as  a  general  type  by 
light  microscopy  have  been  appreciated  as  showing 
a  highly  variable  morphology  under  the  electron 
microscope.   The  present  study  describes  and 
discusses  the  ul trastructure,  histochemistry  and 
biochemistry  of  hydropic  degeneration  in  canine 
liver  cells  occurring  as  a  consequence  of  a  protein- 
deficient  diet.   Six  young  adult  mongrel  dogs  were 
changed  from  a  4-wk.  normal  diet  to  a  diet 
deficient  in  protein  for  an  additional  28  days. 
Three  dogs,  similar  in  all  respects  to  the 
experimental  group,  were  maintained  on  the 
original  diet  and  used  as  a  control  group.   The 
animals  in  the  experimental  group  developed  hypo- 
proteinemia  and  hypoa 1 bumi nemia  but  exhibited 
no  untoward  reactions-  Autopsy  results  showed  a 
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15-25-fold  increase  in  accumulation  of  glycogen 
in  hepatic  parenchymal  cells  as  a  result  of 
protein  deficiency.   Hydropic  changes  of  the 
cytoplasm  were  due  in  large  part  to  this  accumula- 
tion, as  there  was  no  demonstrable  increase  in 
intracellular  fat.   Endoplasmic  reticulum  was 
generally  displaced  to  peripheral  and  perinuclear 
portions  of  the  cells  as  were  the  mitochondria 
which  were  seen  to  be  reduced  in  number.   Nucleoli 
showed  moderate  enlargement  and  an  increase  in 
number  of  ribosomes.   These  observations  are 
discussed  with  reference  to  studies  indicating 
increased  nuclear  turnover  of  RNA  in  protein 
def  iciency - 


813       ACUTE  LIVER  NECROSIS  FOLLOWING  OVERDOSE 

OF  PARACETAMOL.   (E.)   Davidson,  D-  G.  D- 
(Roy.  Infirm.,  Edinburgh,  Scotland)  and  W-  N. 
Eastham.   BrK.  Med.  J.  2 (551 2) =497-499 ,  1966. 

The  fatal  termination  of  the  deliberate  overin- 
gestion  of  paracetamol,  the  principal  breakdown 
product  of  phenacetin,  is  described  in  2  patients. 
In  both  instances  acute  liver  necrosis  was  a  con- 
spicuous autospy  finding.   Such  damage  in  humans 
has  not  been  reported  before  although  liver 
damage  from  paracetamol  has  been  reported  in  rats- 
The  death  of  one  of  the  patients  occurred  80  hr. 
after  the  ingestion  of  150  tablets;  the  death 
of  the  other  patient  occurred  3  days  after  the 
ingestion  of  almost  50  tablets.   The  rapid  onset 
of  acute  liver  necrosis  tended  to  rule  out  a  viral 
infection  as  the  cause  of  this  condition.   A 
toxic  cause  was  suggested  by  the  absence  of 
lymphocytic  cellular  infiltration  of  the  portal 
tracts,  together  with  a  scanty  but  predominant 
polymorphonuclear  reaction.   The  presence  of  pro- 
found hypoglycemia  was  noted  in  both  patients, 
overshadowing,  and  in  1  instance,  preceding, 
other  evidence  of  liver  upset.   There  were  kidney 
changes  along  with  the  early  appearance  of  leuko- 
cytosis in  conjunction  with  a  low  erythrocyte 
sedimentation  rate.   Although  the  history  of  both 
patients  showed  long-term  therapy  with  drugs 
other  than  paracetamol  there  was  no  evidence  that 
any  but  paracetamol  was  influential  in  causing 
the  acute  liver  necrosis. 
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CATION  CHANGES  FOLLOWING  LIVER  INJURY 
DUE  TO  CARBON  TETRACHLORIDE.   (E-) 
Judah   J.  D.  (Chicago  Med.  Sch.  Inst.  Med.  Res . , 
Chicago,  111-).  K.  Ahmed  and  A.  E-  M-  McLean. 
Ann.  Med-  Ex£-  Fenn.  44(2) : 338-342 ,  1966. 

Female  Sprague-Dawl ey  rats  were  given  CC 1 ^  (2-5 
ml/kg  body  wt.),  sacrificed  and  liver  slices 
weighing  about  200  mg  were  examined  for  cation 
content.   Fol lowi ng  CC 1 4  poi son i ng ,  the  liver 
Ca  levels  rose  steadily,  with  the  increased  gam 
becoming  significant  within  60  min.  of  poisoning. 
There  were  no  comparable  changes  in  Na ,  K  or  Mg 
levels;  Na  began  to  increase  at  about  5  hr.  after 
poisoning,  reflecting  an  increase  in  swollen 
liver  cells.   There  was  no  evidence  of  elevated 
turnover  of  liver  Ca  in  vivo,  within  2  hr.  of 
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poisoning,  suggesting  that  the  primary  Ca  shift: 
were  intracellular.   Slices  taken  from  livers  o^ 
poisoned  rats  showed  gross  abnormalities  in  Ca 
movements,  but  no  other  ion  was  involved  except 
that  after  5  hr.  of  intoxication,  slices  failed 
to  restore  Na  levels.   Promethazine  and  nupercai 
2  drugs  known  to  protect  against  liver  injury, 
reduced  the  net  gain  of  Ca  by  liver  slices. 
These  drugs  had  no  effect  on  slice  Mg  or  K,  but 
nupercaine  caused  a  significant  decrease  in  Na ; 
promethazine  did  not  similarly  affect  Na . 


815       SELECTIVE  EFFECT  OF  ADENINE  IN  PRE- 
VENTING FATTY  LIVER.   (E.)  Farber.E 
(U.  Pittsburgh  Sch.  Med.,  Pa.)  and  J.  M-  McCono 
Lab.  Invest.  15(9)  :  1^90-1^+91  ,  1966. 

Female  Wistar  rats  were  given  200  mg  (8  ml)  of 
DL-ethionine  by  stomach  tube,  1  ml  of  1:1  by  vc 
soln.  of  CC 1 4  in  mineral  oil  by  stomach  tube, 
0.4  ml  of  a  soln.  of  0.5  g  of  white  phosphorus  : 
100  ml  mineral  oil  by  stomach  tube  or  5  mg  (1  n| 
of  puromycin  dichloride  at  0,  2,  4,  6,  8,  10  ar 
11  hr.,  s.c  Adenine  sulfate  was  given  s.c  ir 
doses  of  25  mg  (2-5  ml)  in  saline  neutralized  t 
pH  7-0  at  0,  4  and  8  hr.   Controls  received  eqi' 
vol.  of  the  appropriate  solvents  with  the  same 
time  schedule.   All  animals  were  sacrificed  12 
hr.  after  the  initial  dose  of  the  hepatotoxin  i 
were  analyzed  for  total  liver  lipid.   This 
regimen  was  completely  effective  against  ethiori 
but  was,  at  most,  only  slightly  protective 
against  fatty  livers  induced  by  CCl^,  puromycii 
or  phosphorus.   These  results  correlated  well 
with  the  hypothesis  that  a  disturbance  in  live 
intracellular  ATP  metabolism  in  the  ethionine- 
treated  rat  has  an  important  role  in  the  pathO' 
sis  of  fatty  liver  induced  by  this  methionine 
ana  1 og . 


816       INFLUENCE  OF  INTRAVENOUSLY  ADMINISTE: 
HEXAHYDR0C0ENZYME  %   ON  LIVER  INJURY 
(E.)   Di  Luzio,  N.  R-  (U •  Tennessee  Med.  Units 
Memphis).   Life  Scl.  5 ( 1 6) : 1 467- 1 478,  1966. 

Female  rats  were  fasted  4-8  hr.  and  given,  by 
oral  intubation,  undiluted  CC1/+  (0.4  ml/100  g) 
Other  rats  were  given  DL-ethionine  (i.p.,  1 
g/kg  body  wt.)  at  0  and  2  hr.  as  2  equally 
divided  doses.  A  third  set  of  rats  received 
yellow  phosphorus  (i.p.,  0.3  mg/100  g) .   The 
experimental  rats  were  given  hexahydrocoenzyme 
0^  (i.v.,  50  mg/100  g)  either  prior  to,  or  sub 
sequent  to,  oral  intubation  of  CCI4;  those  re- 
ceiving  ethionine  or  yellow  phosphorus  receive 
coenzyme  0.Z+  prior  to  treatment.   The  CCl^  pro- 
duced a  mean  10-fold  increase  in  liver  triglyo 
cone;  prior  admin,  of  coenzyme  Q.^  exerted  no 
significant  effect  on  liver  triglyceride  in 
controls,  but  caused  a  mean  63%  reduction  in 
liver  triglyceride  accumulation  in  the  CC  1 1+- 
treated  group.   Admin,  (i.v.)  of  coenzyme  0J4, 
0  and  24  hr.  before  CCI4,  gave  1 00%_ survi va 1 
Admin,  (i.v.)  of  (&  at  3  or  6  hr.  after  CCI4  | 
a  70-80%  survival,  in  contrast  to  10%  in  cont 
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20  additional    rats    there  was  a    70%  survival 
;e  when  coenzyme  Q.^  was   admin.    12-24  hr.    after 

/t.      Admin,     (i.p.)    of   yellow  phosphorus    induced 
nean    123%   increase    in    liver    triglyceride  and 
ior  admin,    of   coenzyme  Gv   significantly    reduced 
j   triglyceride  cone,     in   phosphorus-treated    rats 

normal    values.      Ethionine  caused   a    5-fold 
:rease    in    liver    triglyceride   cone.,    but   prior 
ni  n  -    of   Q./,    to  ethi  oni  ne-trea  ted    rats   did   not 
Jify    the   degree   of    fatty    infiltration.      These 
suits   suggest    that  coenzyme  0_,  ,   which   possesses 
tioxidant  activity,    may  act  as  a   cellular  anti- 
idant    to   protect    susceptible   biological    compounds 
Dm  undesirable  autox i da t i on ;    antioxidants   not 
ly    inhibit   free    radical    formation,    but   may   also 
t  as   peroxide  decomposers,    since   hexahydro- 
snzyme  0_4  had  a    therapeutic   effect  after   CC 1  z+ 
sosure,    even  when    liver   CC 1 ,     levels  were   still 
;vated. 


THE   HEPATOTOXIC    EFFECTS   OF   DIMETHYL- 
N1TR0SAMINE    IN   THE   RAT.       (E-)      Khanna, 
0.    (Government   Med.    Coll.,    Patiala,     India)    and 
Puri.      J.    Path.    Bact-    91 (2) :605-608,    1 966. 

rats    the  hepatic   necrosis  which   occurs   after 
e  admin,    of   d imethy 1 n i trosami ne  was  modified 

varying    the   diet:       rats  with   diets    rich    in 
otein,    cystine  and   choline   suffered    less    liver 
Tiage   than  controls   on  a   normal    diet,   while   those 
ts  on  a  diet   deficient    in   these  components 
ffered  greater  damage.      Dimethy In i trosamine 
s  dissolved    in   distilled  water   and   mixed  with 
e  diet  each   day    (75   parts/million)   and 
stological    changes    in    the    liver  were  observed 
ter   I,    2,    4,    8  and    12  wk.       In  animals   on  a 
andard   diet,    the   histological    changes  were 
aracterized    by    parenchymal    necrosis,    hemorrhages 
d   regenerative  activity  which   culminated    in 
casional    pseudolobule   formation.      The    rats   on 
e  enriched   diet    showed   considerably    less    liver 
mage  and   greater    regenerative   activity   and 
senchymal    response.      On    the  other   hand,    those 
ts  wi  th  a   def  ic  i  en t   diet    showed    little   or   no 
generative   response  while   the   effects   of 
methylni trosamine   on    the    liver   cells  were 
eatly    increased.      The  animals  with   chronic 
methy In i trosami ne    intoxication    receiving   either 
ie  standard   or    the  modified   diets   progressively 
ist  wt .      The  wt.    of    the    liver    steadily   declined 
th  all    the  diets;   apart   from  congestion  and    in- 
eased   friability,    the    liver    showed   no  obvious 
lange. 


18  THE   EFFECT  OF   VOLATILE  ANESTHETICS   ON 

HEPATIC    BLOOD   FLOW  AND    LIVER   FUNCTION. 
Jap.)      Fujii,    H.     (U-    Tokyo   Sch.    Med.,    Japan). 
LEpgn  Masui    Gakkai     (Jap.    J.   Anesth.)    1 5 (6) : 501  - 
15,    1966. 

ie  effect  of   volatile  anesthetics   on   hepatic 
lood   flow  and    liver   function  was    studied    in 
^ult  mongrel    dogs   using    the   following   agents    for 
lesthesia:      nitrous-oxide   oxygen    (the  control), 
luothane    (1%),    penthrane    (0.5%)    and   ether    (5%)  • 
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Half   of    each   group   had    10%  carbon   dioxide  added 
to   the  anesthetics.      Cardiac   output,    blood   vol., 
mean   arterial    pressure,    heart    rate,    total    pe- 
ripheral   resistance,    hematocrit   and    hepatic    blood 
flow  were   determined;    each   measurement  was    begun 
at    2   hr.    after    the  animal    was   anesthetized   and 
had  attained    the   steady   state.      The  cardiovascular 
system  was    remarkably   depressed    by   f luothane  and 
penthrane,    but   no   significant   change  was   noted 
with   ether;    this    parameter  was   evaluated    by   a 
decrease  of    blood   vol.,    blood   pressure  and   heart 
rate.      Estimated   hepatic    blood    flow  was   decreased 
by  approx-    20%  of    the  control    values    in   dogs    re- 
ceiving  fluothane  and   penthrane,    but   no  change 
was    noted  with   ether.      Hepatic    blood   flow    in- 
creased  dramatically  when   carbon   dioxide  was 
inhaled.       It    is   concluded    that    liver    function 
under    these  anesthetics    is    significantly   de- 
pressed,   but   no   statistically   significant   dif- 
ferences  occur  among    them.       Inhalation   of   carbon 
dioxide  did   not   potentiate   the   hepatotoxic   effects 
of    these  anesthetics. 


819  LIVER  NUCLEOTIDES    IN  ACUTE   EXPERIMENTAL 

LIVER    INJURY    INDUCED   BY   DIMETHYL- 
N I TROSAMINE  AND    BY   TH I 0ACETAM I DE .       (E.)      Slater, 
T.    F.    (Univ.    Coll.    Hosp.    Med.    Sch.,    London, 
England)    and    B.    C    Sawyer.       Biochem.    J.    101(1): 
19-23,    1966. 

Nicotinamide-adenine  dinucleotide    (NAD)    cone,     in 
rat    liver  were  determined  at    intervals   during  a 
1-24  hr.    period   after    giving   adult    female    rats 
th ioacetamide   or   d imethy 1 n i trosami ne.      Admin,    of 
dimethy lni trosami ne  caused   a    rapid   decrease    in 
the  sum  of   NAD   +  NADH2;    this   sum  decreased   by 
40%  3   hr.   after   dosage.      Dimethy lni trosamine  also 
caused   an   overall    decrease    in    the   sum  of   NADP    + 
NADPH2,    but    it  was    neither   as   early    nor  as   marked 
at    that   found    for    the    sum  NAD    +  NADH2-      Thio- 
acetamide   caused   a    transient    rise    in    the  NAD    + 
NADH2  which  was    followed    by  a    slight   decrease. 
NADP    +  NADPH2   changed    little    in    the   early   hr. 
following   dosage  with    th i oacetami de,    but    by    18 
hr.    after   admin,    it   had   decreased   by  approx. 
15%.      These  changes  are  discussed  with    regard    to 
the   known   hepatotoxic   actions   of    th ioacetami de 
and   dimethy lni trosami ne,    and  are  compared  with 
previously    reported   changes    found   after   CCK 
admi  n . 


820  THE   LIVER   LESION   OF   THE    EPPING    JAUNDICE- 

(E.)  Kopelman,  H-  (St.  Margaret's 
Hosp.,  Epping  England),  P.  J.  Scheuer  and  R. 
Williams.      Quart.    J.    Med.    35(1 40) : 553-564,    1966. 

The  clinical,    biochemical    and    liver   biopsy 
findings    recorded   during   an   outbreak  of   jaundice 
in    the   Epping   district,    England,    are  described; 
this   outbreak    involved  at    least   84  people,    and 
was    traced    to  consumption   of    bread   made   from 
flour  which   had    been   accidentally   contaminated 
with   4,4'-diaminodiphenylmethane.      Three  modes 
of   onset  were  observed;    in   50  of   84  patients    the 
initial    symptom  was    severe  acute  abdominal    pain, 
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which  occasionally  happened  within  a  few  hr.  of 
eating  the  bread.   In  29  patients,  there  was  some 
initial  right  abdominal  pain,  but  this  was  slight. 
A  third  group  of  5  patients,  all  elderly,  had  no 
pain  and  the  presenting  symptom  was  jaundice.^ 
The  presence  or  absence  of  upper  abdominal  pain 
and  its  severity  could  not  be  correlated  with 
the  probable  amount  of  toxin  eaten.   In  due  course, 
rigors,  limb  pain,  malaise  and  obstructive 
jaundice,  which  often  lasted  for  mo-,  followed. 
The  differential  diagnosis  included  cholelithiasis. 
Serum  aspartate  transaminase,  serum  alkaline  phos- 
phatase and  serum  bilirubin  were  elevated  to  a 
varying  and  usually  moderate  degree.   There  were 
a  few  cases  of  blood  eosi noph i 1 ia .   Seven  patients 
had  liver  biopsies,  which  showed  portal  inflamma- 
tion, eosinophil  infiltration,  cholestasis, 
cholangitis  and  hepatocellular  damage  at  different 
stages.   Fibrosis  was  slight.   All  patients  made 
a  good  clinical  recovery. 


821       EFFECT  OF  CARBON  TETRACHLORIDE  ON 

DISTRIBUTION  OF  SULFOBROMOPHTHALE I N  IN 
PLASMA  AND  LIVER  OF  MICE.   (E.)   Maggio,  M-  B- 
(Tulane  II.  Sch .  Med.,  New  Orleans,  La.)  and  J.  M. 
Fujimoto.   Tox i c .  Appl •  Pharmacol ■  9 (2) : 309-318, 
1966. 

Countercurrent  analyses  of  sulfobromophtha lei n 
(BSP)  and  its  metabolite  in  liver  and  plasma  were 
done  in  control  and  CC 1 ^- trea ted  mice;  in  turn, 
the  time  of  sampling,  time  of  CCl^  treatment  and 
dose  of  BSP  were  altered.  At  first,  where  the 
times  of  sampling  for  analyses  were  7,  10,  15 
and  30  min.  in  mice  given  CCl^  24  hr.  earlier, 
BSP  retention  was  greatest  at  the  earlier  times 
and  declined  toward  30  min.   In  corresponding 
samples  of  liver,  lower  cone,  of  BSP  were  found 
than  in  the  control  livers  at  10  and  15  min.,  with 
the  max.  difference  occurring  at  15  min.   Cone 
of  metabolite  followed  that  of  the  parent  com- 
pound.  Processes  such  as  liver  uptake  and  storage 
of  BSP  were  affected  more  than  such  processes  as 
conjugation  and  excretion.   Secondly,  when  the 
time  of  CCl^  treatment  was  changed  and  the 
sampling  time  kept  at  15  min.,  there  was  a. temporal 
dissociation  obtained  between  the  max.  effect  of 
CCI4  in  producing  BSP  retention  in  the  plasma  and 
effect  on  the  liver.   BSP  cone,  changes  within 
the  liver  did  not  reflect  directly  the  alteration 
seen  in  the  plasma  cone   Finally,  when  the  BSP 
dose  was  reduced  from  100  to  65  mg/kg  in  the  CCI4- 
treated  group,  BSP  plasma  cone  were  the  same  as 
in  controls.   Liver  BSP  cone,  in  the  CC 1 4  group 
were  now  lower  than  in  controls  at  sampling  times. 
These  temporal  analyses  suggested  that  the  several 
processes  of  uptake,  storage,  conjugation  and 
excretion  were  differentially  affected  by  C C  1  i+ - 


822       DELAYED  HEPATOSPLEN I C  LESIONS  PRODUCED 
BY  TH0R0TRAST.   PRESENTATION  OF  A  CASE 
AND  REVIEW  OF  THE  LITERATURE.   (Sp.)   Grases, 
P.  J.  (Cent.  U-  Venezuela,  Caracas).   G.E_.N. 
20(4): 755-788,  1 966 . 
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823       EFFECT  OF  ACTINOMYCIN  D  ON  THE  FINE 
STRUCTURE  OF  THE  NUCLEOLUS  OF  HEPATO 
CYTES  OF  RATS  POISONED  BY  THI 0ACETAM I DE.   (Fr. 
Suter,  E-  R-  (Inst.  Cancer  Res.,  Villejuif 
(Valde  Marne) ,  France)  and  J.  C  Salomon.   Ex£ 
Cell  Res.  43(0:248-251,  1966. 


824       EFFECT  OF  THI0-TEPA  UPON  FINE 

STRUCTURES  OF  THE  RAT  LIVER.  1.  NC 
OPERATED  AND  OPERATED  CONTROLS.  (E.)  Fujimoti 
K.  (Kumamoto  U-  Med.  Sch.,  Japan).  Kumamoto  K 
J.  19(2):59-78,  1966. 


825  BR0M0SULF0PHTHALEIN  TEST  IN  80  SUBJE 
EXPOSED  TO  THE  RISK  OF  CHRONIC  INDUS 
RIAL  INTOXICATION  WITH  MERCURY.  (it.)  Giuliji 
G.  (U-  Florence,  Italy),  L-  Focardi  and  G. 
Tarducci.  RJ_v.  Crit-  Clin.  Med-  65  (6) :  634-64; 
1965- 


826       ACUTE  INTERMITTENT  PORPHYRIA  AND 

EXPOSURE  TO  LEAD.   (E.)   Konzen,  J. 
(Inst.  Ind.  Health,  Ann  Arbor,  Mich.)-   J* 
Occup.  Med.  8(9) =488-490,  1966- 


827       CHEMICAL  STRUCTURED  POLAR  DYES 
ISOLATED  FROM  THE  LIVERS  OF  RATS 
ADMINISTERED  CARCINOGENIC  AMIN0AZ0  DYES.   (E. 
Higashinakagawa,  T.  (U -  Tokyo),  M-  Matsumoto 
and  H-  Terayama.   Biochem.  Biophys-  Res-  Comm 
24(5):811-816,  1966. 


828       INFLUENCE  OF  DIETS  WITH  A  DIFFERENT 
N0NSATURATED  FATTY  ACID  CONTENT  ON 
GLYCOGEN  LEVEL  IN  THE  LIVER  OF  RATS  AFTER  SIM 
AND  REPEATED  IRRADIATION  WITH  600  r.   (Cz-) 
Nemec,  R.  and  V-  Lag i nova.   Cesk-  Gastroent- 
20(5):325-330,  1 966  - 


829  CLINICAL  AND  EXPERIMENTAL  STUDIES  C 
BLOOD  CHOLINESTERASE  ACTIVITY  AND  E 
TERASE  ZYMOGRAM  IN  LIVER  DAMAGE.  (Jap.)  Kon 
tubara,  K.  (Nagoya  City  U.  Med.  Sch.,  Japan). 
Naqoya  Shiritsu  Daigaku  Iqakkai  Za^shi  (J.  N<; 
~T7  ATs7TT7 (1)  =51-837^956. 


City  Univ.  Med.  Ass. 

830       HEPAT0T0XICITY  AND  THE  ULTRASTRUCTl 
OF  THE  LIVER-   (E-)(Rev.)   Du  Bois« 
selin,  R.  (U-  Paris  Sch.  Med.,  Sorbonne) . 
Excerpta  Med-  (int.  Congr.  Ser.)  (115) :65-82. 
1966. 


831  TOXIC  AGENTS  AND  LIVER  CELL  LYSOSOi 
(E.)  (Rev.)   Slater,  T-  F-  (Univ.  C 

Hosp.  Sch.  Med.,  London,  W.C  1).   Excerpta 
(Int.  Congr.  Ser.)  (115) =30-45,  1966. 

832  HEPATITIS  ATTRIBUTED  TO  SULFAMETH0' 
(E.)   Macoul,  K.  L.  (Stanford  Med.: 

Palo  Alto,  Cal.)-   New  Enq_-  J-  Med.  2750)=3. 
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SERUM   FACTORS    IN   TH I OACETAM I DE-PO I SONED 
RATS.       (Ger.)      Wiedermann,    G.     (U . 
F.    Reinhardt   and   H.    Denk.      Z-     Immuni  taets- 
l31(4):366-375,    1966. 


INVAGINATED  MITOCHONDRIA    IN    LIVER   CELLS 
OF  MICE   EMBRYOS  AFTER  X-l RRAD IATION . 

r.)      Pipan,    N.     (U-    Lubljana,    Yugoslavia). 

Zellforsch.    73 (4) : 534-539,    1966. 


EFFECTS   OF   CHLOROFORM,    TRI CHLOROETHYLENE 
AND   FLUOTHANE  ANESTHESIAS   ON   THE   LIVER 

IVITY    IN    RABBITS.       (Pol.)      Mackiewicz,    L). 

ad-  Med.,  Poznan,  Poland),  J.  Pech  and 

Stasirtska.      Acta    Pol ■    Pharm.    23 (4) :383-387, 

6. 


USE   OF   NEUROLEPTIC  ANALGESIA    IN   HEPATIC 
PATIENTS.       (CLINICAL  AND    EXPERIMENTAL 
SIDERATIONS) ■       (it.)      Coeli,    L.     (Civil    Hosp., 
ua,    Italy),    M.    Simone   and    R.    Fogar.      Acta 
esth.    (Padova)    l6(Suppl.    No.    3):213-224,    1965- 


NICOTINAMIDE  ADENINE   D  INUCLEOTI DES    IN 
ACUTE   LIVER    INJURY:      EFFECTS   OF 
.SERINE  AND  PUROMYCIN    IN    THE   RAT.       (E-)      Slater, 
F.    (U-    Coll.    Hosp.    Med.    Sch.,    London)    and 
C    Sawyer.      Biochem.    Pharmacol .    15(9) : 1267- 
'),    1966. 


*  INVESTIGATIONS   OF   THE  ACTIVITY   OF   SOME 

ENZYMES    IN    PULMONARY  AND   HEPATIC   TISSUES 
RATS   FOLLOWING    INTERMITTENT  ONE-YEAR-ADM  I  N  I  S- 
mON   OF   CARBON    TETRACHLORIDE   BY    INHALATION. 
:.)      Dobis,    J.     (Res.    Inst.    Physiat.    Balneol. 
imat.,    Bratislava,    Czech.)    and    J.    Stastny". 
itisl.    Lek.    Listy  46(10) (Pt.    l):627-632, 
>6. 


FOUR   CASES   OF   CHOLESTATIC   HEPATITIS 
INDUCED    BY    PROPIONYL    ERYTHROMYCIN    ESTER 
URYL  SULFATE    (ERYTHROMYC IN-ESTOLATE) .       (Jap.) 
guchi,    Y.    (Kurashiki    Ctr.    Hosp-,    Japan), 
Shibata,    H-    Shina,    T.    Matsuoka   and    T.    Namba ■ 
rashi  ki    Chuo   Byoin   Nempo    ( Jahresber  icht 
rashiki-Zentralhospi tals)    34(2) : 204-234,     1 965  - 


THE   LIVER   DAMAGE    BY   THE   CONTINUATION 
OF   CHEMOTHERAPY   ON    PULMONARY   TBC 
TIENTS-       (Jap.)      Yamasaki ,    M-     (Toneyama    Byoin 
t.    Sanatorium,    Osaka,    Japan),    K.    Endo,    T-    Noguchi 
d  M.   Nakano.       I ryo    (Therapeutics)    20(4) : 347-353 , 
66. 


STUDY  ON    THE   TREATMENT  OF    LIVER   DAMAGE 
DUE  TO   SEVERAL   CAUSES    IN    TBC    PATIENTS. 
ISING  ORNITHINE-ASPARTATE.)       (Jap.)       Joint   Study 
'it  of    Economical    Therapy   at   National    Sanatoria. 
10    (Therapeutics)    20(4) : 354-363 ,    1966. 


842 


METABOLITE   CONTENT  OF    THE   LIVER  OF 
ALBINO   MICE    IN  ACUTE   TR I CHLORETHYLENE 
POISONING.       (Ger.)      Heim,    F.     (U-    Erlangen-Nuren- 
berg,    Germany),    C.-J.    Estler,    H-    P-    T.    Ammon   and 
U.    Hahnel.      Med.    Pharmacol ■    Exp.     (Basel)    15(2): 
116-122,    1966. 


843  HEPATIC   FUNCTION   TESTS:      POSTOPERATIVE 

CHANGES   WITH   HALOTHANE   OR   DIETHYL   ETHER 
ANESTHESIA.       (E-)      Dawson,    B.     (Mayo   Clin., 
Rochester,    Minn.),    M-    A.    Adson,    M-    B-    Dockerty, 
G-    A.    Fleisher,    R.    R.    Jones,    V-    B-    Hartridge, 
N.    Schnelle,    W.    F-    McGuckin   and   W-    H-    J.    Summer- 
skill.      Mayo  Clin.    Proc.    4l (9) : 599-607,    1966. 


844  LIVER   ENLARGEMENT   PRODUCED    BY    DRUGS: 

ITS    SIGNIFICANCE.       (E.)(Rev.)      Golberg, 
L.     (Brit.     Industr.    Biol.    Res-    Assn.,    Carshalton, 
Surrey,    England).       Excerpta   Med-     ( Int  ■    Congr ■    Ser ■ ) 
(115):171-184,    1966. 


845  THE   METABOLISM   OF   4-N  I  TROOJJ  INOL  INE-1  - 

OXIDE,    A   CARCINOGEN.       III.      AN   ENZYME 
CATALYZING   THE   CONVERSION    OF   4-N I TROQU INOL I NE-1 - 
OXIDE    TO   4-HYDR0XYAMIN0QUIN0LINE-1-0XIDE    IN    RAT 
LIVER  AND   HEPATOMAS.       (E-)      Sugimura,    T.     (Nat. 
Cancer   Ctr.    Res.     Inst.,    Tsukiji,    Chuo-ku,    Tokyo, 
Japan),    K-    Okabe  and   M-    Nagao.      Cancer   Res ■ 
1966. 


26 (8) :  1  71  7- 1 721 


846  ELECTRON   MICROSCOPIC   OBSERVATIONS   OF 

THIORI DAZ INE-INDUCED   HEPATITIS.       (E.) 
Tanikawa,    K.     (Kurume   U.    Sch.    Med.,    Kurume-Shi, 
Japan)    and   M-    Tanaka.      Kurume  Med.    J.    1 3(1):  15- 
21,    1966. 


847  BIOCHEMICAL   PICTURE   OF   DECOMPENSATED 

LIVER   CIRRHOSIS    DUE   TO   CHRONIC   ADMINIS- 
TRATION   OF   CARBON    TETRACHLORIDE   TO   RABBITS.       I. 
CHANGES    IN   CARBOHYDRATE    CONTENT.       (Cz.) 
Javorsky,"  A.     (State   Sanitarium,    Bratislava,    Czech.), 
0.    Dibak,    V.    Kotuliak  and    E.    Brixova.      Bratisl ■ 
Lek.    Listy  46(1) (Pt.    2):9-15,    1966. 


848  HISTOCHEMICAL  ANALYSIS   OF   THE   USEFULNESS 

OF   HEPATIC    EXTRACTS    IN   THE   PROPHYLAXIS 
OF   EXPERIMENTAL  CCI4   INTOXICATION.       (Pol.) 
Zajusz,    K.     (Inst.    Postgrad.    Med.    Train.,    Przemysl, 
Poland)    and   M.    Zacharewicz.  '   Med.    Pracy    17(4): 
317-328,    1966. 


849  TWO  CASES   OF  ACUTE    INTOXICATION   WITH 

CARBON   TETRACHLORIDE    ("TETRA").       (Pol.) 
Makowska,    R.     (2nd   Clin.     Intern.    Dis.,    Szczecin, 
Poland)    and  A.    Meyer.      Wiad.    Lek.    19(18) : 1469- 
1471,    1966. 
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RATS  SUBJECTED  TO  ULTRASOUND.   (E.)   Majewski, 
C  (J.  Strus  Municipal  Hosp.,  Poznan,  Poland), 
M.  Kalinowski  and  J.  Jankowiak.  Amer.  J.  Phys. 
Med.  i+5(5):23z+-237,  1966. 
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JAUNDICE  DUE  TO  CHLORAMPHENICOL.   (E.) 
Gjone,  E.  (State  Hosp.,  Oslo,  Norway) 

and  0.  M.  Orning.  Acta  Hepatosplen.  (Stuttgart) 

13(5):288-292,  1966. 


852  LATE   TH0R0TRAST    INJURY  OF  THE  LIVER. 
(Ger.)      Geschke,    H.     (Region.    Hosp., 

Strassfurt,    Germany).      Deutsch.    Gesundh.    21(42): 
1979-1983,    1966. 

853  EFFECT  OF  ANTI CEREAL   HERBICIDES   OF 
ROOT  ACTION  ON  THE   FUNCTIONAL   STATE 

OF  THE   LIVER  AND   KIDNEYS.       (Rus.)      Gzhegotsku, 

M.     I.     (Lvov  Med.     Inst.,    USSR)    and   V.    Z.    Martynuuk. 

Vrach.    Dejo    (10) :92-95,    1966. 

85k  COMPARATIVE   EVALUATION   OF  METHODS   OF 

EXAMINATION   OF   LIVER  FUNCTIONS    IN   TOXIC 


Hepatic    Inju 
(Rus.)      Kozinskaia,    L.    N.     (Ukrain. 


HEPATITIS 

Res.  Inst.  Indust.  Hyg.  &  Occup.  Dis. 

USSR).   Vrach.  Delo  (10):95"99,  '966. 


Kiev, 


855       LIVER  FUNCTION  DURING  TREATMENT  WITH 

INDOMETHACIN.   (Ger.)   Mandelli,  F. 
(U.  Rome,  Italy),  F.  Ronchi  and  S.  Liotta. 
Minerva  Med.  57 (75) :3020-3025,  1966. 


856  EFFECTS  OF  ACUTE  ETHANOL  INTOXICATIC 
ON  HEPATIC  PROTEIN  SYNTHESIS.   (E.)  I 

Johnson,  C  F.  Ill  (John  Peter  Smith  Hosp., 
Fort  Worth,  Texas).   Texas  Med.  62  (1 1 ) :63-68,  : 

857  ADVERSE  HEPATIC  REACTIONS  TO  HALOTHP 
RISKS  AND  SAFEGUARDS.   (E.)  Haubric 

W.  S.  (Henry  Ford  Hosp.,  Detroit,  Mich.). 
Chicago  Med.  Sch.  Quart,.  26(2):95-97,  1966. 

858  EXPERIMENTAL  STUDIES  ON  CARDIAC 
OPERATION  UNDER  HYPOTHERMIA  IN  CASE: 

WITH  LIVER  DAMAGE.   (E.)   Kuno,  K.  (Nagoya  Ci 
U.  Med.  Sch.,  Japan).   Nagoya  Med.  J.  12(1) 
13-61,  1966. 
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3      HYPERSPLENISM  AS  A  SEQUEL  TO  EPIDEMIC 

HEPATITIS.   (Fr.)  Bui igesco,  L.  (C. 
vila  Hosp.,  Bucharest,  Rumania)  and  C.  Paunesco. 
ta  Gastroent.  Belg.  29(8/9) : 791 -799,  1966. 

er  a  3-yr.  period,  246  cases  of  postviral 
ronic  hepatitis  most  in  the  age  range  30-60  yr. 
re  observed  who  also  presented  evidence  of 
!een  involvement.   Splenomegaly  occurred  in 
%  of  these  cases,  but  no  correlation  was  found 
tween  the  degree  of  increased  spleen  vol.  and 
verity  of  the  difficulties  resulting  from  the 
leen  dysfunction.   Hemorrhagic  manifestations 
re  evident  in  25%,  yet  the  bleeding  and  coagula- 
on  times  were  normal  in  most  cases.  The  pri- 
ry  indications  of  hypersplenism  were  hematolo- 
c  ones:   thrombocytopenia  in  70%  of  the  cases, 
emia  in  50%  and  leukopenia  in  52%.   Clinical 
idence  of  portal  hypertension  was  absent.   Of 
1  these  patients,  16  cases  were  specifically 
scribed  (as  a  clinical  entity)  as  having 
ronic  hepatitis  with  hypersplenism  as  it 
emed  in  these  cases  that  the  spleen  was  the 
inicipal  hepatotrophic  factor  accelerating 
e  cirrhosis.   Nine  of  these  cases  were  women, 
lenectomy  was  performed  in  3  of  these  16 
tients  (3  women,  ages  20,  34  and  51  yr.)  with 
remarkable  improvement  resulting  in  the  hema- 
logical  picture  as  well  as  in  liver  function, 
one  case  the  liver  size  increased  noticeably 
dicating  that  the  malfunctioning  spleen  had 
hibited  liver  regeneration.   The  conclusion  is 
awn  that  the  hypersplenism  which  occurs  after 
ral  hepatitis  is  a  primary,  rather  than  a 
condary  effect,  of  this  disease. 


IMMUNOLOGICAL  FLUORESCENCE  STUDIES  ON 
THE  DETECTION  OF  A  SERUM  FACTOR  AS  THE 
■USE  OF  CHICKEN  ERYTHROCYTE  AGGLUTINATION  IN 
UTE  AND  CHRONIC  HEPATITIS.   (Ger.)   Frenger,  W. 
I.  Erlangen/Nurnberg,  Germany)  and  E.  A.  Mul  ler. 
Gastroent.  4(3) : 166-1 70,  1966. 

:ra  obtained  from  80  patients  with  viral  hepati- 
s  were  tested  for  heterohemaggl ut i nat ion  of 
lick  RBC  in  serial  dilution  tests;  the  hem- 
iglutinates  were  then  subjected  to  fluorescence 
croscopic  studies.  When  fluorescein  labeled 
iman  serum  was  used  in  the  preparation  of  the 
lears,  only  1  of  24  showed  fluorescence.  With 
ie  "sandwich  technic"  using  f 1 uorescei nated 
itihuman  globulin,  8  of  50  showed  marked 
uorescence.   No  correlation  was  established 
itween  hemagglutinin  titer  and  fluorescence, 
istribution  of  the  dye  was  not  uniform  in  the 
>sitive  cases:   the  cell  membrane  was  stained 
i  some,  the  nuclear  membrane  in  others.  The 
Jctor  is  believed  to  be  nonspecific,  since  it 
;  found  in  low  cone,  in  healthy  persons. 


ENTER0PATHIC  ASPECTS  OF  VIRAL  HEPATITIS 
IN  CHILDREN.   DUODENAL  BIOPSY,  D-XYL0SE 
3LERANCE  TEST.   (E.)  Tolentino,  P.  (U.  Genoa, 


Italy)  and  C.  Jannuzzi 
207(2): 73-80,  1966. 


Ann.  Paediat.  (Basel ) 


Morphological  changes  were  observed  in  the  duo- 
denal mucosa  of  8  children  (ages  4-9  yr.)  with 
viral  hepatitis  (icteric  form)  of  5-35  days 
duration.   The  villi  of  the  mucosa  appeared 
shortened  and  broadened  as  a  consequence  of  a 
probable  fusion  of  2  or  more  processes,  with 
formation  of  "pseudocryptae"  deriving  from  the 
fusion.   In  addition,  there  were  some  frequent 
aspects  of  inflammatory  infiltration  of  the 
lamina  propria  and  hyperplasia  of  submucosal 
lymphatic  nodules,  as  well  as  some  microhemor- 
rhagic  lesions.   In  2  cases,  the  lesions  of  the 
villi  were  very  pronounced  and  were  similar  to 
those  of  celiac  syndrome  and  tropical  sprue, 
with  partial  or  subtotal  atrophy.   However, 
these  2  cases  were  siblings  and  1  had  already 
been  previously  diagnosed  as  "celiac"  in  the 
past.   Since  the  d-xylose  tolerance  tests  were 
normal,  it  remains  uncertain  whether  these 
severe  lesions  of  the  intestinal  mucosa  are  to 
be  ascribed  to  a  past  and  partially  healed  celiac 
process  or  to  the  concurrent  action  caused  by 
the  viral  hepatitis.   The  xylose  tolerance  test 
was  performed  on  15  children  with  viral  hepatitis 
by  giving  10  ml/kg  of  a  5%  xylose  soln.  p.o.  and 
then  measuring  the  urine  cone,  in  5  hr.;  in  all 
cases,  the  test  was  normal. 


862       AREA  RELATIONSHIP  BETWEEN  INCIDENCES 

OF  INFECTIOUS  HEPATITIS  AND  OF  THE 
BIRTHS  OF  CHILDREN  WITH  DOWN'S  SYNDROME  NINE 
MONTHS  LATER.   (E.)   Stoller,  A.  (Mental  Health 
Res.  Inst.,  Melbourne,  Australia)  and  R.  D. 
Collmann.   J.  Ment.  Defic.  Res.  10(2) : 84-88, 
1966. 

The   difference    in    the    incidence   of    infectious 
hepatitis   between    the   eastern   and  western   areas 
of   Melbourne  was    highly   significant   for  each  of 
the  4  yr.    studied    (1953-56)    and   the    resp.    inci- 
dence  of   each   area   showed   an    inverse    ratio  with 
the   population  density  of    the   area.      During   this 
same   period,    Down's    syndrome   showed   a   similar 
tendency    to  be    higher    in    the    less    populated 
eastern   area,    although   the   difference    in    the 
incidences    of    the   2   areas   was    only   statistically 
significant    1    yr.    (which  was    also   the   peak  year 
of    infectious    hepatitis).      The    total     incidence 
of    infectious    hepatitis   over   the  4-yr.    period 
was    106.1/100,000   population    in   the  east   and 
61.5    in    the  west,   while    the   overall    incidence  of 
Down's   syndrome    in    the  east  was    193-0/100,000 
live  births    in    the  east   and    130.8    in    the  west: 
both  overall    figures   are   significantly   higher    in 
the  eastern   area.      A   principal    reason   postulated 
for    these   differences    is    that    in    the  eastern 
area,   which    is    not    an   old   area  but   one    that    is 
developing  at   a    rapid    rate,    the   sanitary   facili- 
ties  are   not   as    good   as    in    the  western   area  which 
makes    it   prone   to    infectious    hepatitis   and, 
apparently,    Down's    syndrome. 
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863      HEPATITIS  ASSOCIATED  WITH  ECHO  VIRUS, 
TYPE  6.   (E.)   Lapinleimu,  K.  (State 
Serum  Inst.,  Helsinki,  Finland).  Ann.  Med-  Exp_. 
Fenn.  44(2) :302 -303,  1966. 

ECHO  virus,  type  6,  was  isolated  from  the  feces 
of  3  children  with  clinically  diagnosed  infectious 
hepatitis  during  a  limited  outbreak  among  child- 
ren in  a  suburb  of  Helsinki.   The  neutralizing 
antibodies  against  ECHO  virus,  type  6,  were 
determined  in  2  patients:   the  acute-phase  serum 
showed  an  antibody  titer  of  1:8  and  1:32,  resp; 
while  in  the  convalescent  serum  the  titer  was 
1:256  and  1:512,  resp.  Blood  obtained  1.5  yr. 
after  the  epidemic  from  children  who  had  suffered 
infectious  hepatitis  all  had  neutralizing  anti- 
bodies against  ECHO  virus,  type  6  (the  titers 
were  1:512  in  2  cases  and  1:256  in  6  others). 
Inoculation  of  feces  samples  from  3  children 
rapidly  yielded  a  cytopathic  effect  with  primary 
human  amnion  cells,  while  the  effect  was  negative 
with  inoculation  into  HeLa  cells.   The  viruses 
were  neutralized  with  antisera  of  ECHO  viruses 
prepared  in  the  laboratory  as  well  as  with  refer- 
ence sera  obtained  from  the  United  States. 
Moreover,  the  serum  obtained  from  a  guinea  pig 
which  had  been  immunized  with  one  of  the  untyped 
viruses  was  neutralized  with  only  ECHO  virus, 
type  6.  When  the  feces  samples  were  inoculated 
into  newborn  mice,  ECHO  virus,  type  6,  was 
isolated  from  the  livers  of  jaundiced  mice,  but 
not  from  other  organs  studied. 

864      TISSUE  MAST  CELLS  IN  THE  JENUNAL-MUCOSA 

OF  PATIENTS  WITH  INFECTIOUS  HEPATITIS. 
(Ger.)  Air6,  R.  (Walter  Reed  Army  Inst.  Res., 
Washington,  D.  C.),  M.  C  Conrad,  G.  Astaldi  and 
T.  Lisino.   Frankfurt.  Z.  Path.  75 (3) : 269-2 74, 
1966. 

Jenunal  biopsies  were  done  on  25  soldiers  with 
infectious  hepatitis  over  a  span  of  3-380  days 
after  the  onset  of  jaundice  in  5  time  periods: 
3-7,  9-21,  25-37,  87-125,  and  270-380  days  with 
11-k  biopsies  in  each  period.  The  patients 
were  fasted  for  12  hr.  prior  to  taking  specimens. 
The  tissues  were  prepared  for  microscopy  by  con- 
ventional methods.   Upon  systematic  examination 
of  microscopic  fields  in  the  submucosa,  the 
pericryptic  tunica  propria,  and  the  villous 
Stroma,  mast  cell  counts  were  made  per  mm'.   In 
general,  for  the  first  k   time  periods  the  mast 
cell  counts  decreased  progressively  in  all  3  re- 
gions as  compared  to  the  av.  counts  made  on 
specimens  obtained  from  10  healthy  individuals. 
In  the  fifth  period  the  counts  of  the  hepatitis 
patients  exceeded  somewhat  the  normal  counts 
116/mm2  as  compared  to  96/mm2.   It  was  possible 
to  differentiate  2  types  of  mast  cells;  Type  1 
with  small  nuclei  and  large,  dark  metachromat i c 
granules  in  the  cytoplasm;  this  type  was  more 
numerous  in  the  submucosa;  Type  2  with  fine 
granules  and  a  weaker  reaction  towards  meta- 
chromatic  dyes.   These  observations  indicate  that 
infectious  hepatitis  is  a  generalized  disease. 
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865       INFECTIOUS  HEPATITIS  AND  SERUM 

TRANSAMINASES.   (Ger.)   Boericke,  H. 
(Aschersleben  Hosp.,  Germany).   Deutsch. 
Gesundh.  21 (9) : k\ 4-423,  1966. 

The  importance  of  serum  transaminases  in  the 
early  diagnosis  of  hepatitis  and  in  determining 
the  termination  of  the  disease  is  stressed  by 
the  author  who  presents  10  cases  of  hepatitis  i 
children  with  careful  graphic  representation  of 
serum  gl utamic-oxalacet ic  transaminase  (SG0T) 
and  serum  glutamic-pyruvic  transaminase  (SGPT) 
throughout  the  course  of  the  disorder.   Altoget 
123  were  treated  for  hepatitis  and  all  had 
periodic  determinations  of  SG0T  and  SGPT.   In 
the  uncomplicated  course  of  two-thirds  of  these 
cases  transaminase  levels  became  normal  in  abou 
8  wk.,  the  remaining  one-third  for  the  most  par, 
attained  normal  levels  within  another  6  wk. ;  a 
few  required  up  to  a  yr.   SGPT  is  especially 
useful  for  indicating  the  course  and  the  prog 
nosis  of  the  disease.   In  the  majority  of  acute 
cases  the  SGPT  level  is  greater  than  SG0T. 
Anicteric  hepatitis  is  very  difficult  to  diagnq 
transaminase  levels  reveal  its  presence  severa' 
wk.  before  the  usual  appearance  of  jaundice. 
The  curves  generally  are  marked  by  a  steep  rise 
a  more  gradual  fall  and,  at  last,  a  decline 
toward  the  normal  values;  any  other  forms  of  B 
curve  suggest  interrupted  progress  in  healing.. 
The  factors  which  mark  the  end  of  the  disease 
include:   disappearance  of  jaundice,  urine  no 
longer  loaded  with  bile  pigments,  transaminase: 
in  the  normal  range  (30-40  U/100  ml  of  serum). 
It  is  suggested  that  transaminase  levels  be 
determined  in  all  instances  of  abdominal  disea' 
of  unclear  genesis. 

866       A  CRITICAL  SURVEY  OF  HEPATITIS  AND  I 

SEOJJELAE.   (Ger.)   Hofmann,  H. 
(District  Hosp.,  Borna  be i  Leipzig,  Germany). 
Deutsch.  Gesundh.  21 (9) :k0\ -41 1 ,  1966. 

The  socio-medical  significance  of  virus  hepati 
arises  from  2  basic  characteristics:   the 
rapidity  of  onset  in  conjunction  with  the  reh 
tively  long  duration  in  the  acute  stage,  and 
relationship  to  chronic  liver  disorders.  An  I 
early  diagnosis  and  early  treatment  is  require 
to  prevent  complications.   Important  to  diagnc 
are  the  tests  of  thymol  turbidity  and  activit 
of  pyruvate  transaminase  and  the  clinical  f i n< 
ing  of  a  palpably  enlarged  liver  together  wit 
(in  the  infant)  splenic  swelling.   For  practi- 
clinical  purposes  the  severity  may  be  judged  I 
the  max.  serum  bilirubin  and  the  duration  of 
jaundice  as  compared  to  age-dependent  normal 
values.   The  recovery  may  be  estimated  by  the 
return  to  normal  of  serum  pyruvate  transamma 
activity  and  serum  bilirubin  levels,  as  well 
the  regression  of  liver  swelling.   During  out 
patient  care  differentiation  should  be  made  b 
tween  irregularities  in  the  sometimes  protrac 
healing  and  remaining  injuries  on  one  hand  an 
possible  relapses  or  transition  to  chronic 
hepatitis  on  the  other.   Healing  processes  me 


:r  and  biliary  tract 

jire  as  long  as  1  or  2  yr.   Chronic  hepatitis 
narked  by  distinct  biopsy  findings  and  a 
jable  continued  enlargement  of  the  liver. 

thymol  turbidity  test,  gamma  globulin  test 
:rease)  and  the  sul fobromophthalei n  test 
/ed  to  be  entirely  adequate  for  definitive 
gnosis  of  chronic  hepatitis.  The  transition 
:hronic  hepatitis  occurs  in  5-10%  of  acute 
;s.   Some  degree  of  parenchymal  injury  due  to 
al  hepatitis  occurs  in  51-5%  of  hepatitis 
ients.   A  direct  transition  to  liver  cirrhosis 

been  estimated  at  1-3%  of  all  cases.   In 
:holestatic  or  noncholangi t ic  cirrhosis  an 
srus  anamnesis  may  be  calculated  as  occurring 
12.5%   of  all  cases.   This  report  is  replete 
i  statistics,  tables  and  graphs. 


LABORATORY  TESTS  ON  206  CASES  OF  VIRAL 
HEPATITIS.   (It.)   Farnetani,  N.  (U. 

sina,  Italy)  and  S.  Sansotta.   Po 1 i  c 1 i  n  i  co 

$']  73(2): 83 -99,    1966. 

;view  of   clinical    and   diagnostic   studies   of 
al    hepatitis    reports    a   personal    study   of    206 
ss  of   the   disease    in    the  Arezzo   city   hospital 
n   1950-1965.      Colloidal    lability   tests,    taken 
n  hospital    admission   and   7   days    later,    showed   a 
itive    response    to   thymol    flocculation    (85%) 

cephal in -cholesterol    flocculation    (49%) 
ts.     Assays   of   plasma   protein   content    indicated 
.9%  total    serum  proteins    in   82%  of   the   cases, 
%  in   10%  of   the   cases   and   4-5%    in   8%.      Kunkel's 
t  was   positive    in   28%,    Takata-Ara's    test    in 
,   the  Wunderly-Wuhrmann   test    in   almost   all 
ients.      Normal    serum  albumin    levels  were 
nd   in  86%  of   the   patients;    11%  showed    reduc- 
ns    to  as   much   as    3.4%  below  minimal    normal 
els;    3%,    even    greater    reductions.      Gamma 
bul  in    levels  were    reduced   sharply    in  60%  of 

patients;    in   patients  who  survived,    they 
urned    to   normal    within    1    mo.    after   hospital i- 
ion;    in   two-thirds    of    those  who   did   not    sur- 
e,    they    increased    to   above-normal    levels 
or  to  death.  Serum  glutamic-pyruvic   trans- 

nase    levels   were    increased   markedly   during 
te  phases   of    the   disease   but    returned    to 
mal   values  within    10-90  days   after  surviving 
ients  entered   a   convalescent   stage.       In  cases 
ch  proved    to  be    terminal,    they   continued   at 
remely   high    levels    up   to    the    time   of   death, 
um  aldolase    levels   behaved    in    identical    fas- 
n   in  85%  of   the  cases.      Alkaline   phosphatase 
els  were  below  20  Bodansky   U    in  54%  of   the 
ient  group,    between   20-30   U    in   30%,    between 
40  U   in  9%  and  between  40-60   U    in   7%.      Direct 
um  bilirubin  values  were   greater   than    1    mg% 
approx.   90%  of   the   cases,    and  bilirubin  was 
■0  demonstrable    in    the    urine   of   88%.      Serum 
rogen   values  were  within   normal    range,    in- 
casing  to  max.    normal     limits   only    in   patients 
:h  severe   vomiting   and   diarrhea.      Serum    iron 
'els  were    increased   significantly. 
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OF  INFECTIOUS  HEPATITIS  IN  CHILDHOOD,   (Ger.) 
Schreiter,  G.  (Friedrichshain  Hosp.,  Berlin, 
Germany)  and  G.  Sodtke.   Deutsch.  Gesundh. 
21(30:1465-1470,  1966. 

A  patient  material  of  1,150  children  aged  6-10 
yr.  with  infectious  hepatitis  was  studied  for 
the  effect  of  other  simultaneously  occurring 
diseases  on  the  course  of  hepatitis.  A  total 
of  299  children  (26%)  suffered  secondary  in- 
fections, a  total  of  326  times.   Of  these, 
virus  infections  occurred  in  86  of  1,150  (7.5%) 
as  rubella  (19),  varicellae  (29),  rubeola  (22), 
and  mumps  (16);  bacterial  and  other  viral  in- 
fections in  213  of  1,150  (18.5%),  a  total  of  240 
times  as  tonsillitis  (76),  upper  respiratory 
infections  (108),  otitis  media  (24),  various 
skin  infections  (23),  and  intestinal  infections 
(9).  A  total  of  851  children  had  no  secondary 
diseases.   Hepatitis  in  the  latter  group  had  a 
prolonged  course  in  47  of  85 1  cases  (5.5%)  with 
40  of  47  showing  slow  recovery,  6  experiencing 
relapses,  and  one  child  (lost)  with  systemic 
toxemia.   In  the  group  with  secondary  diseases, 
38  of  326  (11.6%)  showed  a  protracted  course  of 
hepatitis,  4  of  38  being  due  to  relapses.  The 
possibility  that  secondary  infections  may  have 
caused  prolongation  of  hepatitis  could  be  defi- 
nitely excluded  in  29  of  38  cases,  leaving  9 
cases  (2.8%)  where  this  possibility  may  have 
existed.   The  difference  between  5-5%  and  2.8% 
is  statistically  not  significant  and  the  possi- 
bility that  secondary  infections  have  an  adverse 
effect  on  the  course  of  infectious  hepatitis  in 
children  seems  highly  unlikely.   A  literature 
review,  brief  description  of  methodology,  and 
several  short  histories  with  pertinent  bio- 
chemical data  are  included. 


869      SOME  PECULIARITIES  OF  THE  COURSE  OF 

PULMONARY  TUBERCULOSIS  IN  PATIENTS 
WITH  EPIDEMIC  HEPATITIS.   (Rus.)   Pak,  F.  P. 
(Leningrad  Res.  Inst.  Tuberculosis,  USSR). 
Probl.  Tuberk.  44(9):32-36,  1966. 
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ACUTE  HEPATITIS  IN  TUBERCULOSIS 
PATIENTS.   (Rus.)   Nakhmanson,  S.  E. 
Tuberk.  44(9): 72-74,  1966. 
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MORPHOLOGIC  STUDIES  OF  VIRUS  ETIOLOGY 
OF  HEPATOSPLENITIS  INFECTIOSA  STRIGUM. 
(Ger.)   Burtscher,  H.  (Vet.  Tech.  Sch.,  Vienna, 
Austria)  and  A.  Schumacher.   Path.  Vet.  3(5): 
506-528,  1966. 


872       ARTICULAR  SYNDROME  OF  ICTERIC  VIRAL 
HEPATITIS.   (Sp.)   Bernat  Crespi,  P. 
(Fac.  Med.,  Barcelona,  Spain),  A.  Tomas-Escue 
and  J.  Rotes -Que rd.   Rev.  Esp.  Reum.  11(4): 
293-297,  1966. 
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THE  IMPORTANCE  OF  INTERCURRENT  INFEC- 
TIONS ON  THE  COURSE  AND  COMPLICATIONS 


873       ANALYSIS  OF  DEATHS  IN  THE  COURSE  OF 
VIRAL  HEPATITIS.   (Pol.)   Cywicki,  J. 
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(Hosp.  Infect.  Dis.,  Wroclaw,  Poland)  and  J. 

Masiorowa  and  J. 

1241-1244,  1966. 


Reck.  Wiad.  Lek.  19(16) 


87*+       NEUROPSYCHIATRY  COMPLICATIONS  IN 

VIRUS  HEPATITIS.   DESCRIPTION  OF  TWO 
CASES.   (Dut.)  Willems,  J.  (Catholic  U. ,  Louvain, 
Belgium)  and  De  Groote.  T.  Gastroent.  19(3): 
279-290,  1966. 


875       HETEROAGGLUTINATION  REACTIONS  IN  VIRAL 

HEPATITIS.  (It.)  De  Ritis,  G.  (U. 
Rome,  Italy),  G.  Rol 1 i  and  C.  Roscioni.  Riv. 
juberc.  14(2) : 126-1 39,  1966. 
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INFLUENCE  OF  VIRAL  HEPATITIS  ON 
COURSE  AND  TREATMENT  OF  PULMONARY 

(Pol.)   Grundman,  M.,  K. 
Dabrowski^  J.  Jan,  I.  Goleczka, 

C.  Trzcinska  and  W.  Zawadzinska. 


Gruzlica  34(6):563-566,  1966. 


878       CHARACTERISTICS  OF  AN  INOCULATION- 
INDUCED  HEPATITIS  EPIDEMIC.   (Ger.) 
Szmuness,  W.   (Sani tary-Epidemiologi c  Station, 
Lublin,  Poland).   Deutsch.  Gesundh.  21(9): 
411-414,  1966. 


879       CAUSES  OF  ERROR  IN  THE  DETERMINATION 

OF  HYPOBROMITIC  UREA  IN  THE  BLOOD. 
(It.)   Scala,  E.  (Naples,  Italy),  R.  Merolla  an. 
R.  Anniballo.  Quad.  ScTavo  Diagnost.  1(4): 
457-^65,  1966. 


876       VIRAL  HEPATITIS  IN  PATIENTS  OVER  FIFTY. 

(E.)   Nelson,  R.  S.   (U.  Texas,  Houston). 
Southern  Med.  J.  59(9) : IO63-IO66,  1966. 


880       VIRAL  HEPATITIS.   (Fr.)(Rev.) 

Tolentino,  P.   Rev.  Port.  Pediat. 
29(5)  -.177-183,  1966. 
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THE  IMPORTANCE  OF  THE  HAEMODYNAMIC 
CHANGES  IN  CASES  OF  CIRRHOSIS  OF  LIVER 

ORE  AND  AFTER  PORTA-SYSTEMIC  SHUNT  ANASTOMOSIS. 

)  Basu,  A.  K.  (Inst.  Postgrad.  Med.  Ed. 

.,  Calcutta,  India),  C.  Chatterjee  and  S. 

ra.  Brit.  J.  Surg.  53(8) :695-701 ,  1966. 

ailed  hemodynamic  studies  were  done  in  58 
es  of  liver  cirrhosis  associated  with  portal 
ertension  before  and  after  portacaval  shunt, 
operatively  there  was  a  uniform  increase  of 
ged  hepatic  venous  pressure,  averaging  17  mm 
(normal  ■  9  mm  Hg),  and  the  estimated  hepatic 
od  flow  was  approx.  1401  ml/min.  (normal  = 
0  ml/min.);  hepatic  vascular  resistance  was 
h,  averaging  1.21  arbitrary  U  (normal  =  0.5) 

hepatic  oxygen  consumption  was  normal.   After 
tacaval  shunt,  wedged  hepatic  venous  pressure 

markedly  decreased  (av.  fall  was  5.81  mm  Hg), 

it  was  not  normalized,  and  the  estimated 
atic  blood  flow  was  reduced  by  25%.   Hepatic 
cular  resistance  was  relatively  unaltered,  as 

hepatic  oxygen  consumption.   The  correlation 
hemodynamic  changes  with  the  clinical  behavior 
the  patients  in  the  post-shunt  period  showed 
t  altered  hemodynamic  changes  were  important 
tors  in  the  genesis  of  symptoms;  postoperative 
uction  of  estimated  blood  flow  to  50%  or  more 

similar  diminution  of  oxygen  uptake  by  the 
er  were  found  to  produce  profound  neuropathic 
iptoms.   It  is  concluded,  however,  that  the 
e  of  the  altered  hemodynamic  state  must  be 
essed  in  conjunction  with  other  factors,  such 
the  state  of  liver  structure  and  function  be- 
e  operation;  deterioration,  if  any,  of  the 
iction  of  the  liver  in  the  postoperative 

iod;  type  of  operation  done;  the  patients' 
i  and  the  site  of  obstruction  in  the  portal 
ious  system. 


!      DEMONSTRATION  OF  AUTO-IMMUNE  ANT  I  LIVER 

ANT  I -BODIES  IN  THE  SERA  OF  PATIENTS 
TERING  FROM  CIRRHOSIS  OF  LIVER.   (E.) 
shnamurthi,  D.  (S.  N.  Med.  Coll.,  Agra,  India), 
R.  Bodkhe  and  P.  N.  Wahi.   Indian  J.  Med.  Res. 
;7):649-656,  1966. 

a  total  of  40  patients  with  cirrhosis  of  the 
ter,   specific  antibodies  against  homologous 
'er  antigen  was  demonstrated  in  57%.  The  fact 
st  antigens  prepared  from  thyroid,  kidney  or 
testinal  mucosa  failed  to  show  agglutination 

all  but  3  patients  (positive  against  thyroid 
tigen)  further  demonstrated  the  specificity 
vards  liver  antigen.   All  the  control  subjects 
^e  negative  results  against  the  4  antigens 
sted.  The  7-globulin  fraction  of  total  serum 
sbulin  was  significantly  higher  in  the  cirrhotic 
tients  than  in  the  controls,  while  the  P- 
obulin  fraction  was  less,  as  was  the  serum 
bumin.  The  total  serum  proteins  did  not  differ 

the  2  groups.   All  the  sera  from  cirrhotic 
tients  which  showed  positive  hemagglutination 
d  serum  7-globulin  levels  greater  than  2  g%, 


but  6  of  17  of  the  cirrhotic  patients  showing  no 
hemagglutination  also  had  7-globulin  values 
above  2  g%.   Liver  biopsies  (obtained  in  18 
cases)  showed  an  active  lesion  as  multiple  focal 
areas  of  parenchymal  necrosis,  with  an  infil- 
tration of  mononuclear  cells  which  were  chiefly 
lymphocytes  and  plasma  cells.   Among  those 
patients  with  marked  infiltration,  a  rough 
correlation  was  seen  between  this,  liver  cell 
necrosis,  antibody  titer  and  severity  of  clinical 
manifestation;  all  of  which  strongly  suggests  an 
autoimmune  factor  to  the  disease.   L.E.  Cell 
test,  direct  Coomb's  test  and  Rose  Waaler  test 
were  all  negat  i ve. 
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PROTEIN  LOSS  INTO  THE  GASTROINTESTINAL 

TRACT  IN  CIRRHOSIS  OF  THE  LIVER.   (E.) 

F.  L.   (Johns  Hopkins  U.  Sch.  Med.,  Balti- 

Md.).   Amer.  J.  Clin.  Nutr.  19(4) : 2 19-222, 


The  loss  of  albumin  into  the  intestine  was  deter- 
mined 42  times  in  30  subjects  with  cirrhosis  of 
the  liver  by  means  of  labeling  the  serum  albumin 
with  '3' | -albumin  and  trapping  the  released 
iodine  in  the  stool  with  a  resin.   The  patients 
lost  no  more  albumin  than  did  six  normal  subjects. 
The  measured  catabolic  rate  and  serum  albumin 
level  was  diminished  in  most  patients;  therefore, 
the  normal  loss  in  g/day  represented  a  larger 
than  normal  fraction  of  the  total  albumin  syn- 
thesis or  catabolism.   A  positive  correlation 
was  found  between  the  protein  loss  into  the 
intestine  and  the  severity  of  the  liver  disease, 
elevation  of  the  portal  pressure  and  the  de- 
pression of  serum  albumin.   The  protein  loss 
diminished  in  6  of  8  patients  studied  after 
portacaval  surgery  compared  to  control  measure- 
ments. 


884       URINARY  EXCRETION  OF  CATECHOLAMINES 

AND  OF  VANILMANDELIC  ACID  IN  SUBJECTS 
AFFECTED  WITH  HEPATIC  CIRRHOSIS.   (it.)   Rappelli, 
A.  (U.  Turin,  Italy),  F.  Fabris,  A.  Agostoni,  A. 
Vaccarino,  L.  Chiandussi  and  S.  Campus.   Minerva 
Med.  57(53) -.2406-2408,  1966. 

Studies  on  normal  and  cirrhotic  patients  were 
undertaken  to  determine  possible  differences  in 
urinary  elimination  of  catecholamines.   Of  the 
15  cirrhotic  patients  between  the  ages  of  19  and 
64  yr.,  6  were  decompensated,  with  ascites. 
Urine  samples  were  taken  while  the  patients  were 
at  rest,  without  therapy  and  on  a  diet  containing 
no  bananas,  sweets,  tea  or  coffee.   Spectro- 
photometric  analysis  showed  values  to  be  near 
those  of  the  10  normal  control  patients  tested. 
Epinephrine  levels  were  at  a  mean  of  6.2  u.g/24 
hr.  as  compared  to  5-28  |-ig  in  controls;  epine- 
phrine values  were  20.7  u.g/24  hr.  in  cirrhotics 
and  14.96  u.g  in  the  normal  patients,  and  vanil- 
mandelic  acid  was  5-6  mg/24  hr.  as  compared  to 
6.22  mg/24  hr.  in  the  controls.   No  differences 
were  noted  between  compensated  cirrhotic  patients 
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and  decompensated  patients  with  ascites,  excent  for 
a  slight  increase  of  epinephrine  excretion  in  2 
patients-  These  results  are  contrasted  with 
reports  of  differences  in  catecholamine  levels 
found  by  other  authors. 

885       PROPHYLACTIC  PORTACAVAL  ANASTOMOSIS? 

(Fr.)   Fasel,  J.  (tU  Lausanne,  Switzer- 
land), R.  Kleinert  and  P.  Magnenat.   Praxis 
(28):778-782,  1966. 

Twenty-nine  patients  with  cirrhosis  of  the  liver 
verified  by  biopsy  or  subsequent  autopsy  also 
had  esophageal  varices  which  had  never  hemor- 
rhaged; these  varices  had  been  discovered  by 
radiology,  their  caliber,  length  and  position 
measured  under  standardized  condi t ions ;  in  the 
majority  of  cases  radiographic  examination  was 
made  during  simple  deglutition  and  during  the 
maneuvers  of  Muller  and  of  Valsalva.   Nine 
patients  were  carefully  reexamined  from  16  mo.- 
S2   yr.  after  the  first  examination.   Of  the 
original  29  patients,  16  had  died,  5  from  rupture 
of  varices,  7  from  liver  insufficiency,  and  4 
others  from  unrelated  causes;  4  patients  were 
unavailable.  Among  the  9  reexamined,  dimensions 
of  esophageal  varices  remained  the  same  in  3; 
diameter  decreased  in  2  (7  to  4  mm,  and  8  to  5  mm) 
with  the  length  remaining  the  same;  in  1  the 
diameter  remained  the  same  but  the  length  had  de- 
creased by  one-twelth;  in  1  the  diameter  de- 
creased  from  6  to  4  mm  but  length  doubled;  and 
in  1,  the  varix  originally  0.9  mm  in  diameter 
and  extending  for  one-eighth  of  the  esophagus 
had  completely  disappeared  4  yr.  and  2  mo.  later; 
the  original  X-ray  examination  report  was  missing 
in  one  case,  but  the  varix  was  3  mm  in  diameter 
and  extended  for  one-sixth  of  the  esophagus  in 
the  second  examination.   Portacaval  shunt  may  be 
warranted  in  patients  who  have  hemorrhaged  from 
esophageal  varices  for  the  mortality  rate  in  the 
first  yr.  after  hemorrhage  exceeds  50%.   However, 
in  view  of  the  histories  of  the  9  patients  con- 
sidered it  would  seem  that  portacaval  shunt  is 
not  warranted  as  a  prophylactic  measure. 
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SEROLOGIC  STUDIES  IN  LIVER  CIRRHOSIS: 
INFLUENCE  OF  DYSPROTE I NEM IA  ON  SER0- 
AGGLUTINATION  OF  H ISTAMI NE -COATED  LATEX  PARTICLES. 
(Fr  )   Mikol   C  (Fac  Med.,  Paris),  M-  Renoux  and 
M.  Krulik.   Rev.  Path.  Comp_.  66(777)  : 245-248,  1966. 


C  i  rrhos 
889       PEPTIC  ULCER  AND  CIRRHOSIS.   (Fr.) 

Mogena,  H.  G.  and  C  G.  Campos.   Rev 
Int.  Hepat.  1 6(2) :283-287,  1966. 


890       HEPATITIS  AND  EARLY  BILIARY  C I RRHOS I 
ETIOPATHOGENIC,  CLINICAL,  HISTOLOGIC 
AND  IMMUNOLOGIC  ASPECTS.   (Fr.)   Sotgiu,  G. 
(Bologna,  Italy),  E.  Pisi  and  G.  Cavalli.   Rev 
Int.  Hepat.  1 6(2) : 25 1 -281 ,  1966. 


PRIMARY  BILIARY  CIRRHOSIS.   (E-) 
Popper,  H.   Rev.  Int.  Hepat-  l6(2):21 


250,  1966. 


892       THE  LATE  RESULTS  OF  LONG-TERM  TREATM 

OF  PRIMARY  BILIARY  CIRRHOSIS  BY 
CORTICOSTEROIDS.   (E.)   Howat,  H.  T. ,  A.  J. 
Ralston,  H.  Varley  and  J.  A.  C  Wilson.   Rev. 
Int.  Hepat.  1 6(2) :227-238,  1966. 


893       PROGNOSIS  AND  TREATMENT  OF  PRIMARY 
BILIARY  CIRRHOSIS.   (E.)   Sherlock. 
S.,  D.  V-  Datta  and  J.  G.  Walker.   Rev.  Int. 
Hepat.  l6(2):217-225,  1966. 


894  ELECTROPHORESIS  AND  IMMUNOELECTROPHt 
SIS  OF  THE  SERA  OF  EARLY  BILIARY 

CIRRHOSIS.  (Fr.)  Albano,  T) . ,  N.  Papanicolaoi 
D.  Buffe,  J.  Carol i  and  P.  Burtin.  Rev-  jot. 
Hepat.  16(2):207-216,  1966. 

895  BILIARY  ACIDS  IN  EARLY  BILIARY  CIRR 
SIS.   COMPARISON  WITH  OTHER  LIVER 

DISEASES.   (Fr.)   Rautureau,  F-  Lemonnier  and 
B.  Chevrel.   Rev-  int.  Hepat.  1 6(2) : 1 93-205, 
1966. 

896  IMMUNOLOGIC  DATA  ON  CIRRHOSIS.   (Fr 
Coppo,  M-  (Modena,  Italy)  and  G-  Te 

Rev.  int.  Hepat.  1 6(2) : 1 63-1 68,  1966. 

897  ETIOLOGY  AND  PATHOGENESIS  OF  PRIMAR 
BILIARY  CIRRHOSIS.   (Ger.)   Kepler, 

Rev.  Int.  Hepat.  16(2) : 1 51 -162,  1 966 . 


887       DYSPROTE INEMIA  IN  LIVER  CIRRHOSIS 

STUDIED  WITH  RETICULOENDOTHELIAL  PAPER 
OF  SANDOR.   (Gr.)   Panayotopoulos ,  E-,  L-  Concouris, 
S.  Panayotopoulos  and  G-  Tsapas-   Galenus  8(5): 
233-239,  1966. 


888       ELECTRON  MICROSCOPIC  STUDIES  ON  THE 

LIVER  CELLS  IN  HYPERPLASTIC  NODULES  OF 
HUMAN  CIRRHOSIS.   (E.)   Phillips,  M-  J-  (U.  Toronto, 
Canada)  and  J.  W.  Steiner.   Rev-  jnt.  Hepat-  16(2): 
307-321,  1966. 


898  HEPATIC  COMA  AFTER  PORTA -CAVAL 
ANASTOMOSES  ON  CIRRHOTICS  WITH  SERI 

DIGESTIVE  HEMORRHAGES.   28  CASES.   (Fr.) 
Ciobanu,  M.  (Emergency  Hosp.,  Bucharest,  Run* 
E.  Papahagi,  Z-  Popovici  and  M-  Ciurel-  Arc] 
MaK  Appar.  p_ig_.  55(7/8)  :675-684,  1966. 

899  SUCCINIC  DEHYDROGENASE  ACTIVITY  IN 
NORMAL  AND  CIRRHOTIC  LIVER-   (It.) 

F.  (U-  Palermo,  Italy),  A-  Nortarbar 
S.  Le  Moli  and  G-  Migneco-   BoJ_ 
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L.  Pagl iaro 
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1.  Biol.  Sper.  42 (7) : 337-339,  1966. 
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)       REDUCED  NICOTINAMIDE  ADENINE  DINUCLEO- 

TIDE  PHOSPHATE  (NADPH) -CYTOCHROME  C 
DUCTASE  IN  HUMAN  CIRRHOTIC  LIVER.   (It.) 
glio,  F.  (U.  Palermo,  Italy),  A.  Nortarbartolo, 

Pagliaro,  S-  Le  Mol i  and  G.  Migneco.   Bol  1  . 
c.  Ital.  Biol-  Sper.  42(7) : 340-343,  1966T- 


I       STUDIES  ON  ANEMIA  IN  CIRRHOSIS.   IV. 
POSSIBLE  MECHANISM  OF  RBC  DEFICIENCY 

REDUCED  GLUTATHIONE.   (Fr.)   Boivin,  P. 
eaujon  Hosp.,  Clichy,  France),  C  Galand  and 

Fauvert.   Nouv.  Rev-  Franc.  Hemat.  6(4):552- 
6,  1966. 


2       STUDIES  ON  ANEMIA  IN  CIRRHOSIS.   V- 

EVIDENCE  OF  RBC  LIPID  ABNORMALITY, 
r.)   Mihaesco,  E-  (Beaujon  Hosp.,  Clichy, 
ance),  P.  Boivin  and  R.  Fauvert.   Nouv.  Rev- 
anc  Hemat.  6(4) :556-559,  1966. 
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STUDIES   ON  ANEMIA    IN   CIRRHOSIS-      VI. 
TOTAL  ANAEROBIC   GLYCOLYSIS  AND  ATP. 
Boivin,    P.    (Beaujon   Hosp.,    Clichy,    France), 
land   and   R.    Fauvert.      Nouv-    Rev.    Franc. 
6(4):560-563,    1966. 


4  PH0SPH0-HEX0SE-IS0MERASE  ACTIVITY    IN 

HUMAN   NORMAL  AND   PATHOLOGICAL   LIVERS- 
It.)      Le  Mol i ,    S-    (U.    Palermo,     Italy),    G.    Migneco, 
.  Giglio  and   L.    Pagliaro.      Bol 1  .    Soc.     I  tal  ■    Biol  . 
>er.  42(7):334-336,    1966. 


Ci  rrhos  is 

905       PROTEIN  IODINE  IN  PATIENTS  WITH 

CIRRHOSIS  OF  THE  LIVER.   (Cz-)'  Feix,  C. 
(Charles  U-,  Prague,  Czech.)  and  J-  Skachova. 
Shorn.  Lek.  68 ( 1 0) : 289-295 ,  1966. 


906        IS  THERE  A  MALARIAL  CIRRHOSIS?   (Ger.) 
(Rev.)   Franken,  F.  H.  (U-  Dusseldorf, 
Germany)  and  A-  Sooss.   Munchen.  Med.  Wschr. 
108(16) :879-883,  1966. 


907       CHANGES  IN  PORTAL  PRESSURE  AND  PORTA- 
CAVAL GRADIENT  AFTER  TWO  DIFFERENT 
TYPES  OF  SHUNT  SURGERY  OF  THE  PORTAL  CIRCULATION 
IN  CIRRHOTICS  WITH  SEVERE  HEMORRHAGE  DUE  TO 
RUPTURE  OF  ESOPHAGEAL  VARICES.   24  CASES-   (It.) 
Gallioli,  G.  (U.  Milan,  Italy),  A.  Lotto  and 
F-  Capelli.  Atti  Accad-  Med-  Lombard-  20(3) :291 ■ 
298, 


1965- 
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IMMUNOCHEMICAL   SEMIQUANTITATIVE 
ESTIMATION   OF  7M-  AND   7A-IMMUNOGLOBULI NS 
IN    HEALTHY  AND   DISEASED   CHILDREN.       Ill-       IMMUNO- 
GLOBULIN   LEVELS    IN    INFECTIOUS    DISEASES,   ALLERGIC 
DISEASES,    COLLAGEN   DISEASES  AND   LIVER   CIRRHOSIS- 
(E.)      Momma,    K.    (U ■    Tokyo).      Nippon   Shonika  ■ 
Gakki    Zasshi     (Acta    Paediat.    Jap.)    7(l4):l-10, 
1965- 


909  ALCOHOL  I SM^AND   CHRONIC   HEPATITIS. 

(Croat.)      Zivkovic,    R.    (Med.    Ctr., 
Varazdin,    Yugoslavia).      Anal i    Bol nice    "Dr.    M- 
Stojanovic"  5(1 ): 144-151 . 


1966. 
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910       DECREASED  CORONARY  BLOOD  FLOW  DUE  TO 

STIMULATION  OF  THE  EXTRAHEPATIC  BILIARY 
TRACT.   (Ger.)   Pellegrini,  G.  (U.  Pavia,  Italy), 
V.  Baldrighi  and  L.  G.  De  Caro.   Acta  Neuroveg. 
(Wien)  28(1 -4): 269 -288,  1966. 

Dogs  were  used  to  study  the  effect  upon  the 
coronary  blood  flow  of  mechanical  stimulation  of 
the  gallbladder  and  the  common  bile  duct,  and 
also  of  the  carotid  sinus  and  mesentery,  using 
a  thermoflux  meter  introduced  into  the  coronary 
sinus.  Alterations  of  the  rhythm  of  the  spon- 
taneous oscillations  of  the  coronary  blood  flow 
which  usually  accompany  the  sphygmic  waves  of 
Types  II  and  III  were  often  the  only  effects 
noted.   When  the  stimulation  was  adequately  pro- 
longed a  strong  reduction  of  coronary  blood  flow 
and  arterial  blood  pressure  ensued.   The  intro- 
duction of  1%  novocaine  into  the  pericardium 
lessened  conspicuously  in  dogs  the  effect  of  the 
electrical  stimulation  of  the  vagus  nerve  and  of 
the  thoracic  sympathetic  chain  on  the  heart  rate, 
arterial  blood  pressure  and  coronary  blood  flow, 
as  well  as  the  coronary  reflex  effects  produced 
by  stimulation  of  the  visceral  areas.   As  a  re- 
sult' of  these  findings  it  was  suggested  that  the 
coronary  insufficiency  of  angina  pectoris  and  of 
myocardial  infarction  is  due  mainly  to  an  altered 
nervous  control  of  the  coronary  blood  flow  while 
the  anatomical  alterations  of  the  coronary 
arterial  tree  represent  a  powerful  predisposing 
factor.   Inj.  of  1%  novocaine  into  the  pericardium 
of  patients  with  severe  angina  pectoris  caused 
disappearance  of  the  precordial  pain  and  a  satis- 
factory clinical  and  electrocardiographic  im- 
provement.  None  of  the  patients  died  of  ventricu- 
lar fibrillation.   The  paper  is  followed  by  a 
very  long  discussion  by  a  number  of  people;  this 
discussion  concerns  the  various  possible  neural 
pathways  of  the  vi scero-corona ry  reflexes. 


911       CIRCULATORY  AND  BIOCHEMICAL,  PORTAL- 
HEPATIC  CHANGES  DURING  EXPERIMENTALLY 
INDUCED,  ACUTE  BILIARY  HYPERTENSION.   (It.) 
Rossi,  R.  (U.  Milan,  Italy),  A.  Salvini  and  A.  M. 
Taschieri.  Arch.  Ital.  Chir.  92(0:98-107,  1966. 

An  apparatus  to  measure  hepatic  flow  directly 
with  a  sigmamotor  pump  was  used  on  k   adult,  mon- 
grel dogs  in  which  biliary  hypertension  was  in- 
duced by  introduction  of  10-12  ml/min.  of  physio- 
logical soln.  for  a  period  of  120  min.  into  the 
choledochus.   Strictures  were  made,  obstructing 
the  inferior  vena  cava  above  and  below  the  liver, 
and  the  common  bile  duct  was  tied  off.   Catheters 
introduced  through  the  femoral  veins  and  carotid 
artery  permitted  collection  of  blood  from  the 
hepatoportal  and  the  general  circulation.   Sam- 
ples were  taken  and  pressure  readings  made.   The 
portal -hepat ic  flow  immediately  diminished  by 
approx.  5%  and  continued  to  fall  with  a  diminu- 
tion of  approx.  20%  in  one  hr.  (500  and  1+75  to 
375  ml/min.  after  1  hr.).   The  vol.  of  residual 
circulation  through  the  inferior  vena  cava 


remained  constant  or  rose  slightly  during  this 
time.  After  about  90  min.,  the  portal -hepat ic  f: 
began  to  increase  again.   After  normalization 
of  the  biliary  pressure,  porta  1 -hepat ic  flow 
stabilized  at  pre-hypertens i ve  levels,  but  the 
residual  inferior  vena  cava  flow  remained  some- 
what elevated.   Arterial  alkaline  phosphatase 
activity  diminished  in  the  arterial  circulation 
in  the  presence  of  biliary  hypertension,  while 
it  increased  slightly  in  blood  from  the  supra- 
hepatic  vein.   Total  cholesterol  cone,  values 
were  essentially  stable,  but  the  total  ester 
fraction  decreased  in  the  suprahepatic  vein  fror 
90  to  kO   mg%,  while  arterial  levels  remained 
relatively  constant.   Pyruvic  acid  cone,  also 
showed  slight  increases  in  the  suprahepatic 
vein,  but  not  in  the  arterial  flow.   It  is 
concluded  that  biliary  hypertension  does  not 
adversely  affect  hepatic  blood  flow,  but  an 
effect  on  hepatic  cell  metabolic  function  is 
suggested. 


912       STUDIES  OF  SERUM  BILIRUBIN  AND  ITS 

FRACTIONS  IN  JAUNDICE  OF  THE  NEWBORN 
AND  NURSING  INFANTS.   (It.)   Natoli,  G.  (U.  Rom 
Italy),  C.  Sbraccia,  G.  Gerlini,  V.  Natoli  and 
A.  S.  Lapi.   Arch.  Ital.  Pediat.  2k (2)  :  147-1  7k, 
1966. 

In  33  newborn  and  29  nursing  infants,  cases  of 
neonatal  jaundice  resulting  from  reabsorption  o 
conjugated  serum  bilirubin  were  classified 
according  to  etiology  and  assays  of  total  serum 
bilirubin  and  its  fractions  were  made.   Confirm 
able  or  probable  viral  hepatitis  was  found  in  1 
of  20  with  jaundice  due  to  neonatal  hepatitis. 
Total  bilirubin  levels  less  than  10  mg/100  ml 
were  found  in  most  cases.   The  free  to  mono- 
glucuronide bilirubin  ratio  in  the  first  few  mc 
of  life  was  frequently  higher  than  unity,  while 
the  free  to  d i gl ucuronide  bilirubin  ratio  was 
frequently  higher  than  0.5;  with  mono-  to 
digl ucuronide  ratios  highly  variable,  sometimes 
exceeding  unity  and  sometimes  falling  below  it. 
In  15  subjects  with  jaundice  due  to  congenital 
atresia  of  the  biliary  ducts,  total  bilirubin 
levels  below  10  mg/100  ml  were  found  in  the 
first  50  days  of  life,  increasing  slowly  there- 
after.  All  subjects  showed  free  to  monoglucur- 
onide  ratios  inferior  to  unity,  while  free  to 
diglucuronide  ratios  were  usually  inferior  to 
unity  and  sometimes  lower  than  0.5-   In  17  case 
of  pseudo-obstructive  jaundice  (bile  inspissat 
syndrome)  secondary  to  hemolytic  disorders  of 
the  newborn,  and  in  5  of  undetermined  origin, 
both  total,  free  and  conjugated  bilirubin  1  eve 
were  increased  significantly,  with  both  con- 
jugated fractions  (and  especially,  the  diglucu 
ronide  fraction)  eventually  exceeding  the  per- 
centage level  of  free  bilirubin.   A  patient  wi 
jaundice  in  the  presence  of  Dub i n-Johnson ' s  or 
Rotor's  syndrome  showed  initially  elevated  lev. 
of  total  bilirubin  and  normal  levels  of  all  3 
fractions.   The  total,  free  and  monogl ucuronid 
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evels  decreased  with  time,  and  became  charac- 
eristic  of  serum  bilirubin  patterns  of  other 
embers  of  the  patient's  family.   In  4  patients 
uffering  from  familial  neonatal  jaundice,  total 
ilirubin  levels  never  exceeded  13  mg/100  ml  and 
ecame  entirely  normal  within  10-15  days  post- 
artum.   In  3  who  were  suffering  from  jaundice 
econdary  to  systemic  bacterial  infection  (2  of 
,  congenital  syphilis;  1  of  3,  a  staphylococcus 
nfection),  total  bilirubin  levels  fluctuated 
onsiderably,  but  the  ratio  of  the  d i gl ucuron ide 
o  the  monoglucuronide  fraction  and  to  free 
ilirubin  was  invariably  normal.   It  is  concluded 
hat  none  of  the  differences  reported,  as  be- 
ween  these  patient  groups,  appeared  to  possess 
•eliable  differential  diagnostic  value. 
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DIETARY  HABITS  AND  METABOLIC  STATUS  IN 
PATIENTS  SUFFERING  FROM  GALLSTONES. 
[It.)   Torre,  L.  D.  (U.  Rome,  Italy),  G.  Forcina, 
.  G.  D'Alessandro  and  L.  Travia.   Epatologia 
ll(5):36l-37<+,  1966. 

\  dietary  and  metabolic  study  was  made  of  141 
jbese  female  and  59  obese  male  patients,  aged 
3-70  yr.,  who  had  undergone  cholecystography, 
gallstones  were  demonstrable  in  52  of  200, 
miliary  dyskinesia  in  76  of  200,  and  78  of  200 
had  normal  cholecystograms .  The  percentage  of 
sxcess  daily  intake  of  proteins,  lipids,  sugar 
and  total  calories,  as  compared  to  an  av., 
theoretically  optimal,  diet,  was  tabulated  for 
male  patients  with  gallstones  as  +  100%,  +  58%, 
«-26%  and  +44%,  resp.  ;  for  males  with  biliary 
dyskinesia,  as  +47%,  +33%,  -9%  and  +13%,  resp^.  ; 
for  males  with  normal  cholecystograms,  as  +42%, 
+21%,  +3%  and  +13%,  resp.   Comparable  tabulations 
for  female  patients  with  gallstones  were  +  94%, 
+104%,  +63%  and  +77%,  resp.;  for  those  with 
biliary  dyskinesia:  +74%,  +40%,  +14%  and  +39%, 
resp.;  for  those  with  normal  cholecystograms: 
+62%,  +35%,  +8%  and  +32%,  resp.   Sugar  tolerance 
curves  of  a  diabetic  type  were  demonstrable  in 
^5%  of  the  total  patient  group,  accompanied  by 
significantly  increased  lipid  and  cholesterol 
levels  and  P;a  lipoprotein  ratios.  There  were 
no  significant  differences  between  subgroups  in 
terms  of  these  metabolic  studies,  including 
sugar  tolerance  curves.   It  is  concluded  that 
excessive  intake  of  food,  continued  over  a  period 
of  years,  can  induce  complex  and  far-reaching 
nutritional,  metabolic  and  functional  changes, 
in  its  own  right. 


914      BILIARY  TRACT  MORPHOLOGY  AND  PROGNOSIS 

OF  BILIARY  ATRESIA.   (E.)   Sterling, 
J.  A.  (Temple  U-  Sch .  Med.,  Philadelphia,  Pa.). 
Amer.  J  Gastroent.  45 (4)  : 261 -266,  1966. 

The  diagnosis  of  biliary  atresia  usually  entails 
a  pessimistic  prognosis,  infants  rarely  surviv- 
ing beyond  a  yr.   The  presence  of  a  gallbladder 
permits  cautious  optimism,  however.   The  author 
reports  86  infants  who  lacked  extrahepatic 
"hepatic"  ducts  but  who  were  afforded  a  chance 
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for  survival  after  use  of  artificial  bile  ducts. 
Eleven  of  these  infants  were  classified  as 
"long-range  survivors"  and  were  up  to  8.25  yr. 
of  age  at  the  time  of  writing  (October,  1 9&5) • 
It  is  significant  that  a  gallbladder  was  con- 
firmed in  10  of  these  11  infants.   It  is  theo- 
rized that  the  presence  of  a  gallbladder  may 
indicate  that  hepatic  bile  duct  epithelium  is 
potentially  normal  and  that  canalization  or 
epi'thel  ial  izat  ion  can  be  resumed  in  the  string- 
like ducts  found  in  biliary  atresia  along  the 
hepatic  (vascular)  pedicle  and  thereby  drain 
bile  into  the  intestinal  tract.   After  certain 
inhibitory  factors  (enzymatic  or  otherwise)  have 
been  overcome  it  is  possible  that  bile  ducts  may 
be  established  in  continuity  through  the  exist- 
ing previous  (atretic)  hepatic  ducts.   Surgeons 
are  cautioned  not  to  cut,  biopsy,  macerate  or 
otherwise  destroy  these  ducts  as  they  may 
recanal ize  later. 


915       EXPERIMENTAL  PECULIARITY  IN  A  DOG 

PRODUCED  BY  CHRONIC  STIMULATION  OF  THE 
RIGHT  SPLANCHNIC  NERVE,   MAN0METRIC,  RADIOLOGICAL 
AND  ANATOMICAL  STUDY.   (Fr.)   Lamy,  J.  (St. 
Marguerite  Hosp.,  Marseille,  France),  H.  Sarles, 
G.  Michotey,  H.  Richelme,  H.  Payan,  G.  Gastaud 
and  J.  C.  Sarles.   Rev.  Franc.  Etud.  CI  in.  Biol . 
11  (6):611-615,  1966. 

Pressure  changes  in  cm  H2O  were  recorded  in  the 
biliary  tree  for  70-120  seconds  beginning  with  a 
pressure  of  40  cm  H2O  in  the  system  prior  to 
and  during  chronic  irritation  of  the  right 
splanchnic  nerve;  in  9  dogs  the  irritant  was 
powdered  pumice  stone;  in  the  tenth  it  was 
A1(0H),  gel.   The  sterile  irritant  was  placed  on 
the  intradiaphragmat ic  portion  of  the  nerve  ex- 
posed by  incision;  after  which  the  incision  was 
closed  by  suture.   Two  other  dogs  with  the  pow- 
dered pumice  placed  in  the  peritoneal  cavity 
served  as  controls.   Radiologic  examination  was 
made  of  the  biliary  tract  in  6  dogs  and  histologic 
study  of  the  tract  was  done  in  1.  The  experi- 
mental dogs  were  reoperated  at  various  intervals 
from  1?  -  7  mo.  and  pressure  recordings  again 
obtained.  The  recordings  showed  an  increased 
residual  biliary  hypertension  of  +4.5  to  +18 
cm  H2O.   Successive  trials  in  the  same  animal 
l\   mo.  after  the  initial  recording  yielded 
increasingly  maintained  higher  pressure;  in  the 
fifth  trial  pressure  maintained  after  120  seconds 
was  close  to  35  cm  H2O.   There  was  no  change  in 
the  2  control  animale,  i.e.  the  initial  pressure 
in  the  system  fell  rapidly  to  -1  and  -2  cm  H2O. 
The  radiologic  picture  was  uniform  for  the 
experimental  animals  and  showed  dilatation  of 
the  biliary  tree  with  contracture  of  the  sphincter 
of  Oddi  and  evidence  of  stenosis  of  the  ampulla 
of  Vater.   Histologically  there  were  few  notable 
changes;  some  inflammatory  aggregations  of  round 
cells  and  lymphocytes  were  visible.   The  in- 
flammatory infiltration  occurred  chiefly  in  the 
submucous  layers;  in  some  regions  they  were 
subserous;  the  main  submucous  distribution  of 
the  inflammatory  cells  was  entirely  perivascular 
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and  perineural.  There  were  no  abnormal  radio- 
logic or  histologic  findings  in  the  control 
an  imal s. 


916       CHOLESTEROL  METABOLISM  IN  HAMSTERS 

REARED  ON  DIETS  WITH  DIFFERENT  EFFECTS 
ON  GALLSTONE  FORMATION.   (E.)   Jensen,  B. 
(Polytechnic  Inst.,  Copenhagen,  Denmark)  and  H. 
Dam.   Biochim.  Biophys.  Acta  125 (2) : 367-374, 
1966- 

Three  groups  of  hamsters,  raised  on  diets  with 
known  effects  on  gallstone  formation  in  young 
individuals  of  this  species,  were  used  to  study 
the  incorporation  of  labeled  acetate  into 
cholesterol  and  the  elimination  of  labeled  cho- 
lesterol from  the  body.   The  diet  of  Group  1 
produced  an  abundance  of  cholesterol  gallstones; 
it  consisted  of  casein,  20%;  glucose,  74.3%; 
salts,  vitamins  and  choline  chloride.   In  Group 
2,  the  diet,  which  only  caused  a  slight  tendency 
to  gallstone  formation  (or  none  at  all),  differed 
from  that  of  Group  1  in  that  rice  starch  re- 
placed glucose  as  the  carbohydrate  source.   Group 
3  received  a  diet  that  had  previously  been  proven 
capable  of  bringing  already-formed  cholesterol 
gallstones  into  solution  in  the  hamster;  this 
diet  differed  from  the  other  two  in  that  the 
74.3%  carbohydrate  was  replaced  by  28.3%  ground 
white  rice,  36%  dried  yeast  and  10%  lard;  and 
the  salt  mixture  contained  added  cupric  sulfate. 
Percentage  incorporation  of  i.p.  admin.  (1-  C)- 
acetate  into  cholesterol  70  ±  5  min.  after  injec- 
tion was  1.2%  in  Group  1,  0.15%  in  Group  2  and 
0.k%    in  Group  3;  percentage  incorporation  re- 
mained higher  in  Group  1  than  in  the  other  2 
groups  during  the  entire  period  during  which 
measurements  were  made  (up  to  5  hr.).   The  av. 
contents  of  total  cholesterol  in  the  body,  as 
mg/100  g  body  wt.,  were  223  ±  13  for  8  animals  in 
Group  1,  166  ±  6  for  9  animals  in  Group  2  and 
162  ±  6'for  8  animals  in  Group  3-   Rates  of  elimina- 
tion of  i.p.  inj.  (it-l'+Cjcholesterol  in  the  3 
groups  were  compared  by  determination  of  the 
total  body  cholesterol  radioactivity  in  animals 
sacrificed  0,  2,  7  and  14  days  after  the  inj. 
No  significant  difference  was  seen  between  the  3 
groups  with  respect  to  the  time  (10-12  days) 
which  was  required  to  bring  the  content  of  radio- 
active cholesterol  down  to  50%  of  the  amount 
recovered  immediately  after  inj. 

917       FAMILIAL  INTRAHEPATIC  CHOLESTASIS  WITH 

MENTAL  AND  GROWTH  RETARDATION.   (E.) 
Juberg,  R.  C.  (U .  Michigan  Med.  Sch.,  Ann  Arbor), 
R.  M.  Holland-Moritz,  K.  S.  Henley  and  C.  F. 
Gonzalez.   Pediatrics  38(5) :8l9-836,  1966. 

A  description  is  presented  of  four  siblings  with 
similar  onset  and  progression  of  intrahepatic^ 
cholestasis.   The  presenting  symptom  was  pruritus 
at  3-5  mo.;  this  was  accompanied  by  jaundice,  an 
enlarged  abdomen,  b i 1 i rub i nur ia  and  occasional 
light  stools.   All  siblings  had  liver  enlarge-^ 
ment,  retarded  growth  and  mild  mental  retardation. 
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Elevation  of  the  serum  bilirubin  was  chiefly  of 
the  conjugated  fraction  and  was  associated  with 
elevated  serum  alkaline  phosphatase,  trans- 
aminases, cholesterol  and  alteration  of  the 
electrophoret ic  pattern  of  the  proteins,  with 
elevation  of  the  Q^-  and  f3-globulin  fractions. 
Liver  biopsies  were  characterized  by  bile 
stasis  in  the  presence  of  bile  ducts,  and  2 
siblings  had  hepatic  fibrosis  that  was  apparentl 
progressive  and  irreversible.   No  family  members 
had  liver  pathology,  except  for  one  aunt  with 
cholangitis  and  cholang iol i t i s .   It  is  suggested 
that  autosomal  recessive  inheritance  was  likely 
etiology  in  this  study. 


918       AN  EXPERIMENTAL  STUDY  ON  CHOLECYSTITIS 
(Jap.)   Ando,  T.  (Nagoya  U-  Sch.  Med., 
Japan).   Nagoya  Iqaku  (J_.  Nagoya  Med.  Ass.) 
88(4):347-367,  1966. 

Experimental  cholecystitis  was  produced  in  dogs 
by  bile  duct  ligation  and  introduction  of 
Escherichia  col i  into  the  gallbladder,  and 
subsequent  pancreatic  and  liver  function  and 
histopathological  findings  were  assessed.   The 
cholecystitis  healed  spontaneously  during  earlie 
stages;  impaired  liver  function  developed 
gradually  with  the  course  of  inflammation,  but 
was  never  serious.   Inflammatory  changes  were 
prominent  during  early  stages,  and  progressive 
degeneration  occurred  later,  but  the  extent  of 
inflammation  was  minimal.   The  lymphatic  vessel; 
were  considered  to  be  the  route  by  which 
inflammation  spread  from  gallbladder  to  liver. 
There  were  a  few  cases  of  mild  interstitial 
inflammation,  but  there  was  no  correlation  be- 
tween this  and  pancreatic  function.  The  spread 
of  inflammation  from  gallbladder  to  pancreas  wa: 
mild  and  via  the  lymphatics.   A  mild  impairment 
in  pancreatic  function,  revealed  by  vagost igmin. 
and  131 1-1 abeled  albumin  absorption  tests,  was 
thought  to  be  due  to  the  experimental  cholecys- 
titis alone. 


919       THE  CHROMATOGRAPHIC  SEPARATION  OF 
CHOLESTEROL  ESTERS  IN  BILE  IN  THE 
PRESENCE  OF  LITHIAS IS  IN  THE  BILIARY  TRACT. 
(It.)  Tucci,  G.  (U.  Bologna,  Italy),  L. 
Gandolfi,  0.  Masiello,  L.  Frizziero  and  E. 
Belelli.   G.  Clin.  Med,  47 (4)  : 349-364,  1966. 

In  5  patients  undergoing  surgery  for  duodenal 
ulcer  in  the  absence  of  liver  or  gallbladder 
disorder,  bile  obtained  by  direct  puncture  of 
the  gallbladder  was  chromatographed  for  choles- 
terol esters  and  the  percentage  of  the  total 
which  was  composed  of  saturated  (stearic  and 
palmitic),  monounsaturated  (oleic  and  palmitole 
linoleic,  tri-  and  tetraunsa tura ted  (chiefly, 
arachidonic)  and  polyunsaturated  fatty  acid 
esters  was  tabulated  as  follows  (mean  values): 
17.0,  20.6,  41-3,  15-3  and  5-5%,  resp.   Compar- 
able tabulations  for  bile  aspirated  from  the 
gallbladder  in  the  presence  of  demonstrable 
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allstones,  at  the  time  of  cholecystectomy  in  10 
3ses  of  cholelithiasis,  was:   19-3,  31-5,  30. 2, 
+  .2  and  4.5%,  res  p.   In  hepatic  bile  derived 
rom  13  patients  through  a  Kehr  tube,  10-16  days 
Fter  cholecystectomy  in  the  presence  of  calculi 
i  the  biliary  ducts,  they  were:   17-3,  34.4, 
2.0,  12.2  and  4.0%,  resp.   It  is  concluded  that 
le  ratio  of  linoleic  to  monounsaturated  fatty 
;id  esters  tended  to  be  inverted  in  both  groups 
f  patients  with  gallstones,  a  phenomenon  also 
?served  in  serum  chromatographic  studies  made 
f  10  of  the  13  patients  in  the  last  group  above, 
t  is  also  suggested  that  this  phenomenon  may 
ave  resulted  from  a  functional  liver  insuffici- 
ncy  which  induced  bile  changes  favoring  precipi- 
ation  of  cholesterol,  a  concept  which  would  not 
e  disconsonant  with  the  old  idea  of  "dyschol ia" 
s  a  disease  entity  in  itself. 


20       DYSCRINISM  OF  BILIARY  LITHIASIS  EXPERI- 
MENTALLY PRODUCED  BY  3-BETA-CH0LESTAN0L . 
Fr.)   Pavel,  I.  (Cantacuzino  Hosp.,  Bucharest, 
umania),  N.  Chisiu,  D.  Sdrobici,  S.  Campeanu 
nd  H.  Bonaparte.   Arch.  Mai  .  Appar  Dig.  55(6): 
85-^93,  1966. 

distinct  difference  in  pathology  and  metabolism 
as  seen  in  the  liver  and  gallbladder  taken  from 
abbits  which  had  received  (along  with  a  normal 
iet)  1  g  of  3-P-cholestanol  daily  for  28-30 
ays.   At  sacrifice,  numerous  greenish,  vesicular 
alculi,  having  either  an  irregular  or  round 
hape  with  a  max.  diameter  of  1.5  mm,  were  found 
n  the  gallbladder.   In  these  rabbits,  masses  of 
ound  cells  were  viewed  histologically  in  the 
lortal  fissures,  as  were  round  cells  discretely 
lispersed  in  the  villus  of  the  gallbladder.   An 
n  vitro  decrease  in  oxygen  consumption  as  well 
is  a  diminished  liberation  of  lactic  acid  was 
lemons t rated  in  the  liver  and  the  wall  of  the 
jallbladder  taken  from  these  rabbits  with 
lithiasis.   However,  no  significant  change  was 
seen  in  body  wt .  when  these  rabbits  were  com- 
>ared  with  controls.   The  lithogenic  influence 
)f  disorders  in  colloidal  stability  produced  by 
inflammation  plus  the  direct  lithogenic  influence 
jf  3-3-cholestanol  are  discussed  along  with 
Jther  steroids  having  the  same  steric  peculiari- 
ties which  may  cause  cholelithiasis  in  humans. 


521       STUDY  OF  THE  COMPOSITION  OF  NORMAL  AND 

PATHOLOGICAL  HUMAN  BILE.   (Fr.) 
ftrianoff,  A.  A-  (St-  Elizabeth  Clin.,  Brussels, 
Belgium).  Acta  Gastroent.  Belg.  29(8/9): 
733-778,  1966. 

Approx.  1 80  bile  samples  were  obtained  directly 
during  surgery,  which  enabled  the  analysis  of 
bile  constituents  without  modification  from 
duodenal  fluid.   In  addition,  the  data  obtained 
was  recorded  according  to  the  type  of  gallbladder 
pathology  present  in  order  to  differentiate 
among  the  various  conditions.   A  decrease  in  bile 
salt  cone,  was  noted  in  cholecystitis  which 
paralleled  the  degree  of  inflammation  present  in 
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the  bile  duct.   In  contrast,  with  chol esterol os i s, 
the  bile  salt  cone,  were  somewhat  elevated,  and 
more  so  when  d i vert icul os i s  was  also  present. 
Cholesterol  cone,  was  also  greatly  diminished  in 
cases  of  cholecystitis,  whereas  with  other  types 
of  cholecystopathies,  especially  cholecystos i s, 
a  slightly  elevated  cone,  was  seen.   The  results 
also  showed  a  tendency  for  both  bile  salt  and 
cholesterol  cone,  to  decrease  with  age,  partic- 
ularly after  the  age  of  70  yr.   The  bile  salt 
cone,  were  independent  of  the  nature  of  any 
stones  present,  whereas,  cholesterol  cone,  was 
greatest  in  the  presence  of  cholesterol  stones. 
The  following  electrolyte  cone,  of  the  bile  duct 
changed  in  the  presence  of  cholecystitis;  calcium 
decreased,  chloride  increased  and  sodium  de- 
creased.  The  degree  of  change  from  normal  cone, 
generally  paralleled  the  amount  of  inflammation 
present;  this  was  particularly  consistant  with 
chloride.   Potassium  cone,  did  not  vary  signifi- 
cantly from  normal  in  the  presence  of  cholecystop- 
athies.  It  is  concluded  that  these  measurements 
can  serve  to  differentiate  cholecystitis  from 
cholecystosi  s . 


922       RIFAMYCIN  SV  IN  SURGICAL  INFECTIONS  OF 

THE  BILIARY  TRACT.   (Sp.)   Magaldi, 
P.  M.  A.  R.  (Italian  Hosp.,  Buenos  Aires,  Argen- 
tina), P.  J.  Giordano  and  F.  Fabrykant.   Dia  Med. 


38(64) :910-911,  1966. 


923       ANTIBIOTICS  AND  SULFONAMIDES  IN  TREAT- 
MENT OF  ACUTE  INFECTIONS  OF  THE  BILE 
TRACT.   (Pol.)   Bia/kowska,  J.  (Gastrology 
Clin.  Postgrad.  Med.  Stud.,  Warsaw).   Pol .  Tyg. 
Lek.  21  (32)  :1240-1243,  1966. 


924       TECHNIC  AND  DIAGNOSTIC  VALUE  OF  TRANS- 
PAR  I  ET0HEPAT  I  C  CHOLANGIOGRAPHY.   (Sp.) 
Va lencia-Parparcen,  J.  (Cent.  U.  Venezuela, 
Caracas)  and  E.  Cand  ia-Cand  ia .   ^.E_.N[.  20(4): 
685-695,  1966. 


925       ACUTE  GANGRENE  AND  PERFORATION  OF  THE 

GALLBLADDER.   (Heb.)   Feller,  N. 
(Hasharon  Hosp.,  Petah  Tikva,  Israel)  and  H. 
Solan  (Slutzky).   Dapim  Refuiim  25 (8) :385-390, 
1966. 


926       OBSERVATIONS  ON  THE  TREATMENT  OF  ACUTE 

CHOLECYSTITIS.   (It.)   Giani,  E. 
(Riuniti  Hosp.  S.  Giovanni  Di  Dio,  Salerno, 
Italy)  and  E.  Sinno.   Ri forma  Med.  80(37): 
1014-1019,  1966. 


927       JIRGL'S  TEST  IN  THE  DIFFERENTIAL 

DIAGNOSIS  OF  JAUNDICE.   (Sp.) 
Sanguinetti,  C.  M.  (Clin.  Hosp.,  Montevideo, 
Uruguay)  and  N.  Passano  De  Gimenez.  _An.  Fac. 
Med.  Montev.  50 (3, 4) :247-254,  1965. 
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Q28       RADIOLOGIC  DIAGNOSIS  OF  SPONTANEOUS 

INTERNAL  BILIARY  FISTULAS  DUE  TO  PER- 
FORATION OF  DUODENAL  ULCER  IN  THE  BILIARY  TRACT. 
(Gr.)   Kourias,  B.  (Greek  Red  Cross  Hosp., 
Athens)  and  S.  Benetatos.   Hellen.  latr.  35(8): 
807-821,  1966. 

929  DISEASES  OF  THE  BILIARY  DUCTS  IN 
CHILDREN.   (Cz.)   Havl uj ova-Zukr iegl ova, 

L.  (Charles  U-,  Prague).  C_esJ<.  Pediat.  21(8): 

673-682,  1966. 

930  HYPERCHOLESTEROLEMIC  XANTHOMATOSIS  IN 
CONSEQUENCE  OF  CONGENITAL  ATRESIA  OF 

INTRAHEPATIC  BILE  DUCTS,  TREATED  WITH  CHOLESTY- 
RAMINE.  (E.)   Van  Creveld,  S.  (Conval.  Home 
Child.  "Oud-Bussem",  Huizen,  The  Netherlands) 
and  K.  S.  Lim.  Ann.  Paediat.  (Basel)  207(3): 
137-146,  1966. 

931  INDICATIONS,  TECHNIC  AND  RESULTS  IN 
CH0LED0CH0  DUODENOSTOMY .   REPORT  ON 

120  CASES.   (It.)   Petrel li,  A.  E.  (U .  Modena, 
Italy)  and  G.  Pancotti.   Riv. 
418-428,  1965. 
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ALPHA-(l-HYDR0XY-4-PHENYL-CYCL0HEXYL)- 
BUTYRIC  ACID,  SYNTHETIC  CHOLERETIC. 

(It.)   Barbi,  G.  (Hosp.  Inst.,  Milan,  Italy). 

Minerva  Gastroent.  1 2  (2)  :64-67,  1966. 


933       STUDIES  ON  EARLY  OPERATION  FOR  BILE 

STONE  DISEASE.   (Ger.)   Bergerhof, 
H  D    (City  Hosp.,  Ludwigshafen  am  Rhein, 
Germany).   Deutsch.  Med.  Wschr.  91 (36)  :  1 590-1 59*+, 
1966. 


934       INTRAOPERATIVE  CHOLANGIOGRAPHY  AND 

SURGERY  OF  THE  BILIARY  TRACT.   (It.) 
Pomidori,  A.  (Univ.  degl i  Studi,  Naples,  Italy) 
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diagnosis :  221 
angina  (see  Mesentery,  vascular  diseases) 
ascites  (see  also  Cirrhosis):  213,214,736 
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AFLA TOXIN  (see  Liver,  carcinogenesis;  Stomach, 

carci  nogenes  i  s) 
AGING  (see  also  under  individual  organs) 

effects  of:   1 12*, 21 7, 556,921* 
ALBUMIN  (see  Liver,  plasma  proteins) 
ALCOHOL  (see  also  Cirrhosis;  Liver,  fatty; 

Pancreatitis):  315, 709*,803,909 
ALKALINE  PHOSPHATASE  (see  Phosphatase) 
ALLERGY  (see  Immunology) 
AMEBIASIS:   280 

diagnosis:  2 12*, 255, 267* 
epi demiol ogy :   274* 
immunology:   212* 
intestinal:  208*,  2,67*,  623, 662 
liver:  248,756,798 
treatment :  208*, 244, 248, 249, 250, 252 
AMYLASE  (see  also  Pancreas):  88*, 100*, 1 1 1 
Amyloidosis:   775 

ANEMIA  (see  also  Malabsorption,  treatment, 
vitamin  B12;  Folic  Acid;  Malabsorption, 
iron;  Liver,  diseases):   1 01*,390,391 ,737 
ANEURYSMS 

aortic:  339,341 
ANOREXIA  NERVOSA:   328 


ANTACIDS:   406* 

ANTI Bl 0TI CS :   77*,83*, 148*, 1 74,207*,222,273*, 

288,483*,839,922,923 
ANTICHOLINERGIC  AGENTS:  66*, 102*, 132*,401*, 

41 7*, 524* 
ANTI EMETICS  (see  under  Vomiting) 
ANTISPASMODICS  (see  also  under  Motility  and 

under  specific  organs):   205*, 216, 234,235, 

236,331 
ANUS 

anomal i  es :  656 

diseases:  645 

fistula:  626 

neop 1  asms 

malignant:  607,626 

pruri  tus  ani :  949 

surgery:  654 
AORTOGRAPHY  (see  Gastrointestinal  tract, 

diagnos  is) 
APPENDICITIS:  595*,600,603,606, 61 5,631 

aging,  effects  of:  600,603 
APPENDIX:  647,650,652 
ASCITES  (see  Abdomen,  ascites;  Cirrhosis, 

asci  tes) 

BACTERIA    (see  Microorganisms) 
BILE:      940,950 

compos  i  t  i  on :      1 65*, 1 7 1 , 1 83 , 91 9*, 92 1 *, 973 , 97' 

sec  ret  i  on :      71 *, 1 44*, 1 52*, 1 57*, 1 64*, 932 
BILE  ACIDS  AND  SALTS    (see  also  under  Absorptior 

40*, 46*, 1 1 4*, 1 1 5*, 1 74, 48 1 *, 895 , 949 

analytical  procedures:   183 

metabol ism:   181 
BILE  DUCT  (see  Biliary  Tract) 
BILE  PIGMENTS  (see  also  Bilirubin;  Cholestasis 

Jaundice,  serum  bile  pigments) 
BILIARY  TRACT  (see  also  Gallbladder;  Cholecysti 

Cholel i  thiasis) 

ampulla  of  Vater:  492,673*,697*,91 5* 

anomalies:  765, 784,914*, 930, 953 

associated  diseases:   569,91 0*, 930,940,972 

cancer:  673* 

children:  929 

cholecystitis:   966 

ci  rcu lat ion  :  911* 

common  duct:  32,693*, 931 ,935,938,939,947,9! 
954,958,970,977 

development:  32 

diagnosis:  948,959,960,976 

cholangiography:  225,679, 91 5*, 924, 928, 
934,939,945,947 

di  seases  :   720*, 92 1 *, 922, 923, 929, 935, 948,95' 

fistula:  482*, 928, 960 

ileus:  946 

morphology:  32 

motility:  913* 

pressure:  911*, 9' 5* 

nervous  control:  910* 

obstruction:   1 58*, 706*, 938, 95' 

sphincter  of  Oddi  :  91 5*, 943, 971 ,975 

surgery:  914*, 922, 93 1 ,936, 943, 950,952, 953, 
957, 960, 962, 965, 968, 970, 971 


.1  rub  I N :     1  40*,  145*,  147*,  1 56*,  1 58*,  1 59*,  481*, 

867*, 9 12* 

IPSY    (see  diagnosis   under    individual    organs) 

:EDING    (see  also  Ulcer,    gastroduodenal )  :      270*, 

"338,341, 342, 343, 412*,51 1,898 

diagnosis:     229, 264*, 265*, 337, 521*, 596*, 659, 

802 
treatment:      340 

cooling:     405*, 443 
)0D  COAGULATION    (see  also  under  Cirrhosis) 
liver  disease:      7 10*, 71 1*, 754 
)00  GROUPS    (see  under   Genetic   Relationships) 
kDYKININ:      13*, 70*, 1 1 7*, 123* 

<CER    (see  also  under    individual    organs) 
diagnosis:      727* 
epidemiology:      266*, 381 
experimental    studies:      722* 
immunology:      400* 
treatment 

chemotherapy:      712* 
radiation:      597* 
surgery:      673* 
RCIN0GENESIS    (see  also  specific   organ) 
RCIN0ID  SYNDROME;    CARCINOIDS    (see  also 
Serotonin):     3l6,4l8*,508,6l0 
RDI0SPASM    (see  Achalasia) 
RD10VASCULAR  SYSTEM    (see  circulation  under 
individual    organs   and   Portal    Hypertension) 
THARTICS    (see   Laxatives) 

CUM    (see  also    Intestine,    Large):      133*,648 
LIAC   DISEASE    (see  Malabsorption) 
NTRAL  NERVOUS   SYSTEM    (see  also  nervous   control 
under    individual    organs;    Neuroendocrine  Con- 
trol):     263*, 3 18 
ILDREN    (see  also   individual    organs):      215,275, 

289,318,321,330,631,734,764,765,804,967 
0LANGI0GRAPHY    (see  under   Biliary  Tract) 
OLE-    (words   beginning  with:      see   below  and 

under  Gallbladder;  Biliary  Tract;  Bile) 
0LECYSTECT0MY  (see  Gallbladder,  surgery) 
OLECYSTI Tl S :      91 3*, 916*, 91 8*, 92 1*, 926, 933, 

937,941,973,974 
I0LECYST0GRAPHY    (see  Gallbladder,    diagnosis) 
I0LELITHIASIS:      790,9' 9*, 920*, 939, 941 ,942,947, 

971,972,977 
I0LERA:     259*,  261  * 
I0LESTASIS:     839,91  7*,  949, 958 
I0LESTEROL    (see  Absorption;    Liver,    metabolism, 

cholesterol    and   steroid) 
RRH0SIS    (see  also  Abdomen,    ascites;    Esophageal 

Varices;    Hepatic   Coma;    Liver,    alcohol;    Portal 

Hypertens  ion) 

anemia:      901,902,903 

ascites:     726* 

associated   diseases:      796,889 

biliary:     890,891,892,893,894,895,897 

diagnosis:      886,887 

etiology:     808*,897,906 

i  nmunol ogy :      726*, 882*, 886, 894, 896, 908 

metabolic  changes:     847,884*,899,900,901 ,902, 
903,904,905 

pathology:      71 3*,  724*,  881*, 883*, 888, 897, 898, 
907 

treatment:      885*, 892, 893 
OLITIS    (see  also  Enteritis;    Enterocolitis;    Gas- 
troenteritis) :      283 


COLITIS,    GRANULOMATOUS    (see   Enteritis,    Regional) 

COLITIS,    ULCERATIVE    (see   Ulcerative   Colitis) 

COLON    (see    Intestine,    Large) 

CONSTIPATION:      230,275,344 

CORTICOSTEROIDS:      74*, 1 70,21 3,320, 356,445,476,477 

666,769,892 
CROHN'S   DISEASE    (see   Enteritis,    Regional) 
CYSTIC   FIBROSIS    (see  Mucoviscidosis) 

DIAGNOSTIC   PROCEDURES    (see  under   Gastrointestinal 

Tract,    diagnosis;    specific   organs   and 

diseases) 
DIAPHRAGM    (see  also  Hernia,    diaphragmatic) 
DIARRHEA:      207*,226, 232, 233, 260, 281 ,289,294,318, 

330 
DIET0THERAPY    (see  Nutr i tion) 
DIGESTION    (see  also  Bile;    Intestine,    Small; 

Pancreas)  :      1 15* 

carbohydrate:   112* 

lipid;   114* 
DIVERTICULA  (see  under  specific  organs) 
DIVERTICULITIS  (see  under  specific  organs; 

Malabsorption) 
DUMPING  SYNDROME  (see  Gastrectomy,  complications, 

dumping  syndrome) 
DUODENUM  (see  also  Intestine,  Small):  2*, 16, 

41 9*, 437, 472, 482*, 484*, 496, 5 1 8*, 551 , 553 

diseases  (see  also  under  Ulcer):   313,448, 
492, 493, 500, 521*, 535, 679, 683 

diverticula:  491 

morphology:  27*, 32* 

secretion :   11 5* 
DYSENTERY  (see  also  Amebiasi s ;  Shigellosis; 

Typhoid  Fever)  :  291 

epidemiology:   288 

treatment:  2 10*, 251 

EMBRYOLOGY  (see  development  under  specific 

organ  and  Gastrointestinal  Tract) 
EMESIS  (see  Vomi  ting) 
ENDOSCOPY  (see  also  diagnosis  under  specific 

organ) 
ENTERITIS  (see  also  Colitis;  Enterocolitis; 

Gastroenteritis) :   272*, 282, 286, 641 
ENTERITIS,  REGIONAL:   509,571,572 

Crohn's  disease  of  colon  (granulomatous 
colitis):   570 
ENTEROCOLITIS  (see  also  Colitis;  Gastroenteritis) 

283,292,591 

pseudomembranous :  296 
ENZYMES,  MISCELLANEOUS  (see  also  Amylase;  Liver, 

enzymes,  parenchymal;  Pancreas,  secretion; 

Phosphatase;  Stomach,  secretion,  pepsin): 

6*, 15, 488*, 490, 580*, 7 17* 
ES0PHAG I Tl S :  348*, 349*, 353*, 357, 386 
ESOPHAGUS  (see  also  under  Achalasia;  Hernia) 

anomalies:  368,369 

associated  diseases:   350* 

cancer:  376,377,378,379,380,381,382,383,384, 
385,388,455 

children:  358,361,366,372,392 

development:  372 

diagnosis:      351*,374,380 
radiology:      345*, 395 

diseases:   362,375 

diverticula:   360 

fistula:   369 
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ESOPHAGUS  (Contd.) 

foreign  bodies:  361 

Mai  lory-Weiss  syndrome:  364,365 

morphology:  35,353*, 372 

motility:  1 0*,357, 362, 363, 364,367 

perforation:  370 

polyps:  336 

prosthesis:  358,366 

reflux:  349*, 350*, 435 

stricture:     354,355,356 

surgery:     346*, 347*, 355, 369,371 ,373,380,384, 

385,388,393,455 
ulcer:     348 
varices:     7 15*, 7 18*, 721*, 797, 885*, 907 

FAT    (see  Absorption,    lipid;    Digestion;    Lipids; 

Liver,    metabolism;    Malabsorption) 
FECES  :      1 14*, 264*, 265*, 573*, 863* 
FISTULA    (see  under    individual    organs) 

GALLBLADDER    (see  also  Biliary  Tract;    Cholecystitis 

Cholel i thiasis) 

associated   diseases:      796 

cancer :      942 

cholecystokinin  (see  also  Pancreas,  pan- 
creozymin) :   121* 

di  agnosi  s 

cholecystography:   121*, 961 

diseases:  925,944,955 

perforation:   925 

surgery:   171,933 
GAS:   17, 228, 517*, 794 
GASTRECTOMY  (see  also  Malabsorption;  Ulcer, 

surgery;  Stomach,  cancer):   306,402*, 420*, 454, 

465,531 
associated  diseases:  410* 
clinical  results:  4 14*, 459, 462, 549 
complications:  461,463,466,537 
anemia:  410*, 586 
bone  disease:  399* 
dumping  syndrome:  398*,418*,452,460 
ma  1 absorpt  i  on :  457, 464, 585, 586, 587 
metabolic  changes:   78*,4l5*,4l6* 
microorganisms :  434 
recurrent  ulcer:  453,458 
technic:  397*,453,459 
GASTRIN  (see  Stomach,  gastrin) 
GASTRITIS:  296,432 

associated  diseases:  423* 
atrophic:  411* 
pathology:  426,445 
treatment:  428,478,535,560 
GASTROENTERITIS  (see  also  Colitis;  Enteritis; 

Enterocolitis):  207*, 281 ,321 ,326,344 
GASTROINTESTINAL  TRACT  (see  also  specific 
organs;  Cancer) 
aging,  effect  of:   325 
anomal ies :  327 

associated  diseases:  206*, 446 
biopotentials:  63,95*, 1 30* 
cancer :  266* 
circulation:  22 
development:  25* 
diagnosis:  229,469 

radiology:  21 1*, 21 6,482*, 541 
angiography:   206* 
diseases:  256 


GASTROINTESTINAL  TRACT  (Contd.) 

fistula:  482* 

morphology:  22,38 

moti 1 i  ty :   135* 
pressure:  218 

nervous  control :  25*, 446 

polyps:  335 

psychologic  factors:  5'' 

surgery:  221,968 

toxic  effects:  312 

treatment 

surgery:  325 
GASTR0SC0PY  (see  Stomach,  diagnosis,  endoscopy) 
GENETIC  RELATIONSHIPS:  335,483*, 582*, 625, 685, 

7 16*, 9 17* 

blood   groups:      9*, 941 
GLUCAGON:      93*, 151* 
GR0WTH  AND   DEVELOPMENT    (see  Gastrointestinal 

Tract,    development   and   under  specific   organ 


HEM0BILIA    (see  under   Biliary  Tract) 

HEMOCHROMATOSIS:      735,742,791,792 

HEMORRHAGE    (see   Bleeding) 

HEMORRHOIDS:     635,649,653 

HEMOSIDEROSIS:      791,792 

HEPATECT0MY    (see   Liver,    regeneration) 

HEPATIC   VEIN  THROMBOSIS    (see   Budd-Chiari    Syndro 

HEPATIC   COMA    (see   Liver,    coma) 

HEPATITIS    (see  also   Liver,    coma  and  entries   und 

Liver;    Jaundice) 

acute:      728*, 870 

aging,  effect  of:   876 

associated  diseases:  728*,796,862*,868*,86 

870,876,877 
chi ldren:  861*,863*,865*,868*,912* 

chronic:  796,909 

clinical  studies:  890 

comp 1 i  ca  t  i  on  s :  866* 

diagnosis:  765, 772,861*,864*,865*,867*,87! 

879 
epidemiology:  862*, 878,880 
etiology:  805,839,863*, 909 
experimental  studies:   726* 
immunology:   726*,860*,863*,875,890 
pathology:  859*,864*,872,874i 
toxic  (see  Liver,  injury,  toxic  agents) 
viral-  86 1 *, 862*, 863*, 864*, 866*, 867*, 868* 

869,871,872,873,874,875,877,912* 

acute:  860* 

chronic:  859*, 860* 
HEPATOLENTICULAR  DEGENERATION  (WILSON'S  DISEAS 

716* 

HEPATOMEGALY    (see  Liver,    disease) 
HERNIA    (see  also  Diaphragm,    rupture):      65 1 
diaphragmatic:      389,390,391,394 

femoral :     329  _, 

hiatal  :     345*,346*,347*,349*,351*,353*,386 

392,393,395,396)423* 

inguinal:      314,329 
HIRSCHSPRUNG'S    DISEASE    (see   Megacolon,    congeni 
H I STAMI NE :      1 1 *, 1 3*, 68*, 69*, 85*, 90*, 9 1 *, 93*,  # 

1 03*, 1 04*, 1 1 6*, 1 1 7*, 1 22*, 1 23*, 1 28*, 1 29*, !  3 

HYPOTHERMIA  (see  also  Bleeding,  cooling;  Ulcer 
peptic,  gastroduodenal,  treatment,  freezir 
146*,340,403,427,858 


UM    (see  also    Intestine,    Small):      137,513 
US    (see  also    Intestine,    Large,    obstruction; 
Intestine,    Small,    obstruction):      487*, 499, 503, 
620 

UN0L0GY    (see  also  specific   disease,    organ; 
Microorganisms):      5*, 538 
ARCTION    (see  also  specific   organ;    Cardio- 
vascular System) 
ULIN:     *tl*,76*,'91*,562* 

ESTINE,    LARGE    (see  also  Appendix;    Colitis; 
Constipation;    Diarrhea;    Dysentery;    Entero- 
colitis;   Ileocecal    valve;    Ileus;    Intussuscep- 
tion;  Megacolon;    Rectum;    Volvulus) 
absorption:     59" 
anomal ies :      612 
associated   diseases:      619 
benign   tumor:      602,611,622,634 
cancer:     614,617,622,625,629,646,648 
children:      595* 
diagnosis:      622,650 

radiology:      219,612 
diseases:     644,668 
diverticula:      616,627 
diverticulitis:      628 
fistula:     546 
microorganisms:      619 
motility:      125*, 260*,  940 
obstruction:     498,503,651,687 
perforation:      623 
polyps:     638,639,640,643 

radiation  effects:      632 

secretion:      59* 

surgery:     594*,  598*, 61 4,61 7,618,628,630,632, 
642,652,655 

volvulus:      633 
rESTINE,    SMALL    (see  also  Absorption;    Duodenum; 

Enteritis;    Ileum;    Ileus;    Ileocecal    Valve; 

Intussusception;    Jejunum;    Malabsorption; 

Meckel's   Diverticulum;    Ulcer,    peptic):      501 

aging:     29* 

associated   diseases:      65,320,483* 

benign  tumors:      448 

cancer:     497,508 

children:     485* 

circulation:      34,518* 

development :      2*, 32 

di  agnos  i  s 

biopsy:      484* 

radiology:     21 9, 220, 482*, 493, 496, 641 

disaccharidase:      489,490 

diseases:      480*, 483* 

diverticula:      485* 

fistula:      482* 

immunology:      20,483* 

metabol i  sm:      6*, 7*, 1 30*, 490, 576* 

microorganisms:      494 

morpho 1 ogy :      28*, 29*, 34, 488* 

moti 1 i  ty :     57*, 1 02*, 1 24*, 1 37,481* 

mucosa :     6*, 1 5, 34, 48 1 *, 483*, 484* 

obstruction:     498,504,505,506,512 

perforation:      220, 419*, 437* 

radiation   effects:      54*,488*,507 

surgery:     421*,446,499, 51 3, 93 1 , 952 

toxic  effects 
chemical  :      14* 
radiation:      16 
1TUSSUSCEPTI0N:      461,502 


JAUNDICE:      481*, 964 

diagnosis:   720*, 9 12*, 92 7 

etiology:  793,820*,  851 ,963,967,969 

kernicterus:   147* 

neonatal:   145*, 785,912* 

obstructive:  706*, 956 

serum  bile  pigments:   147*, 1 76,912* 

specific  syndromes 

Dub i n- Johnson :   719* 
Rotor's:  759 
JEJUNUM  (see  also  Absorption ;  Enteritis, 

Regional;  Intestine,  Small):   7*, 34,458,484*, 

864* 


KININS  (see  also  Bradykinin): 
KWASHIORKOR:   332 


41 8* 


LACTASE  (see  Intestine,  Small,  disaccharidase) 

LAXATIVES:   40* 

LEPT0SPIR0SIS:   237 

LIPASE  (see  Pancreas) 

LIPIDS  (see  also  under  Absorption;  Liver, 

metabolism,  lipid):   18, 484*, 958, 971 
LIVER  (see  also  Amebiasis;  Bile;  Biliary  Tract; 
Blood  Coagulation;  Cholestasis;  Cirrhosis; 
Glycogen  Storage  Disease;  Hemosiderosis; 
Hepatitis;  Immunology;  Parasites  and  Para- 
sitic Diseases;  Porphyria;  Schistosomiasis; 
Sul fobromophthalein;  Vitamins,  folic  acid) 
alcohol  :   160*, 71 3*, 714*, 728*, 806* 
ammoni  a :   161* 

associated  diseases:   709*, 734, 760,798 
cancer  :  71 2*, 722*, 724*, 727*, 73 1 , 740, 745, 748, 
753, 757, 761 , 764, 768, 774, 782, 783, 786, 789, 
808*, 809* 
ca re  i  nogenes  is:   1 68, 1 84, 724*, 808*, 827 , 845 
circulation:  36, 142*, 1 54*, 161*, 1 93, 727*, 
746, 754, 766, 794, 795, 796,800,81 l*,8l 8* 
coma:   161,771,898 
deve 1 opment :   1 49*, 1 50*, 1 82, 1 94, 834 
d  i  agnos  i  s :  738, 748, 749, 755, 772, 774,895,899 
biopsy:  706*, 757 

function  tests:   145*, 707*, 723*,801 ,803,843 
rad  i  ol ogy ■      204*, 727*, 73 1 , 732, 733, 744, 75 1 , 

753 
serum  enzymes  (see  also  Phosphatase, 
a  1 ka 1 i  ne) :   1 99, 2 1 4, 720*, 728*, 736, 
773,787,829,865*,867*,948 
di  seases  :  709*, 720*, 729, 736, 737, 746, 749, 751 , 
776,777,780,895 
abscess:   758,798 
cysts:   740,745,781 
hepatomegaly:   844 
pathology:   724* 
treatment:  725*, 730, 743, 769 
enzymes,  parenchymal :  6*, 138*, 148*, 1 59*, 
1 60*,  1 72, 1 75, 1  77, 1 82, 1 94, 1 95, 1 97, 706*, 838, 
845,899,900,904 
fatty:   714*, 793,806*, 81 5* 
immunology:   143*, 749, 755 
injury:   410*,829,858 

dietary  deficiencies:   808*,8l 0*,8l 2*,8l 7* 
radiation:   166,828,834 
toxic  agents:   2 1 )*,806*,807*, 809*,8l 3*, 
81 7*, 81 9*, 82  0*, 822, 823, 824, 825, 826, 830, 
831,832,833,837,840,841,844,846,850, 
851,852,853,854,855,856 
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LIVER    (Contd.) 
i  njury 

toxic   agents 

anesthetics:     81 8*,835,836,842,843,857 

antibiotics:      839 

CC1/+:     809----,  81  1*, 8 14*, 8 16*, 821*, 838, 847, 

848,849 
ethionine:  807*, 81 5*, 81 9* 
metabolism:   1 38*, 186,201 

carbohydrate :   1 62*, 1 70, 1 88, 1 92,200 
cholesterol  and  steroid:   152*, 169, 

173,179,181,187,203,916* 
drug:   167,168 
i  ron :   1 53* 
lipid:  1 49*, 1 5 1 *, 1 55*, 1 94, 1 98, 7 1 4*, 

722*, 828 
nucleic  acid:   166,184 
phospholipid:   165*, '72 
protein:   166,175,178,185,190,191, 

195,196,856 
trace  elements:  8l4*,905 
morpho 1 ogy :  24*, 26*, 36, 1 41 *, 1 50*, 1 63*, 

180,189,766,772,830 
perfusion:   139*, 1 51*, 1 70 
plasma  proteins:   1 56*,883*,887, 894,908 
regeneration:   140*, 141*, 143*, 1 50*, 1 54*, 189, 

198,199,200,201,779,809* 
reticuloendothelial  system:  202 
surgery :  738, 739, 762, 766, 776, 777, 779, 780, 

781 , 782, 783 , 784, 790, 800, 836 
transplantation:   778 
trauma:  739,763,795 

vitamin  B12  (see  also  Absorption;  Malabsorption: 
Vi  tami  ns) 
LYMPH:  8*, 34, 158*, 450, 693* 

MALABSORPTION  (see  also  Intestine,  Small; 
Steatorrhea) 

associated  diseases:  304,589,590 
diagnostic  tests 

biopsy:   58 0*, 582* 
D-xylose:   587 
pathophysioloev:   58]*' 
anemia:   586,588 

disaccharidase  deficiency:   582* 
intolerance,  sugar  or  milk:   583* 
microorganisms:   573*, 578* 
steatorrhea  (see  also  Steatorrhea) :   575*, 
580*, 581* 
primary 

celiac  disease:  495, 576*, 579*, 584, 585 
sprue:  574*, 575*, 582*, 592 
tropical  sprue:  577*, 578* 
secondary:  403*, 575* 
blind  loops:   586 
gastric  surgery:  543, 581*, 585 
intestinal  resection:  45*, 46*, 48* 
irradiation:   54* 
treatment 

folic  acid:  578* 
MECKEL'S  DIVERTICULUM:  485*, 486*, 51 0,51 1 
MEGACOLON :  594* 

congenital:   598*, 599,601 ,605 
MICROORGANISMS  (see  also  Amebiasis;  Cholera; 
Leptospirosis;  Salmonellosis;  Shigellosis 
and  specific  organs):  21 
in  diseases:  260*, 272*, 578*, 863* 
normal :   1*,  8* 


M0TILITY  (see  also  under  Smooth  Muscle; 

specific  organs) 

pha rmaco 1 ogy  :   1 0*, 57*, 94*, 1 02*, 1 22*, 1 26*, 
128*, 129*, 131*, 132*, 135*, 137 

phys  i  o 1 ogy :   1 20*, 1 26* 
MUC0VISCID0SIS:  681,685 

NEUROENDOCRINE  CONTROL  (see  also  Stomach, 

nervous  control):  89*, 199 
NEUROHUMORAL  AGENTS:   514* 

acetylchol ine:   10*, 107*, 1 16*, 122*, 128*, 132 

133* 
ep  i  nep h r  i  ne :   1 00*, 1 42*, 884* 
norepinephrine:  884* 
NUCLEIC  ACID  METABOLISM  (see  also  Liver,  metab 

olism,  nucleic  acid):   14* 
NUTRITION  (see  also  Absorpt i on ;  Kwashiorkor; 
Malabsorption;  Vitamins):   1 1*,45*, 1 14*, 1 71 

182,191,195,'97,484*,672*,714*,806*,828, 

9 13*, 9 16* 
dietotherapy:  445, 525*, 591 , 743 

OXYGEN:   75* 

PANCREAS 

anoma 1 i  es :  683 

associated  diseases:  65,445,521*,674 

cancer:  225,673*,679 

chemical    composition:      18 

cholecystokinin :      98*, 125* 

ci  rculation  :      13* 

cysts:  675,678,687 

development:   30 

di  agnos  i  s 

duodenal  content:  677 
radiology:  493,679,686,702 
diseases:  682,684,688,713* 
ducts:  23*, 31 
fistula:  678,680,684 
morpho 1 ogy :  23*, 31,33, 83*, 676 
nervous  control  :  676 
pane reozymi  n :  83*, 98*, 67O*, 67 1 *, 698 
secretin:  33,92*,98*, 1 04*,670*,671*,677*,( 
secret! on :   1 9,23*, 92*, 1 09, 67 1*, 672* 

amylase:  3*, 98*, 475, 670*, 674, 691*, 705 
carboxypeptidase:  670* 
chymotrypsin:  98*, 1 05*, 575*, 670* 
elastase:  694* 
lipase:  475,670*,691*,705 
phosphol ipase  A:  670* 
trypsin:  98*, 1 05*,575*,670* 
surgery:  676,680,689,962 
toxic  effects 

chemical  :  672* 
trauma:  678 
PANCREATITIS 

acute:  695*, 703, 705 

pathophysiology:  691* 
associated  diseases:   575*, 704 
chronic:  692*, 696*, 697*, 698, 700, 701 ,702 
diagnosis:   697* 

etiology:  697*  ,  ,  ,n 

experimental  :  690*,691*,692*,693*,694*,69 

secreti  on 

amylase:   705 
treatment:  695*,699,700*,701*,703*,937* 
PARASITES  AND  PARASITIC  DISEASES  (see  also 
Amebiasis;  Schistosomiasis):  284 


ASITES  AND   PARASITIC   DISEASES    (Contd.) 

diagnosis:      239,245 

epidemiology:      295 

immunology:      239 

pathology:     264*, 265*, 285, 290, 480*, 729, 751 , 

906 
pathophysiology:      780 

treatment:      238,242,243,245,253,254,285 
ATYPHOID   FEVER    (see  also  Salmonellosis):      271*, 
282 

SIN    (see  Stomach,    secretion,    pepsin) 
JTONITIS :      269*, 3 17, 333 
ITZ-JEGHERS   SYNDROME:      319,336 
iSPHATASE 

acid:      163*, 488*, 580*, 850 
alkal ine:     2*, 9*, 27*, 580*, 867* 
SMA  PROTEINS    (see  also   Liver,    plasma   proteins) 

5* 

:UMAT0SIS   CYSTOIDES    I  NTESTI  NALI  S  :      219 

yps    (see  also  specific   organs;    Peutz-Jeghers 

Syndrome) :  336 

tPHYRIA:      186, 7 17*, 752, 799, 826 

ITAL  HYPERTENSION:      146*, 741 ,804,81 1* 

associated   diseases:      708*, 797,802 

diagnos  i  s 

radiology:      750 
pathophys  i  ol ogy :      161*,  770, 767, 907 
treatment 

por  taca  va 1    shunt:      7 1 3*,  7 1 5*, 7 ' 8*, 72 1 *, 
747, 797, 881*,  885*, 898, 907 
IGNANCY:     4*, 145*, 1 59*, 5 12, 571 ,805,963,969 
)TEIN-L0SING  ENTEROPATHY:      308,309,310,311,593 
)TEIN  SYNTHESIS:      7*, 190,856 
.0RIC  OBSTRUCTION:     438,440,441 

:TUM  (see  also  Hemorrhoids;  Intestine,  Large, 

diagnosis,  proctosigmoidoscopy;  Polyps; 

Ulcerative  Col i  tis) 

aging,  effects  of:  609 

anomalies:  612,656 

benign  tumor:  602,611,624,636 

cancer:  597*, 604,609,61 0,61 3, 61 7,637,649 

children:  596* 

diagnosis:      604,649 
radiology:      612 

diseases:      645 

fistula:      608 

polyps:'     596*,  643 

surgery:     594*, 596*, 609, 61 3, 61 7,621 ,624,637, 

654,655 
GI0NAL  ENTERITIS    (see   Enteritis,    Regional) 

LIVA:     5*,  73* 
LI  VARY  GLANDS 

diagnosis:      299 

mixed   tumors:      297,298,300,301,302 

morphology:      4*, 37 

neoplasms:      299 

benign:      298,301,302 
malignant:      298,301,302 

nervous  control :      72*, 88* 

secret  i on :      70*,  72*, 73*, 83*, 97*, 1 00*, 110,111 

sialography:      72* 

surgery:      298,303 
^LMONELLOSIS    (see  also   Paratyphoid    Fever; 

Typhoid   Fever) 


SALMONELLOSIS    (Contd.) 
clinical    studies:      278 
immunology:      279 
treatment:      222,231,273* 
SCHIST0S0MIASIS:     322*,688,802 
diagnosis:      241 
immunology:      268* 
treatment:      209*, 240 
SECRETIN    (see   Pancreas) 

SECRETION    (see  also  Bile,    secretion;    Pancreas, 
secretion;    Salivary  gland,    secretion;    Stomach, 
secretion) 
SEROTONIN    (see  also  Carcinoid   Syndrome):      13*, 38, 

1 1 6*, 1 22*, 1 28*, 1 32*, 1 33*,  41 8* 
SHIGELLOSIS    (see   a lso   Dysentery) :      222,231,246, 

247,277,293,294 
SIGMOID    (see  also    Intestine,    Large):      594*, 633, 

646,648 
SJOGREN  SYNDROME:      323,324 
SMOOTH   MUSCLE    (see  also  Motility) 

pharmacology:   1 16*, 1 1 7*, 123*, 132*, 133*,  134* 
phys  i  ol ogy :   11 8*, 1 1 9*, 1 36* 
SPRUE  (see  Malabsorption) 

STEATORRHEA    (see  also  Malabsorption) :      589,591 
STEROIDS    (see  also  Absorption;    Corticosteroids; 
Liver,    metabolism,    cholesterol    and   steroid): 
74*, 174, 203, 730, 920* 
ST0MACH    (see   Bezoar;    Gastritis;    Pyloric   Obstruc- 
tion;   Ulcer;    Volvulus):      146*, 407*, 425 
achlorhydri a  :      96* 
aging,    effects   of:      399* 
ant  rum :     81 *, 86*, 1 02*, 1 04*, 1 08, 5 1 7* 
associated   diseases:      320,444 
benign   tumors:      447,448 
cancer:     379,383, 388, 400*, 409*, 449, 450, 451 , 

454,455,456,459,540 
chi ldren  :      441 
circulation:      424,518* 
diagnosi  s :      540 
biopsy:     432,549 

endoscopy:  406*, 423*, 43 1,436, 473, 474 
gastric  analysis:  409*, 41 1*, 433 
radiology:  220,442,449,467,468,470,471 
diseases:  3 13, 420*, 427, 475, 476, 477,521* 

mucosa  1  i  nj  u  ry  :   74*, 41 2* 
diverticula:  429 
fistula:  546 

gas  t  r  i  n  :  85*, 86*, 87*, 90*, 1 03*, 1 04* 
i  mmuno 1 ogy :   1 2*, 4 1 3*, 420*, 422* 
intrinsic  factor:   101* 

morp  ho  1 ogy :  82*, 84*, 86*, 87*, 1 06*, 1 1 1 , 43  0, 495 
moti 1 i  ty  :  80*, 1 02*, 127*, 128*, 129*, 1 3 1*,401*, 
402*, 408*, 5 18* 
pressure:  407* 
mucosa :   1 1 *, 1 2*, 77*, 84*, 87*, 95*, 375, 41 1 *, 

42  0*, 42 1 *, 422*, 43  2 , 548 ,  549 
nervous  control:  89*, 120*, 127*, 128*, 129*, 13 1*; 

479,518* 
obstruction:  439,472 
perforation:   220,419*,437 
polyps:  41 4*, 436 
sec  ret  i  on  :   79*, 89*, 1 06*, 1 09, 403* 

ac  i  d :  74*, 75*, 76*, 77*, 80*, 85*, 9 1 *, 94*, 96*, 

99*, 104*, 108,479,524,564 
in  diseases:  68*, 444, 478, 479, 524, 
564 
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STOMACH  (Contd.) 
secretion 

drug  effects:   66*, 67*, 69*, 70*, 76*, 77*, 81*, 
85*, 86*, 87*, 90*, 93*, 94*,  97*, 1 02*, 1 07*, 
41 7*, 524* 
el ectrol ytes :  95-, 99* 
pepsin:   113*,217,465 

technics  of  study:  78*, 79*, 80*, 8 1 *, 99*, 
101*, 103* 
surgery  (see  also  Gastrectomy):  421*, 430, 
438,451,455,472,517* 
gastroenterostomy  and  vagotomy:   554 
gastrostomy:   383,520* 
pyloroplasty  and  vagotomy:   404*, 520*, 552, 

566 
vagotomy :  84*, 90*, 53 1 , 543 , 559, 568 
toxic  effects 

chemical :  472 
trauma:  439 
volvulus:  467,468 
SULF0BR0M0PHTHALEIN:   1 58*, 223, 788, 821*, 825 
SURGICAL  APPARATUS:  401*,800,936,968 

TRANSPLANTATION  (see  also  Immunology;  Liver, 

transplantation) 
TRYPSIN  (see  Pancreas,  secretion,  proteolytic 

enzymes) 
TYPHOID  FEVER  (see  also  Salmonellosis) 

diagnosis:  287 

epidemiology:  271* 

pathology:  276 

ULCER  (see  also  Antacids ;  Anticholinergics; 
Duodenum;  Gastrectomy;  Intestine,  Small, 
ulcer,  nonspecific):   5'7* 

complications  (see  also  Pyloric  Obstruction) 
drug-  i  nduced  :   74*, 41.2*,  5 1 4*,  545, 56 1 
experimental :   74*, 41 2*, 5 14*, 5 16* 
peptic 

anastomotic:  458 


ULCER  (Contd.) 

associated  diseases:  539, 542, 546, 569,88s 
clinical  studies:  263*, 553,563 
complications:   523* 
bleeding:  532,534 
perforation:   528,530,554,566,928 
d  i  agnos  is:  52 1 *, 536, 538, 540, 541 , 558, 562, 

563,565 
epidemiology:   515*, 544 
et  i  ol ogy :  5 1 8*, 522*, 526*, 550 
metabolic  changes:   548 
pathology:   523* 

psychologic  studies:  5 1 9*, 522*, 550 
treatment:   565,566 

f reezi  ng :  68*, 91*,403*,405* 
medical  :  76*, 428, 525*, 535, 536, 547, 56( 
surgical  :  90*,397*,404*,520*,523*,52/ 
528,530,531,532,533,534,537,543,54S 
551,552,554,559,566,567,667 
ULCERATIVE  COLITIS 

associated  diseases:  662,668 

clinical  studies:  663,669 

complications:  659 

microorganisms:   573* 

psychologic  studies:  657*, 658*, 660,661 ,664 

treatment:  66 1 

VITAMINS  (see  also  Absorption;  Malabsorption; 

B  complex:      1 1*, 717* 

B12:     101* 

C:      810* 
VOLVULUS    (see   also  specific   organ) 
VOMITING:      215 

WHIPPLE'S   DISEASE:      575* 

WILSON'S    DISEASE    (see   Hepatolenticular   degener 
tion) 

Z0LLINGER-ELLIS0N   SYNDROME:      257*,258*,304,30S 
306,307 
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Preface 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  spec  ial  zed  n  option 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to 
foster  and  support  laboratory  and  clinical  research  iBto  tta  ».t«r.f  c auses, 
and  therapy  of  diseasea  of  the  gastrointestinal  tract   Pu*lica^on  °*   ., 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  •^1*b1;*  J"^^"?^ 
interested  investigators  and  practitioners,  citat ions  °^1^^paper8 
relevant  to  this  field  from  virtually  every  medical  journal  published 
throughout  tne  lor Id.  Approximately  one-third  of  the  citations  dealing  with 
the  major  aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices 
o^  the  National  Institute  of  Arthritis  and  Metabolic  °J?«£  *£t^£^ 
much  needed  current  awareness  tool  to  scientists  and  will  fac""»"  f"^ 
integration  of  research  and  clinical  efforts  in  this  field   The  number  and 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
Imperative  that  an  appropriate  service  be  available  to  investigators  and 
Practitioners  so  that  they  may  be  apprised  of  progress  with  a  minium  of 
delay   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compi- 
lation of  current  published  work.  The  publication  will  provide  the  greatest 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  and 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   Requests  from  qualififed  individuals  to  receive  free 
copies  of  this  publication,  and  address  changes  and  other  communications 
from  these  individuals  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20014 
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ACTH 

admin . 

ADP 

ATP 

approx. 

av. 

°C 

cm 

CNS 

cone. 

cpm 
DNA 
e.g. 

g 

Ug 

hr. 

i.m. 

inj. 

i.p. 

I.U. 

i.v. 

kg 


LD 


50 


m 
M 
mEq 


adrenocorticotropic  hormone 

administered,  administration 

adenosine  diphosphate 

adenosine  triphosphate 

approximately 

average (d) 

degrees  centigrade 

centimeter (s) 

central  nervous  system 

concentrate (d) , 

concentrat  ion ( s) 
counts  per  minute 
deoxyribonucleic  acid 

for  example 

gram(s) 
microgram(s) 

hour(s) 

intramuscular 

injected,  injection(s) 

intraperitoneal 

international  unit(s) 

intravenous 

kilogram (s) 

median  lethal  dose(s) 

meter(s) 

molar 

milliequivalent(s) 


mM 

yM 

max. 

mc,uc 

mg 

min. 

ml 

mm 

mo. 

MTD 

p.o. 

ppm 

r 

RBC 

resp. 

Rev. 

RNA 

s.c. 

soln. 

U 

uv 

vol. 
WBC 

wk. 
wt. 
yr. 


millimolar 

micromolar 

max  imum ,  max  ima 1 

milli-,  microcurie(s) 

milligram(s) 

minute (s) 

milliliter(s) 

millimeter (s) 

month (s) 

maximum  tolerated  dose 

orally 

parts  per  million 

Roentgen 

red  blood  cells  (erythrocytes) 

respectively 

review  (only  in  cite) 

ribonucleic  acid 

subcutaneous 

solution(s) 

unit(s) 

ultraviolet 

volume 

white  blood  cells  (leukocytes. 

or  count 
week(s) 
weight (s) 
year(s) 
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PRE-CLINICAL  SCIENCES 

GENERAL 


B      BIOSYNTHESIS  OF  a7-CHOLESTEN-33-OL,  a5,7- 

CHOLESTADIEN-3p-OL,  and  A5-CHOLESTEN- 
-0L  BY  GUINEA  PIG  INTESTINAL  MUCOSA  IN  VITRO. 
-)   Ockner,  R.  K.  (Nat.  Inst.  Arthr.  Metabol . 
s.,  Bethesda,  Md . )  and  L.  Laster.   J.  Lipid  Res. 
6):750-757,  1966. 

e  various  27-carbon  sterols  of  small  intestinal 
:osa  of  guinea  pigs  and  rats  were  separated  and 
sntified  by  thin-layer  chromatography,  and  the 
:osa 1  scrapings  were  shown  to  incorporate 
Dtope  from  '^C-labeled  acetate  and  mevalonate 
to  sterols  in  vi  tro.   For  each  substrate  this 
tivity  was  lowest  in  mucosa  from  the  proximal 
i rd  of  the  small  intestine  and  was  greatest  in 
:osa  from  the  more  distal  regions.   Total  27- 
'bon  sterol  content  of  guinea  pig  mucosa  varied 
ly  slightly  along  the  length  of  the  small  intes- 
le,  but  the  cholesterol  cone,  was  highest  distal ly. 
if   95%  of  the  radioactivity  incorporated  from 
;tate-2-l4c  into  27-carbon  sterols  by  guinea 
3  mucosa  in  4  hr.  was  recovered  as  7-dehydro- 
>lesterol  and  lathosterol,  but  less  than  5%  was 
cholesterol.   The  specific  activities  of  the 
-carbon  sterols  correlated  well  with  the  concept 
st  synthesis  proceeds  from  lathosterol  to  7- 
lydrocholesterol  to  cholesterol. 


I       EFFECT  OF  IRON  DEFICIENCY  ON  THE 

GASTROINTESTINAL  TRACT  OF  THE  RAT. 
.)   Binder,  H.  J.  (Yale  U-  Sch.  Med.,  New  Haven, 
in.),  D.  S.  Fischer,  W.  R.  Thayer,  Jr.,  R.  P. 
sneer  and  H.  M.  Spi  ro.   Gastroenterology  51  (3) : 
+-367,  1966. 

tter  mates  were  divided  into  three  treatment 
>ups  of  16:   1)  low  iron  diet  and  deminera 1 ized 
ter;  2)  same  diet  as  1)  with  4  mg/100  ml  Fer-in- 
I  added  to  water;  and  3)  normal  diet  and  water, 
imals  were  killed  at  70  and  130  days.   The 
>wth  of  the  Group  1  animals  was  not  impaired. 
>up  1  hematocrit  at  70  days  was  32.6%,  at  130 
's  36-9%,  compared  to  Group  2,  46.2%  and  48.2% 
i  Group  3,  46.5%  and  43-6%.   Group  1  serum  iron 
/els  of  61.5  ug  and  121.5  u.g/ 1 00  ml  confirmed 
s  deficiency  compared  to  218.8  and  247  u.g  for 
xip  2,  and  252.3  and  289  u.g  for  Group  3-   There 
;  no  discernible  difference  between  the  iron 
•icient  and  control  rats  in  the  morphology  of 
s  small  intestine  or  stomach  or  in  the  distribu- 
>n  or  intensity  of  the  hi stochemica 1  reactions 
cytochrome  oxidase  and  succinic  dehydrogenase. 

everted  intestinal  sacs  no  impairment  in  trans- 
"t  of  uracil  and  L-methionine  against  a  cone, 
idient  was  found  in  the  deficient  animals.   No 
urease  in  parietal  cell  antibodies  was  found. 

is  suggested  that  by  an  extension  of  these 
idings  to  man  that  iron  deficiency  does  not 
id  to  morphological  or  functional  abnormalities. 
|  increased  incidence  of  gastritis  in  iron 
"icient  patients  may  be  the  primary  factor  and 
t  the  result  of  depletion. 


980      CONSUMPTION  OF  OXYGEN  BY  THE  ISOLATED 

DUODENUM  OF  THE  RAT.   (Fr.)   Rougereau,  A. 
(Fac.  Med.  Pharm.,  Tours,  France)  and  J.  Thouvenot. 
C.  R.  Soc.  Biol.  (Paris)  1 60(4) : 845 -849,  1966. 

Two  methods  were  used  to  measure  the  O2  consump- 
tion of  isolated  segments  of  the  rat  duodenum; 
the  first  was  the  Warburg  method  in  which  a 
segment  of  the  duodenum  between  the  pylorus  and 
the  bile  duct,  1  cm  long,  was  employed  in  a 
saline  soln.  of  precise  composition;  the  second 
method,  which  was  done  in  parallel  to  the  first, 
used  a  4-cm  long  segment  of  duodenum  suspended 
in  an  atmosphere  saturated  with  water  vapor  in 
an  enclosed  chamber  in  which  an  automatic  electro- 
pneumatic  sensor  connected  to  a  recording  device 
registered  the  amount  of  O2  required  to  reestab- 
lish the  initial  pressure  in  the  chamber,  the  CO2 
having  been  absorbed.   O2  consumption,  expressed 
as  |il  i  ters/g/hr . ,  was  measured  under  a  number  of 
conditions;  thus  the  fasting  duodenum  had  a 
consumption  of  1900;  nonfasting,  1320;  and  during 
absorption  only,  1020.   Other  studies  showed 
diurnal  variations  in  O2  consumption  which  varied 
in  fasting  and  nonfasting  animals:   Thus  fasting 
at  9  hr.,  1540;  11  hr.,  2130;  14  hr.,  1550;  17  hr., 
2040;  nonfasting;  at  9  hr.,  1050;  11  hr.,  1600; 

14  hr.,  1050;  17  hr.,  1 600 .   Seasonal  variations 
were  also  marked.   When  duodenal  segments  were 
excised  during  active  digestion,  all  conditions 
having  been  standardized,  the  autumnal  O2 
consumption  was  1356;  winter  consumption,  1745; 
spri-ng  consumption,  1  1 30  and  summer,  1100.   These 
values  were  av.  of  results  from  2  yr.  of  testing. 
Smaller  fluctuations  occurred  at  intervals  of 

15  min.,  independently  of  the  large  variations. 
In  part,  at  least,  these  differences  in  02  con- 
sumption seemed  to  be  related  to  differences  in 
tonus  and  contraction  of  smooth  muscle  (fasting, 
nonfasting,  in  absorption,  and  also  the  diurnal 
variations)  whereas  the  seasonal  differences 
might  reflect  changes  in  endocrines. 


981       THE  EFFECT  OF  DISTENTION  AND  EMPTYING 

OF  THE  STOMACH  ON  BLOOD  PRESSURE  IN  THE 
PORTAL  VEIN,  INFERIOR  VENA  CAVA,  AND  SYSTEMIC 
ARTERIAL  BLOOD  PRESSURE.   (Pol.)   To/Zoczko,  A. 
(Dept.  Physiol.,  Acad.  Med.,  Bia/ystok,  Poland), 
K-  Kiczka  and  K.  Puchalski.  Acta  Physiol .  Pol . 
17(4):6l9-626,  1966. 

In  experiments  on  14  chlora lose-anesthetized  dogs 
distention  of  the  stomach  was  produced  by  first 
ligating  the  stomach  in  the  pyloric  region  and 
then  introducing  air  via  tube  so  as  to  create 
intragastric  pressures  of  10,  20,  and  30  mm  Hg . 
Pressures  in  the  cannulated  portal  vein  and 
abdominal  segment  of  the  inferior  vena  cava  were 
measured  with  a  Ludwig  manometer.   Distention 
of  the  stomach  caused  pressor-depressor  changes 
in  the  systemic  blood  pressure,  the  phase  of 
depression  being  far  more  pronounced.   When  the 
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intragastric  pressure  was  10  mm  Hg,  the  systemic 
pressure  fell  (av.  -12%)  in  18  of  30  cases;  at 
20mm  Hg  (intragastric),  it  fell  (av.  -19%  in  the 
same  number;  and  at  30  mm  Hg,  it  fell  in  all  cases 
(av  -25%).   In  the  smaller  number  of  cases  where 
the  systemic  pressure  rose,  the  increase  amounted 
to  only  2-4%.   Pressures  in  the  portal  vein  and 
inferior  vena  cava  rose  in  proportion  to  the  rise 
in  intragastric  pressure.   Introduction  of  a  tube 
into  the  distended  stomach  lowered  the  venous 
pressures,  as  did  aspiration  of  air  through  the  _ 
tube  and  both  these  maneuvers  caused  the  systemic 
pressure  to  return  toward  the  predi stent  ion  values. 
Suggested  as  the  probable  cause  of  the  changes  in 
venous  pressure  produced  by  gastric  distent. on  is 
interference  with  the  outflow  of  blood  from  the 
portal  vein  and  inferior  vena  cava,  as  confirmed 
by  the  reaction  of  the  systemic  pressure.   The 
"hepatic  sphincter",  as  well  as  changes  in  the 
resistance  of  the  hepatic  vessels,  may  a  so 
contribute  to  interference  with  the  outflow  of 
blood  from  the  portal  vein,  but  the  significant 
increase  in  pressure  in  the  inferior  vena  cava 
remains  unexplained-unless  by  mechanical  pressure 
of  the  distended  stomach  on  the  liver  and  on  the 
point  of  exit  of  the  inferior  vena  cava  from  the 
abdominal  cavity. 

982  ENZYMATIC  ADAPTATION  OF  THE  GLANDS  OF 
THE  DIGESTIVE  TRACT.   (Cz.)   Slygm, 

G.  K.  (Lab.  Phys.  Path.,  Moscow).   Cesk-  Gastroent- 
yyz.  20(6): 440-442,  1966. 

983  AMINES  IN  HUMAN  STOOL.   1-   PRESENCE  OF 
HYDROXYPHENYLETHYLAMINES  IN  STOOL  OF 

NORMAL  INFANTS  AND  CHILDREN.   (Ger.)   Bremer,  H-  J- 
(U  Clin.  Tubingen,  Germany)  and  H-  Dengler. 
Z.  Kinderheilk.  97(3)  :264-274,  1966. 

q84       INHIBITION  BY  ACTINOMYCIN  D  OF  VALINE 

INCORPORATION  INTO  SPECIFIC  PROTEINS  OF 
RAT  PANCREAS  IN  VJVO.   (E.)  Marchis-Mouren,  G. 
(Inst.  Biol.  Chem.,  Marseille  France  and 
A.  Cozzone.   Biochemistry  (Wash.)  5(1 1 ) : 3684-3690, 
1966. 

985      HEX0KINASE  ACTIVITY  OF  INTESTINAL 

MUCOSA  OF  SHEEP  AND  DOGS-   (It.) 
Manunta,  G.  (U.  Sassari,  I taly)  and  A .  Marong, u. 
Boll.  Soc.  J_tal-  Biol-  Sper-  42(16) :  1  010-1  014, 
1966. 


986      SODIUM  METABOLISM  IN  DOGS  WITH  PORTAL 

ARTERIOVENOUS  FISTULAS.   (E.)   Turcotte, 
J.  G.  (U-  Michigan  Med.  Ctr.,  Ann  Arbor)   J-  M- 
Harkema  and  C  G.  Child.   Sur£.  Forum  17:71-73, 
1966. 


(E.)      Ito,    Y- 
Endocr.    Jap. 
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BIOCHEMICAL  STUDIES   ON   HUMAN   SALIVARY 
PROTEINS.       I-      FRAGMENTS  WITH   HYP0CALCEM1 
ACTIVITY    IN   ENZYMATIC   DIGEST  OF   SALIVA-PAROTIN-A- 


(U.    Tokyo),    S.    Hayashi    and  H.    Ueki 
l3(3):223-233,    1966. 


988 


IDENTIFICATION  OF  THE  ROUTE  OF  ACTION 
OF  THE  COLONIC  CARCINOGEN  3 :2  '-DIMETHYL- 
4-AMINODIPHENYL-   (E.)   Cleveland,  J.  C 
(Hahnemann  Med.  Coll.  Hosp.,  Philadelphia,  Pa.) 
and  J.  W.  Cole.   Surg.  Forum  17:314-316,  1966. 


989 


DELAYED  INHIBITION  OF  DNA  SYNTHESIS  IN 
MOUSE  JEJUNUM  BY  LOW  DOSES  OF  ACTINOMYCIN 
D    (E.)   Baserga,  R-  (Temple  U-  Sch.  Med., 
Philadelphia,  Pa.),  R.  D.  Estensen  and  R  0 
Petersen.   J-  Cey_.  Comp_-  Physiol-  68(2) :  1 77-184, 
1966. 


990 


PROLIFERATE   UK   CELLS   OF   THE   LARGE 
SALIVARY   GLANDS   OF   THE  RAT    IN   REPARATIVE 

REGENERATION.       (Rus.)      Gusak,    P.    P.    (Acad.   Med. 

Sci.,    Leningrad).      Biull.    Eksp-    Biol-    Med. 

62(10) : 106-109,  1966. 


991 


TREATMENT  OF  OBESITY  BY  TOTAL  FASTING 
FOR  UP  TO  249  DAYS.   (E.)  Thomson, 
T.  J.  (Ruchill  Hosp.,  Glasgow  N.  W.,  Scotland) 
J.  Runcie  and  V.  Miller.   Lancet  2(7^70:992-996, 
1966. 

992       THE  EFFECT  OF  TREATMENT  WITH  PARASYM- 
PATHOLYTICS ON  THE  WEIGHT  OF  THE  SUB- 
MAXILLARY GLAND  OF  RATS-   (E.)   Ohlin,  P. 
(U.  Lund,  Sweden)  and  C  Perec   Expenent.a 
22(10) :668-669,  1966- 


993 


THE  CHANGE  OF   THE  ALIMENTARY   CENTER 
EXCITABILITY    IN  ALBINO   RATS    IN   THE 
ENTERAL    INTAKE  OF   THE  WATER  OF   THE   PIATIG0RSK 
SPA  NO-    14.      (Rus.)      Kopytin,    B.    M-    (Piatigorsk 
Pharmaceut.    Inst.,    USSR).      Vop-    Kurort-    Fiz.oter- 
31 (4): 293-295,    1966. 


994 


INFLUENCE   OF   SYMPATHETIC   NERVE   STIMULA- 
TION  ON   NORADRENALINE   STORES    IN   THE 
RAT  SALIVARY   GLAND.       (E.)      Fredholm,    B-    (Karol insk 
Inst.,    Stockholm)   and   G-    Sedvall.      Ufe  Scj_. 
5(21):2023-2032,    1966. 


995 


DOSE-RESPONSE  OF   SUBMANDIBULAR  GLANDS 
TO   CARCINOGEN   PELLETS    IN   RATS  AND 
HAMSTERS.      (E.)      Chaudhry,   A.    P.    (U-    Pittsburg 
Sch.    Dent.,    Pa.),    R-    Liposky  and   J.    Jones. 
J.    Dent.    Res.    45 (5) : 1 548-1 550,    1966. 

996  SALMONELLA  ANTIBIOTICS.       I-      SALM0NELLU 

A  NEW   C0LIC1N-LIKE  ANTIBIOTIC.       (E.) 
Atkinson,    N.    (U •   Adelaide,    South  Austral ia)- 
C      Aust.    J-    Exp_.    Biol-   Med^Sci..   44(5) : 559-574, 
1966. 
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SURVIVAL    \N   VITRO   OF   SMALL    INTESTINE 
FOR   360  HOURS    BY   HYPOTHERMIA  AT   -3°    C 
J  GLYCEROL-TYROOE  AND   HYPERBARIC   OXYGEN.       (EXPERI 
INTAL  ANIMAL   STUDY.)       (it.)      Virno,    M.     (U-    Rome), 
.   Virno  and    J.    Pecori    Giraldi.      Pol icl inico 
:hir. 1  73(5) :279-294,    1966. 
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STUDY   OF   THE  VIRAL   FLORA   OF   THE  ALIMEN- 
TARY  TRACT  OF  CHIMPANZEES.       (E-) 
F.    (Hoi  1 oman  Air   Force   Base,    New  Mexico) 
So  ike.      ARL    (Aeromed.    Res.    Lab.)-TR-66- 
,    1966).  — 


19  STUDY  OF   THE   FECAL   BACTERIAL   POPULATION 

OF  CHIMPANZEES.      (E.)      Riely,    P.    E. 
>57 1 s t .   Aeromed.    Res.    Lab.,    Holloman  Air   Force 


Base,    New  Mexico).      ARL    (Aeromed. 
66-J_3    (May,    1966). 
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IMMUNOLOGICAL   TOLERANCE   TO  MICROBIAL 
ANTIGENS.       II-      SUPPRESSED  ANTIBODY   PAQUE 
FORMATION   TO   SHIGELLA  ANTIGEN    BY    SPLEEN   CELLS 
FROM    TOLERANT  MICE.       (E-)      Friedman,    H.     (Albert 
Einstein   Med.    Ctr.,    Philadelphia,    Pa.).      J. 
Bactefiol-   92  (*+). : 820-827,    1966. 


1001  AGGLUTINATING  AND   PRECIPITATING    CAPACITY 

OF   RABBIT  ANTI-Salmonel la    typhosa   7G 
and   7M  ANTIBODIES    DURING    PROLONGED    IMMUNIZATION. 
(E.)      Pike,    R.    M-     (U.    Texas   Southwest   Med.    Sch . , 
Dallas),    M-    L.    Schulze  and   C.    H.    Chandler. 
J.    Bact.    92(4):880-886,    1 966. 
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1002      TOPOGRAPHICAL  STUDY  OF  INTRAHEPATIC 

VESSELS  AND  DUCTS  OF  NEWBORN  AND  INFANTS 
AS  A  BASIS  FOR  THE  SURGERY  OF  THE  SO-CALLED 
INOPERABLE  BILE  DUCT  ATRESIA.   (Ger.)   Hasse,  W. 
(Free  U-  Berlin,  Germany).   Erqebn.  Chir-  Orthop. 
48:1-36,  1966. 

Seventy-one  authors  have  reported  1141  cases  of 
various  types  of  biliary  atresia  of  which  only 
212  (18.6%)  were  considered  operable,  not  only 
because  of  an  intrahepatic  atresia  of  the  large 
bile  ducts,  but  also  because  hepato-di gesti ve 
tract  anastomoses  (often  required)  have  not  been 
very  successful.  After  a  review  of  the  embryology 
of  the  liver  and  its  vessels,  and  the  detailed 
anatomy  of  the  infant  liver,  possible  etiologies 
of  the  atresia  are  commented  upon,  and  the  diagnosis 
and  pathophysiology  are  discussed.   The  author 
recognizes  10  types  of  hepatic  ductal  atresia, 
1-4  of  which  are  operable,  5-6  admit  of  limited 
operation,  7-8  are  sometimes  operable  and  9-10  are 
inoperable.   Surgical  treatment  of  bile  duct 
atresia  including  hepatogastrostomy  for  lack  of 
the  extrahepatic  duct  is  described  in  detail.   The 
vascular  and  ductal  systems  of  the  livers  of  40 
newborn  and  infants  were  thoroughly  explored 
(10-72  hr.  postmortem);  the  livers  weighed  between 
37  and  260  g;  the  age  ranged  from  1  day  to  6  mo. 
Some  livers  were  minutely  dissected;  in  others 
inj.  masses  were  forced  into  the  divisions  of  the 
vascular  system,  hepatic  arteries,  portal  veins 
and  hepatic  veins,  as  well  as  into  the  bile  ducts. 
After  inj.  of  radiopaque  material  into  the  bile 
ducts  X-ray  pictures  were  obtained;  scintigraphy 
was  also  used  as  an  adjunct.   Careful  central 
resection  of  the  quadrate  lobe  disclosed  the 
bile  ducts  draining  the  right  and  left  lobes 
joined  in  the  middle  of  the  lobe  to  each  other 
and  to  the  main  intrahepatic  duct  in  the  normal 
state,  but  in  type  7  with  only  the  right  and  left 
lobal  ducts  joined  to  each  other  and  in  Type  8 
with  the  lobal  ducts,  not  joined,  but  ending 
blindly.   If  these  ducts  can  be  joined  to  each 
other  and  anastomosed  to  the  digestive  tract 
proper  drainage  of  bile  can  follow.   However,  in 
Types  9  and  10  where  the  lobal  ducts  are  too 
narrow  for  sufficient  drainage  of  bile  or  where^ 
these  ducts  are  missing,  no  corrective  surgery  is 
possi  ble. 


1003      THE  INFLUENCE  OF  DUODENAL  ANEMIA  ON  THE 

BEHAVIOR  OF  KULCZYCKI  CELLS  IN  THE 
GUINEA  PIG.   (Fr.)   Staszyc,  J.  (Inst.  Histol. 
Embryol.,  Lublin,  Poland).   Endokr.  Pol_.  17(^): 
381-385,  1966. 

Experimental  induction  of  duodenal  anemia  by 
ligating  all  the  duodenal  mesenteric  vessels  in 
the  guinea  pig  produced  quantitative  changes  in 
the  location  of  diazo-pos i t i ve  granules  in 
Kulczycki  cells.   Sections  of  the  duodenum  were 
removed  5  min.  after  the  ligations  in  Group  1  and 
10  min.  afterwards  in  Group  2.   In  those  specimens 
taken  from  Group  1,  the  Kulczycki  cells  were 


almost  completely  filled  with  enterochromaf f in 
granules,  covering  even  the  nucleus.   Such 
granules  were  also  seen  in  the  supranuclear  zone 
which  does  not  normally  contain  these  granules. 
In  Group  2,  besides  Kulczycki  cells  like  those 
described  in  Group  1,  there  were  observed  some 
in  which  the  specific  granules  could  only  be 
seen  around  the  nucleus  and  in  the  supranuclear 
zone.   The  base  of  the  cell  was  totally  devoid 
of  any  diazo-pos i tive  granules.   In  the  control 
group  these  granules  were  found,  for  the  most 
part,  beneath  the  nucleus  of  the  cell.   The 
duodenum  in  Group  1  was  less  active  than  normal, 
while  the  activity  of  the  duodenum  in  Group  2 
was  greatly  disrupted  in  comparison  to  normal. 
This  physiological  change  of  conditions,  plus 
the  lack  of  blood  hormone  supplied  from  the 
adrenal  glands,  provoked  these  intracellular 
morphologic  changes  in  the  Kulczycki  cell  and 
the  granules  identified  with  the  secretion  of 
serotonin  migrated  to  the  apex  of  the  cell  and 
towards  the  blood  supply.   These  cells  do  not 
appear  to  be  actually  changing  their  functional 
identity  by  replacing  intestinal  epithelial  cells. 


1004      MORPHOLOGY  OF  THE  CELLS  OF  PANETH  UNDER 

DIFFERENT  PHYSIOLOGICAL  CONDITIONS. 
(Fr.)  Windisch,  M-  C  (U •  Montreal  Fac.  Med., 
Montreal,  Quebec,  Canada).   Rev.  Canad.  Biol  - 
25(3) : 167-1 77,  1966. 

The  distribution  of  Paneth  cells  was  studied  in 
18  male  rats  (96-115  g)  which  were  fed  on  a 
balanced  diet  for  12-13  days,  fasted  for  24  hr. 
and  some  then  killed  whereas  others  were  returned 
to  their  normal  diet  and  subsequently  killed  at 
1  hr.,  2  1/2  hr.,  and  6  hr.  after  return  to  feedi 
The  small  intestine  was  excised  and  5-cm  segments 
removed  beginning  at  the  pylorus:   0-5  cm,  5-10 
cm,  35-40  cm,  and  80-85  cm.   These  were  the 
segments  removed,  without  variation,  throughout 
the  investigation  for  histologic  examination. 
The  Paneth  cells  were  counted  at  the  base  of  the 
glands,  sectioned  longitudinally;  the  av.  number 
of  these  cells  per  gland  was  determined  in  each 
level  of  the  intestine.   In  a  similar  way  in- 
testinal tissue  was  studied  from  animals  fed  on 
a  diet  rich  in  protein,  poor  in  protein,  rich  in 
fat  or  poor  in  fat,  over  a  period  of  time  (12- 
13  days),  or  after  a  24-hr.  fast,  given  1  of  the 
4  diets  for  1  hr.   Pilocarpine  nitrate,  inj.  i.p- 
in  various  doses  in  mice  and  rats,  was  used  to 
stimulate  a  possible  secretory  function  of  the 
Paneth  cells.   The  results  of  these  procedures 
were:  Paneth  cells  increase  in  number  per  gland 
as  the  ileocolic  sphincter  is  approached.   The 
number  in  the  duodenum  is  1  or  2  per  gland;  the 
av.  number  gradually  increases  to  4  or  5  at  the 
end  of  the  ileum.   The  granules  of  the  Paneth 
cell  increase  in  size  and  number  caudal ly.   The 
chief  effect  of  the  varied  diet  occurred  with  th< 
high  protein  diet  which  was  accompanied  by  a 
reduction  in  the  size  and  numbers  of  granules  in 
the  Paneth  cells-   Pilocarpine  nitrate  produced 
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mewhat  different  effects  in  rats  and  mice;  in 
ce  both  the  number  of  cytoplasmic  granules  and 
e  number  of  Paneth  cells  diminished,  whereas  in 
ts  cell  numbers  were  not  changed  although  the 
mber  of  granules  was  severely  decreased.   It  is 
ggested  that  Paneth  cells  are  secretory  cells 
ssibly  having  something  to  do  with  digestion  of 
otein . 


05      NEWER  ANATOMY  OF  THE  LIVER  AND  ITS 

VARIANT  BLOOD  SUPPLY  AND  ITS  COLLATERAL 
RCULATION.   (E.)   Michels,  N.  A-  (Jefferson  Med. 
11.,  Philadelphia,  Pa.).  Amer.  J.  Surg.  112(3): 
7-347,  1966. 


06     A  SURVEY  OF  THE  ESOPHAGUS  OF  THE 

MONGOLIAN  GERBIL.   (E-)   Bonheim,  N. 
hicago  Med.  Sch.,  111.)  and  E-  W  Millhouse,  Jr. 
icago  Med.  Sch.  Quart.  26(2) : 64-74,  1 966. 


07      AN  AUTORADIOGRAPHIC  STUDY  OF  THE 

RENEWAL  OF  ARGENTAFFIN  CELLS  IN  HUMAN 
CTAL  MUCOSA.   (E.)   Deschner,  E-  E.  (Cornell  U- 
i.    Coll.,  New  York,  N.  Y-)  and  M-  Lipkin. 
£.  Cell  Res.  43(3) : 66 1 -665,  1966. 
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STRUCTURE  OF  HEDGEHOG  (Erinaceus 
Europaeus)  STOMACH  DURING  HIBERNATION. 


I.  OPTICAL  MICROSCOPE  RESEARCH. 
M.  S-  (U.  Florence,  Italy).  Bol 
Sper.  42(15): 948-950, 
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STRUCTURE  OF  HEDGEHOG  (Erinaceus 
Europaeus)  STOMACH  DURING  HIBERNATION. 
II.   ELECTRON  MICROSCOPE  STUDIES.   (it.) 
Pellegrini,  M-  S.  (U .  Florence,  Italy).   Bol 1 ■ 
Soc.  Ital  ■  Biol  •  Sper.  42( 1 5) =950-951 , 
1966. 


1010      VARIATIONS  OF  THE  COMMON  HEPATIC  DUCT 

FORMATION.   (Rus.)   Miffakhov,  N.  A. 
(Kazan  Med.  Inst.,  USSR).   Vestn.  Khir.  Grekov. 
97(1 0) :9-15,  1966. 


1011      ELECTRON  MICROSCOPIC  STUDY  OF  MOUSE 

NORMAL  LIVER.   (Fr.)   Toujas,  L. 
(Reg.  Ctr.  Cancer  Control,  Rennes,  France)  and 
J.  Guelfi.  Quest  Med.  19 (20) : 1 029-1 044, 
1966. 


1012      THE  INFLUENCE  OF  COLLAGEN  AND  EMBRYO 

EXTRACT  ON  THE  DEVELOPMENT  OF  PANCREATIC 
EPITHELIUM.   (E.)   Wessells,  N.  K-  (Stanford  U-, 
Calif.)  and  J.  H.  Cohen.   Ex£-  Cell  Res-  43(3): 
680-684,  1966. 


See  also  abstract  no.:   1827 
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1013      DIFFERENCES  IN  EPITHELIAL  ENZYME 

ACTIVITY  IN  THE  DUODENUM,  JEJUNUM  AND 
ILEUM  OF  THE  MONEKY.   (E.)   Floch,  M-  H.  (Yale  U- 
Sch.  Med.,  New  Haven,  Conn.),  S-  Van  Noorden  and 
H.  M.  Spiro.  Amer.  J.  Dig..  0}±-    1 1  (10) :804-8l 0, 
1966. 

Proximal  duodenum,  midjejunum  and  terminal  ileum 
tissue  specimens  were  obtained  from  13  monkeys 
(6  fasting,  7  fed).   Serial  specimens  were  studied 
at  2-cm  intervals  in  2  monkeys.   Specimens  were 
quick-frozen,  cut  (4  u.)  in  a  cryostat  and  stained 
appropriately  for  the  enzymes  to  be  studied 
(esterase,  lactic  acid  phosphatase,  alkaline 
phosphatase,  acid  phosphatase,  reduced  nicotine 
adenine  dinucleotide  phosphate  dehydrogenase, 
reduced  nicotine  adenine  dinucleotide  dehydro- 
genase) .   In  all  13  animals  max.  enzyme  activity 
was  observed  in  the  midjejunum;  proximal  duodenum 
and  terminal  ileum  activity  was  proportionally 
less.   In  the  serial  sections,  activity  was 
greatest  in  the  distal  duodenum,  jejunum  and 
proximal  ileum,  and  least  in  the  proximal  duodenum 
and  terminal  ileum.   Esterase  activity  was  evenly 
distributed  in  the  epithelial  cells  of  the  villi, 
ileal  activity  was  always  less  than  duodenal  or 
jejunal.   Lactic  acid  phosphatase  activity  was 
found  in  the  epithelial  cells  of  the  villi,  none  in 
the  crypts.  Alkaline  phosphatase  activity  was 
localized  in  the  brush  border  of  the  villus  epi- 
thelium and  vascular  structures,  none  in  the 
crypts.  Acid  phosphatase  activity  was  noted  along 
the  apical  border  of  epithelial  cells  and  diffusely 
in  the  cytoplasm  of  crypt  cells-   Reduced  nicotine 
adenine  dinucleotide  phosphate  and  nicotine 
adenine  dinucleotide  were  noted  throughout  the 
epi  thel i urn  of  the  villi. 

1014      EFFECT  OF  MUCOSAL  POTASSIUM  ON  THE 
INTESTINAL  GLUCOSE  TRANSPORT-   (E-) 
Csa*ky,  T.  Z-  (U .  Kentucky  Coll.  Med-,  Lexington) 
and  p'-  M-  Ho-   Pf  lueger-  Arch.  Ges.  Physiol  . 
291(0:63-68,  1966. 

Extracellular  space  and  the  intracellular  cone, 
of  Na  and  K  were  determined  in  anesthetized 
bilaterally  nephrectomi zed  rats.   Either  Re- 
labeled inulin  or  raffinosewas  inj.  i.v.  and  an 
intestinal  loop  perfused  with  isosmotic  soln.  of 
electrolytes  or  nonelectrolytes;  blood  samples 
were  taken,  the  rat  killed  and  i ntesti na 1  mucosa  1 
scrapings  collected  and  analyzed.   Following 
K9SO4  or  mannitol  perfusion  the  intracellular  cone 
of  K  increased  significantly.   Sorbitol  or  raffinose 
perfusion  did  not  produce  such  a  change.   Mannitol 
(but  not  sorbitol  or  raffinose)  increased  the 
rate  of  mediated  diffusion  of  glucose  from  the 
intestinal  lumen.   It  is  concluded  that  the 
increased  glucose  absorption  is  due  to"  the  high 
intracellular  cone,  of  K  which  causes  an  enhanced 
metabolic  disappearance  of  the  free  intracellular 
glucose.   The  factors  involved  in  the  intestinal 
absorption  of  glucose  are  summarized  and  the 
role  of  intracellular  glucose  metabolism  as 


proposed  by  VerzaV  reassessed.   It  is  suggested 
that  circulation  through  the  mucosa  should  not 
be  neglected  as  a  factor  involved  in  the  in- 
testinal transport  of  glucose. 
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DEPRESSION   OF   CALCIUM  ABSORPTION    IN 
PARATHYROIDECTOMY  ED   RATS-       (E-) 

Shah,    B-    G.     (U •    Illinois,    Urbana)   and   H.    H. 

Draper.      Amer.    J.    Physiol.    21 1 (4) :963-966,    1966. 

Male  albino   Sprague-Dawley    rats  were   placed   on 
a    diet  which  contained    1.2%     Ca   and   0.8%   inorgani 
phosphorus   Pj;    after    their   body  wt-    had   normalize 
between    120-135   g,    they  were   either   parathyroid- 
ectomized   or    sham-operated-      After    recovery 
they  were   used   for   2   successive  measurements   of 
the  absorption   of   dietary    Ca,    one  on   Diet  A, 
containing    1.2%  Ca   and    0.8%  P-,    and    the   second 
on   Diet    B,    which   contained   0.6%  Ca   and   0.4%  P;. 
Another  group  of   pa ra thy ro idee torn i zed  and   sham- 
operated    rats  was   used    (after    recovery   on   Diet 
A)    to   determine  absorption   of    Ca    from   Diet   C, 
which  contained   0-3%  Ca  and   0.4%  Pj.      Parathyroic 
ectomy   did   not   appreciably   affect   net  absorption 
at  a   dietary    level    of    1.2%  Ca    (Diet  A)    but    it 
significantly   depressed  absorption  at    levels  of 
0.6%   (Diet   B)    and   0-3%    (Diet   C) .      The    increase 
in   net  absorption   from  49-3%  to   72.8%  seen  when 
sham-operated    rats  were  changed   from   Diet  A    to 
Diet   B  was   highly    significant,    but    the  difference 
between   corresponding   values   for    the   parathyroid 
ectomized    rats    (42.8  and   54.0%)   was  not.      On 
Diet   C,    absorption  was   depressed   below    that  ob- 
served with   Diet    B;    this   decrease    in   Ca    uptake 
from  Diet   C  may   be  attributed   to   the  necessary 
change    in   Ca:P    ratio   from    1-5:1    to  0.75:1-      As 
the  dietary    intake  of   Ca   decreased   from   420   to 
210  and    then   to   105  mg/5   days,    the  endogenous 
fecal    Ca   decreased    in    the  control    group  from 
about   65    to   20  and    then    to    15  mg,    and    the   urinar 
excretion    increased   from  about    1.1    to   2.1    and 
then   3.2  mg.      This   trend    in   urinary   Ca  was 
statistically   significant,    but  not   readily 
explainable.       It   could   not   be  determined  whether 
the  decrease    in   net  absorption   of   Ca  was   due   to 
a   direct   effect   of    parathormone  on    the    intestina 
mucosa   or    to  an    indirect   effect  on    some  componen 
of    the   blood    serum.       It    is   concluded    that    the 
parathyroid   hormone    is   one  of    the   factors    in- 
volved   in    the   phenomenon   of   adaptation    to 
changing   dietary    intakes   of   calcium. 

1016  ABSORPTION   OF   VITAMIN   B)2    [C0BALAMINE; 

IN    DOGS  AFTER   RESECTION   OF   THE   PYLORIC 
PART  OF   THE   STOMACH  WITH   SIMULTANEOUS   VAGOTOMY- 
(Pol.)      Kroll,    J.    (3rd   Surg.    Clin.,   Acad-   Med., 
Poznan,    Poland),    M-    Sarnowski    and   E.    Kukiel. 
Pol-    Przegl.    Chir-    38(9) =919-922,    1966. 

Absorption  of   60co-labeled  cobalamine  was    in- 
vestigated   in    14  healthy  dogs    (wt.    6.8-9-4  kg) 
before  and  after   excision   of    the  pyloric   portior 
of    the   stomach  and   subdiaphragmatic   vagotomy. 
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e  radioactive  vitamin  was  admin,  via  stomach 
tbe  in  doses  of  0.25  mc,  reduced  by  half  in  the 
periment  proper  due  to  the  low  wt.  of  the 
perimental  animals.   After  2  wk.  had  elapsed, 
e  dogs  received  i .m.  inj.  of  vitamin  B|2  in 
ushing  doses  of  1000  u,g .   Radioactivity  in  the 
ine  was  determined  by  Schilling's  method. 
eoperative  urinary  excretion  of  vitamin  B]? 
nged  from  8.2-10.4%  (mean  9-41%);  3  wk.  after 
e  operation,  it  ranged  from  7-8  to  9.2%  (mean 
4%).   The  observed  decrease  of  approx.  1%  is 
atistically  significant. 


17      AMINO  ACID  TRANSPORT  BY  THE  SMALL 

INTESTINE  OF  THE  RAT.   THE  TRANS INTESTI NAL 
WSP0RT  OF  TRYPTOPHAN  IN  RELATION  TO  THE  TRANS- 
IT OF  NEUTRAL  AND  BASIC  AMINO  ACIDS.   (E.) 
nek,  B.  G.  (U.  Kentucky  Med.  Ctr.,  Lexington). 
pchim.  Biophys.  Acta  1 26 (2) :299-307,  1966. 

;  transintestina I  transport  of  tryptophan  was 
jdied  in  everted  sacs  of  rat  small  intestine, 
thionine  (1  mM  and  5  mM) ,  leucine  (2  mM)  and 
-cosine  (5  mM)  enhanced  the  transport  of 
/ptophan,  but  higher  cone,  of  methionine  (10  mM) 
libited  such  transport.   Tryptophan  was  a  potent 
libitor  of  leucine  transport  and  a  strong  com- 
:itive  inhibitor  of  lysine.   Lysine  inhibited 
'ptophan  transport  when  part  of  the  intestinal 
>acity  for  transport  of  neutral  amino  acids  was 
:upied  by  methionine.   Net  transport  of  trypto- 
in  and  lysine  from  mucosal  to  serosal  fluids 
;  reduced  if  these  amino  acids  were  initially 
isent  in  the  serosal  fluids.   The  effect  of 
:reasing  the  initial  mucosal  cone,  of  tryptophan 

lysine,  keeping  the  initial  serosal  fluids 
:e  of  amino  acids,  was  to  saturate  the  capacity 

transport  of  these  amino  acids.   It  is  con- 
ided  that  tryptophan  is  a  substrate  for  the 

rier  of  diamino  acids  and  neutral  amino  acids, 
I  that  enhancement  by  methionine,  leucine  and 
cosine  of  transintest inal  tryptophan  transport 
iresents  a  counterflow  effect  of  these  amino 
ds  on  the  transport  of  tryptophan  by  the 
imino  acid  carrier.   The  reduction  to  tryptophan 
I  lysine  transport  caused  by  their  presence  in 
i  initial  serosal  fluids  may  be  explained  as  a 
ietic  consequence  of  the  transport  of  these 
no  acids  by  a  mobile  carrier. 


ENHANCEMENT  OF  GLUCOSE  ABSORPTION  BY 
OLEIC  ACID.   (E.)   Riddel  1 ,  W.  M.  (VA 

P-,  Houston,  Tex.)  and  P.  H.  Jordan,  Jr. 

!£■  Soc.  Ex£.  Biol .  Med.  1 22 (4) : 1 204-1 208, 

16. 

lit  male  dogs  were  prepared  with  6-8-i nch- long 
ry-Vella  fistulae  constructed  from  the  jejunum 
tal  to  the  ligament  of  Treitz;  30  min.  after 
filiation  of  4.18  mEq  glucose  into  the  in- 
tinal  loops,  an  av.  of  1-59  mEq  (37-9%)  of  the 
cose  was  absorbed.   Addition  of  sodium  tauro- 
late  did  not  significantly  alter  glucose 
orption,  which  av.  1-55  mEq  (37-1%).  Addition 
oleic  acid,  20  mEq/liter,  to  a  soln.  containing 


glucose  and  sodium  taurocholate  in  cone,  similar 
to  controls  yielded  an  av.  absorption  of  2.69 
mEq  (60.9%);  with  5  mEq/liter  of  oleic  acid  added 
to  the  soln.  of  glucose  and  sodium  taurocholate, 
there  was  an  av.  of  2.71  mEq  or  68.6%  glucose 
absorption.   In  both  groups  of  experiments, 
glucose  absorption  from  soln.  containing  oleic 
acid  was  significantly  greater  for  each  dog  than 
absorption  from  soln.  without  oleic  acid. 
Absorption  of  3-0-methy 1 gl ucose  was  not  increased 
by  the  presence  of  glucose.   It  is  concluded  that 
enhanced  absorption  of  glucose  from  the  jejunum 
by  the  presence  of  a  micellar  soln.  of  oleic  acid 
is  possibly  related  to  utilization  of  glucose  in 
intracellular  lipid  metabolism. 


1019      INTESTINAL  ABSORPTION  OF  TRACE 

QUANTITIES  OF  CHROMIUM.   (E.) 
Donaldson,  R.  M.,  Jr.  (U .  Wisconsin  Med.  Sch., 
Madison)  and  R.  F.  Barreras.   J.  Lab.  Clin.  Med. 
68(3):484-493,  1966.  

Absorption  studies  were  carried  out  in  volunteers 
hospitalized  for  treatment  of  obesity  or  cataracts. 
Fecal  and  urinary  excretion  tests  were  performed 
after  p.o.  admin,  of  20  ng  of  SlcrCU,  or 
Na2'>  CrOj^  (0.5-1  uc)  .   Intestinal  absorption  was 
also  measured  by  the  perfusion  technic  described 
by  Di  1  lard  et  aj_.   5 1  C rC  1  3  or  Na^'crO^  was 
admin,  to  fasted  rats,  and  urine  and  feces  were 
collected  over  a  7-day  period;  intestinal  absorp- 
tion was  studied  following  inj.  of  the  labeled 
compounds  directly  into  the  intestine.   In  vi  tro 
studies  were  carried  out  in  intestinal  rings 
incubated  in  soln.  of  the  labeled  compounds. 
When  the  compounds  were  admin,  p.o.  to  humans  or 
intragastrical ly  to  rats  the  recovery  of  radio- 
activity in  the  feces  was  nearly  complete.   When 
Na25'CrO/+  was  placed  directly  into  the  intestine 
significant  absorption  occurred  in  both  humans 
and  rats.   Pernicious  anemia  and  achlorhydric 
patients  absorbed  more  of  the  labeled  compound 
than  did  controls.   _[n  vi  tro  uptake  of  Na25'Cr0i, 
<as  greater  than  uptake  of  ^ 1 C rC 1 , .   Exposure 
)f  Na95'Cr0i,  to  gastric  acidity  inhibited  in- 


wa: 

of  Na2-"Cr0^  to  gastric  acidity  inniDited  1 
testinal  absorption  both  in  vivo  and  J_n  vi  tro. 
Reduction  of  hexavalent  (^"CrO^)  Cr  ions  to 
poorly  absorbed  trivalent  (Cr+++)  ions  by  gastric 
acid  was  demonstrated  by  ion  exchange  column 
separa  t  ion . 


1020      THE  TRANSFER  OF  TRITIATED  WATER  IN  THE 
JEJUNUM  OF  THE  RAT  UNDER  THE  INFLUENCE 
OF  5-HYDR0XYTRYPTAMINE  AND  NOREPINEPHRINE. 
(Ger.)   Ochsenfahrt,  H.  (U-  Tubingen,  Germany), 
D.  Winne,  K.  F-  Sewing  and  F.  Lembeck.   Naunyn 
Schmiedeberg.  Arch.  Exp.  Path.  254(5) :46l -469, 
1966. 

Male  rats,  fasted  for  15  hr.,  were  anesthetized 
and  received  40  p.c  tritiated  water  i.v.  in  0.5 
ml  saline.   A  pump  maintained  a  respiratory  rate 
of  30/min.   Blood  pressure  was  monitored. 
Jejunal  loops  4-8  cm  long  were  made  with  intact 
blood  supply  beginning  3-6  cm  from  the 
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duodenojejunal  flexure  and  maintained  under 
normal  physiological  conditions.   Group  1 ,  general 
controls:   loops  were  perfused  with  saline; 
animals  infused  with  saline;  Group  2,  animals 
were  infused  with  serotonin  in  saline  (20 
u.g/kg/min.);  Group  3,  infused  with  norepinephrine 
in  saline  (20  u.g/kg/min . ) ;  Group  4,  and  Group  5, 
increases  and  decreases  in  the  blood  vol.   In 
Groups  2  and  3  the  experimental  periods  were 
bracketed  with  control  periods  (infusion  of 
saline  only).   Similarly,  in  Groups  4  and  5 
decreased  blood  vol.  was  bracketed  by  periods  of 
increased  blood  vol.  and  the  reverse.   During  the 
course  of  a  90-min.  period  passage  of  tntiated 
water  into  the  intestine  lumen  decreased  about 
18%  from  144-118  pc/min./mg  dry  wt.  in  Group  1 
controls.   During  the  infusion  with  serotonin, 
blood  pressure  fell  60-100  m  and  then  rose  to 
normal;  with  low  blood  pressure  the  transfer 
of  tritiated  water  decreased  about  33%  rising 
somewhat  as  the  blood  pressure  increased.   When 
norepinephrine  was  infused,  passage  of  tritiated 
water  decreased  by  23%,  although  the  arterial 
blood  pressure  rose  from  60-100  ml  to  100-140 
and  then  fell  finally  to  the  initial  pressure. 
Increased  blood  vol.  through  transfusion  increased 
transfer  of  tritiated  water.   Decreasing  the 
blood  vol.  decreased  the  transfer  of  tritiated 
water.   These  results  indicate  that  the  blood  vol. 
passing  through  the  intestinal  vascular  system 
per  unit  time  is  the  chief  factor  in  the  transfer 
of  water  into  the  lumen.   Local  vasoconstriction 
caused  by  norepinephrine  reduced  the  intestinal 
blood  flow,  although  the  arterial  pressure  in- 
creased.  From  the  experimental  data  the  unidirec- 
tional H,0  flux  under  normal  conditions  was 
calculated  to  be  0.93  ±  0.17  ul i ter/min ./mg  dry 
wt . 


1021      FAT  ABSORPTION  BY  THE  NEWBORN  ON 

DIFFERENT  ARTIFICIAL  DIETS.   (Ger.) 
Heinz,  F-  (Inst.  Clin.  Biochem.,  Hanover,  Germany), 
H.  We'lsch,  B.  Weichmann  and  K.  Stuhlfauth.   KHjl- 
Wschr.  44(20) -.1189-1193,  1966. 

A  study  was  made  of  fatty  acid  absorption  in 
newborn  babies  from  days  3,  7  and  10-   Four- 
different  artificial  milk  foods  were  tested  and 
compared  to  the  mothers'  milk;  the  infants  in 
each  group  received  only  one  of  the  milk  foods  or 
mothers'  milk  during  the  test  period.   Analyses 
of  the  fatty  acids  contained  in  each  diet  and  in 
the  feces  were  made  by  gas  chromatography  to 
determine  the  unabsorbed  percentages-   No 
statistically  significant  differences  were  found 
with  respect  to  fatty  acid  absorption.   Regarding 
the  differences  in  absorption  of  the  various  fatty 
acids   there  were  more  unabsorbed  saturated  fatty 
acids'in  the  stool  when  artificial  mi  1 k  foods  were 
fed.  A  good  fat  absorption  of  approx.  80%  of  the 
amount  consumed  is  an  important  criterion  for  the 
use  of  any  given  artificial  milk  food. 


1022      ROLE  OF  THE  SPLANCHNIC  NERVES  IN  THE 
TRANSMISSION  OF  INFLUENCES  FROM  THE 


HYPOTHALAMUS  ON  ABSORPTION  IN  THE  SMALL  IN- 
TESTINE.  (Uk.)   Dobrovolska,  Z-  0-  (Shevchenko 
U.,  Kiev,  USSR).   Fiziol ■  Zh-  (Kiev)  12(4) :465- 
470,  1966. 

In  long-term  experiments  on  3  dogs  with  ex- 
teriorized intestinal  segments  the  role  played 
by  the  central  nervous  system  in  transmitting 
impulses  from  the  hypothalamus  to  the  small 
intestine,  as  reflected  in  the  amount  of  0-5% 
glucose  soln.  and  l.l%NaCl  soln.  absorbed  in 
5  min.,  was  investigated.   The  effects  of  stimula- 
tion of  various  areas  of  the  hypothalamus  by 
means  of  electrodes  were  recorded  before  and 
after  bilateral  splanchnicectomy  and  ablation  of 
the  abdominal  sympathetic  chain.   Before 
splanchnicectomy,  stimulation  of  the  region  of 
the  ventromedial  nucleus,  tuber  cinereum,  and  of 
the  lateral  hypothalamus  in  front  of  and  at  the 
level  of  the  ventromedial  nucleus  increased 
glucose  and  CI  absorption;  after  the  operation, 
some  decrease  was  noted,  which  suggests  that  the 
splanchnic  nerves  play  a  role  in  the  transmission 
of  hypothalamic  impulses  governing  the  absorption 
of  these  substances  in  the  small  intestine.   In 
the  absence  of  stimulation,  however,  postoperative 
absorption  of  glucose  and  CI  was  somewhat  greater 
than  before,  which  points  to  an  inhibitory  role 
of  the  splanchnic  nerves  in  the  processes  regulat- 
ing their  absorption.   Preoperative  stimulation 
of  the  posterior  hypothalamus  and  mammillary 
bodies  resulted,  in  the  majority  of  cases,  in 
inhibition  of  intestinal  glucose  and  chloride 
absorption;  splanchnicectomy  sharply  reduced  or 
completely  eliminated  this  inhibition.   These 
findings  warrant  the  conclusion  that  hypothalamic 
inhibition  of  the  absorption  of  these  substances 
in  the  small  intestine  is  largely,  though  not 
exclusively,  mediated  by  the  splanchnic  nerves. 
The  inhibition  still  observed  after  splanchnicectc 
may  be  effected  by  vagosympathetic  nerve  fibers 
and  perhaps  by  certain  humoral  factors- 

1023      ALTERATION  OF  IRON  METABOLISM  DURING 
ANDROGEN  THERAPY  OF  ADVANCED  BREAST 
CANCER.   (E.)   Kennedy,  B.  J.  (U-  Minnesota  MeQ. 
Ctr.,  Minneapolis)  and  M-  Lowman.   Cancer  I5H9J. 
1205-1212,  1966. 

Variations  in  iron  metabol i sm  were  studied  in  38 
postmenopausal  women  with  advanced  breast  cancer 
before  and  during  androgenic  hormone  therapy-  A 
comparison  was  made  between  those  patients  with  a 
serum  iron  greater  than  50  ug/100  ml  and  those 
below  this  value,  and  12  normal  postmenopausal 
women.   Despite  the  level  of  the  serum  iron,  the 
rate  of  removal  of  radio! ron  was  more  rapid  in 
the  patients  with  cancer  than  in  norma  s   The 
amount  of  plasma  iron  cleared  during  24  hr-  was 
the  same  both  in  the  normals  and  in  a  11  of  the 
breast  cancer  patients;  nevertheless,  the  amount 
of  iron  cleared  was  greater  in  the  cancer  patient 
with  normal  serum  iron  than  in  the  normal  patient 
When  massive  doses  of  androgenic  hormone  was 
admin.,  erythropoiesi s  was  stimulated  and  there 
was  a  significant  increase  in  hemoglobin  values 
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casionally  to  polycythemic  levels.   The  rate 

radioiron  removal  decreased  when  measured  at 
tervals  of  2-5  mo.  after  the  onset  of  androgen 
erapy,  and  it  was  further  decreased  when 
drogen  therapy  was  continued  beyond  5  mo.   An 
crease  was  noted  in  the  amount  of  iron  cleared 

the  2-5-mo.  interval  after  the  onset  of  andro- 
n  therapy.   There  was  a  significantly  greater 
earance  of  iron  from  plasma  after  5  mo.  of 
erapy  than  occurred  before  hormone  therapy. 
ese  alterations  in  iron  metabolism  took  place 
ether  the  cancer  improved  or  progressed. 


24     THE  INFLUENCE  OF  CERTAIN  MINERAL  WATERS 

AND  SOLUTIONS  OF  INORGANIC  SALTS  ON 
/GEN  CONSUMPTION  BY  THE  INTESTINAL  MUCOSA  OF 
rS.   (Pol.)  Hoszkowska-Owczarek,  A.  (Pharmacol. 
St.,  Szczecin  Poland).   Roczn.  Pom.  Akad ■  Med. 
ierczewski  12:189-213,  1966. 

3  effect  on  oxygen  uptake  by  the  mucosa  of  the 
all  intestine  of  4  types  of  mineral  water  from 
different  locations  in  Poland  and  of  soln.  of 
,  K,  Mg  and  Ca  salts  was  investigated  in  experi- 
its  on  131  albino  rats  (male  and  female).   Krebs- 
iseleit  soln.  was  used  as  the  nutrient  fluid. 

consumption  was  determined  directly  by  the 
rburg  method,  and  its  utilization  by  the 
Dlated  small  intestinal  mucosa,  washed  with 
trient  fluid,  was  measured  after  sacrifice  of 
anesthetized  animals  by  decapitation.   In 
stologic  studies  the  pa thoana tomic  effects  of 
lg-term  mineral  water  admin,  on  the  small 
testinal  mucosa  were  examined.   Depending  on 
2  inorganic  salt  composition  of  the  mineral 
ters  tested,  supplementation  of  the  basic 
trient  medium  with  these  fluids  or  their  long- 
rm  admin,  either  enhanced  or  inhibited  0? 
ilization  by  the  small  intestinal  mucosa.   In 
i   latter  case,  they  increased  mucosal  0?  con- 
nption  and  stimulated  mucus  secretion,  and  their 
feet  appeared  to  depend  primarily  on  their  in- 
jence  on  active  ion  absorption  (especially  of 
,  K,  Mg  and  Ca  ions)  and  mucus  secretion  by  the 
testinal  glands.   Comparison  with  the  mucosal 
sponse  to  inorganic  ion  soln.  suggests  that 
i   action  of  the  mineral  waters  was  dependent 

their  ion  content. 


LACTOSE  ABSORPTION  IN  THE  PREMATURE 
INFANT.   (E.)   Jarrett,  E.  C.  (Med. 

II.  Georgia,  Augusta)  and  G.  H.  Holman.   Arch. 

?_.  Child.  4l(219):525-527,  1966. 
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attempt  is  reported  to  determine  whether  the 
«/k.-old  premature  infant  possesses  normal 
testinal  d i saccha ri dase  activity  as  measured 

oral  tolerance  tests,  and  whether  there  is 
bstrate  induction  of  d i saccha ri dase  activity 

humans  as  has  been  found  in  animals.   Of  the 

premature  infants  studied  from  birth,  10 
:eived  a  formula  with  lactose  as  the  only 
saccharide,  while  10  received  sucrose  which  was 
placed  by  lactose  after  the  disaccharide 
lerance  tests.   Each  infant  received  maltose, 


sucrose,  and  lactose  tolerance  tests  between  13 
and  17  wk.  of  age  by  admin,  of  1.75  g/kg  of  the 
disaccharide  p.o.   There  was  no  significant 
difference  between  the  2  groups  in  any  of  the 
tolerance  tests.   This  shows  that  maltase,  sucrase 
and  lactase  activities  are  normal  at  14  days  in 
the  premature  infant.   The  presence  of  sucrose  or 
lactose  in  the  diet  as  substrate  sugar  before 
oral  tolerance  tests  did  not  induce  or  enhance 
sucrase  or  lactase  absorption  activity  as  measured 
by  these  tests- 


1026      DIFFUSION  POTENTIALS  ACROSS  THE  SMALL 

INTESTINE.   (E.)   Demott,  B.  J.  (U. 
Tennessee,  Knoxville)  and  R.  Cox.   Nature  (London) 
212(5058) : 189-190,  1966. 

Experiments  were  carried  out  measuring  the 
potential  difference  across  the  everted  intestine 
from  the  middle  fifth  of  the  combined  jejunum  and 
ileum  of  the  rat.   When  the  NaCl  of  the  mucosal 
fluid  was  partially  replaced  with  mannitol  the 
polarity  of  the  potential  differences  was  reversed. 
There  was  a  linear  relationship  between  the  log 
Na  cone,  and  potential  difference.  A  similar 
relationship  existed  in  the  presence  of  galactose. 
The  potential  difference  increased  when  NaCl  was 
replaced  by  KC1.   When  the  Na  cone,  of  serosal 
fluid  was  lowered  the  potential  difference  in- 
creased in  both  the  presence  and  absence  of 
galactose.   The  Hodgkin-Katz  modification  of  the 
Goldman  equation  was  found  to  describe  these 
findings.   It  is  concluded  that  diffusion  potentials 
can  be  produced  across  mammalian  intestine  and 
that  the  tissue  is  more  permeable  to  cations  than 
anions.   Galactose  does  not  alter  the  relative 
permeability  of  the  intestine  to  Na  or  CI,  but 
there  is  a  decrease  to  K. 


1027      INFLUENCE  OF  L-LYSINE  ON  THE  TRANSPORT 

OF  GLUCOSE  THROUGH  THE  WALL  OF  THE 
SMALL  INTESTINE  IN  VITRO-   (Fr.)   Darmenton,  P. 
(Fac.  Sci.,  Lyon,  France)  and  J-  F-  Worbe.   C-  R. 
Soc.  Biol ■  (Paris)  1 60(4) : 768-772,  1 966. 

The  entire  jejunum  and  ileum  was  removed  from 
male  white  rats,  everted  and  only  the  middle 
portion,  measuring  about  15  cm,  was  retained;  this 
section  was  ligated  at  its  ends,  enclosing  1  ml 
of  saline,  termed  the  serous  medium,  and  was  im- 
mersed in  25  ml  of  saline,  termed  the  mucous 
medium.   The  fluid  was  maintained  at  38°  C  and 
aerated  with  95%  02  and  5%  C02;  the  saline  was 
Krebs-Ringer 's  soln.  containing  5  g  of  glucose/liter. 
L-lysine  was  present  at  a  cone,  of  1  g/liter  or 
of  0.2  g/liter;  pH  was  adjusted  to  7.4.  After 
20  or  60  min.  the  segment  was  removed  from  the 
mucous  medium;  diminution  of  vol.  of  this  medium 
was  equal  to  the  water  absorbed;  the  increase  of 
the  vol.  of  serous  medium  equaled  the  water  trans- 
ported and  the  difference  between  the  water 
absorbed  and  that  transported  was  the  amount  re- 
tained by  the  tissue.   Glucose  was  determined  in 
the  mucous  medium,  the  serous  medium  and  in  the 
intestinal  tissue.   Nitrogen  was  determined  in  the 
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fluid  media  as  a  measure  of  L-lysine.   The 
glucose  determinations  showed:   (1)  The  amount 
of  glucose  which  left  the  mucous  medium,  i.e. 
the  amount  absorbed,  (2)  the  quantity  of  glucose 
retained  in  the  tissues,  and  (3)  the  amount 
transported  (equal  to  the  increase  of  glucose  in 
the  serous  medium).   Then  (1)  minus  [(2)  plus 
(3)]  equaled  the  amount  of  glucose  metabolized. 
The  original  glucose  content  of  the  intestinal 
tissue  was  obtained  by  analysis  of  intestinal 
samples.   Lysine  modified  the  absorption  of 
glucose  in  the  small  intestine  in  vitro,  de- 
creasing the  amount  of  glucose  absorbed,  retained 
by  the  cells,  and  transported  during  60  min. 
(about  20%);  a  parallel  diminution  of  water 
absorption,  retention  and  transport  also  occurred. 
For  a  short  interval  at  the  beginning  of  the 
experiment  the  tissue  accumulated  water  and 
glucose  up  to  a  value  which  then  remained  constant. 
Glucose  was  then  absorbed,  transported  and 
metabolized  in  proportion  to  the  duration  of  the 
experiment.   The  presence  of  L-lysine  did  not 
affect  the  absorption  of  water  and  glucose  during 
the  first  20  min.,  after  which  the  intake  of 
water  and  glucose  declined;  L-lysine  did  not  de- 
crease the  tissue  metabolism  of  glucose.   These 
effects  were  practically  independent  of  the  cone, 
of  L-lysine  used.   It  is  not  possible  from  this 
experiment  to  determine  the  mechanism  by  which 
water  and  glucose  absorption,  retention,  and 
transportation  were  inhibited  by  L-lysine. 


1028      DEPENDENCE  OF  VITAMIN  A  ABSORPTION  BY 

RATS  ON  PROTEIN  INTAKE.   Ill-   VITAMIN 
A  ABSORPTION  DURING  HIGH  PROTEIN  INTAKE.   (Ger.) 
Rodel,  W.  (Inst.  Nutrition,  German  Acad.  Sci., 
Berlin)  and  J.  Proll.   Int.  Z.  Vi tami nf orsch. 
3(36) :281 -286,  1966. 

Three  groups  of  10  white  rats  each  were  fed 
isocaloric  diets  varied  only  in  the  protein 
content  for  k   wk. ;  Group  1  received  18%,  Group 
2,  36%,  and  Group  3,  5 4%  protein;  each  animal 
received  one  maintenan  e  dose  of  vitamin  A.   At 
the  end  of  the  4-wk.  period  each  animal  received 
a  vitamin  A  acetate  dose  p.o.  proportionate  to 
the  av.  surface  area  of  the  group.  After  3  hr. 
half  the  animals  were  killed  and  the  distribution 
of  vitamin  A  determined  in  the  serum,  intestinal 
content,  intestinal  wall  and  in  the  liver.   The 
remaining  half  of  the  animals  were  killed  24  hr. 
after  admin,  of  the  vitamin,  and  the  same  analyses 
made.   Results  for  the  3-hr-  period  were:   Serum 
protein,  mg/ml,  59-5  (Group  1),  5^-9  (Group  2),  and 
51.6  (Group  3).   Vitamin  A  in  serum:  Group  1, 
906  I.U./100  ml;  Group  2,  810  LU./100  ml  and 
Group  3,  857  I . U - / 1 00  ml.  Vitamin  A  percentage 
of  dose  in  liver  after  3  hr.:   Group  1,  37-6; 
Group  2,  37-2;  and  Group  3,  37-2.   Vitamin  A 
percentage  of  dose  in  liver  after  2k   hr.:   Group 
1,  62.7;  Group  2,  58.2;  Group  3,  58.2.   Vitamin 
A'percentage  of  dose  in  intestinal,  content  3  hr. 
after  p.o.  admin.:  Group  1,  1-28;  Group  3,  0.8k. 
Vitamin  A  percentage  of  dose  in  intestinal  wall 
3  hr.  after  admin.:   Group  1,  5-/+7;  Group  3, 
5.15.   The  distribution  of  vitamin  A  in  the 


intestinal  tract  and  storage  in  the  liver  was 
the  same  at  the  3  different  cone,  of  protein  in 
the  diet,  at  least  for  the  vitamin  dose 
(7000  I.U.)  admin,  at  3  hr.   The  reduction  at 
the  high  protein  cone,  at  2k   hr.  must  therefore 
result  from  increased  release  from  the  liver. 


1029      THE  PER-0RAL,  COLONIC,  AND  PERITONEAL 
ABSORPTION  IN  NORMAL  AND  PATHOLOGICAL 
CONDITIONS  USING  A  DYE-   (E.)  Abdou,  M-  S. 
(Cairo  U-,  Egypt),  E-  Salem,  G.  Megahed  and 
M-  Danasoury.   J.  Egypt-  Med.  Ass.  ^9(2-3) : 1 1 9- 
126,  1966. 


1030  A  MICR0METH0D  FOR  DETERMINATION  OF 
D-XYL0SE  IN  BLOOD  AND  URINE-   (Ger.) 

Mink,  C-  J-  K.  (St.  Annadal  Hosp.,  Maastricht, 
Netherlands)  and  L-  Habets.   CI  in.  Chim-  Acta 
1M5):  704-708,  1 966 . 

1031  ABSORPTION,  DISTRIBUTION  AND  METABOLISh 
OF  DIMETHYLSULFOXIDE  IN  THE  RAT,  RABBI' 

AND  GUINEA  PIG.   (E-)   Hucker,  H.  B.  (Merck 
Inst.,  West  Point,  Pa.),  P.  M-  Ahmad  and  E-  A- 
Miller.   J.  Pharmacol ■  Exp.  Ther-  154(1 ):176- 
184,  1966. 


1032      ABSORPTION  PROFILE  OF  DRUGS.   II. 

REPORT  ON  TRIALS  WITH  A  ABSORPTION 
MODEL.   (Ger.)   Dibbern,  H--W.  (Hoechst,  Inc., 
Frankfurt/M.,  Germany).   Arzneimi ttel f orschung 
1 6(1 0) ; 1 304-1 306,  1966- 


1033  A  PREPARATION  FOR  THE  VASCULAR 
PERFUSION  OF  THE  SMALL  INTESTINE  OF 

AMPHIBIA.   (E.)   Parsons,  D.  S.  (U  •  Oxford, 
England)  and  J.  S.  Prichard.   J.  Physiol. 
(London)  1 86(1 ) : 1P-2P ,  1966. 

1034  RELATIONSHIPS  BETWEEN  ACTIVE  MONO- 
SACCHARIDE TRANSPORT  AND  ATPase 

ACTIVITY  IN  SMALL  INTESTINAL  MUCOSA  OF  RATS. 
(Ger.)   Dettmer,  D-  (U-  Leipzig),  F.  Mu Her  and 
E.  Kuhfahl.   Na turwi ssenschaf ten  53(20) : 528-529, 
1966. 


1035      EFFECT  OF  KIDNEY  DISEASE  ON  GASTRIC 

ACIDITY  AND  ON  LIVER  FUNCTION.  AN 
EXPERIMENTAL  STUDY-   (E.)   Mihaldzic,  N.  (VA 
Hosp.,  Hines,  111.).   Med-  Serv.  J.  Canada 
22(7):582-584,  1966. 


1036      MUCOSAL  BLOCK.   AN  EVALUATION  OF 

CONCEPTS  RELATING  TO  CONTROL  OF  IRON 
ABSORPTION.   (E.)(Rev.)   Crosby,  W.  H.  (Tufts 
U.  Sch.  Med.,  Boston,  Mass.).   Seminars  Hemat- 
3(4):299-313,  1966. 


See  also  abstract  no.:   1415 
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A  MATHEMATICAL  METHOO  FOR  ESTIMATION 
OF  MAXIMAL  GASTRIC  SECRETORY  CAPACITY. 
Moore,  E.  W.  (Lemuel  Shattuck  Hosp.,  Boston, 

ss.),  T.  L.  Edwards  and  J.  F.  Patterson. 

stroenterology  5 1 (4) : 473 -480,  1966. 
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nethod  of  data  analysis  was  presented  for  des- 
ibing  the  time  course  of  gastric  acid  secretion 
Mowing  betazole  inj.   The  method  was  based  on 
3  assumptions:   1)  the  max.  secretory  capacity 
th  a  given  stimulant,  and  2)  the  rate  of  ap- 
sach  to  this  limiting  value  are  both  reflected 

a   given  secretory  response.   A  graphic  method 

determining  max.  secretory  capacity  based  on  a 
te  constant  was  described.   Data  collected  in 
normal  subject  were  subjected  to  the  analysis 

were  data  collected  in  a  duodenal  ulcer  patient; 
i   values  were  found  to  be  superior  to  "peak 
lues".   Accuracy  of  the  determinations  was  stud- 
i    in  4  subjects  given  a  second  betazole  inj. 
1    longer  stimulation  period  (assuring  reaching 
i   max.)  agreed  well  with  the  predicted  values. 
:a  collected  in  1  subject  over  a  6-mo.  period 
Heated  satisfactory  reproducibility.   Repro- 
:ibility  was  improved  by  use  of  polyethylene 
'col  corrections  (calculation  of  %  total  secre- 
ts aspirated  by  means  of  concurrently  inj. 

yethylene  glycol).   The  possible  superiority 

the  technic  remains  to  be  explored. 


EFFECT  OF  PUROMYCIN  ON  THE  MEMBRANE 
CHANGES  OF  THE  STIMULATED  OXYNTIC  CELL. 
.)  Orregq,  H.  (U.  Chile,  Santiago,  Chile), 
Navia  and  J.  D.  Vial.   Exp.  Cell  Res.   43(2): 
1-357,  1966.  °— 

jr  groups  of  Chilean  toads  under  various  treat- 
it  conditions:   l)histamine,  0.5  mg;  2)  puromy- 
1  20  mg,  histamine  0.5  mg,  3)  Diamox  250  mg, 
'opine  10  mg;  4)  normally  high  gastric  acid  (no 
iatment),  were  inj.  with  20  u.c  of  l4r;-hydro- 
sate;  30  min.  later  the  toads  were  killed, 
itric  contents  collected,  and  gastric  mucosa 
aped  and  analyzed.   Group  1  incorporated  more 
>eled  amino  acids  into  the  protein  of  the  gastric 
:osa  than  any  other  group.   In  every  animal 
mulated  with  hisatmine  there  was  a  change  in  pH 
>m  approx.  7  to  2.   Group  2  toads  were  similar 
Group  1  in  acid  change  except  the  incorporated 
Inactivity  was  only  7.7%  of  Group  1.   The  ultra- 
'uctural  changes  after  histamine  in  Group  2  did 
:  differ  from  those  in  Group  1.   Histamine  admin. 
>ne  increased  incorporation  more  than  in  animals 
:eiving  Diamox  and  atropine  or  toads  secreting 
d  spontaneously.   It  is  suggested  that  this 
ect  of  histamine  is  not  necessarily  related  to 
>duction  of  HC1  and  that  the  changes  in  mem- 
inous  structures  of  the  oxyntic  cells  of  the 
ids  do  not  depend  primarliy  on  membrane  syn- 
;s IS  and  tnat  the  intracytoplasmatic  vesicles 
'  represent  a  reserve  of  membrane. 


1039      GASTRIC  SECRETION  IN  EARLY  CHILDHOOD 
(E.)   Rrfdbro,  P.  (Med.  Dept.  F,  Glostrup  Hosp., 
Copenhagen,  Denmark),  P.  Kras i lnikof f ,  P.  M. 
Christiansen  and  V.  Bitsch.   Lancet  2(7466)- 
730-731,1966.  

A  study  is  presented  of  gastric  secretion  in 
children,  using  the  augmented  histamine  test, 
with  simultaneous  measurement  of  vol.,  acid, 
intrinsic  factor  and  pepsin.   Ten  children,  with 
an  av.  age  of  21  mo.  (range  11-30)  and  av.  body 
wt.  of  11.8  kg  (range  8-13-9),  and  none  of  whom 
had  a  history  of  gastrointestinal  disease,  were 
studied.   The  stimulated  vol.  in  9  of  10  children 
was  greater  than  basal,  but  in  most  infants  the 
increase  in  vol.  was  not  pronounced;  there  was 
a  correlation  between  the  stimulated  vol.  and 
body  wt.   After  stimulation  pepsin  output  showed 
a  wide  scatter,  and  in  half  of  the  children  it 
was  lower  than  basal  output,  which  varied  with 
body  wt.   Output  of  intrinsic  factor  and  acid 
also  had  a  wide  scatter  in  the  basal  hr. ;  the 
stimulated  outputs  of  both  components  appeared 
to  be  related  to  age  and  body  wt.   Vol.,  acid 
and  intrinsic  factor  secretion  were  clearly  en- 
hanced after  histamine,  but  the  secretory  pattern 
of  pepsin  was  difficult  to  assess  since  in  some 
cases  cone,  and  output  fell  remarkably  after 
stimulation  and  in  others  a  response  similar  to 
that  of  intrinsic  factor  was  seen.   In  general, 
the  secretory  patterns  paralleled  those  in  healthy 
adults.   In  all  10  children  the  output  of  intrinsic 
factor  was  sufficient  for  a  normal  vitamin  BI2 
absorpt  ion. 


1040       INFLUENCE  OF  C0RTI C0TR0PH I C  HORMONE 

ON  THE  SECRETION  OF  GASTRIC  MUCUS. 
(E.)   Desbaillets,  L.  (U.  Chicago  Sch.  Med.,  111.) 
and  R.  B.  Menguy.   Surg.  Forum  17:291-292,  1966. 

Six  dogs  were  prepared  with  denervated  antral 
pouches,  and  mucous  secretions  were  collected 
for  3  hr.  daily;  after  a  control  period  of  2  wk., 
each  animal  was  admin.  ACTH  (5-10  U/kg,  daily). 
Each  sample  was  studied  for  vol.,  and  after 
dialysis  and  lyophi 1 izat ion  each  was  analyzed 
for  cone,  of  sialic  acid,  hexosamines,  hexoses, 
L-fucose  and  nitrogen.   ACTH  influence  on  the 
antral  secretion  of  mucus  was  evaluated  by  com- 
paring vol.  and  biochemical  composition  of  mucus 
secreted  during  the  admin,  of  ACTH  with  control 
values.   During  ACTH  admin,  the  vol.  of  mucus 
secreted  decreased  significantly,  except  in  one 
dog  who  bled  continuously  from  the  pouch;  there 
were  significant  changes  in  carbohydrate  cone, 
of  the  antral  mucus.   These  results  suggest  that 
adrenocortical  hyperactivity  inhibits  the  secretion 
of  mucus  by  the  canine  gastric  antrum.   Since  the 
changes  observed  resemble  those  produced  by  exog- 
enous steroids,  this  decrease  in  mucus  production 
may  be  a  factor  in  the  etiology  of  steroid  ulcer 
and  stress  ulcer. 
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1041      CHARACTERIZATION  OF  THE  GASTRIC 

INHIBITORY  SUBSTANCE  IN  HUMAN  SALIVA. 
(E.)   Manzi,  J.  (U.  Chicago  Clin.,  Chicago,  111.) 
and  R.  B.  Menguy.   Surg.  Forum  17:290-291,  1966. 

Samples  of  whole  saliva  were  collected  from  normal 
human  beings  and  the  amount  of  gastric  inhibitory 
substance  in  each  sample  was  estimated  by  the 
percentage  inhibition  of  gastric  secretion  induced 
by  that  sample  of  lyophilized  saliva  by  comparison 
with  the  secretion  of  control  rats.   Gastric  in- 
hibitory activity  of  lyophilized  human  saliva 
varied  indirectly  with  the  rate  of  secretory  flow, 
and  the  inhibitory  substance  was  thermostab i le. 
Inhibition  of  gastric  secretion  was  greatest  when 
saliva  was  admin,  i.v.;  moderate  inhibition  followed 
i.m.  inj.,  and  intrajejunal  admin,  failed  to  alter 
gastric  secretion.   The  inhibitory  substance  was 
not  destroyed  by  mild  acid  hydrolysis  or  enzymatic 
proteolysis  of  sa.liva,  and  it  was  produced  chiefly 
by  the  sublingual  and  submaxillary  glands. 
Chromatographic  separation  of  fractions  of  lyo- 
philized human  saliva  showed  that  the  inhibitory 
substance  was  a  large  molecular  glycopept ide. 

1042      RELEASE  OF  ANTRAL  GASTRIN  BY  ELECTRICAL 

STIMULATION  OF  THE  VAGUS.   (E.) 
Molina,  Jo  E.  (U.  Minnesota  Med.  Sch., 
Minneapolis),  W.  P.  Ritchie,  Jr.,  R.  F.  Edlich, 
J.  J.  Breen  and  0.  H.  Wangensteen.   Surg.  Forum 
17:305-306,  1966. 

Dogs  were  divided  into  3  groups  as  follows:   Group 
1,  10  control  dogs,  antrum  intact;  Group  2,  six 
dogs  previously  antrectomi zed;  and  Group  3,  five 
dogs  with  denervated  gastric  pouches  (Hei denhai n) , 
with  the  antrum  remaining  m  situ.   After  dividing 
both  vagus  nerves,  an  electrical  stimulus  was  app- 
lied for  a  single  15-min.  period  to  the  distal  end_ 
of  either  nerve.   Twenty  to  40  uvolt  action  potent i - 
als  with  a  conduction  velocity  of  0.6-0.7  m/second 
were  evoked  regularly  when  0.50-100  mvolt  were 
delivered  as  a  damped  sine  wave  stimulus  0.08-0.10 
mseconds  in  duration  at  a  frequency  of  one  per 
second.   Gastric  secretion  was  collected  every 
15  min.  for  3-4  hr.   In  Group  1,  stimulation  of 
either  nerve  caused  gastric  acid  production  with- 
in 15  min.,  with  peak  acid  output  (0.3-0,4  mEq/15 
min.)  being  attained  90-120  min.  after  stimulation 
and  secretion  persisting  for  3-4  hr.   Although 
action  potentials  were  clearly  evoked  from  the 
agus  nerve,  almost  no  acid  was  produced  in  Group 
dogs.   In  Group  3,  gastric  acid  production 
occurred  as  in  the  first  group,  but  in  the  cor- 
responding pouch  it  began  35-45  min.  later  arid 
persisted  for  only  45  min.   If  the  electrical 
impulse  is  assumed  to  be  a  max.  vagal  stimulus  to 
acid  secretion,  then  the  inability  of  Group  2 
dogs  to  produce  significant  amounts  of  acid 
suggests  that  gastrin  is  mainly  responsible  for 
gastric  acid  production  in  the  dog. 

1043      THORACIC  DUCT  LYMPH  IN  THE  CONTROL  OF 

GASTRIC  SECRETION.   (E..)   Yakimets,.  W.  W. 


(U.  Alberta,  Edmonton,  Canada)  and  G.  F.  Bondar. 
Surg.  Forum  17:307-309,  1966. 

Twenty-four  mongrel  dogs  of  both  sexes  were  divided 
into  2  groups:   Group  1  received  Heidenhain  pouch 
preparations  alone  and  Group  2  had  Heidenhain 
pouch  preparations  plus  antrectomies.   Following 
a  2-wk.  period  of  recovery,  Heidenhain  pouch 
secretions  were  measured  hourly  for  6  hr.  in  both 
groups  for  vol.  and  total  and  free  acid  under 
conditions  of  fasting,  intragastric  meat  meal 
(120  g),  continuous  infusion  of  histamine  and 
supradiaphragmatic  thoracic  duct  lymph  diversion 
after  an  intragastric  meat  meal.   Simultaneously 
hourly  histamine  cone,  were  determined  in  systemic 
arterial  and  venous  blood,  thoracic  duct  lymph 
and  portal  venous  blood.   Diversion  of  thoracic 
duct  lymph  significantly  decreased  Heidenhain 
pouch  secretion  in  both  groups  of  dogs,  and  the 
amount  of  histamine  transported  in  such  lymph 
did  not  appear  to  be  sufficient  to  stimulate  gastr 
secretion.   The  potent  gastric  secretagogue  found 
in  thoracic  duct  lymph  was  dependent  in  larqe  part 
on  an  intact  antrum  and  therefore  may  be  gastrin. 
The  higher  level  of  Heidenhain  pouch  secretion  in 
Group  1  dogs  after  thoracic  duct  lymph  diversion 
as  compared  to  Group  2  may  be  due  to  incomplete 
inactivation  of  antral  gastrin  or  other  hormon -s 
by  the  liver.   Residual  gastric  secretion  in  h"nph 
diverted,  antrectomi zed  animals  may  be  due  to 
incomplete  deactivation  by  the  liver  of  gastric 
stimulating  hormones  other  than  antral  gastrin  or 
this  vol.  may  be  due  to  other  mechanisms  such  as 
vagal  effect. 

1044       INITIAL  OBSERVATIONS  ON  GASTRIC 
PHYSIOLOGY  IN  THE  RABBIT.   (E.) 
Limbosch,  J.  M.  (U.  Washington,  Seattle), 
J.  H.  Wyllie,  T.  L.  Fletcher,  H.  N.  Harkins  and 
L.  M.  Nyhus.   Surg.  Forum  17:311-313,  1966. 

Three  New  Zealand  rabbits  were  prepared  with 
denervated  fundic  pouches  (1  Pavlov,  2  Heidenhain) 
a  fourth  rabbit  was  prepared  with  a  fundic  pouch 
innervated  by  the  anterior  vagus  nerve.   Doses 
varying  from  25-200  u.g  of  histamine  base/hr.  were 
admin,  by  continuous  inj.  into  the  marginal  ear 
vein,  as  was  gastrin  (Fletcher  A3  type)  in  doses 
varying  from  500-1 500  u.g.   A  dose  of  1  u.g/kg/hr. 
of  a  pure  preparation  of  Gastrin  I  and  II  was 
admin,  to  the  two  Heidenhain  rabbits.   Finally, 
50  mg/kg  body  wt.  of  2-deoxygl ucose  was  admin.  i.\ 
over  a  period  of  10  min.   Basal  gastric  secretion 
was  considerably  reduced  for  at  least  4  hr.  after 
s.c.  inj-  of  0.1  mg/kg  body  wt.  of  atropine  sulfa' 
but  remained  much  higher  in  the  Pavlov  rabbit 
(0.68  mEq)  than  in  the  Heidenhain  rabbits  (0.34 
mEq) .   Doses  response  curves  to  histamine  and 
gastrin  were  identical,  except  at  the  highest 
doses  where  gastrin  produced  significantly  less 
secretion.   One  u.g/kg/hr.  of  Gastrin  I  and  II 
gave  the  same  acid  output  as  1  mg/hr.  of 
Fletcher's  gastrin.   Both  histamine  and  gastrin 
stimulated  pepsin  output.   Admin,  of  2-doexy- 
glucose  to  Heidenhain  rabbits  never  produced  a 
rise  in  acid  output  but  was  always  followed  b\ 
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i  marked  rise  in  pepsin  output.   It  is  suggested 
:hat  rabbits  may  be  valuable  in  the  study  of 
jastric  physiology  since  their  gastric  physiology 
■esembles  that  of  man  in  many  respects. 


045      THE  ACIDITY  OF  GASTRIC  JUICE  DURING 

INSULIN  HYPOGLYCEMIC  COMA.   (Cz.) 
lyznar,  J.  (Psychiat.  Sanat.,  Opava,  Czech.) 
ind  V.  Mikula.   Cas.  Lek.  Cesk.  105(32) : 853 -854, 
966. 

"o  test  the  assumption  that  the  doses  of  insulin 
ised  in  the  treatment  of  psychosis  (far  higher  than 
:hose  admin,  for  diagnostic  purposes  in  gastro- 
interology)  produce  more  profound  hypoglycemia  and 
:hus  greater  gastric  acidity,  25  patients  (males, 
iged  20-30  yr.,  av.  wt.  84  kg)  were  subjected  to 
lastric  intubation  just  before  induction  of  in- 
ul  in  coma  (i.e.,  20-30  min.  before  disappearance 
>f  the  nasopalpebral  reflex).   On  the  av.,  this 
las    their  30th  hypoglycemic  coma,  and  the  amount 
)f  i.m.  insulin  used  for  coma  induction  ranged 
:rom  40-580  U  (av.  163  U).  Although  the  max. 
lypoglycemia  attained  during  insulin  coma  increa- 
,ed  gastric  HC 1  production,  the  values  of  free  and 
;otal  acid  reached  did  not  differ  appreciably  from 
:hose  recorded  after  small  i.v.  doses  of  insulin, 
t  is  therefore  unlikely  that  insulin  coma  treat- 
lent  is  capable  of  causing  gastrointestinal  dis- 
>rders  due  to  hyperacidity. 


046      EVALUATION  OF  THE  pH-SENSITIVE  TELE- 
METERING CAPSULE  IN  THE  ESTIMATION  OF 
GASTRIC  SECRETORY  CAPACITY.   (E.) 
■tavney,  L.  S.  (Western  Gen.  Hosp.,  Edinburgh, 
cotland),  T.  Hamilton,  W.  Sircus  and  A.  N.  Smith, 
imer.  J.  D_i£.  Dis.  11(10): 753-760,  1966. 

'wenty  proven  duodenal  ulcer  patients  were  used  to 
itudy  the  newly  devised  "serial  neutralization 
:est".   In  fasting  state  following  admin,  of  100 
lg  mepyramine  malente  i.m.  a  recently  calibrated 
>H  telemetering  capsule  (Heidelberg)  was  swallowed, 
ifter  initial  registration  of  pH,  the  basal  secre- 
:ions  were  titrated  to  normality  by  admin,  of 
;HC03  p.o.  followed  by  the  s.c.  inj.  of  histamine 
'40  ug/kg).  Several  intragastric  titrations  were 
effected  during  the  following  hr.  by  the  admin. 
).o.  of  adequate  amounts  of  KHCO3  whenever  pH  fell 
>elow  3«  Total  number  of  mEq  of  b i carbonate/hr. 
<as  regarded  as  equalling  the  mEq  of  acid  secreted. 
Response  to  the  usual  max.  histamine  test  was 
Found  to  be  highly  correlated  with  the  response 
to  serial  neutral izat ions  (r  =  +  0.89) •   In  re- 
lated study  of  5  subjects  a  mean  variation  of  1 2% 
<as  found  which  compares  well  to  the  reproduce  - 
>ility  of  the  conventional  histamine  test.   In  4 
subjects  1-hr.  outputs  to  histamine  were  deter- 
mined by  aspiration.   On  another  day  this  amount 
if  acid  was  admin,  and  intragastric  titration  done 
>Y  serial  neutralization.   In  all  cases  higher 
"esults  were  obtained,  suggesting  that  acid  loss 
</as  not  an  important  variable.  The  serial  neutral- 
ization test  would  be  of  value  in  routine  clini- 
cal evaluations  because  of  its  simplicity  and 


reliability.   Cost  of  present-day  equipment,  how- 
ever, 1 imi  ts  i  ts  use. 

1047      PANCREATIC  EXOCRINE  RESPONSE  TO  2- 

DE0XY-D-GLUC0SE,  INSULIN  AND  HISTAMINE. 
(E.)   Eisenberg,  M.  M.  (VA  Ctr.,  Los  Angeles, 
Cal.)  and  M.  I.  Grossman.   Surg.  Forum  17:349-351, 
1966. 

Three  dogs  with  pancreatic  and  gastric  fistulas 
were  admin,  i.v.  2-deoxy-D-gl ucose  (100  or  200 
mg/kg),  insulin  (0.5  or  1.5  U/kg)  and  histamine 
d ihydrochlor ide  (3-0  mg/hr.),  and  their  pancreatic 
and  gastric  secretory  response  was  assessed.   In- 
sulin and  2-deoxy-D-gl ucose  strongly  stimulated 
pancreatic  prote i nv (enzyme)  (493-0  ±  7'-l  mg/30 
min.  and  465.2  ±  69. 1  mg/30  min.  mean  peak  resp., 
compared  to  53-6  ±  8.1  mg/30  min.  mean  basal)  and 
gastric  acid  (9.2  ±  1.6  mEq/30  min.  and  9-3  ±    1.8 
mEq/30  min.  mean  peak  resp.  compared  to  0.1 
mEq/30  min.  mean  basal)  outputs.   Pancreatic 
bicarbonate  output  was  weakly  stimulated  by  2- 
deoxy-D-gl ucose  and  insulin  (242.1  ±31.1  uEq/30 
min.  and  277-9  *  48.4  u.Eq/30  min.  mean  peak  resp. 
as  compared  to  70.3  *  15-1  UEq/30  min.  mean  basal). 
In  response  to  histamine  the  mean  peak  acid  output 
was  14.3  ±   0.9  mEq/30  min.  The  gastric  fistula 
was  closed  and  acid  allowed  to  bathe  the  duodenum; 
now  the  protein  output  was  further  augmented  in 
response  to  2-deoxy-D-gl ucose  and  insulin  (528.3  * 
60.4  mg/30  min.  and  689-4  ±  100.0  mg/30  min.  mean 
peak,  resp.)  and  it  was  strongly  stimulated  by 
histamine  (564.9  -   32.6  mg/30  min.  mean  peak). 
Bicarbonate  output  was  increased  by  all  three 
stimuli  (1460  ±  433,  1123  *  346,  and  1967  *  355 
UEq/30  min.  mean  peak,  resp.).   It  is  concluded 
that  2-deoxy-D-g 1 ucose  is  equivalent  in  potency 
to  insulin  as  a  vagal  stimulant  of  pancreatic 
secretion  and  that  vagal  stimulation  primarily 
affects  enzyme  output;  acid  in  the  duodenum 
further  augments  vagal ly  driven  enzymatic  and 
bicarbonate  output,  an  effect  which  is  consistent 
with  superimposed  duodenal  release  of  pancreozymin 
and  secretin. 


1048     SECRETORY  RESPONSE  OF  THE  PANCREAS  TO 
TOPICAL  ANESTHETIC  BLOCK  OF  THE  SMALL 
BOWEL.  (£•)   Slayback,  J.  B.  (Loma  Linda 
U.  Sch.  Med.,  Loma  Linda,  Cal.),  E.  M.  Swena,  J.  E 
Thomas  and  L.  L.  Smith.   Surg.  Forum  17:351-353,  1966 

Five  adult  mongrel  dogs  were  equipped  with  a  duo- 
denal Thiry-Vella  fistula;  20  ml  of  0.075  N  HC 1  was 
inj.  slowly  into  the  isolated  loop,  after  which  the 
same  soln.  was  perfused  at  a  constant  rate  of  1.5 
ml/min.  for  30  min.  The  loop  was  next  perfused  for 
60  min.  with  0.4%  oxethazaine,  a  potent  topical 
anesthetic.   Finally,  5%  bactoprotone  was  perfused 
1n  the  same  manner.   After  oxethazaine  there  was 
an  86%  decrease  in  pancreatic  juice  vol.  from  a 
mean  value  of  1.94  ml/10  min.  0.27  ml/10  min. 
Amylase  output  was  decreased  by  93%  from  a  mean  of 
1.74  x  10b  U/ml  to  0.12  x  106  U/ml,  and  lipase  out- 
put decreased  bv  94.5%  from  5809  U/ml  to  3.5  U/ml. 
Perfusion  of  the  loop  with  oxethazaine  followed 
by  bactoprotone  stimulation  caused  a  75%  reduc- 
tion in  vol.  from  a  mean  of  0.77  ml/10  min. 
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to  0.19  ml/  10  min.;  amylase  output  was  decreased 
91%,  from  9.48  x  105  u/ml  to  0.86  x  105  u/ml  and 
the  lipase  decreased  91%  from  2746  U/ml  to  250 
U/ml.   It  is  sugqested  that  there  is  a  local  neural 
mechanism  which  controls  secretin  and  pancreozymin 
release  from  the  small  intestine.   A  receptor  cell 
(afferent  neural  arch)  is  apparently  stimulated  by 
pH  change  or  the  presence  of  products  of  protein 
digestion  in  the  small  intestine,  and  the  nerve 
impulse  finally  stimulated  the  cell  responsible 
for  production  of  the  pancreatic  secretory  hor- 
mones . 

10^9     DISTRIBUTION  OF  NEWLY  SYNTHESIZED 

AMYLASE  IN  MICROSOMAL  SUBFRACTI0NS  OF 
GUINEA  PIG  PANCREAS.   (E.)   Siekevitz,  P.  (Rocke- 
feller U.,  New  York,  N.  Y.)   and  G.  E.  Palade. 
J.  Cell  Biol.  3O(3):519-530,  1966. 

Amylase  distribution  was  determined  in  guinea  pig 
pancreas  microsomes  which  had  been  fractionated 
by  centrifuging,  for  2  hr.  at  57,000  g  in  a  linear 
10-30%  sucrose  gradient,  a  resuspended  high  speed 
pellet  obtained  after  treating  microsomes  with 
0.04%  dexoycholate  (sodium  deoxycholate) .   Amylase 
appeared  in  3  positions  in  the  gradient:   1)  a 
pellet  at  the  bottom  of  the  centrifuge  tube  that 
contained  approx.  20%  of  the  enzymic  activity; 
2)  a  light  region  which  contained  approx.  35%  of 
total  enzymic  activity  and  which  coincided  with  a 
monomeric  ribosome  peak;  and  3)  a  heavy  region 
that  contained  approx.  10%  of  enzymic  activity  in 
a  sharp  peak  but  which  had  very  little  accompanying 
OD26O  adsorption.   Following  5-20  min.  in  vivo 
labeling  with  leuci ne-1 -14c,  radioactive  amylase 
was  solubilized  from  these  3  fractions  by  a  com- 
bined sodium  deoxycholate -spermine  treatment  and 
purified  by  precipitation  with  glycogen,  according 
to  Loyter  and  Schramm.   In  every  case  the  amylase 
found  in  the  pellet  had  5-10  times  the  specific 
activity  (cpm/enzymic  activity)  of  amylase  found  in 
the  light  or  heavy  regions  of  the  gradient.   The 
specific  radioactivity  (cpm/mg  protein)  of  the 
proteins  or  peptides  not  extracted  by  sodium 
deoxycholate-spermine  was  similar  for  all  3  frac- 
tions.  Hypotonic  treatment  of  the  fractions 
solubilized  only  20%  of  the  amylase  in  the  monomer 
or  pellet  fraction,  but  approx.  80%  of  the  total 
amylase  in  the  fraction  from  the  heavy  region  of 
the  gradient.   Electron  microscope  study  indicated 
that  the  monomer  region  of  the  gradient  contained 
only  ribosomes,  that  the  heavy  region  of  the 
gradient  contained  small  vesicles  with  relatively 
few  attached  ribosomes  and  that  the  pellet  consis- 
ted mostly  of  intact  or  ruptured  microsomes  with 
ribosomes  still  attached  to  their  membranes.   It 
is  concluded  that  most  of  the  amylase  activity  in 
the  monomer  region  was  due  to  old,  adsorbed  enzyme; 
in  the  pellet  to  a  mixture  of  newly  synthesized 
and  old  amylase  still  attached  to  ribosomes;  and 
in  the  heavy  region  mostly  to  enzyme  already  inside 
microsomal  vesicles.   Also  the  ribosomes  with 
nascent,  finished  protein  still  bound  to  them 
were  more  firmly  attached  to  the  membranes  than 
were  ribosomes  devoid  of  nascent  protein. 


1050      BILIARY  EXCRETION  OF  LEAD  IN  THE  RAT. 

(E.)   Castellino,  N.  (U.  Naples,  Italy), 
P.  Lamanna  and  B.  Grieco.   Brit.  J.  Industr.  Med. 
23(3):237-239,  1966. 

Male  rats  (av.  wt.  285  g)  were  separated  into  4 
groups:  Groups  1  and  2  underwent  cannulation  of 
the  biliary  duct;  in  Group  3  the  biliary  duct  was 
doubly  ligated;  in  Group  4  the  duct  was  transected 
after  double  ligation.   All  animals  received  100 
ng  of  lead  as  lead  acetate  marked  by  Pb^'O  by 
i.v.  inj.   Analyses  for  lead  were  made  with  a 
well  type  scintillation  counter.   The  bile  which 
flowed  continuously  in  rats  of  Group  1  and  2  was 
measured  and  anlayzed.   Also  collected  and  analy- 
zed in  all  groups  were  the  urine  and  feces.   At 
the  termination  of  the  experiment  the  entire  in- 
testinal tract  was  analyzed.  Animals  were  kept 
in  individual  cages  and  collections  and  measure- 
ments made  for  each  rat.   In  the  1st  group  lead 
acetate  was  inj.  immediately  after  cannulation; 
8.4%  of  the  dose  appeared  in  the  bile  and  only 
0.09%  was  excreted  into  the  gastrointestinal 
tract.   Interruption  of  the  biliary  flow  (Groups 
3  and  4)  prevented  appearance  of  lead  in  gastro- 
intestinal tract. 


1051      BILIARY  ELIMINATION  OF  B.S.P  AFTER 

A  SINGLE  DOSE  IN  THE  WISTAR  RAT.  (Fr.) 
Bonfils,  S.  (Bichat  Hosp.,  Paris,  France),  P. 
Bernades  and  0.  Hal le-Pannenko.   Path.  Biol . 
(Paris)  14(19/20) :903-913,  1966. 

When  a  single  dose  of  sul fobromophthalein   (rang- 
ing between  3"7  mg/100  g  wt.)  was  given  i.v.  to 
male  Wistar  rats  of  various  wt.,  the  percent  of 
the  total  dose  which  was  eliminated  via  the 
biliary  route  was  approx.  88%  regardless  of  the 
wt.  of  the  rat.   However,  the  time  required  for 
elimination  of  50%  of  the  dosage  was  greater  in 
small  rats  (between  130-265  g)  than  in  larger  ones 
(between  300-515  g) •   The  time  of  max.  cone,  of 
sul fobromophthalein   (usually  between  100-200  ug/ml 
bile)  in  the  bile  was  usually  within  10  min.  after 
the  inj.  and  was  independent  of  the  dosage,  partic- 
ularly in  the  small  rats.   After  this  point  of  max. 
cone,  the  dose-response  curve  develops  a  plateau 
of  raised  cone,  in  which  duration  is  dependent  on  the 
dosage,  lasting  longer  as  the  dose  is  increased. 
The  end  of  this  plateau  is  reached  when  there  is 
no  longer  any  sul fobromophthalein  in  the  blood,  at 
which  time,  the  curve  drops  rapidly  in  an  exponen- 
tial fashion  to  near  zero  by  180  min.  This  is  the 
strictly  hepatic  phase  and  the  gradient  of  the 
drop  in  the  curve  was  the  same  in  all  rats.   The 
initial  part  of  the  dose-response  curve  is  linear 
and  is  dependent  on  the  biliary  vol.  The  plateau 
of  the  curve,  which  indicated  an  elimination  at 
a  constant  rate  over  a  certain  period  of  time,  is 
probably  due  to  regulation  by  the  hepatic  cell 
itself  which  seems  to  eliminate  sul fobromophthalein 
at  a  constant  rate,  while  at  the  same  time  absorb- 
ing the  same  cone,  and  thus  establishing  what  is 
termed  a  physiological  "washout"  system 
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THE  REGULATION  OF  GASTRIC  HYPERSECRE- 
TION BY  PANCREATIC  JUICE:   AN  EXPERI- 
ENTAL  STUDY.   (E.)   White,  T.  T.  (Edouard-Herriot 
osp.,  Lyon,  France),  J.  P.  de  Roissard,  G.  Stacher 
nd  M.  Lawinski.   Rev.  Int.  Hepat.  16(3) : 71 ' -71 3, 
966. 


1056       EXPERIMENTAL  METHODS  FOR  ASSESSMENT  OF 

THE  EFFECT  OF  DRUG  TREATMENT  ON  GASTRIC 
FUNCTION  IN  MAN.   (Dan.) (Rev.)   Christiansen,  P.M. 
(Bispebjerg  Hosp,  Copenhagen)   Nord.  Med.  76(31): 
881-884,  1966. 


053      THE  STIMULATING  EFFECTS  OF  ADRENALINE 

ON  GASTRIC  BLOOD  FLOW,  HISTAMINE  IN- 
UCED  GASTRIC  SECRETION  AND  GASTRIC  OXYGEN  CON- 
UMPTION  IN  ANAESTHETIZED  DOGS.   (E.)   Holton,  P. 
St.  Mary's  Hosp.  Med.  Sch.,  London  W.  2)  and  H.  E. 
acoby.  J.  Physiol.  (London)  186( 1 ) : 3 1 P-32P,  1966. 


1057      CYTOLOGICAL  INVESTIGATIONS  OF  THE  SECRE- 
TION OF  THE  SALIVARY  GLANDS.   (Pol.) 
Jedrzejewska,  T.  (Inst.  Stomat.,  Acad.  Med.,  Lodz, 
Poland)  and  Z.  Janczuk.   Pol.  Tyg.  Lek.  2I(7):249- 
251,  1966. 


1054     UROPEPSINOGEN  CHANGES  IN  THE  "FATIGUE 
SYNDROME":  PRESENTATION  OF  ANALYTICAL 
IETH0D.   (it.)   Melino,  C.  (U.  Rome)  and  G.  Costa. 
uovi  Ann.  ig_.  Microbiol.  17(0:31-42,  1966. 


1058      RELATIONSHIPS  BETWEEN  THE  HISTOLOGICAL 

CONDITIONS  OF  THE  GASTRIC  MUCOUS  MEM- 
BRANE AND  DYESTUFF  EXCRETION.   (Ger.)   Kinzlmeier, 
H.  (Rochusstift  Hosp.,  Bad  Mergentheim,  Germany) 
and  L.  Aigner.   Z.  Gastroent.  4(3) : 163-165,  1966. 


055      SIGNIFICANCE  OF  GASTRIN  IN  SECRETION 

OF  GASTRIC  ACID.   (Ger.)   Sewing,  K.-Fr. 
U.  Tubingen,  Germany).   Deutsch.  Med.  Wschr. 
1(34): 1506-1512,  1966. 


,059      FUNCTIONAL  STATE  OF  THE  ADRENAL  CORTEX 

IN  GASTRIC  SECRETORY  INSUFFICIENCY. 
(Rus.)   Kasianenko,  I.  V.  (Inst.  Physiol.,  Acad. 
Sci.  Kiev,  Uk.  SSR.).  Vrach.  Delo  (8):56-59,  1966. 
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1060      LOCALIZATION  OF  THE  ACTION  OF  DIGESTIVE 

ENZYMES  IN  THE  INTESTINE.   (Rus.) 
Fomina,  L.  S.  (Inst.  Nutr.,  Acad.  Med.  Sci., 
Moscow).   Biull.  Eksp.  Biol.  Med.  62(9):28-33, 
1966. 

Intestinal  postmortem  enzymatic  activity  was 
studied  in  7  adults,  4  newborn  babies,  1  pre- 
mature baby  (30  wk.)  and  1  fetus  (23-24  wk.),  as 
well  as  in  dogs  and  rats.   The  contents  and 
epithelial  wt.,  and  content  of  enzymes  (entero- 
kinase,  al kal ine  phosphatase,  lipase,  saccharase, 
peptidase  and  amylase)  were  determined  in  parts 
of  the  human  intestine  resected.   In  all  human 
cases  the  distribution  of  enzymatic  activity 
between  the  contents  and  the  intestinal  mucous 
membrane  was  uniform.   In  adults  and  children, 
activity  of  intestinal  and  pancreatic  enzymes 
in  the  intestinal  contents  was  significantly 
higher  than  in  the' epi thel ial  scrapings.  A 
similar  relationship  was  also  found  in  calculating 
enzyme  activity  for  the  entire  intestinal  seg- 
ment.  Therefore  the  amount  of  nutritive  material 
which  could  be  decomposed  in  the  intestinal 
lumen  is  significantly  greater  than  that  decom- 
posed by  the  intestinal  epithelium.   However, 
since  the  cadavers  were  opened  3-20  hr.  after 
death,  it  is  possible  that  postmortem  changes 
could  have  occurred  which  may  have  influenced 
the  distribution  of  enzymes.   Three  hr.  after 
feeding  the  dogs  were  sacrificed  and  a  12-15-cm 
segment  of  intestine  (from  duodenum,  lower  ileum 
or  mid-small  intestine)  was  removed  and  studied. 
In  all  sections  uniform  results  were  obtained. 
Intestinal  enzymatic  activity,  especially  phos- 
phatase, was  higher  than  in  humans.   Cone,  of 
enterokinase  and  pancreatic  enzymes  were  as  much 
as  10  times  greater  in  the  intestinal  contents 
than  in  scrapings  of  the  intestinal  mucous  mem- 
brane.  There  was  a  significant  difference  in 
the  total  content  of  these  enzymes  in  the  entire 
intestinal  segment.   Differences  in  cone,  of 
phosphatase  or  saccharase  between  the  intestinal 
content  and  mucous  membrane  scrapings  was  less ^ 
pronounced.   The  enzymatic  activity  of  epithelium 
from  the  whole  intestinal  wall  was  lower  than 
that  of  the  epithelial  scrapings.   Alkaline 
phosphatase  activity  in  the  fluid  portion  of 
canine  intestinal  juice,  which  was  completely 
deprived  of  cellular  elements  before  and  after 
its  heating  for  2  hr.  at  38°C,  decreased;  this 
was  due  to  inactivation  of  the  enzyme  by  intes- 
tinal juice  proteinase.  After  passage  of  30  ml 
starch  soln.  through  the  intestine  for  10  min. 
in  rats,  t"he  lumen  exhibited  traces  of  mucus, 
intestinal  epithelial  cells  and  a  food  mass 
residue.   In  several  experiments  the  effect  of 
intestinal  fragments  on  the  decomposition  of 
sucrose  and  starch  by  corresponding  enzymes  showed 
that  there  was  no  activating  action  of  these 
enzymes  by  structural  elements  of  the  intestinal 
wal  1 . 


1061       DIGESTION  OF  STARCH  IN  NEWBORN  INFANTS. 

(Cz.)   Hlavori,  J.  (Purkyne  U.,  Brno, 
Czechoslovakia)  and  C.  Klusa'Sek.   Cesk.  Pediat. 
21  (5):4l7-420,  1966. 

Digestion  of  rice,  corn  and  potato  starch  was 
investigated  in  105  healthy  neonates  with  birth 
wt.  of  3000-3500  g,  and  the  results  were  compared 
with  those  in  15  normal  6-mo.-old  infants  (who 
are  considered  to  have  fully  developed  enzyme 
activity).   Serum  amylase  and  blood  sugar  were 
determined  at  0,  30,  60,  90,  120  and  1 80  min. 
after  a  test  meal  of  a  20%  starch  suspension. 
Similar  curves  were  obtained  in  both  age  groups, 
and  it  is  concluded  that  the  amylase  level  and 
enzyme  activity  are  adequate  in  the  first  wk.  of 
life.   All  3  types  of  starch  appeared  to  be 
handled  equally  well,  and  no  evidence  was  found 
for  the  easier  digestibility  which  has  been 
claimed  for  rice  starch. 


1062      PANCREATIC  AND  INTESTINAL  LIPASE  IN 
SHEEP  AND  DOGS.   (It.)  Manunta,  G. 
(U.  Sassari,  Italy)  and  A.  Marongiu.   Bol 1.  Soc. 
Ital.  Biol.  Sper.  42  (16) : 1007-1 009,  1966. 


1063      PANCREATIC  CARBOHYDRATE  SPLITTING 

ACTIVITY  IN  ADULT  SHEEP.   (It.) 
Manunta,  G.  (U.  Sassari,  Italy)  and  P.  Nuvole. 
Boll.  Soc.  Ital.  Biol.  Sper.  42  (16) : 1017-1019, 
1966. 


1,064      ELECTR0PH0RETIC  BEHAVIOR  OF  SERUM 

AMYLASE  IN  VARIOUS  MAMMALIAN  SPECIES. 
(E.)   Searcy,  R.  L.  (U.  California,  Los  Angeles), 
S.  Hayashi,  J.  E.  Berk  and  H.  Stern.   Proc.  Soc. 
Exp.  Biol.  Med.  1 22 (4) : 1291  - 1 295,  '966. 


1065      STUDY  OF  PANCREATIC  PROTEASES.   I. 

DETERMINATION  OF  TRYPSIN  BY  BENZYLAR- 
GININE-p-NITROANILIDE  AND  I TS  APPLI CATI 0NS.   (Fr. 
Bieth,  J.  (Fac.  Med.,  Strasbourg,  France),  P. 
Metais  and  J.  Warter.   Ann.  Biol.  Cl in.  (Paris) 
24(7-9) :787-803,  1966. 


1066      A  STUDY  OF  PEPSIN  SPECIFICITY  IN  TRANS- 

PEPTIDATION  REACTIONS.   (Rus.) 
Maltsev,  N.  I.  (State  U.,  Moscow),  L.  M. 
Ginodman,  V.  N.  Orekhovich,  T.  A.  Valueva  and 
L.  N.  Akimova.   Biokhimi_ia  31  (5)  : 983-987,  1966. 


1067      DETERMINATION  OF  STRUCTURAL  PARAMETERS 

OF  PEPSINOGEN  MOLECULES.   (Rus.) 
Vasina,  A.  A.  (Inst.  Biol.  Phys.,  Moscow)  and 
B.  K.  Lemazhikhin  Biofizika  1 1  (5) :779~784, 
1966. 


See  also  abstract  no.:   1004 
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068     A  NOTE  ON  THE  USE  OF  THE  ISOLATED 
STOMACH  PREPARATION  OF  THE  SYRIAN 
I0LDEN  HAMSTER.   (E.)  Mikos,  E.  (Cracow  Med. 
lCad.,  Cracow,  Poland).   J.  Pharm.  Pharmacol . 
8(10):684-686,  1966. 

lyrian  golden  hamster  gastric  fundi c  strips  were 
itudied  in  a  standard  organ  bath.  Acetylcholine 
(5  x  10-9  g/ml),  histamine  (10-8  g/ml),  brady- 
cinin  (1 0"9  g/ml,  and  angiotensin  (10"9  g/ml) 
ill  contracted  the  stomach  strips.   Serotonin 
(10-8-10-4)  sometimes  contracted  the  strips  but 
the  effect  was  small  and  did  not  increase  with 
ligher  cone;  occasionally  serotonin  had  no  ef- 
fect. Oxytocin  0.1-1  U/ml  and  vasopressin 
3.02-1.0  U/ml  sometimes  produced  contractions. 
The  contractions  produced  by  acetylchol i ne  and 
histamine  were  rapid  in  onset  and  monophasic. 
Bradykinin  and  angiotensin  contractions  were 
slower  in  onset.   Histamine  and  acetylcholine 
contractions  were  antagonized  by  atropine,  hyo- 
scine  or  phenasoline.   Epinephrine  and  nor- 
epinephrine antagonized  contractions  to  all  drugs 
used.  Hyoscine  (10-7  g/ml)  and  morphine  (10-6 
g/ml)  did  not  block  or  diminish  the  response  to 
bradykinin  or  angiotensin.   Hexamethonium  or 
nicotine  (10"5  g/ml)  did  not  reduce  the  effect 
of  bradykinin;  in  50%  of  the  experiments  the 
response  of  angiotensin  was  diminished.   It  is 
concluded  that  the  action  of  bradykinin  and  angio- 
tensin was  probably  direct  although  some  data 
for  angiotensin  suggested  a  neurogenic  component. 
The  sensitivity  of  the  hamster  stomach  is  only 
a  little  less  than  that  of  the  ascending  or  de- 
scending colon  of  the  rat. 


1069     THE  EFFECT  OF  IS0PRENALINE  ON  THE 

CONTRACTION  OF  SMOOTH  MUSCLE  PRODUCED 
BY  HISTAMINE,  ACETYLCHOLINE  OR  OTHER  AGENTS. 
(E.)  Farmer,  J.  B.  (Allen  &  Hanburys  Ltd.,  Ware, 
Herts,  England)  and  D.  N.  Lehrer.   J.  Pharm. 
Pharmacol.  18 (10) :649-656,  1966. 

Isoprenaline  inhibited  hi stami ne-i nduced  broncho- 
constriction  by  30  and  90%  at  doses  of  0.1  and  1.0 
ug/kg  using  Konzett  and  Rossler's  method.   Acetyl- 
chol i ne-i nduced  constriction  was  reduced  to  a 
similar  degree  by  1.0  and  10.0  ug/kg,  a  ratio  of 
approx.  10.  The  inhibitory  action  of  isoprenaline 
against  bronchospasm  induced  by  histamine  and 
acetylcholine  was  antagonized  by  the  prior  admin, 
of  pronethalol,  which  itself  enhanced  the  action 
of  histamine  and  acetylcholine.   Doses  of  iso- 
prenaline equally  effective  against  histamine  and 
acetylcholine  were  antagonized  to  a  similar  degree 
by  pronethalol.   Contractile  responses  of  tracheal 
chains  to  histamine  and  acetylcholine  were  antag- 
onized by  isoprenaline.   The  effect  on  histamine 
was  greater  than  that  on  acetylcholine.   pA2  de- 
terminations by  Schild's  method  with  guinea  pig 
ileum  were  7.73  vs.  histamine  and  6.89  vs.  acetyl- 
choline. These  values  were  raised  by  the  addition 
of  atropine  or  chlorpheniramine  to  the  bath.   The 
inhibitory  effect  of  periarterial  nerve  stimulation 
on  ileum  against  these  substances  indicated 


serotonin  was  greater  than  histamine  was  greater 
than  acetylcholine  =  bradykinin.   Isolated  human 
myometrium  contractions  induced  by  histamine  or 
acetylcholine  were  not  affected  by  isoprenaline 
(up  to  40  ug/ml),  while  papaverine  (10  ug/ml) 
blocked  them.   It  is  concluded  that  the  inhibi- 
tory actions  of  catecholamines  i n j .  or  released 
from  sympathetic  nerves  show  specificity  in  their 
actions  against  spasmogens.  This  was  not  due  to 
any  direct  interaction  of  the  catecholamines  with 
various  receptors  but  is  rather  an  activation  of 
adrenoceptic  receptors.   Thus,  the  inhibitory 
actions  of  isoprenaline  were  absent  in  tissues 
without  f3-receptors  and  in  tissues  with  blocked 
P-receptors. 


1070      STUDIES  ON  ACTION  POTENTIAL  OF  INTES- 
TINAL SMOOTH  MUSCLE  IN  VARIOUS  PATHO- 
LOGICAL STATE.   (E.)  Takita,  S.  (Tokushima  U. 
Sch.  Med.,  Japan),  H.  Nishijima,  T.  Hashimoto, 
K.  Otsuka  and  0.  Sugano.   Tokushima  J.  Exp_.  Med. 
12 (3/4): 116-126,  1966. 

Intracellular  potentials  of  smooth  muscle  cells 
of  guinea  pig  haustra  col i  and  taenia  col i  were 
measured  in  vi  vo  wi  th  a  microelectrode.   In 
normals,  the  resting  potential  and  action  poten- 
tial were  40-60  millivolts  (mV)  and  10-40  mV, 
resp.;  the  duration  of  each  spike  was  50- 1 50 
mseconds  and  the  discharge  frequency  was  60- 
180/min.   Duration  of  the  discharge  series  lasted 
for  30  seconds  to  4  min.,  and  the  resting  period 
approx.  30  seconds  to  several  min.   During  the 
intermediate  stage  of  peritonitis,  the  resting 
potential  diminished  and  there  was  nonuni formi ty 
of  the  spike  discharges,  and  prolongation  of  the 
duration  of  each  spike  and  the  period  of  the 
series  of  the  spike  discharge;  in  later  stages 
of  peritonitis,  the  amplitude  of  each  spike 
diminished.  The  results  of  strangulation  ob- 
struction were  similar  to  those  of  peritonitis. 
Anoxia  in  the  intestinal  tract  seemed  to  produce 
an  initial  augmentation  of  the  intestinal  move- 
ment and  a  subsequent  decrease  of  the  resting 
potential  and  irregularity  of  the  action  poten- 
tial.  When  intestinal  anoxia  was  prolonged  more 
than  60  min.,  conductivity  and  excitability  were 
lowered  in  all  cases.  The  membrane  potential  of 
intestinal  smooth  muscle  was  restored  after  car- 
diac arrest  and  under  adequate  oxygenation. 


1071 


INTESTINAL  MOTILITY  IN  MAN.   IV.   EFFECT 
OF  SEROTONIN  ON  INTESTINAL  MOTILITY  IN 
SUBJECTS  WITH  DIARRHEA  AND  CONSTIPATION.   (E.) 
Murrell,  T.  G.  C  (U.  Adelaide,  South  Austral ia) , 
A.  G.  Wangel  and  D.  J.  Deller.   Gastroenterology 
51  (5):656-663,  1966. 

Motility  of  the  distal  colon  was  studied  in  38 
subjects  (22  male,  16  female),  which  included  14 
persons  with  normal  bowel  function,  13  with  diar- 
rhea and  11  with  constipation.  Quantitative 
measurements  of  the  response  to  serotonin  admin, 
i.v.  were  made.  Activity  was  abolished  equally 
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in  all  3  groups,  and  there  was  no  difference 
in  response  between  functional  and  organic  causes 
of  diarrhea  and  constipation.   Simultaneous  meas- 
urements of  motility  in  small  bowel  and  proximal 
colon,  using  a  radi otelemeter ing  technic,  were 
made  on  a  small  number  of  persons.   Motility  was 
enhanced  in  the  jejunum  and  ascending  colon,  in- 
dicating a  decreasing  pressure  gradient  in  the 
direction  of  the  distal  colon  in  response  to 
serotonin.   In  the  transverse  colon  and  distal 
colon,  activity  was  abolished  in  doses  up  to 
3  mg/min.   The  hypomotile  response  of  the  distal 
colon  and  hypermotile  response  of  the  proximal 
colon  to  serotonin  resembled  resting  intestinal 
activity  in  patients  with  diarrhea,  and  supports 
the  theory  that  serotonin  stimulates  peristalsis 
in  the  human  small  intestine  and  reduces  the 
transit  time. 


1072      ELECTRICAL  AND  CONTRACTILE  RESPONSES 

OF  THE  PYLORIC  REGION  TO  ADRENERGIC 
AND  CHOLINERGIC  DRUGS.   (E.)   Daniel,  E.  E. 

(U.  Alberta,  Edmonton,  Canada).   Canad.  J. 
Physiol.  Pharmacol,  kk (6) : 95 1-979,  1966. 

Two  types  of  electrical  activity  were  recorded 
with  extracellular  electrodes  from  the  pyloric 
antrum  of  young  dogs:   an  initial  triphasic  spike- 
like potential  and  an  occasional  second  potential. 
Antral  contractions  were  accompanied  by  the  second 
(negative)  potential  wave.   The  initial  potential 
was  propagated,  and  an  initial  potential  preceded 
each  second  potential  during  contractile  activity 
and  appeared  to  initiate  it.  A  premature  initial 
wave,  one  or  more  second  potentials  with  con- 
tractions, or  both  effects  were  produced  in  the 
antrum  by  cholinergic  stimulants  (acetylcholine, 
methachol i ne,  carbamylchol i ne  and  nicotine)  in- 
fused i ntra-arterial ly  in  threshold  amounts  (0.1- 
1  |^g) .   The  nature  of  the  response  was  dependent 
upon  the  timing  of  the  infusion  in  relation  to 
the  initial  wave  and  the  dose  of  the  drug  used. 
Doses  of  acetylcholine  greater  than  threshold 
caused  both  premature  initial  waves  and  a  series 
of  second  potentials.   Excessive  doses  (more  than 
1  |jg)  caused  disruption  of  initial  waves.   Both 
muscarinic  and  nicotinic  cholinergic  receptors 
were  demonstrated.   Catecholamines  infused  intra- 
arterial ly  in  threshold  amounts  temporarily  ob- 
literated second  potentials  and  associated  antral 
contractions;  alpha  receptors  were  involved,  and 
beta  inhibitory  receptors  were  also  present. 
Higher  cone,  of  catecholamines,  or  atropine, 
could  produce  a  series  of  rapid  initial  waves 
without  second  potentials  or  contractions,  and 
this  was  designated  the  "sympathetic  dominance 
pattern";  actions  on  alpha  receptors  probably 
produced  this  pattern  by  catecholamines.  Nor- 
epinephrine and  epinephrine  suppressed  fast 
spike  potentials  and  contractions  in  the  duodenal 
bulb;  in  larger  amounts  they  decreased  slow- 
amplitude  potentials  and  increased  their  fre- 
quency.  In  most  experiments,  i sopropylnorepi - 
nephrine  caused  contractions  and  fast  spike  po- 
tentials in  the  duodenal  bulb  when  given  in  small 
or  moderate  amounts.   The  inhibitory  effects  of 


catecholamines  were  on  alpha-receptors,  but  beta- 
receptors  with  excitatory  effects  may  have  also 
been  present. 


1073      EFFECT  OF  PAROTIN  ON  THE  RESPONSE  OF 

ISOLATED  RABBIT  SMALL  INTESTINE  TO 
ACETYLCHOLINE.   (It.)   Dossena,  F.  (U.  Modena, 
Italy).  Minerva  Stomat.  1 5  (6) :kk0-kk\ ,  1966. 

Following  30-min.  i  n  vi  tro  perfus  ion  of  the  first 
segment  of  isolated  rabbit  small  intestine  with 
Tyrode  soln.  at  37°C,  recordings  were  made  of  the 
amplitudes  of  contraction  induced  by  the  addition 
of  1,  2  or  k   M-g  acetylcholine  per  ml  soln.   The 
segments,  were  then  washed  and  incubated  with  80  ug 
freshly  prepared  parotin  for  periods  of  5;  10,  20 
and  30  min.,  prior  to  repeating  acetylcholine 
stimulation.  After  the  incubation  periods  in- 
dicated, amplitudes  of  contraction  were  increased 
by  an  av.  of  11.3%  11.3%  11.0%  and  29-0%  resp., 
as  compared  to  the  amplitudes  derived  in  the 
absence  of  pretreatment  with  parotin.   However, 
pretreatment  by  30  min.  incubation  as  above  with 
80  ug  parathyroid  hormone,  insulin,  tyrosine, 
glutamic  acid  or  tryptophan  induced  av.  increases 
of  25.0%  30.0%  31.0%  37-0%  and  28.0%  resp. 
It  is  concluded  that  the  chol i nesterase  activity 
of  the  parotid  gland  did  not  appear  to  depend  upon 
the  presence  of  parotin. 


1074      INHIBITION  OF  MOTILITY  IN  AUT0TRANS- 

PLANTED  GASTRIC  POUCHES.   (E.)  Clarke, 
J.  M.  (U.  Florida  Coll.  Med.,  Gainesville),  M.  J. 
Jurkiewicz  and  E.  R.  Woodward.   Surg.  Forum 
17:320-322,  1 966. 

Five  adult  female  dogs  were  prepared  with  Heiden- 
ha i n  pouches  and  duodenal  cannulas;  pouch  motility 
was  studied  in  the  fasting  dog  after  the  successiv 
infusion  of  100  ml  normal  saline,  100  ml  of  0.1  N 
HC1  and  10  ml  of  olive  oil.   In  a  second  opera- 
tion, the  fundic  pouch  was  removed  from  the  animal 
by  dividing  the  splenic  artery  and  vein  and  the 
omental  attachments;  the  pouch  was  then  auto- 
transplanted  and  directly  revasculari zed  by 
anastomosis  of  the  pouch  vessels  to  the  left 
femoral  artery  and  left  iliac  vein.  After  re- 
covery, the  preceding  experiments  were  repeated. 
Before  transplantation,  motility  was  completely 
inhibited  by  both  HC1  and  olive  oil,  but  the 
latent  period  was  shorter  for  HC1 .  Normal  saline, 
used  as  a  control,  had  no  effect  on  motility. 
After  autotransplantation,  HC 1  had  no  effect  on 
motility  but  the  inhibitory  effect  of  olive  oil 
was  unchanged.   These  results  support  the  concept 
that  acid  inhibition  is  a  reflex  phenomenon 
mediated  at  least  in  part  by  the  post-gangl ionic 
sympathetic  nerves.  The  humoral  nature  of  fat- 
induced  inhibition  was  confirmed,  but  in  this 
case  it  was  not  possible  to  state  with  certainty 
that  a  nervous  reflex  does  not  also  exist. 


1075      FURTHER  STUDIES  OF  THE  PHARMACOLOGY 
OF  THE  PYLORIC  REGION.  ANALYSIS  OF 
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IE  EFFECTS  OF  INTRA-ARTERIAL  HISTAMINE,  SERO- 
)NIN,  PHENYLDI GUANI DE,  MORPHINE  AND  OTHER  DRUGS 
*   THE  ANTRUM  AND  DUODENAL  BULB.   (E.)   Daniel, 
.  E.  (U.  Alberta,  Edmonton,  Canada).  Canad. 
.  Physiol.  Pharmacol .  kk(6) : 98 1  - 1 019,  1966. 

ie  actions  of  drugs  on  the  dog  antrum  and  duo- 
snum  were  analyzed  by  the  use  of  i ntra-arter i al 
ij.  into  the  gastroepiploic  artery  while  elec- 
rical  and  contractile  activity  of  these  regions 
as  recorded.  Histamine  (0.1-5  M-g)  generally 
roduced  excitation  of  second  potentials  (antrum) 
r  fast  spikes  (duodenum),  and  contractions  (both) 
rid  other  reactions  similar  to  those  elicited  by 
;etylchol ine,  but  they  were  usually  delayed  in 
nset  and  more  prolonged.   Its  effects  were  di- 
inished  or  prevented  by  atropine,  nicotine  and 
gxamethonium,  and  also  by  antihistamines  such 
5  antazoline,  cyproheptadine  and  phenoxybenz- 
nine.   Histamine  excitation  in  the  duodenum  was 
sually  preceded  by  inhibition,  and  most  anti- 
istamines  also  depressed  responses  to  serotonin, 
cetylchol  ine  or  both.  Serotonin  in  low  doses 
0.1-1  ug)  caused  excitation  of  the  antrum  and 
uodenum  similar  to  that  evoked  by  acetylcholine; 
his  response  was  occasionally  prolonged.   These 
ntral  effects  were  diminished  or  prevented  by 
icotine,  methysergi de,  bromolysergic  acid  and 
tropine;  they  were  less  effectively  antagonized 
y  hexamethoni urn,  morphine  and  pronethalol. 
henoxybenzamine  did  not  prevent  antral  excita- 
ion  by  low  doses  of  serotonin,  but  tachyphylaxis 
fter  large  doses  of  serotonin  (5-100  M-g)  or  of 
henyldiguanide  (25-500  ug)  did  prevent  such  re- 
ponses.  Several  of  these  substances  also  i n- 
i  bi  ted  excitation  of  the  duodenum  induced  by 
erotonin,  and  there  was  cross  tachyphylaxis  be- 
ween  serotonin  and  phenyl d i guani de.   These  re- 
ults  suggest  that  low  serotonin  doses,  like 
henyldiguanide,  acted  at  a  preganglionic  site 
n  the  antrum  and  duodenum  different  from  that 
it  which  histamine  acts,  presumably  the  non- 
ledullated  mucosal  mechanoreceptors,  and  ul- 
:imately  caused  acetylcholine  release  from  post- 
langlionic  fibers.   Small  doses  of  pheny ldi guanide 
[2-25  ug)  acted  like  serotonin  to  excite  the 
intrum  and  duodenum;  the  occurrence  of  cross 
:achyphylaxis  with  serotonin  suggested  a  common 
iite  of  action.  Morphine  (10-1000  Ug)  inhibited 
electrical  and  contractile  activity  in  the  antrum 
snd  stimulated  these  activities  in  the  duodenum; 
dentical  results  were  obtained  with  i.v.  i n j . 
(0.1-0.35  mg/kg) .   It  diminished  responses  to 
listamine,  serotonin,  phenyldi guani de  and,  to 
3  lesser  extent,  acetylcholine. 


^76     THE  EFFECT  OF  Dl ETHYLAMINOETHYL  ESTER 

OF  ACETYLSALICYLIC  ACID  AND  DIETHYL- 
WINOETHYL  ESTER  OF  3-METHYLC0UMARYLI C  ACID  AND 
3F  SOME  OTHER  LOCAL  ANESTHETICS  ON  THE  ISOLATED 
SMOOTH  MUSCLE  OF  GUINEA  PIGS.   (Pol.)   Szadowska, 
^.  (Inst.  Pharmacol.,  Acad.  Med.,  £odz,  Poland). 
j^cta  Physiol.  Pol.  1  7 W: 685-693,  1966. 

In  experiments  designed  to  test  the  similarity 


of  the  action  of  the  recently  synthesized  di- 
ethylami noethyl  esters  of  acetyl  sal  icy  1 ic  acid 
(DEA)  and  3-methylcoumar ic  acid  (DEC)  to  that 
of  the  local  anesthetics,  novocaine,  xylocaine, 
larocaine,  pantocaine,  and  percaine,  the  7  agents 
were  compared  for  their  spasmolytic  effect  on 
isolated  smooth  muscles  of  the  guinea  pig  (ileum, 
bands  of  the  colon,  and  virgin  uterus).  All  of 
the  agents  abolished  BaC 1 i~ ' nduced  contractions 
to  the  isolated  ileum,  although  at  lower  cone. 
(1 0"6-10-i*),  DEA  caused  transient  contraction. 
In  the  case  of  the  bands  of  the  colon,  con- 
tractions were  induced  by  novocaine  in  cone,  of 
10-6-10-3,  DEA  in  cone,  of  10-6-10"^,  and  xylo- 
caine in  cone,  of  10-5-]0-i*  (at  higher  cone, 
of  DEA  and  xylocaine,  the  initial  contractile 
phase  was  succeeded  by  one  of  relaxation).   DEC, 
larocaine,  pantocaine,  and  percaine  produced 
relaxation  at  cone,  of  1 0-°- 1 0-5  or  more.   Papa- 
verine abolished  the  contractile  effect  of  novo- 
caine, xylocaine,  and  DEA,  but  atropine,  dihydro- 
ergotamine,  and  Delysid  (N,N-di ethyl -D- lyserg- 
amide)  did  not.   No  change  in  the  action  of  the 
local  anesthetics  tested  was  observed  in  reser- 
pinized  muscle  preparations.   In  the  experiments 
on  the  isolated  virgin  uterus,  novocaine  and 
DEA  (10"5-10"3)  exerted  a  contractile  effect; 
the  rest  of  the  agents  caused  contraction  at 
lower  cone,  and,  at  higher  cone,  either  ex- 
hibited a  biphasic  effect  or  produced  relaxation. 
Only  papaverine  abolished  the  contractions  in- 
duced by  local  anesthetics;  atropine,  dihydroer- 
gotamine,  and  Delysid  did  not  affect  their  action, 
and  physosti gmine  potentiated  their  contractile 
effect.   No  differences  in  the  action  of  the  test 
agents  were  observed  in  reserpinized  uterus  prep- 
arations.  Thus  all  smooth  muscles  do  not  react 
in  the  same  way  to  a  given  local  anesthetic,  and 
the  effect  of  such  an  agent  on  smooth  muscle 
from  a  given  organ  cannot  be  predicted  from  its 
observed  effect  on  smooth  muscle  from  a  different 
organ. 


1077     AGONIST  AND  ANTAGONIST  ACTIONS  OF 

MORPHINE-LIKE  DRUGS  ON  THE  GUINEA  PIG 
ISOLATED  ILEUM.   (E.)   Gyang,  E.  A.  (U.  Aberdeen, 
Scotland)  and  H.  W.  Kosterlitz.   Bri  t.  J^. 
Pharmacol.  27 (3)  :51it-527,  1966. 

Compounds  of  the  morphine,  morphinan  and  benzo- 
morphan  series  were  examined  for  agonist  and 
antagonist  actions  on  the  guinea  pig  isolated 
ileum.   In  the  first  set  of  experiments  depres- 
sant effects  on  longitudinal  contraction  induced 
by  coaxial  electrical  stimulation  were  measured. 
In  a  second  set  of  experiments  the  effects  on 
the  peristaltic  reflex  (Trendelenburg  preparation) 
were  studied.  The  third  set  of  experiments 
studied  the  reflex  contraction  of  longitudinal 
muscle  elicited  by  distention  of  the  lumen.   The 
results  obtained  indicate  that  the  compounds  ex- 
hibited both  agonist  and  antagonist  activities. 
A  good  correlation  was  found  between  analgesic 
potency  and  potency  as  inhibitors  of  guinea  pig 
ileum.   The  correlation  held  for  both  "narcotic 
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agonists"  and  "narcotic  antagonists",  although 
the  reported  analgesic  potency  of  cyclazocine 
was  excessively  high.  All  compounds  possessed 
antagonist  activity;  nalorphine  and  N-methyl- 
allylnormorphine  were  greater  than  morphine,  leval- 
lorphan  was  greater  than  levorphanol,  and  cyclazo- 
cine and  pentazocine  were  greater  than  phenazocme. 
The  time  courses  of  the  onset  of  the  agonist 
and  antagonist  actions  were  quite  different.   The 
agonist  effect  began  immediately  and  was  complete 
within  90  seconds.   The  antagonist  effect  developed 
slowly  (15-30  min.).   Recovery  followed  a  similar 
temporal  pattern. 


1078      METHIXENE:  A  NON-COMPETI Tl VE  ANTAGONIST 

OF  BRADYKININ.   (E.)   Van  Riezen,  H. 
(U.  Utrecht,  The  Netherlands).   J.  Pharm. 
Pharmacol.  18(10) :688-689,  1966. 

After  2  successive  cumulative  dose  response  curves 
were  determi ned  wi th  bradykinin  on  guinea  pig 
ileum  in  an  organ  bath  containing  atropine  (10-/ 
g/ml),  the  tissues  were  incubated  for  30  min.  with 
methixene  at  cone,  of  5  x  10"8,  10"/,  5  x  10"/, 
10-6.   Dose  response  curves  were  redetermined  for 
bradykinin  in  the  presence  of  methixene.   The 
lowest  effective  cone,  of  bradykinin  was  0.05 
Hg/ml,  the  max.  10  ug/ml.   At  5  x  10"8  g/ml 
methixene  produced  no  antagonism,  while  10"°  g/ml 
produced  almost  complete  antagonism.   It  is  con- 
cluded that  methixene  is  a  noncompetitive  an- 
tagonist of  bradykinin.   Methixene  did  not  an- 
tagonize the  bronchoconstrictor  effect  of  brady- 
kinin in  guinea  pigs.   Methixene  potentiated  the 
blood  pressure  decrease  caused  by  vasodilator 
effects  of  bradykinin,  and  antagonized  histamine, 
acetylcholine,  serotonin,  BaCl2  and  substance  P 
induced  contractions  of  guinea  pig  ileum.   It  is 
concluded  that  methixene  appears  to  be  a  non- 
competitive inhibitor  of  bradykinin  and  several 
other  agents  on  guinea  pig  ileum. 


1079      DISSOCIATION  IN  TWO  CONTRACTILE  COM- 
PONENTS OF  THE  ISOLATED  GUINEA-PIG 
ILEUM  RESPONSE  TO  ANGIOTENSIN.   (E.)   Godfraind, 
T   (U.  Louvain,  Belgium),  A.  Kaba  and  P.  Polster. 
Arch.  Int.  Pharmacodyn.  163  (1 ) :227-229,  1966. 

Experiments  were  made  with  strips  of  guinea  pig 
ileum  or  its  longitudinal  smooth  muscle  separated 
from  the  circular  layer  and  mucosa  in  a  standard 
organ  bath.   The  shape  of  the  contractile  re- 
sponse to  angiotensin  depended  on  dose.   Doses 
less  than  2  x  10'9  M  increased  tension,  higher 
doses  produced  a  fast  rise,  a  fall  and  then 
slowly  increased  tension.   Longitudinal  muscle 
showed  only  a  slow  increase  in  tension.  At  high 
doses  angiotensin  produced  tachyphylactic  re- 
sponses associated  with  a  reduction  of  the  re- 
sponse to  histamine.   In  the  presence  of  atropine 
the  fast  component  of  angiotensin  is  blocked, 
and  eserine  restored  the  response.   Lidoflazine 
antagonized  the  slow  component  of  angiotensin 
action  and  the  response  of  the  longitudinal 
muscle.   The  pA£  of  lidoflazine  was  9-3;  it  is 


concluded  that  the  slow  response  to  angiotensin 
is  due  to  direct  action  ofthe  peptide.   It  is 
also  concluded  the  fast  component,  antagonized 
by  atropine,  is  due  to  indirect  action;  the  slow 
component,  antagonized  by  lidoflazine,  is  dje 
to  direct  action  on  smooth  muscle  fibers. 


1080     MODEL  OF  THE  MEMBRANE  OF  SMOOTH  MUSCLE 

CELLS  OF  THE  GUINEA-PIG  TAENIA  C0LI 
MUSCLE  DURING  TRANSMISSION  FROM  INHIBITORY  AND 
EXCITATORY  NERVES.   (E.)   Bennett,  M.  R.  (U. 
Melbourne,  Australia).   Nature  (London)  211(505*+): 
1149-1152,  1966. 

Using  reported  data  on  the  changes  in  membrane 
potential  occurring  in  the  smooth  muscle  cells 
of  guinea  pig  taenia  col i  during  transmission 
from  inhibitory  and  excitatory  nerves,  a  tentative 
electrical  circuit  model  of  the  post-junctional 
membrane,  similar  to  that  used  for  transmission 
to  the  motoneuron,  was  proposed.   The  Boyle-Conway 
theory  for  skeletal  muscle  membrane  was  first 
examined  and  was  found  not  to  hold  for  smooth 
muscle  cells.   This  model  successfully  predicted 
a  near-linear  relation  between  the  resting  po- 
tential and  the  membrane  potential  changes  caused 
by  transmitter  substances.   It  also  showed  the 
equilibrium  potential  for  inhibition  is  close  to 
the  potassium  electrode.   The  reversal  potential 
for  excitatiop  was  shown  to  be  close  to  that  for  i 
the  end  plate  potential.   Validity  remains  un- 
determined until  the  predictions  of  membrane 
potential  during  simultaneous  application  of 
both  inhibitory  and  excitatory  transmitters  are 
verified  experimentally. 


1081     SOME  CHANGES  IN  INTESTINAL  FUNCTION 

AFTER  INTRAMUSCULAR  INJECTIONS  OF 
MONOMYCIN.   (Rus.)   Shakhbazian,  K.  V.  (Zootech. 
Vet.  Inst.,  Erevan,  Armenian  SSR).   Antibiotiki 
11  (8):  736-7^2,  1966. 

Monomycin  (50  U/kg  body  wt.,  admin,  i.m.)  pro- 
duced no  changes  in  pendular  and  peristaltic 
intestinal  contractions  in  dogs  with  a  Pavlov 
intestine.   Monomycin  (100-500  U/kg  body  wt.) 
increased  the  peristaltic  contractions,  and  oc- 
casionally the  force  of  contraction  of  the 
pendular  movements  was  slightly  stimulated.   In 
cone,  of  1000  U/kg  body  wt.,  monomycin  more 
markedly  stimulated  the  peristaltic  contractions; 
however,  the  pendular  movements  were  slightly 
stimulated  or  depressed,  or  showed  no  changes. 
When  the  cone,  of  monomycin  was  5000  and '50, 000 
U/kg  body  wt.,  there  was  an  increased  force  of 
contraction  of  the  peristaltic  movements,  which 
were  somewhat  delayed;  occasionally  the  pendular 
contractions  were  slightly  stimulated.   Intestm* 
motility  was  restored  k8   hr.  after  admin,  of 
monomycin,  and  the  rhythm  of  the  pendular  con- 
tractions was  unchanged  in  all  experiments.  At 
50-1000  U/kg  body  wt.  monomycin  had  no  effect  on 
intestinal  absorption,  but  cone,  of  5000  and 
50,000  U/kg  slightly  stimulated  absorption,  whicl 
was  reduced  Zk-k8   hr.  after  admin,  of  monomycin. 
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50  U/kg  body  wt.  monomycin  initially  decreased 
intestinal  loop  capacity,  thereby  increasing 
tonicity.   In  cone,  of  100  and  500  U/kg  body 
,  monomycin  slightly  decreased  intestinal  tonus, 
le  at  1000,  5000  and  50,000  U/kg  body  wt. 
re  was  a  greater  decrease  in  intestinal  tonus, 
ch  returned  to  its  original  condition  24-48  hr. 
er  treatment.   It  is  concluded  that  monomycin 
itively  affected  pathological  processes,  pre- 
ted  the  absorption  of  substances  from  the  in- 
line and  stimulated  the  removal  of  toxins  from 
organism. 


Z      EXPERIMENTAL  STUDIES  ON  THE  PHARMA- 
COLOGICAL EFFECT  OF  PECTIN  ON  THE 
ILITY  OF  THE  INTESTINAL  TRACT.   EFFECTS  OF 
TIN  ON  CHOLINESTERASE  ACTIVITY  IN  THE  RAT 
LL  INTESTINE.   (Jap.)   Fujimori,  Y.  (Hirosaki 
Sch.  Med.,  Japan).   Hirosaki  Igaku  (Hi  rosaki 
|J.)  17  (2): 435-451,  1965. 

ilinesterase  activity  in  the  small  intestine 
rats  was  measured  by  the  hydroxylami ne  method. 
:  specificity  of  the  activity  was  examined  for 
:  activity  curve  against  various  cone,  of  acetyl- 
iline  and  for  the  difference  among  substrates 
id  such  as  acetylcholine,  benzoy lchol i ne,  and 
styl-P-methylchol i ne.   The  intestine  from  normal 
itrol  rats  contained  both  specific  and  non- 
:c  i  f  i  c  chol inesterase,  the  latter  being  pre- 
linant.  The  total  activity  was  0.7367  ±  0.0573 
litrary  U/20  mg  tissue/30  min.,  which  corresponds 
the  decomposition  of  1.055  ±  0.082  mg  of 
:tylcholine.   The  mucosa  of  the  intestine  con- 
ned mainly  nonspecific  chol i nesterase,  while 
1   muscle  layer  contained  both  types  in  almost 
lal  amounts.   The  enzyme  activity  of  the  i n- 
itine  from  rats  treated  with  pectin  (6  mg/100  g 
/.)  2  hr.  prior  to  sacrifice  was  0.6417  ±  0.012 
>0  mg  tissue/30  min.,  corresponding  to  decom- 
sition  of  0.919  ±  0.017  mg  acetylcholine.   The 
:rease  in  activity  caused  by  pectin  was  more 
rked  with  specific  chol i nesterase.   Both  types 
enzyme  decreased  to  a  similar  extent  in  the 
:osa;  in  the  muscle,  specific  chol inesterase 
:reased  more  markedly.   The  av.  decreases  i n- 
:ed  by  pectin  were  11.5%  (range  3.8-20.7%)  in 
e  whole  intestine,  26.5%  (range  19-2-33.1%)  in 
e  mucosa,  and  26.1%  (range  1.3-44.4%)  in  the 
scle. 


33      INFLUENCE  OF  RESERPINE  ON  THE  INTESTINAL 

MOTILITY  IN  SITU  OF  THE  RAT.   (Fr.) 
ejkal,  V.  (Biochem.  Pharm.  Res.  Inst.,  Prague). 
erapie  21 (4) : 1009-1 017.  1966. 


serpine  admin,  i.p.  was  seen  to  stimulate 
stroi  ntesti nal  moti 1 i  ty  in  si  tu  of  a  rat  (which 
d  been  starved  for  24  hr.  and  was  anesthetized 
th  urethan) ;  however,  the  hypermoti 1 i ty  was  not 
oportional  to  the  dose.   Although  the  admin. 
5  mg/kg  caused  less  hypermoti 1 i ty  at  the  end 
3  hr.,  than  did  0.6  mg/kg,  the  minimal  stim- 
atory  dose,  the  former  dose  gave  a  greater 
ssponse  after  19  hr.  than  did  the  latter. 


Reserpine  stimulated  the  ascending  cecum-colon 
more  intensely  than  it  did  the  stomach.   If 
admin.  10  min.  before  reserpine,  atropine,  meth- 
anteline,  tr i pelenami ne  and  morphine  were  all 
capable  of  reducing  the  intestinal  stimulation 
caused  by  reserpine.   Iproniazid  also  reduced 
this  effect  if  it  was  admin.  2  hr.  in  advance; 
otherwise  it  actually  augmented  the  effect  of 
reserpine.   Neostigmine,  ATP  and  ACTH  did  not 
significantly  alter  the  response  to  reserpine, 
nor  did  the  i.v.  admin,  of  norepinephrine, 
serotonin  or  acetylcholine  affect  the  reserpinized 
rats  motility.   Stimulation  of  the  peripheral 
extremity  of  the  left  vagus  augmented  the  intes- 
tinal effect  of  reserpine,  while  sectioning  the 
vagus  after  reserpine  had  been  admin,  did  not 
alter  the  effect.   It  is  concluded  that  these 
responses  of  gastrointestinal  motility  to  re- 
serpine are  not  due  to  the  cholinergic  property 
per  se  of  this  drug,  but  rather  due  to  an  im- 
balance between  the  cholinergic  and  adrenergic 
systems  which  it  produces. 


1084     THE  ACTION  OF  MET0CL0PRAMI DE  ON  THE 

ISOLATED  AND  IN  SITU  INTESTINE  OF  THE 
RABBIT.   (Fr.)   Coullaud,  D.  (Fac.  Med.,  Angers, 
France)  and  J.  Lev8que.   Path.  Biol.  (Pari  s) 
14(19/20) :963-965,  1966. 

In  the  rabbit,  metoc lop  rami de  (2-methoxy-5-chloro- 
5-procai nami de)  stimulated  the  colon  as  well  as 
the  small  intestine  (ileum)  whether  it  was  added 
to  the  bath  of  an  isolated  segment  or  admin,  i.v. 
to  the  animal.   This  stimulatory  action  affected 
both  the  circular  and  longitudinal  fibers  of  the 
intestine,  so  that  the  amplitude  of  the  contrac- 
tions were  greatly  increased  (sometimes  doubled), 
but  the  frequency  was  not  altered.   When  histamine 
was  added  to  the  bath  after  metoc 1 oprami de,  the 
amplitude  increased  further  as  the  action  of 
the  2  drugs  summated.   Again  the  frequency  was 
unaltered.   When  hexamethoni urn  was  admin,  prior 
to  metocloprami de,  either  in  the  bath  of  an 
isolated  tissue  or  i.v.  to  the  rabbit  itself, 
it  did  not  block  the  stimulatory  action  of  meto- 
clopramide,  although  it  had  clearly  diminished 
the  amplitude  of  the  contractions.   This  was  true 
with  both  the  colon  and  ileum.   Similarly,  when 
atropine  was  admin,  in  weak  doses  (which  also 
diminished  the  amplitude  of  intestinal  contrac- 
tion), it  did  not  inhibit  the  action  of  a  sub- 
sequent dose  of  metocloprami de.   These  data  would 
indicate  the  stimulatory  action  of  metoc 1 oprami de 
on  rabbit  intestine  is  due  to  a  direct  action 
on  the  smooth  muscle  rather  than  mediation  from 
the  autonomic  nervous  system.   The  _i_n  si  tu 
measurements  were  made  by  the  placement  of  bal- 
loons in  the  intestinal  lumen  10-1 5  cm  from  the 
ileocecal  junction  and  10-15  cm  from  the  ceco- 
colonic  junction  and  the  dosages  in  these  ex- 
periments were  20-100  times  greater  than  those 
with  the  isolated  segment. 


IO85     ELECTROMYOGRAPHIC  INVESTIGATION  OF  THE 
ESOPHAGUS  IN  ANIMALS.   (E.)   I nouye,  T. 
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(U.  Tokyo  Sch.  Med.,  Japan).   Laryngoscope 

76(9) : 1502-1519,  1066. 

The  electromyography  of  the  esophagus  was  studied 
in  7  dogs  and  7  cats,  using  specially  devised 
curved  monopolar  electrodes  applied  to  the  esopha- 
geal muscle  layers  through  an  esophagoscope. 
Two  dogs  had  achalasia,  the  other  5  were  vagoto- 
mized  (first  unilaterally  than  bilaterally).   Three 
cats  were  given  demecarium  (anticholinesterase) 
twice/wk.A-5  mo.,  3  cats  were  vagotomized  (uni- 
then  bilaterally),  2  were  used  as  controls.   Spon- 
taneous discharges  from  the  cri copharyngeus 
muscle  were  recorded,  amplitude  100-1000  UV,  fre- 
quency 8-30/seconds.   Difference  in  action  po- 
tentials between  longitudinal  and  circular  layers 
of  esophagus  were  noted;  the  circular  layer  was 
dominant.   Fibrillation  denervation  potentials 
were  recorded  from  the  dilated  part  of  the 
achalasic  esophagus  of  the  dogs  and  from  the 
muscle  of  cats  admin,  the  anticholinesterase 
agent.   The  findings  suggest  that  a  possible 
etiology  of  achalasia  is  damage  to  lower  motor 
neurons.   It  is  concluded  that  the  innervation  of 
the  upper  esophagus  was  from  the  superior  laryn- 
geal nerve  and  pharyngoesophageal  nerve  as  there 
was  no  dilation  after  vagotomy. 


1086      PROLONGED  REGISTRATION  OF  THE  MOTOR 

ACTIVITY  OF  THE  DESCENDING  COLON. 
A  STUDY  OF  NYCT0HEMERAL  VARIATIONS  IN  50  CASES. 
(Fr.)  Aron,  E.  (U.  Tours,  France),  J.  Thouvenot, 
A.  Martin  and  P.  Groussin.  Arch.  MaJ_.  Appar.  Di_g_. 
55  (6)  ^95-506,  1966. 

A  plastic  sound  connected  to  a  specially-con- 
structed manograph  was  inserted  into  the  descend- 
ing colon  in  50  patients  (*t5  women,  5  men;  aged 
27-70),  during  rectos i gmoi doscopy,  followed  by 
tracing  of  the  contractile  movements  for  periods 
of  2k-k8   hr.   Contractile  waves  tended  to  come 
in  characteristic  bursts,  repeated  2-3  times  per 
min.  and  lasting  20-25  seconds.   In  approx.   _ 
half  the  group,  urination  induced  a  markedly  in- 
creased and  heightened  activity  lasting  3-5  mm.; 
while  psychic  stimulation  in  the  form  of  recall 
of  past  events  with  strong  affects  tended  to 
either  inhibit  or  increase  contractions  during 
periods  of  relative  inactivity.   Increased  activity 
was  induced  by  eating  during  20  of  hi   observa- 
tions made  at  mealtime  and  tended  to  persist  for 
approx.  1  hr.   In  general,  activity  slowed  markedly 
or  disappeared  entirely  during  the  8-hr.  period 
between  2  and  10  p.m.;  no  activity  was  evidenced 
between  10  p.m.  and  midnight;  occasional  bursts 
of  waves  of  feeble  amplitude  were  seen  after 
midnight,  increasing  progressively  after  4-6  a.m. 
until  the  usual  level  of  waking  activity  was 
resumed. 


1087     PHYSIOLOGY  OF  ESOPHAGEAL  PERISTALSIS 
AND  THE  FUNCTIONAL  MECHANISM  OF  THE 
VESTIBULE.   (Ger.)   Lenz,  H.  (U.  Bonn,  Germany) 
Fortschr.  Roentgens tr.  105(^:527-536,  1966. 


A  serial  radiographic  technic  was  employed  to 
study  the  dynamics  of  esophageal  peristalsis  with 
films  exposed  at  the  rate  of  1 . 5-2.0/second, 
taking  in  the  entire  esophagus  and  the  upper 
portion  of  the  stomach  at  each  exposure.   The 
subject  first  swallowed  contrast  medium  and  5 
seconds  later  took  a  second  swallow.   During  de- 
glutition a  series  of  30  exposures  was  made,  the 
first  12  at  a  frequency  of  2/second  and  the  rest  a> 
1.5/second.   Serial  analyses  of  the  radiographs 
from  3  different  subjects  showed  that  esophageal 
peristalsis  is  coordinated  by  an  intramural  re- 
flex as  in  the  colon.   The  peristaltic  wave  is 
preceded  by  contraction  of  the  longitudinal  mus- 
culature which  dilates  the  lumen  as  the  circular 
muscle  simultaneously  relaxes.   Distention  of 
the  esophagus  is  the  stimulus  for  max.  contraction 
of  the  circular  and  longitudinal  muscles;  the 
distention  results  from  vol.  increase  in  the 
esophagus.   The  longitudinal,  "special  muscle 
bundles"  in  the  circular  muscle  layer  of  the 
vestibular  region  are  of  real  importance  for 
the  sphincter-like  action  of  this  region.   During 
swallowing  the  longitudinal  muscles  in  the  upper 
esophagus  are  stretched  as  a  result  of  the 
upward  movement  of  the  pharynx  and  larynx.  The 
longitudinal  wave  which  then  passes  toward  the 
stomach  is  the  result  of  the  reflex  contraction 
of  the  circular  muscles.   Damage  to  Auerbach's 
plexus,  which  can  be  demonstrated  in  achalasia, 
explains  the  absence  of  reflex  contraction  in  the 
vestibular  muscles. 


SOME  MECHANISMS  OF  THE  DEVELOPMENT  OF 
PARESIS  IN  ACUTE  INTESTINAL  OBSTRUCTION. 
Dederer,  lu.  M.  (Altai  Med.  Inst., 
,  USSR).   Pat.  Fiziol.  Eksp.  Ter.  10(2): 
1966. 


1088 

(Rus.) 
Barnau 1 
53-57, 

The  action  of  the  autonomic  nervous  system  on 
the  condition  of  intestinal  motor  function  in 
acute  intestinal  obstruction  was  studied  in  norma 
doqs  treated  with  proserine  (0.03-0.05  ml/kg 
bodywt.;  0.05%  soln.),  aceklidine  (0. 1 -0.2  ml/kc 
l%soln.),  acetylcholine  (0. 5-1-0  ml;  1  : 1  0"t> 
soln.),  topaphen  (0.05-0.1  ml/kg;  2%  soln.)  and 
a  hypertonic  soln.  of  NaCl  (0.5-1-0  ml/kg;  10/o 
soln.)-  these  were  used  to  stimulate  intestinal 
motor  function.   Under  the  action  of  stimulants, 
the  motor  activity  of  the  intestine  in  acute 
intestinal  obstruction  was  diminished.   The 
activity  of  the  strangulated  intestinal  loop 
was  decreased  to  the  greatest  extent,  and  that 
of  the  abducent  loop  was  reduced  the  least;  the 
activity  of  the  obturated  loop  by  midway  between 
these  two.   During  artificial  reduction  of  sym- 
pathetic nervous  system  activity,  which  was  in- 
duced by  removal  of  one  adrenal  gland  and  re- 
moval of  the  medullary  substance  of  the  other,  1 
testinal  motor  activity  was  markedly  increased  w 
the  stimulants  were  admin.   At  the  same  time,  wh 
activity  of  the  parasympathetic  nervous  system 
was  artificially  reduced  by  subtotal  resection 
of  the  pancreas,  intestinal  motor  activity 
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mained  unchanged  when  stimulants  were  admin, 
is  decrease  in  motor  function  in  cases  of  acute 
testinal  obstruction  was  partially  dependent 
on  increased  activity  of  the  sympathetic 
rvous  system. 


39      THE  ROLE  OF  THE  RETICULAR  FORMATION 

IN  THE  REGULATION  OF  THE  INTEROCEPTIVE 
FLEX  REACTIONS  OF  THE  STOMACH  AND  SMALL  I  N- 
ST1NE.   (Rus.)   Guska,  N.  I.  (Moldavian  Acad. 
i.,  Kishinev,  USSR).   Biul 1 .  Eksp.  Biol .  Med. 
(8): 14- 18,  1966. 

ghteen  dogs  with  Thiry  intestinal  loops  and 
sov  gastric  fistulae  had  electrodes  chronically 
planted  into  the  reticular  formation  of  the 
sencephalon  and  medulla  oblongata,  and  into  the 
aniura  at  the  site  of  the  frontal,  parietal  and 
cipital  portions  of  the  cerebral  cortex.   The 
ticular  formation  was  stimulated  electrically 

a  range  of  frequency  of  100  cycles/second  and 
ectrical  voltage  of  0.2-2.0  in  1. 5-3.0  min. 
imulation  of  baroreceptors  by  activation  of  the 
ectrical  potential  of  the  reticular  formation 
d  cerebral  cortex  produced  reflex  excitation  of 
till ty  in  the  upper  small  intestine.   Stimula- 
on  of  the  reticular  formation  of  the  medulla 
longata  stopped  the  reflex  stimulation  of  gastric 
roreceptors  on  intestinal  motility,  and  i n- 
bited  its  contraction.   Stimulation  of  the 
sencephalic  reticular  formation  inhibited  the 
stroi ntesti nal  reflex  if  the  intestinal  motility 
s  greatly  increased,  but  at  moderate  intensity 

motility,  the  reflex  was  increased.   The  fact 
at  these  actions  of  the  reticular  formation  were 
eserved  for  several  min.  after  stimulation  was 
scontinued  suggests  a  humoral  link.   Stimulation 

upper  small  intestinal  baroreceptors  caused  a 
implete  inhibition  of  spontaneous  gastric  motility 
id  at  the  same  time  increased  the  bi oelectr ical 
tivity  of  the  reticular  formation  and  the 
xebral  cortex.   Reflex  inhibition  of  gastric 
mtraction  during  stretching  of  the  intestinal 
11  occurred  more  quickly  and  was  more  pro- 
iunced  when  the  balloon  was  strongly  expanded. 
:ter  stimulation  was  discontinued,  gastric 
mtraction  was  quickly  and  completely  restored. 
:  intestinal  stretching  was  strong  and  prolonged, 
istric  movement  completely  ceased  and  bioelectric 
:tivity  of  the  reticular  formation  and  cortex 
is  markedly  increased.   Stimulation  of  the 
isencephalic  reticular  formation,  or  that  of 
le  medulla  oblongata  during  stretching  of  the 
itestinal  walls  occasionally  produced  slight 
icreases  in  gastric  tonus  and  aroused  its  peri- 
:altic  movement,  or  depressed  the  inhibition  of 
istric  moti 1 i ty.   After  i.v.  admin,  of  chlor- 


promazine  (1-2  u.g/kg  body  wt.)  gastrointestinal 
and  i ntesti no-gastric  baroreceptor  reflexes  were 
preserved  but  altered  (decreased,  increased  latent 
period  to  3-5  min.,  etc.).   After  admin,  of  chlor- 
promazine  during  gastric  stretching,  the  gastric 
reflex  action  on  the  intestine  was  immediately 
decreased  to  a  marked  degree,  and  biopotentials 
of  the  reticular  formation  and  cerebral  cortex 
were  depressed;  however,  action  of  the  reticular 
formation  on  the  reflex  interaction  of  the  stomach 
and  intestine  still  remained.   Frequency  of 
respiration  was  increased,  and  the  heart  beat  and 
other  parameters  were  changed.   Similar  results 
occurred  when  gastric  and  intestinal  chemo- 
receptors  were  stimulated.   Therefore,  the 
reticular  formation  of  the  brain  stem,  although 
not  a  direct  participant  in  the  interaction  of 
the  stomach  and  small  intestine,  is  an  essential 
factor  in  regulating  this  mechanism. 


1090      EFFECTS  OF  SOME  PHARMACOLOGICAL  AGENTS 
ON  THE  ISOLATED  GUINEA  PIG  GALLBLADDER 
PREPARATION.   (Turk.)   Baysal,  F.   J_i_p_  Fak.  Mec. 
Ankara  Univ.  19(0:97-106,  1966. 


1091      POSSIBLE  INTERACTION  BETWEEN  MUSCLE 

RELAXANTS  AND  THE  KALLI KREI N-TRYPS I N 
INACTIVATOR  "TRASYL0L".   REPORT  OF  THREE  CASES. 
(E.)   Chasapaki s,  G.  (Municipal  Hosp.,  Athens, 
Greece)  and  C.  Dimas.   Brit.  J.  Anaesth.  38(10): 
838-839,  1966. 


1092      EFFECTS  OF  TETR0D0T0XIN  ON  INNERVATED 

SMOOTH  MUSCLE  PREPARATIONS.   (E.) 
Gershon,  M.  D.  (U.  Oxford,  England).   ^J.  Physiol . 
(London)  186(1 ) :4P-5P,  1  966. 


1093      ATROPINE-RESISTANT  SUBSTANCES  IN  EX- 
TRACTS OF  PLEXUS-CONTAINING  LONGITUDINAL 
MUSCLE  (PC-LM)  FROM  GUINEA-PIG  ILEUM.   (E.) 
Ambache,  N.  (Roy.  Coll.  Surg.,  London,  W.C.I), 
H.  C.  Brummer,  J.  Whiting  and  M.  Wood.   J.  Phys  iol ■ 
(London)  186  (1 ) :32P-33P,  1966. 


1094      MOTOR  FUNCTIONS  OF  THE  RUMINANT  FORE- 
STOMACH.   (E.)  Sellers,  A.  F.  (New 
York  State  Vet.  Coll.,  Ithaca)  and  C.  E.  Stevens. 
Physiol.  Rev.  46 (4) : 634-66 1 ,  1966. 
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See  also  abstract  nos.:  981,1279,1282,1325,1379,1423,1501,1819 
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1095      ALCOHOL  HYPOGLYCEMIA.   VI.   INTER- 
RELATIONSHIPS BETWEEN  THE  FORMATION  OF 
GLYCERIDE-GLYCEROL  AND  GLUCOSE  FROM  ALANINE  BY 
LIVER  SLICES.   (E.)   Sandler,  R.  (Northwest.  U. 
Med.  Sen.,  Chicago,  111.)  and  N.  Freinkel. 
Metabolism  15(11)  :  1020-1023,  1966. 

The  effect  of  ethanol  on  the  formation  of  gly- 
ceride-glycerol  from  alanine-l^C  was  studied 
under  conditions  where  ethanol  may  increase  or 
decrease  in  vitro  gl uconeogenes i s .   Rat  and 
rabbit  liver  slices  were  incubated  in  10  mM 
ethanol.   In  slices  of  fasted  rabbit  liver  the 
production  of  glucose  and  C02  from  alanine  was 
decreased,  alanine  uptake  was  decreased  to  a 
lesser  extent,  and  the  recovery  of  alanine  car- 
bons in  lactic  acid  was  increased.   In  slices 
from  fasted  and  fed  rats,  ethanol  increased  glu- 
cose formation  under  conditions  in  which  '4C02 
was  depressed  less  than  50%.   In  rat  and  rabbit, 
ethanol  increased  the  formation  of  glyceride- 
glycerol-'^C  more  than  that  of  glucose-14C  under 
conditions  in  which  gl uconeogenes i s  was  in- 
creased.  Ethanol  depressed  glucose-14C  more  than 
glyceride-glycerol-l'+C  under  conditions  in  which 
gl uconeogenes is  was  inhibited.   In  rat  and 
rabbit,  ethanol  depressed  the  ratio  of  the  glucose- 
l^C/glyceride-glycerol-l'+C  derived  from  the 
gluconeogenic  transformation  of  alanine. 

1096      DECREASED  HEPATIC  ATP  SYNTHESIS  AND 

INCREASED  PORPHYRIN  LEVELS  DUE  TO 
INTOXICATION  BY  SODIUM  MAL0NATE.   (Fr.)   Gajdos, 
A   (Med.  Clin.  Hotel  Dieu,  Parvis  of  Notre  Dame, 
Paris),  M.  Gajdos -Torok,  A.  Palma  Carlos  and 
M  L.  Palma  Carlos.   Bull.  Soc.  Chim.  Biol. 
(Paris)  48(6) =803-814,  1966. 

Female  white  rats,  about  200  g,  were  maintained 
on  a  balanced  diet;  urine  and  feces  were  collected 
every  3  or  4  days  for  analysis  of  porphyrins. 
Sodium  malonate  was  admin,  s.c.  or  by  gastric 
intubation,  '.5-2.0  g/day  in  2  ml  of  physiologic 
saline.   Saline  alone  was  used  for  the  control 
animals.   For  the  treatment  of  the  malonate 
intoxication,  20  mg  of  ATP  or  adenosine  mono- 
phosphate in  2  ml  of  saline  was  i n j .  s.c.  daily. 
After  a  period  of  intoxication  lasting  8-15  hr., 
blood  was  taken  and  immediately  hepar i n i zed,  the 
animal  killed,  the  liver  excised  as  quickly  as 
possible  and  placed  in  a  freezer.   Not  only  were 
analyses  made  for  porphyrins  but  for  ATP  also, 
together  with  a  wide  variety  of  blood  and  liver_ 
tests.   Some  of  the  determinations  were:   ^ -amino- 
levulinic acid,  porphobilinogen,  uro-  and  copro- 
porphyrins  in  the  urine;  copro-  and  protopor- 
phryns  in  the  feces,  ether-soluble  porphyrins 
(copro-  and  protoporphyrin)  in  the  liver  and 
RBC.   Porphyrin  cone,  were  determined  by  spectro- 
photometer.  Cone,  of  other  compounds  as  nicotin- 
amide-adenine dinucleotide  and  the  reduced  form 
(NADH)  were  established  by  adequate  methods. 
The  urinary  excretion  of  ^-aminolevulinic  acid, 
porphobilinogen,  uro-  and  coproporphyr i ns  during 


8  days  of  1.5  g  of  malonate/kg/day  was  far  be- 
yond the  values  found  in  the  urine  of  rats;  e.g., 
porphobilinogen  cone,  on  the  8th  day  was  2500 
p.g/ liter.   In  the  liver  ATP  was  only  64  ug/100  g 
fresh  liver;  the  normal  value  is  164.5  ug/100  g 
liver;  ether  soluble  porphyrins  were  elevated, 
15.6  instead  of  8.4  ug/100  g  fresh  liver;  lipids 
were  8.1  g/100  g  liver,  the  normal  being  3.8. 
Nicotine  adenine  dinucleotide  was  elevated  but 
not  significantly  whereas  the  reduced  form  showe< 
326  ug/100  g  liver  as  compared  to  the  normal 
226.   Malonate  also  reduced  ATP  in  RBC,  and  in- 
creased ether-soluble  porphyrins.   When  ATP  was 
inj.  into  malonate- in  toxica  ted  animals  hepatic 
porphyryn  fat  and  nicotine  adenine  dinucleotide 
were  somewhat  reduced  whereas  the  reduced  form 
was  increased  beyond  the  levels  in  malonate  poi- 
soning without  ATP  treatment.   RBC  showed  a  de- 
crease in  porphyrins  when  ATP  was  injected. 


1097      MODIFICATIONS  OF  THE  HEPATIC  TRANS- 
MEMBRANE POTENTIALS  IN  THE  RAT  AFTER 
THYROIDECTOMY  AND  ADRENALECTOMY.   (Fr.)   Claret, 
M.  (Fac.  Sci.,  Orsay,  France),  E.  Coraboeuf  and 
J.  C.  Ehrhart.   C.  R.  Soc.  Biol.  (Paris)  160(3): 
476-479,  1966. 

Three  wk.  following  thyroidectomy,  the  hepatic 
transmembrane  potential  rose  to  an  av.  of  68.0 
mV  from  the  av.  control  value  of  52.7  mV.   This 
elevated  potential  was  obtained  gradually  as  the 
value  after  1  wk.  averaged  58.2  mV  and  after  2 
wk,  62.0  mV.   Induction  of  a  state  of  hyper- 
thyroidism by  daily  admin,  of  thyroxine  caused 
the  hepatic  potential  to  decrease  slightly  from 
normal.   In  rats  which  had  undergone  a  thyroid- 
ectomy and  then  were  admin,  daily  compensatory 
doses  of  thyroxine,  the  hepatic  potential  was 
the  same  as  that  of  the  controls.   By  the  8th 
postoperative  day  following  bilateral  adrenal- 
ectomy, the  hepatic  transmembrane  potential  had 
decreased  to  an  av.  of  37-0  mV.  A  greater  vari. 
tion  was  seen  in  these  values  than  in  the  value 
obtained  following  thyroidectomy.   These  change 
in  hepatic  transmembrane  potential  produced  by 
either  adrenalectomy  or  thyroidectomy  are  com- 
parable to  those  changes  obtained  with  either 
skeletal  muscle  or  cardiac  muscle.   This  is  re^ 
markable  since  the  latter  two  tissues  are  con- 
sidered to  be  highly  excitable,  whereas  hepatic 
tissue  is  not.   These  changes  seen  in  the  hepat- 
membrane  tissue  can  be  compared  with  the  func- 
tional hepatic  changes  noted  after  adrenalectorr 
or  thyroidectomy. 
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MODIFICATIONS  OF  HEPATIC  CIRCULATION 
AFTER  SUBTOTAL  HEPATECT0MY.   (It.) 
P.  (U.  Parma,  Italy),  G.  Bellodi,  E. 
Ii  and  C.  Poma.   Fegato  1 2  (2)  :  1 62-1 74, 


Following  subtotal  hepatectomy,  angiographic 
studies  and  repeated  j_n  vivo  examinations  of  t 
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face  of  the  hepatic  remnant  in  male  Wistar 
s  weighing  250  g  at  the  start  of  the  experi- 
t  appeared  to  confirm  the  development  of  new 
enchymal  elements  and  the  extension  and  elab- 
tion  of  new  vascular  structures  to  serve 
m.   This  suggested  creation  of  a  new  structure 
entially  similar  to  that  of  the  normal  liver. 
early  as  the  second  wk.  after  surgery,  rela- 
ely  large  veins  of  characteristic  length  and 
ilitude  had  begun  to  form  from  the  fusion  of 
lusoidal  vessels  at  points  which  appeared  to 
substitutes  for  preexisting  centers  of  in- 
:ction  of  confluent  trunks.   Secondary, 
lateral  and  terminal,  ramifications  of  these 
ily-formed,  larger  veins  continued  to  spread, 
jarly  resembling  the  disposition  of  a  portal 
inch  serving  an  hepatic  lobe  by  the  end  of 

6-7  and  accompanied  by  development  of  pro- 
sssively  longer  laminae  of  hepatocytes  and  a 
-a  1  lei  lengthening  of  accompanying  sinusoidal 
■uctures.   This,  in  turn,  was  accompanied  by  a 
■ked  increase  of  the  diameter  and  overall  vol. 

the  functioning  hepatic  remnant.   In  rats  in 
ich  a  portal  branch  was  blocked  by  an  artificial 
Iculus  created  by  i n j .  of  neoprene,  a  similar 
/elopment  of  numerous  new,  secondary  vessels 
5  seen,  which  bypassed  the  calculus,  canalized 

a  centrifugal  manner  and  then  converged  to 
rm  a  new  principal  branch,  a  short  distance 
om  the  original  one,  eventually  serving  the 
prived  area  and  draining  into  a  larger  vein  by 
ans  of  spontaneous  anastomotic  junction.   It 

concluded  that  these  phenomena  following  sub- 
tal  hepatectomy  suggest  a  very  real  possibility 

eventual  formation  of  new  acini  and  restoration 

full  or  nearly-full  hepatic  function,  whatever 
e  final  structural  form  of  the  fully  regenerated 
ver. 
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METABOLISM  OF  PLASMA  PROTEIN  FRACTIONS 
AFTER  ORTHOTOPIC  H0M0GRAFTS  AND  AUT0- 

1AFTS  OF  THE  DOG  LIVER.   (E.)   Kukral,  J.  C. 

I.  Illinois  Coll.  Med.,  Chicago),  E.  Riveron,  J. 

;aver,  B.  Neyman,  S.  Vaitys,  B.  Barrett  and 

,  E.  Starzl.   Surg.  Forum  17:218-220,  1966. 

lasma  protein  cone,  synthesis  and  turnover 
idices  were  determined  for  7  plasma  protein 
-actions  before  and  after  liver  transplantation 
t  ]k   dogs,  all  of  whom  received  250  u.c  S- 
ithionine  i.v.   There  were  3  groups  of  dogs: 
roup  1,  the  recipient  group,  k   dogs  received 
rthotopic  homografts  of  liver  from  unlabeled 
nimals;  Group  2,  5  dogs,  orthotopic  homografts 
f  liver  from  labeled  animals;  and  Group  3,  5 
ontrol  dogs,  orthotopic  autografts.   There  was 
20-110%  increase  in  cone,  of  all  plasma  protein 
ractions  after  all  transplantations,  except  the 
Ibumin  fraction  which  showed  a  20-807o  decrease, 
he  greatest  increases  occurred  in  the  glyco- 
rotein-rich  fractions  of  the  Cl-globul ins, 
ibrinogen  and  seromucoid.   Increases  in  circulat- 
ng  levels  were  correlated  with  50-200%  increases 
if  35s  uptake  (synthesis)  and  increased  35s 
lisappearance  with  shorter  half-lives  (turnover). 
he  albumin  fraction  had  a  1+0-80%  increase  in 


uptake  (synthesis).   Only  the  7-globulin  serum 
fraction  displayed  a  significantly  greater  in- 
crease in  cone,  synthesis  and  turnover  rate 
after  liver  homografts  than  after  autografts. 
It  is  suggested  that  increases  in  metabolic 
turnover  of  all  plasma  proteins  after  liver 
transplant  were  due  to  a  nonspecific  response  to 
the  surgical  trauma  of  transplantation  except  for 
the  increased  synthesis  and  turnover  of  f- 
globulins  (circulating  antibody)  which  is  spec- 
ifically related  to  the  homograft  rejection 
mechanism.   In  addition,  increases  in  albumin 
synthesis  and  turnover  with  a  decrease  in  cone, 
suggest  increased  utilization  in  a  sequestered 
extravascular  space. 


1100      ALTERATION  IN  LIPID  CONTENT  OF  THE 

LIVER  IN  THE  RAT  AFTER  PARTIAL  HEPA- 
TECTOMY.  (E.)   Camargo,  A.  C.  M.  (Ribeirao 
Preto  Fac.  Med.,  East  Sao  Paulo,  Brazil),  J. 
Cornicelli  and  S.  S.  Cardoso.   Proc.  Soc.  Exp. 
Biol.  Med.  122(10:1151-115^  1966. 

Lipid  levels  were  studied  in  the  liver  of  rats 
either  30%  or  70%  hepatectomized  and  in  sham- 
operated  animals  2k   hr.  after  surgery,  and  in 
non-operated  controls.   The  results  showed  that 
lipid  infiltration  of  the  remnant  of  the  liver 
of  partially  hepatectomized  rats  was  dependent 
on  the  proportion  of  the  liver  removed  from  the 
animals  and  not  on  such  additional  factors  as 
surgical  stress,  postoperative  fasting,  adrenal- 
ectomy or  hypophysectomy.   Reserpine  (admin, 
i.p.,  7.5  mg/kg  in  2  doses,  at  2k   and  12  hr., 
resp.,  before  partial  hepatectomy)  and  guanethidine 
(admin,  i.p.,  15  mg/kg  in  2  doses  1  hr.  before 
and  8  hr.  after  partial  hepatectomy)  did  not 
influence  the  lipid  levels.   The  levels  of  free 
fatty  acids  in  the  70%  hepatectomized  and  sham- 
operated  rats  were  not  significantly  different 
during  the  first  2k   hr.  after  surgery. 


1)01      RESPIRATORY  QUOTIENT  OF  RAT  LIVER 

TISSUE  FOLLOWING  PARTIAL  HEPATECTOMY. 
(Cz.)   Simek,  J.  and  J.  Sedlacek.   Sborn.  Ved . 
Prac.  Lek.  Fak.  Karlov.  Univ.  (Hrad.  Kral .) 
9(3)^05-411,  1966. 

White  Wistar  rats  (male,  age  k-S   mo.,  wt . 
240-3 1 0  g)  underwent  subtotal  hepatectomy  by  the 
method  of  Higgins  and  Anderson  (approx.  70%  of 
hepatic  tissue  removed);  controls  underwent 
laparotomy  only.   In  the  first  k8   hr.  after 
surgery,  both  groups  showed  a  decrease  in  hepatic 
glycogen  and  lipid  content,  but  the  decrease  was 
much  more  conspicuous  in  the  partially  hepatecto- 
mized rats.   Oxygen  uptake  was  enhanced  2k   and 
k8   hr.  after  subtotal  hepatectomy,  but  not  after 
laparotomy.   No  appreciable  change  in  CO2  output 
was  noted  in  either  group.   The  respiratory 
quotient  (approx.  1  in  normal  and  1 aparotomi zed 
rats)  was  reduced  to  approx.  0.7  at  2k   and  kS 
hr.  after  subtotal  hepatectomy.   This  fall  in 
the  respiratory  quotient  is  seen  as  reflecting 
increased  utilization  of  lipids. 
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1102      EFFECT  OF  SOMATOTROPIN  ADMINISTRATION 

ON  THE  BIOSYNTHESIS  OF  CHOLESTEROL  AND 
FATTY  ACIDS  BY  RAT  LIVER.   (Pol.)   Smietanska,  Z. 
(2nd  Int.  Dis.  Clin.,  Acad.  Med.,  Warsaw)  and  Z. 
Skowronska.   Pol.  Arch.  Med.  Wewnet .  37(0:77-81, 
1966. 

In  experiments  on  16  Wistar  rats  weighing  1 25-1 80 
g,  the  effect  of  i.p.  inj.  of  1  mg  growth  hormone 
(bovine  somatotropin)  in  0.5  ml  physiologic 
saline  soln.  was  compared  with  that  of  physiologic 
saline  alone  in  control  animals.   Six  hr.  after- 
wards, both  the  experimental  animals  and  the 
controls  (8  each)  were  inj.  with  radioactive 
1-l^C -acetate  (150  uc/100  g)  and  were  decapitated 
k   hr.  later.   Serum  cholesterol  was  determined  in 
blood  obtained  from  the  cervical  blood  vessels, 
as  well  as  the  cholesterol  and  fatty  acid  content 
of  the  liver.   Although  the  serum  cholesterol 
level  was  significantly  higher  in  the  somato- 
tropin-treated  rats  than  in  the  controls  (80. 6  ± 
3.2  and  58.8  ±  1.0  mg%,  resp.),  hepatic  choles- 
terol and  fatty  acid  biosynthesis  did  not  differ 
in  the  2  groups.   The  mechanism  responsible  for 
the  increase  in  serum  cholesterol  is  unexplained. 
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acids  in  rat  liver.   Their  distribution  is  con- 
sistent with  the  known  functions  of  subcellular 
fractions.   Rat  liver  homogenate  and  portal 
blood  were  quite  similar  in  respect  to  all  bile 
acids  except  chenodeoxychol i c  acid,  which  was 
higher  in  the  liver.   This  is  expected  since 
this  acid  is  altered  in  the  enterohepat ic  cir- 
culation.  Cholic  acid  made  up  70%  of  the  portal 
blood  and  liver  homogenate  bile  acids,  while 
only  45%  of  peripheral  blood  was  so  composed. 
In  the  liver  more  than  50%  of  each  bile  acid  is 
located  in  the  cytoplasmic  compartment.   Except 
for  deoxychol ic,  the  rest  of  the  bile  acids  are 
essentially  equally  divided  among  the  particulate 
elements  of  the  cell.   Almost  twice  as  much 
deoxychol ic  acid  is  present  in  the  microsomal 
fraction  as  in  the  nuclear  and  mitochondrial 
fraction.   A  larger  proportion  of  deoxychol ic  is 
found  in  the  microsomal  and  mitochondrial  frac- 
tions than  in  the  cytoplasmic  compartment. 
Enzymes  involved  in  hydroxy lat ion  (7a-hydroxy 1 ase) 
are  located  in  microsomes  and  partly  in  mito- 
chondria.  It  is  concluded  that  there  is  a  rela- 
tionship between  the  localization  of  bile  acids 
in  the  mitochondrial  and  microsomal  subcellular 
particies  and  their  function. 


1103      THE  EFFECT  OF  G0NADECT0MY  AND  TESTOS- 
TERONE ADMINISTRATION  OF  SOME  HIST0- 
CHEMICAL  REACTIONS  IN  THE  LIVER  OF  RATS.   (Pol.) 
Limanowski,  A.  (Inst.  Normal  Histol.  Embryol., 
Acad.  Med.,  Poznan,  Poland)  and  R.  Brzezinski. 
Endokr.  Pol.  1 7(4)  :387-395,  1966. 

Groups  of  10  male  rats  each  (age  3  mo.,  wt . 
180-200  g)  were  (1)  subjected  to  gonadectomy 
only;  (2)  to  gonadectomy  and  s.c.  inj.  of  1  mg 
testosterone  propionate  twice  weekly  for  6  wk. 
(total  =  12  mg) ;  or  (3)  left  intact  and  given 
2.5  mg  of  the  same  agent  on  the  same  schedule 
(total  =  30  mg).   A  fourth  group  of  10  rats, 
intact  and  untreated,  served  as  controls.   Histo- 
chemical  studies  on  hepatic  glycogen,  RNA, 
lipids,  acid  phosphatase,  and  DNA-ase  II  showed 
that  gonadectomy  led  to  a  decrease  in  RNA  and  an 
increase  in  lipids  and  caused  shifts  in  the 
specific  loci  of  acid  phosphatase  and  DNA-ase  II. 
Admin,  of  testosterone  to  castrated  rats  caused 
a  reduction  in  hepatic  glycogen  and  conspicuous 
accumulation  of  lipids.   In  intact  rats,  the 
findings  after  testosterone  admin,  resembled 
those  in  untreated  normal  controls  more  closely 
than  they  did  those  in  the  other  2  experimental 
groups.   Similar  differences  between  the  reaction 
of  hepatic  cells  to  the  same  agents  in  intact 
and  castrated  animals  have  been  reported  pre- 
viously by  a  number  of  authors. 


1104      STUDIES  ON  BILE  ACIDS.   SOME  OBSERVA- 
TIONS ON  THE  INTRACELLULAR  LOCALIZATION 
OF  MAJOR  BILE  ACIDS  IN  RAT  LIVER.   (E.)   Okishio, 
T.  (Sinai  Hosp.,  Baltimore,  Md.)  and  P.  P.  Nair. 
J.  Biochem.  (Tokyo)  5  (1 1 )  :3662-3668,  1966. 

Gas-liquid  partition  chromatography  was  used  to 
study  the  subcellular  distribution  of  major  bile 


1105      EXPERIMENTAL  ANALYSIS  OF  THE  PHASES  OF 

BLOOD  COAGULATION  AS  A  FUNCTION  OF 
LIVER  REGENERATION  IN  VARIOUS  AGES.   (It.) 
Belli,  C.  (U.  Parma,  Italy),  G.  F.  Pellegrini, 
A.  Gori  and  L.  Martinesi.   Chir.  Pat.  Sper. 
13(7/8) :201-219,  1966. 

The  relationship  of  variations  in  liver  mass, 
hemocoagulat ion  and  fibrinolysis  were  studied  in 
3  groups  of  20  partially  hepatectomized  albino 
rats  varying  in  age  (2,  12,  and  24  mo.)  and  wt . 
(90,  180,  240  g) .   Wt.  increase  was  moderate  in 
the  first  24  hr.  after  60-70%  hepatectomy  in  all 
3  age  groups.   Adult  and  young  rats  showed  in- 
tense spurts  of  growth,  while  older  rats  had  a 
slower  rate.   All  groups  showed  decreased  co- 
agulation activity  with  variations  among  the 
groups,  especially  in  the  first  phase  of  regener- 
ation.  Thromboelastogram  values  measuring  the 
time  for  reaction  lengthened  in  adult  rats,  time 
for  the  coagulate  to  appear  lengthened  in  the 
young  rats  after  hepatectomy,  and  the  amplitude 
of  the  reaction  showed  a  reduction  in  older  rats 
after  the  first  day,  a  reduction  in  adults  on  day 
3  and  slight  increases  in  the  young  rats.   Pro- 
thrombin time  (0_uick)  was  lengthened  in  the 
first  day  in  adult  and  older  rats  from  10.4  second 
to  13  seconds  so  that  a  s 1 ow  rate  of  thrombo- 
plastin production  resulted.   Fibrinogen  values 
were  lower  in  the  young  than  in  the  adult  rats 
(430  compared  to  510  mg%)  but  returned  to  normal 
values  within  3  days.   Adult  and  older  rats 
showed  decreases  in  fibrinogen  values  which  were 
more  relevant  in  the  older  rats  than  those  of 
the  adult.   Blood  platelet  counts  were  above  the 
control  values  in  all  3  groups  but  diminished 
slightly  after  the  first  day  in  the  young  and 
adult  rats.   Fibrinolytic  activity  decreased  in 
all  3  groups  taking  longest  in  the  adult  rats 
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id  returning  to  normal  values  around  the  fifth 
iy.  This  shows  the  dependence  of  the  fibrinolytic 
:tivity  on  liver  function.   Partial  hepatectomy 
iterferesi  primarily  with  the  regulation  of  pro- 
irombin,  plasminogen  and  fibrinogen  activity, 
ipecially  in  adult  and  older  rats,  while  these 
motions  are  less  affected  in  young  rats, 
>ss  ibly  because  of  extra-hepatic  control. 


106     MEASUREMENTS  OF  HEPATIC  STORAGE  AND 
MAXIMAL  BILIARY  TRANSPORT  OF  SULF0- 
(0M0PHTHALEIN  SODIUM  IN  MAN.   COMPARISON  OF 
M.UES  OBTAINED  WITH  TWO  AND  THREE  INFUSION 
PES.   (E.)   Adams,  R.  H.,  J.  Gordon  and  B. 
jmbes.   (U.  Texas  Southwest.  Med.  Sen.,  Dallas). 
istroenterology  5 1 (3) :373~376,  1966. 

comparison  of  values  of  relative  storage 
jpacity  and  transport  max.  (Tm)  of  sulfobromo- 
ithalein  was  made  of  values  obtained  when  calcula- 
ions  were  based  on  data  from  two  and  three 
jparate  hourly  infusion  rates  of  dye.   Wheeler's 
ifusion  method  was  used  except  sul fobromophtha lei n 
as  admin,  in  saline.   The  infusion  rate  was  0.3 
g/kg/min.  for  the  first  hr.,  and  in  the  case  of 
Dnormal  retention  lower  rates  were  used.   During 
he  second  and  third  hr.  infusion  rates  were  de- 
reased  to  approx.  0.25-0.3  and  0.4-0.6  times 
he  initial  rate.   Ten-min.  arterial  blood  samples 
ere  obtained  during  the  last  30  min.  of  each 
nfusion.   Data  were  collected  in  77  studies  in 
ormals  and  in  patients.   Storage  capacity  values 
anged  from  5.0-183.0  mg/mg/100  ml  plasma  BSP 
one.  The  correlation  between  2  and  3-hr.  stu- 
ies  was  excellent.   Sixty  of  77  comparisons 
greed  within  5  mg,  70  of  77  within  10  mg .   The 
ange  of  transport  max.  was  0.8-14.1  mg/min.  for 
he  2-  and  3-hr.  tests.   Comparisons  agreed 
ithin  0.5  mg,  for  53  of  77,  within  1.0  mg  for 
0  of  77  and  within  1.5  mg  for  75  of  77-   The 
ractical  implication  of  these  results  is  that 
'heeler's  infusion  method  can  be  shortened  to  2 
eparate  rates  of  sul fobromophtha 1 e i n  infusion 
esulting  in  considerable  time  saving  and  de- 
ceasing the  possibility  of  toxicity. 


and  relative  increase  of  the  wt .  of  the  liver 
was  also  seen  in  treated  animals:   mean  liver  wt . 
was  4.13%  total  body  wt.  in  males  and  5.03%  in 
females,  versus  3.70%  and  3.62%,  resp.,  in  un- 
treated controls.   Thymus  wt.  was  unaffected,  as 
were  serum  transaminase  (gl utamic-oxa lacet ic  and 
glutamic-pyruvic),  serum  alkaline  phosphatase 
and  serum  bilirubin  levels,  prothrombin  time  and 
thromboplastin  time.   Autopsy  and  histological 
examination  of  the  liver  showed  no  toxic  changes. 


1108     HISTOCHEMICAL  MODIFICATIONS  IN  THE  RAT 

LIVER  FOLLOWING  VITAMIN  B|2-   (Fr.) 
Craciun,  0.,  M.  Rusu  and  A.  Popper-Camp i anu . 
Rev.  Roum.  Embryol .  2  (2) : 1 2 1 -1 26,  1965- 

Daily  admin,  of  vitamin  B]2  (2  mg  i.m.)  over  a 
period  of  17-45  days  produced  distinct  histo- 
chemical  changes  in  the  rat  liver.   A  noticeable 
decrease  was  seen  in  1 ip id-conta i n i ng  cells  which 
was  intensified  with  time  to  such  an  extent  that 
the  liver  was  void  of  lipids  by  day  45.   In 
addition,  the  admin,  of  vitamin  B|2  increased 
the  glycogenetic  function  of  the  liver;  by  day 
17  of  vitamin  Bj  2  tne  quantity  of  liver  glycogen 
was  twice  that  of  the  controls,  while  by  day  45 
it  was  4.5  times  greater.   These  facts  indirectly 
explain  the  increased  antitoxic  liver  function 
seen  in  vitaminized  rats.   Such  an  increase 
indicated  that  vitamin  B|2  affected  not  only  the 
transformation  of  alimentary  glucides  to  glycogen, 
but  also  the  transformation  of  lipids  and  pro- 
teins as  well.   The  changes  in  liver  glycogen 
and  lipids  seem  to  be  correlated  because  at  the 
point  of  depression  in  the  glycogen  curve 
(31st  day)  there  was  a  distinct  increase  in 
lipids,  while  the  point  at  which  the  lipids 
completely  disappear  corresponded  to  the  time 
of  max.  glycogenes is.   Throughout  the  experiment, 
alkaline  phosphatase  was  not  detected  in  the 
liver.   The  admin,  of  vitamin  B^  also  stimulated 
nocturnal  mitosis  during  which  time  a  regulatory 
mechanism  was  evident  which  equilibrated  with 
this  stimulation  so  that  protein-SH  and  nitrogen 
level s  were  normal . 
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1107     HEPATIC  ENZYME  PRODUCTION  AND  LIVER 

FUNCTION.   A  STUDY  OF  THE  EFFECTS  OF 
IENZIDAMINE.   (it.)   Barcellona,  P.  S.  (Angel ini 
les.  Lab.,  Rome,  Italy)  and  B.  Catanese.   Bol 1 . 
:himicofarm.  1 05 (5) :367-374,  1966. 

.ong-Evans  rats,  15  male  and  15  females  weighing 
sround  100  g,  were  fed  daily  p.o.  doses  of  250 
ng/kg  benzidamine.   They  were  examined  daily  and 
weighed  weekly.   At  the  end  of  3  mo.,  the  animals 
vere  sacrificed,  and  histological  and  enzyme 
studies  were  conducted.   The  increase  of  body  wt. 
seen  in  the  controls  was  significantly  less  in 
tieated  animals.   Control  male  animals  showed  an 
increase  to  about  350  g  from  100  g,  while  the 
treated  rats  weighed  about  250  g  at  the  end  of 
the  treatment.   Similar  differences  were  shown 
in  the  female  (end  wt.  of  230  g  in  controls  com- 
pared to  190  g  in  treated  animals).   An  absolute 


1109      EXPERIMENTAL  STUDIES  ON  LIVER  COENZYME 

A.   III.   EFFECTS  OF  COENZYME  A  AND 
PANTETHINE  UPON  LIVER  COENZYME  A  AND  PANTOTHENIC 
ACID  CONTENTS  OF  THE  RATS  WHICH  WERE  FED  ON 
PANTOTHENIC  ACID  DEFICIENT  DIET,  OR  WERE  TREATED 
WITH  CARBON  TETRACHLORIDE.   (E.)   Kanematsu,  Y. 

(Fac.  Med.,  Kyoto  U.,  Japan).   Na i ka  Hokan  (Jap. 
Arch.  Intern.  Med.)  1 3  (4)  :  1 99-203,  1966. 

Male  Wistar  rats  were  treated  s.c.  with  panto- 
thenic acid,  coenzyme  A,  or  the  pantothenic  acid 
intermediate  pantethine  after  14  or  30  days  of 
feeding  of  a  pantothenic  acid-deficient  diet,  or 
liver  injury  by  CCI4  inj.   Pantothenic  acid- 
deficient  rats  admin,  coenzyme  A  or  pantethine 
grew  rapidly,  and  the  cone,  of  coenzyme  A  and 
pantothenic  acid  in  liver,  kidney,  and  heart  of 
these  animals  were  markedly  increased.   A  sig- 
nificant increase  of  the  free  pantothenic  acid 
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cone,  in  the  blood  was  seen  in  rats  given  a 
large  amount  of  pantothenic  acid,  and  bound 
pantothenic  acid  in  the  blood  was  markedly  in- 
creased in  those  given  large  quantities  of  pante- 
thine  or  coenzyme  A.   In  rats  injured  with  CC11+, 
the  liver  cone,  of  coenzyme  A  was  not  affected 
by  inj.  of  pantethine,  pantothenic  acid  or 
coenzyme  A  48  hr.  after  injury,  but  treatment 
120  hr.  after  injury  caused  an  increase  in  liver 
coenzyme  A  cone,  of  rats  admin,  large  doses  of 
these  compounds.   It  is  concluded  that  large 
amounts  of  coenzyme  A  and  pantethine  are  more 
effective  than  pantothenic  acid  as  stimulants  of 
recovery  of  coenzyme  A  in  regenerating  liver. 
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CHANGES  IN  HEPATIC  CIRCULATION  IN  MAN 
INDUCED  BY  HISTAMINE.   (It.)   Randi,  V. 

(U.  Bologna,  Italy),  M.  De  Novell  is,  L.  M. 

Fuccella  and  L.  Rosa.  Arch.  Ital.  Mai..  A£pa£. 

Dig.  32(6):527-5i+5,  1966. 

In  16  of  18  normal  subjects,  i.v.  admin,  of _ 
histamine  induced  an  increase  of  4-5  mm  Hg  in 
suprahepatic  venous  pressure,  which  peaked  be- 
tween 1-2  min.  after  admin,  and  declined  pro- 
gressively thereafter  to  reach  normal  values 
again  after  5  min.   In  8  of  8  also  studied  by 
Bradley's  technic,  total  hepatic  blood  flow  was 
increased  by  11.9-31.9%  (mean  =  approx.  20. U) 
during  the  interval  in  question,  but  without 
significant  changes  in  terms  of  the  pressure 
gradient.   In  the  peripheral  circulation,  taken 
as  a  whole,  venous  pressure  increased  significantly 
after  a  latency  period  of  8-15  seconds,  peaked 
within  the  first  60  seconds,  plateaued  for  an 
additional  50  seconds,  and  returned  to  normal 
values  by  the  end  of  the  third  min.   At  varying 
times  within  the  same  overall  interval,  arterial 
pressure  dropped  by  10-15  mm  Hg,  but  only  very 
transiently.   Cardiac  frequency  was  increased  by 
approx.  50%,  after  a  latency  period  of  10-12 
seconds,  plateaued  for  30-40  seconds,  then  re- 
turned to  normal  within  2  min.;  while  the  overall 
velocity  of  the  peripheral  blood  flow  was  in- 
creased in  a  manner  fully  consonant  with  the 
other  changes  described.   It  is  concluded  that 
these  responses  to  histamine,  may  have  signifi- 
cance as  part  of  the  mechanism  of  action  involved 
in  allergic  reactions. 

1111      CARTOGRAPHIC  DETERMINATION  OF  REGENERA- 
TION AFTER  EXPERIMENTAL  SUBTOTAL 
HEPATECTOMY.   (Fr.)   Mallet-Guy,  P.,  P.  Espinasse, 
N.  Chanel iere,  P.  Mikaeloff  and  D.  Bouillet. 
Rev.  int.  Hepat.  (Paris)  1 5  (8)  :  1 359-1 370,  1966. 

Regeneration  of  liver  after  75%  hepatectomy  was 
followed  by  scintigraphy;  a  measured  amount  of 
colloidal  gold,  of  which  some  was  radioactive 
98Au,  was  inj.  i.v.   In  30  min.  practically  all 
the  colloidal  gold  was  taken  up  in  the  reticulo- 
endothelial system  of  the  liver.   The  scintigrams 
were  prepared  with  a  proper  collimeter  and  re- 
cording device.   A  graph  was  developed  with 
grams  wt .  of  the  liver  on  the  ordinate  and  cm^ 


of  the  scintigram  on  the  abscissa.   In  studying 
the  course  of  hepatic  regeneration  in  this 
manner  in  43  cases,  it  was  found  that  during 
approx.  the  first  6  days,  regeneration  was 
extremely  rapid,  amounting  roughly  to  about  60% 
of  the  total;  the  remaining  amount  was  not 
realized  until  about  day  36.   This  did  not 
occur  in  every  instance  but  in  at  least  70%  of  the 
cases.   After  a  second  partial  hepatectomy 
regeneration  was  much  more  variable,  usually  not 
showing  the  initial  6-day  burst  of  regeneration. 

1112     THYMIDINE  D I PH0SPH0KINASE  AND  DE0XYCYTI- 

DYLATE  DEAMINASE  ACTIVITIES  IN  RAT 
LIVER  AFTER  PARTIAL  HEPATECTOMY.   (E.)   Oda,  A. 
(U.  Tokyo,  Japan),  R.  L.  Holtzer  and  M.  Chiga. 
jap.  J.  Exp..  Med.  36 (3)  =269-276,  1966. 

The  activity  of  2  enzymes  involved  in  DNA  synthesis, 
thymidine  d i phosphokinase  and  deoxycyt idyl  ate 
deaminase,  was  studied  in  supernatant  fractions 
of  rat  liver  from  normal  and  partially  hepatecto- 
mized  6-7-mo.-old  Holtzman  rats.   The  activity 
of  the  thymidine  d i phosphoki nase  in  normal  liver 
was  24.8  U/mg  DNA  and  48  in  hepatectomized  rats. 
Actinomycin  D  (25  M-g/100  g  body  wt . )  depressed 
the  level  of  this  enzyme  (27-9  U)  in  the  hepa- 
tectomized animal  to  near  the  control  value. 
The  same  relative  changes  were  noted  if  the 
enzyme  activity  was  expressed  on  a  unit  protein 
basis.   In  normal  liver  the  deoxycyt idyl  ate 
deaminase  activity  was  5-6  x  10-3  U  which  in- 
creased to  36.7  x  10-3  U/mg  DNA  upon  hepatectomy. 
Actinomycin  D  decreased  the  activity  of  deoxy- 
cytidylate  kinase  in  hepatectomized  rats  to  5-4 
x  10-3  U.   The  same  relative  activity  of  deoxycyti- 
dylate  deaminase  was  noted  when  the  values  were 
based  on  a  unit  protein.   Partial  hepatectomy 
caused  a  tenfold  increase  in  deoxycyt idyl  ate 
deaminase  3  days  after  the  operation,  while 
thymidine  d i phosphoki nase  increased  sixfold  dur- 
ing the  same  period.   Actinomycin  D  inj.  into 
the  rats  3  hr.  before  hepatectomy  inhibited  this 
increased  activity  with  no  significant  increase 
above  the  control  value  noted  after  3  days. 
Actinomycin  D  also  inhibited  the  increase  in  the 
membrane-bound  ribosomes  noted  in  the  liver  after 
hepatectomy. 
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THE  BINDING  OF  SULF0BR0M0PHTHALE IN, 
FATTY  ACIDS,  BILE  SALTS  AND  BILIRUBIN 
BY  ALBUMIN.   (Ger.)   Kucerova,  L.  (Charles  U., 
Prague),  V.  Hoenig,  M.  Jirsa  and  E.  Fabian: 
Acta  Hepatosplen.  (Stuttgart)  1 3  (5) :282-288, 
1966. 

The  competitive  binding  of  substances  by  human 
serum  albumin  was  measured  photometrically  in  a 
comparative  manner  using  the  binding  activity  of 
albumin  for  sul fobromophthalei n  as  a  standard; 
the  binding  power  of  albumin  for  the  fatty  acids 
oleic,  linoleic,  linolenic,  palmitic,  and  launc 
and  also  lauryl  sulfate  was  established.   In 
general  the  affinity  between  albumin  and  fatty 
acid  increases  with  the  number  of  double  bonds 
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nd  the  length  of  the  aliphatic  chain.   Also, 

he  affinity  of  albumin  for  fatty  acid  is  greater 

han  that  for  sul fobromophthalein,  so  that  fatty 

cids  displace  it  from  albumin.   Bilirubin  and 

he  salts  of  chol  ic,  deoxychol ic,  dehydrochol ic 

nd  glycocholic  acids  were  found  to  have  a 

ower  affinity  for  albumin  than  sul fobromophtha le in 

ihich  therefore  displaced  them  from  the  binding 

o  albumin.   The  affinity  of  albumin  was  the 

ame  for  the  several  Jile  salts. 


1114     MORPHOLOGICAL  AND  BIOCHEMICAL  CHANGES 

IN  THE  LIVER  UNDER  THE  INFLUENCE  OF 
ULE  ACIDS.   (Rus.)   Postovit,  V.  A.  (Inst, 
nfectious  Dis.,  Kiev,  USSR),  L.  L.  Gromashevska ia, 
,.  M.  Mironova,  E.  P.  Tkachuk  and  la.  M.  Gusovskii. 
'rach.  Delo  7:57-60,  1966. 

1  study  was  made  on  470  albino  mice,  healthy  or 
lith  parenchymatous  lesions  in  liver  (induced  by 
Clij  -  0.5  ml/100  g  wt.  every  3  days  for  3  times, 
.c.)  and  on  28  albino  rats.   Bile  acids  (chol ic, 
leoxycholic,  glycocholic;  0.1  ml  (0.25  mg)  in  1% 
laOH/day  for  10  days)  were  inj.  i.v.  in  mice. 
n  liver  of  mice  treated  with  chol ic  and  glyco- 
:hol ic  acids,  the  glycolytic  activity  was  76% 
ind  74%,  resp.,  that  of  controls  and  59%  in  those 
:reated  with  deoxychol ic  acid.   Lactic  dehydro- 
jenase  activity  remained  unchanged.   In  serum, 
inlike  liver,  the  activity  of  alanine  amino 
:ransferase  and  sorbitol  dehydrogenase  was 
,  ignif icant ly  increased;  deoxychol ic  acid  in- 
leased  alanine  aminotransferase  by  33%  and  sor- 
>itol  dehydrogenase  by  36%.   Enzymatic  activity 
n  the  liver  of  rats,  treated  p.o.  with  deoxy- 
:holic  acid  (0.8%  in  special  diet  for  14  days), 
*as  decreased  and  increased  in  the  serum.   Alanine 
aminotransferase  in  the  liver  of  controls  was 
199  and  in  deoxychol  ic  treated  149,  and  in  serum 
91  and  270,  resp.   Glycocholic  in  the  liver  of 
treated  animals  was  31.7  and  of  controls  50.2; 
sorbitol  dehydrogenase  in  the  liver  of  treated 
animals  was  30.3  and  of  controls  34.5,  while 
that  in  serum  was  2.2  and  1.2,  resp.   If  in  the 
animals  with  parenchymatous  lesions  glycocholic 
«ias  increased,  under  the  action  of  bile  acid  the 
latter  would  decrease.   A  pathomorphol og i c  study 
showed  that  bile  acids  caused  marked  and  diffuse 
dystrophic  changes  in  liver  parenchyma  with 
subsequent  disturbances  of  blood  circulation,  not 
possessing  characteristic  or  specific  properties. 
There  was  no  evident  difference  in  the  histo- 
pathologic picture  following  admin,  of  different 
acids,  except  the  lesions  produced  by  cholic 
acid  were  less  intense  than  after  deoxychol ic  or 
glycochol  ic  acids. 

1115     EFFECTS  OF  PERFUSION  MEDIA  ON  THE  Ca++ 

AND  Mg++  CONTENTS  OF  RAT  LIVER.   (E.) 
Hickie,  R.  A.  (U.  Toronto,  Ontario,  Canada)  and 
H.  Kalant.  Canad.  J_.  Phys  iol .  Pharmacol .  44(6): 
893-900,  1966. 


'H6     THE  METABOLISM  OF  l^C-PALMITATE  IN  THE 
LUNGS  AND  LIVER  OF  RATS  DURING  THEIR 


DEVELOPMENT.   (E.)   DobiaSova,  M.  (Inst.  Biol. 
Res.,  Prague),  P.  Hahn,  Z.  Drahota  and  H.  Dominas. 
Biol  .  Neonat.  1 0(3-4) :200-208,  1966. 


1117     RAT  LIVER  SORBITOL  DEHYDROGENASE 

ACTIVITY  OF  THE  RAT  TREATED  WITH  RIFA- 
MYCIN  AFTER  SUSPENSION  OF  THE  ANTIBIOTIC.   (It.) 
Furno,  0.   (U.  Catania,  Italy).  Minerva  Med. 
Sicil.  ll(3):60-6l, 


1966. 
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EFFECT  OF  STREPTOMYCIN  SULFATE  ON 
CORTISONE  DECOMPOSITION  BY  RAT  LIVER. 

(Ger.)   Mayer,  G.  (U.  Bonn,  Germany)  and  H.  K. 

Schwabe.  Arzneimi  ttel forschunq  16 (1 0) : 1 3 1  7-1 318, 

1966. 


1119     EFFECTS  OF  PHEN0TH IAZ INE  AND  CARBON 

DISULFIDE  ON  LIVER  FUNCTION  IN  THE 
HORSE.   (E.)  Olsen,  R.  E.  (U.  Illinois,  Urbana) 
and  T.  N.  Phillips.   J^.  Amer.  Vet.  Med.  Ass. 
149(4)  :400-401,  1966. 


1120     HEPATIC  GLUTAMIC  DEHYDROGENASE  IN  DIA- 
BETES AND  FOLLOWING  EXCESS  GLUCAGON. 
(E.)   Nishikawara,  M.  T.  (Ohio  State  U., 
Columbus).   Endocrinology  79(5) :997-l 000,  1966. 


H21      COMPARATIVE  BIOCHEMICAL  AND  HIST0- 

CHEMICAL  STUDY  OF  SOME  DEHYDROGENASE 
ACTIVITIES  IN  THE  LIVER  IN  THE  PERINATAL  PERIOD. 
(Fr.)   Coquoin-Carnot,  M.  (Fac.  Med.,  45  rue 
Saints-Peres,  Paris  6),  J.-M.  Roux  and  C. 
Tordet-Caridroi t.   Ann.  Histochim.  ll(l):4l-50, 
1966. 


1122      NUCLEOLAR  ALTERATION  PRODUCED  BY 

ACTINOMYCIN  D  AND  THE  DELAYED  ONSET 
OF  HEPATIC  REGENERATION  IN  RATS.   (E.)   Chiga, 
M.  (U.  Utah  Coll.  Med.,  Salt  Lake  City),  F.  Kume 
and  R.  C.  Millar.   Lab^.  Invest.  1 5  (9)  :  1403-1408, 
1966. 


1123      QUANTITATIVE  THIN-LAYER  CHROMATOGRAPHY 

OF  CHEN0DE0XYCH0LIC  ACIDS  AND  DEOXY- 
CHOL IC  ACID  IN  HUMAN  DUODENAL  CONTENTS.   (E.) 
Wollenweber,  J.  (Mayo  Clin.,  Rochester,  Minn.), 
B.  A.  Kottke  and  C.  A.  Owen,  Jr.  ^J.  Chromatoqr. 
24(0:99-105,  1966. 


1124      SIGNIFICANCE  OF  RIBONUCLEOTIDE  REDUC- 
TION IN  THE  BIOSYNTHESIS  OF  THE  DE0XY- 
RIB0SE  MOIETY  OF  REGENERATING  RAT  LIVER  DEOXY- 
RIBONUCLEIC AC  I  D.   (E.)   Larsson,  A.  (Karolinska 
Inst.,  Stockholm)  and  J.  B.  Neilands.   B  iochem. 
Biophys.  Res.  Commun.  25  (2)  .-222-226,  1 966. 
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METABOLISM  OF  LIPIDS  IN  RATS  EXPOSED 
TO  HEAT  UNDER  CONDITIONS  OF  A  NORMAL 
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HEPATIC  METABOLISM 

AND  A  HIGH  FAT-HIGH  CHOLESTEROL  DIET.   (E.) 
Bobek,  P.  (Inst.  Human  Nutr.  Res.,  Bratislava, 
Czechoslovakia)  and  E.  Ginter.   J..  Nutr.  89(3): 
373-379,  1966. 


135 


THE  INHIBITION  OF  STEROL  BIOSYNTHESIS 
IN  RAT  LIVER  HOMOGENATES  BY  BILE. 
(E.)   Ogilvie,  J.  W.  (Johns  Hopkins  U.  Sch.  Med., 
Baltimore,  Md.)  and  B.  H.  Kaplan.   J.  Biol.  Chem. 
241 (20) :4722-4730,  1966. 


1-126      INTERRELATIONSHIP  OF  ALCOHOL  AND  LIPID 

METABOLISM  IN  THE  LIVER.   (E.)(Rev.) 
Isselbacher,  K.  J.   (Harvard  Med.  Sch.,  Boston, 
Mass.).   Psychosom.  Med.  28(4)  (Pt.  2) :424-430, 
1966. 
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127 


BARRIER  FUNCTION  OF  THE  LIVER  WITH 
RESPECT  TO  HYDROGEN  SULFIDE.   (Rus.) 

Kopteva,  E.  G.   Farmakol ■  Toksik.  29 (3)  :360-36l , 

1966. 

1128     THE  HISTOCHEMICAL  LOCALISATION  OF 

HYDROXYSTEROID  DEHYDROGENASE  ACTIVITY 

IN  THE  LIVERS  OF  VARIOUS  SPECIES.   (E.)   Baxter, 
A.  D.  (U.  Glasgow,  W.2,  Scotland),  A.  H.  Bail 
M.  M.  Ferguson  and  G. 
7(3):3l8-323,  1966.  • 


P.  Lewis.   Histochemie 
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BIOSYNTHESIS  OF  CHOLESTANOL:  5a- 
CH0LESTAN-3-0NE  REDUCTASE  OF  RAT  LIVER. 
(E.)   Shefer,  S.  (Publ ic  Heal th  Res .  Inst., 
New  York,  N.  Y.),  S.  Hauser  and  E.  H.  Mosbach. 
J.  Lipid  Res.  7(6):763-771,  1966. 


y'HO     MINERALS  IN  THE  LIVERS  OF  PROTEIN 

DEFICIENT  RATS.   (E.)   Gaud  in-Hard  1 ng, 
F.  (Nutr.  Res.  Ctr.,  Bellevue  78,  France),  D. 
Robin  and  M.  Pinta.   Nature  (London)  212(5063): 
707-708,  1966. 


1131     METABOLISM  OF  OESTRONE  AND  OESTRADIOL- 

17P  IN  HUMAN  LIVER  IN  VITRO.   (E.) 
Breuer,  H.  (U.  Bonn-Venusberg,  West  Germany); ,  R. 
Knuppen  and  M.  Haupt. 
76,  1966. 


Nature  (London)  212(5057): 


1132  FREE  AMINO  ACIDS  OF  HUMAN  FOETAL  AND 
ADULT  LIVER.   (E.)   Ryan,  W.  L.  (U. 

Nebraska,  Omaha)  and  M.  J.  Carver.  Nature 
(London)  21 2 (5059) =292-293,  1966. 

1133  INCORPORATION  OF  SELENIUM  INTO  RAT 
LIVER  RIBOSOMES.   (E.)   McConnell,  K. 

(U.  Louisville,  Ky.)  and  D.  M.  Roth.  Arch. 
Biochem.  1 1 7 (2)  :366-374,  1966. 


4134     THE  INHIBITION  OF  LIVER  RIBONUCLEIC 

ACID  SYNTHESIS  BY  ETHIONINE.   (E,) 
Villa-Trevino,  S.  (U.  Pittsburgh  Sch.  Med.,  Pa.), 
K.  H.  Shull  and  E.  Farber.   J.  Biol.  Chem. 
241 (20) : 4670-46 74,  1966. 


INFLUENCE  OF  ACTINOMYCIN  D  AND  PUROMYCIN 
ON  NET  SYNTHESIS  OF  PLASMA  ALBUMIN  AND 

FIBRINOGEN  BY  THE  ISOLATED  PERFUSED  RAT  LIVER. 

(E.)   John,  D.  W.  (U.  Rochester  Sch.  Med.  Dent., 

N.  Y.)  and  L.  L.  Miller.   J..  Biol.  Chem.  241(21): 

4817-4824,  1966. 


1137     A  METHOD  OF  PERFUSION  OF  RAT  LIVER  AND 
KIDNEY  FOR  BIOCHEMICAL  INVESTIGATIONS. 
(E.)   Hems,  R.  (U .  Oxford,  England),  J. 
Nishi itsutsuj i-Uwo  and  B.  D.  Ross.   J^  Physiol. 
(London)  186(1) :21P,  1966. 
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SOME  STUDIES  ON  THALIDOMIDE.   I.   THE 
EFFECT  OF  THALIDOMIDE  ON  GROWTH,  LIVER 
AND  KIDNEY  IN  RATS.   (E.)   Lin,  Y.  C.  (Taipei 
Med.  Coll.,  Taiwan,  China),  H.  Cheng  and  G.  M. 
Yuan.   J.  Formosa.  Med.  Ass.  65 (6)  :225-23 1 ,  1966. 


1139     IN 


IN  VIVO  PERFUSION  OF  GUINEA  PIG  LIVER 
WITH  DEHYDROEPIANDROSTERONE,  DEHYDRO- 
EPIANDROSTERONE-"SULFATIDE"  AND  -SULFATE.   (Ger.) 
Weinand,  K.  (U .  Saarland,  Homburg/Saar,  Germany), 
W.  Rindt  and  G.  W.  Oertel.   Endokr inol ogie 
50(3/4) :145-162,  1966. 

1140  THE  SUBCELLULAR  SITE  OF  CHOLESTEROL 
SYNTHESIS  IN  RAT  LIVER.   (E.) 

Chesterton,  C.  J.  (U.  Birmingham  15,  England). 
Biochem.  Biophys.  Res.  Commun.  25  (2)  :205-209, 
1966. 

1141  CORRELATION  OF  KYWURENINE  EXCRETION 
WITH  LIVER  TRYPTOPHAN  PYRROLASE  LEVELS 

IN  DISEASE  AND  AFTER  HYDROCORTISONE  INDUCTION. 
(E.)  Altman,  K.  (New  York  Med.  Coll.,  N.  Y.)  and 
0.  Greengard.   J.  Clin.  Invest.  45 (1 0)  :  1 527-1534, 
1966. 

1142  ALTERATIONS  IN  THE  CONTENT  OF  GLYCOGEN 
AND  MINERAL  COMPONENTS  IN  THE  HEPATIC 

TISSUE  UNDER  THE  INFLUENCE  OF  DZHERMUK  MINERAL 
WATER.   (Rus.)   Mirzoian,  S.  A.  (Min.  Health, 
Armen.  SSR,  Erevan)  and  R.  A.  Grigorian.   Vop_. 
Kurort.  Fizioter.  3 1  (5)  :403-405,  1966. 


1143     THE  INFLUENCE  OF  MATSESTA  SULFUR  BATHS 
ON  CERTAIN  FAT-CARBOHYDRATE  INDICES  OF 
THE  LIVER  (HISTOCHEMICAL  RESEARCH).   (Rus.) 
Lavrov,  V.  P.   (Inst.  Balneother.  Physiother., 
Sochi,  USSR).   Vop_.  Kurort.  Fizioter.  31(5): 
405-411,  1966. 
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lVt      ACUTE  BIOCHEMICAL  SYNDROME  OF  VITAMIN 

PP  OVERDOSAGE.   I.   EFFECT  OF  ADRENAL- 
CTOMY  ON  THE  ACTION  OF  LIVER  GLUCOSE-6-PHOSPHATE 
EHYDROGENASE  AND  6-PH0SPH0GLUC0N IC  DEHYDROGENASE. 
It.)   De  Flora,  A.  (U .  Genoa,  Italy),  G.  A. 
alabria  and  I.  Lorenzoni.   Boll.  Soc.  I ta 1 . 
iol.  Sper.  42(1*0:897-899, 
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1966. 


ACUTE  BIOCHEMICAL  SYNDROME  OF  VITAMIN 
PP  OVERDOSAGE.   II.   EFFECT  OF  ADRENAL- 

CTOMY  ON  THE  BEHAVIOR  OF  LIVER  TRANSKETOLASE, 

RANSALDOLASE  AND  HEPTOSE.   (it.)   Lorenzoni,  I. 

U.  Genoa,  Italy),  G.  A.  Calabria  and  A.  De  Flora. 

oil.  Soc.  Ital.  Biol.  Sper.  42 (14) : 899 -902,  1966. 


Acta  Med.  Ital 


Children's  Hosp.,  Naples,  Italy), 
Med.  Trop.  20(1 -2-3) :5-7,  1965- 


1150      LIVER  METABOLISM  OF  CORT ICOSTERONE  IN 
RATS  TREATED  WITH  METHANDROSTENOLONE, 
METHYLTESTOSTERONE  AND  OJJINBOLONE.   (it.) 
Balestreri,  R.  (U.  Genoa,  Italy),  G.  E.  Jacopino 
and  E.  Foppiani.   Arch.  Maraql iano  Pat.  Clin. 
22(4):393-399,  1966. 


1151      PURIFICATION  OF  RAT  LIVER  NEUTRAL 

7-AMYLASE  ON  DEAE-CELLULOSE.   (Rus.) 
Rosenfeld,  E.  L.  (Acad.  Med.  Sci.,  Moscow),  N. 
Ushakova  and  I.  A.  Popova.   Biokhimi  ia  31(5): 
1001-1006,  1966. 


lli+6      BLOOD  STUDIES  IN  ANIMALS  WITH  REGENERAT- 
ING LIVER.   RNA  CONTENT  AND  INCORPORA- 

I0N  OF  OROTIC  ACID-6-I^C  IN  NORMAL  PERFUSED 
. I VER.   (It.)   Mangiantini,  M.  T.  (U.  Rome, 

taly)  and  A.  Trentalance.   Bol  I  .  Soc.  I tal  . 
tiol.  Sper.  42(14) :918-921,  1966. 


1(47      HISTOCHEMICAL  URATE  OXIDASE  ACTIVITY 

AND  MICROBODIES  IN  NONHUMAN  PRIMATE 
.IVER.   (E.)   De  La  Iglesia,  F.  A.  (Res.  Inst, 
losp.  Sick  Children,  Toronto,  Canada),  E.  A. 
>orta  and  W.  S.  Hartroft.   J.  Histochem.  Cytochem. 
4(9) :685-686,  1966. 


1148     BASE  COMPOSITION  OF  RAPIDLY  SEDIMENTING 

NUCLEAR  RIBONUCLEIC  ACID  OF  THE  REGEN- 
[RATiNG  LIVER.   (E.)   Floyd,  L.  (Baylor  U.  Coll. 
led.,  Houston,  Tex.),  N.  Okamura  and  H.  Busch. 
Siochim.  Biophys.  Acta  129(1 ) :68-73,  1966. 


1149     PYRUVICEMIA  AFTER  PARTIAL  HEPATECTOMY 

ASSOCIATED  WITH  LIGATURE  OF  THE  COMMON 
HEPATIC  ARTERY.   (It.)   Salmoni,  E.  (Riuniti 


1152     THE  LIVER  AND  STEROID  HORMONE.   II. 

THE  EFFECTS  OF  PREDNISOLONE  ON  TRANS- 
AMINASE ACTIVITIES  IN  THE  LIVER  IN  RATS.   (Jap.) 
Kinoshita,  Y.  (Niigata  U.  Sch.  Med.,  Japan), 
T.  Sasagawa,  S.  Fujisaki,  K.  Fukuchi,  S.  Tashiro, 
B.  Ito,  T.  Morita  and  K.  Karasawa.   Iqaku  To 
Seibutsugaku  (Med.  Biol.  (Tokyo))  71 (6) :330-335, 
1965. 


1153      STERO-BILE  ACIDS  AND  BILE  ALCOHOLS. 

LXXXI.   METABOLISM  OF  la,    7«,  12a, 
24-TETRAHYDR0XY-5P-CH0LESTAN0IC  ACID  IN  THE 
GUINEA  PIG.   (E.)   Tanaka,  Y.  (Hiroshima  U.  Sch. 
Med.,  Japan).   Hiroshima  J.  Med.  Sci .  14(3-4): 
203-208,  1965. 


^154      STERO-BILE  ACIDS  AND  BILE  ALCOHOLS. 
LXXIX.   ON  THE  FORMATION  OF  CHOLIC 
ACID  IN  THE  BILE  FISTULA  GUINEA  PIG  FROM  5P- 
CYPRINOL.   (E.)   Yukawa,  M.   (Hiroshima  U.  Sch. 
Med.,  Japan).   Hiroshima  J.  Med.  Sci .  14(3-4): 
187-194,  1965.  " 
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ELECTROPHORETIC  STUDY  OF  HUMAN  ISO- 
AMYLASES.   A  NEW  SACCHAROGEN I C  STAINING 
METHOD  AND  PRELIMINARY  RESULTS.   (E.)   Joseph 
R.  R.  (Wayne  County  Gen.  Hosp.,  Eloise,  Mich.), 
E.  Olivero  and  N.  Ressler.   Gastroenterology 
5K3):377-382,  1966. 

A  new  saccharogenic  method  is  described  by  which 
amylase  activity  can  be  visualized  directly  on 
the  electrophoretic  plate  utilizing  a  modification 
of  the  coupled  glucose  oxi dase-peroxi dase-chromogen 
reaction.   Serum  and  saliva  were  obtained  from 
laboratory  personnel,  and  serum  was  obtained  _ 
from  10  patients  hospitalized  with  pancreatitis 
and  from  9  patients  without  pancreatitis  whose 
sera  had  high  amylase  values  (3  patients  with 
renal  failure,  2  with  hepatic  cirrhosis,  1  with 
hepatitis,  1  with  perforated  duodenal  ulcer,  and 
2  with  unknown  or  uncertain  diagnoses);  these 
were  analyzed  for  amylase  activity  by  the  new 
method.   At  least  3  different  human  isoamylases 
were  found  to  exist,  originating,  resp.,  from 
the  liver,  pancreas  and  salivary  gland.   Liyer 
amylase  moved  farthest  from  the  origin,  followed 
by  pancreatic  amylase,  and  salivary  amylase  re- 
mained closest  to  the  origin.  Normal  human  serum 
had  amylase  activity  with  mobility  similarto 
liver  amylase,  and  sera  from  10  patients  with 
acute  pancreatitis  had  amylase  activity  sim.lar 
to  pancreatic  amylase.   Sera  from  patients  with 
renal  failure  and  liver  disease  had  amylase 
mobility  similar  to  liver.   One  patient  with  a 
serum  amylase  value  of  3780  Somogy i  U  and  no 
pancreatitis  at  postmortem  examination  had  serum 
amylase  activity  similar  to  liver  amylase.  All 
human  isoamylases  detected  had  electrophoretic 
mobility  in  agar  similar  to  7-globulin.   It  is 
concluded  that  the  method  described  is  simple 
enough  for  routine  clinical  use  and  that  determina- 
tion of  isoamylase  activity  may  yield  useful 
clinical  information  because  it  may  be  possible 
to  differentiate  pancreatic  from  nonpancreatic 
elevation  of  serum  amylase. 


K  cone.   A  slight  increase  in  CI  cone,  was  seen 
only  with  phenol phtha lei n.   The  electrolyte 
composition  of  stools  passed  following  either 
glycerine  suppositories  or  prostigmine  did  not 
differ  greatly  from  stools  passed  spontaneously 
by  a  constipated  subject  which  was  characterized 
as  having  decreased  water,  CI  and  Na  cone . ,  wbi le 
the  K  cone,  was  greater  than  normal.   This  in- 
crease in  K  loss  was  greatest  with  prostigmine 
which  was  the  only  one  of  the  tested  compounds 
that  also  increased  the  amount  of  dry  material 
as  well  as  the  amount  of  water.   An  increased 
Ca  loss  was  also  seen  after  all  these  compounds, 
but  allowance  was  not  made  for  dietary  contribu- 
tion. 


U57       RADIOTELEMETRY  OF  THE  pH  OF  THE 
GASTROINTESTINAL  TRACT  BY  GLASS 
ELECTRODE.   (E-)   Kitagawa,  K-  (Matsushita  Health 
Serv.  Ctr.,  Moriguchi  City,  Osaka,  Japan), 
A  Nishigori,  N-  Murata,  K..  Nishimoto  and  H-  Takada 
Gastroenterology  51  (3)  :368-372,  1966. 

Twenty  subjects  were  studied  with  a  new  radio- 
telemetering  system  sensitive  to  pH  in  the 
gastrointestinal  tract.   By  adding  lithium  oxioe 
to  the  glass  used,  a  glass  electrode  was  developed 
with  decreased  internal  resistance  (5-20  or 
1-10  M  ohms).   The  capsule  containing  the  device 
was  swallowed  without  difficulty  and  its  location 
checked  fluoroscopically-   Stomach  PH  ranged 
between  1-5  and  2.5  in  the  basal  state.   The 
telemetered  PH  did  not  always  coincide  with  pH 
determined  with  fluid  aspirated  by  tube.   In  5 
subjects  PH  was  recorded  during  a  10-hr.  period 
during  which  the  capsule  passed  through  the 
intestine.   In  one  patient  5  g  bicarbonate  was 
admin,  p.o.  and  decreased  acidity  from  1.5  to  ». 
It  is  suggested  that  measuring  PH  by  telemetering 
capsule  is  more  physiological  than  the  usual 
intubation  method.   pH  values  obtained  by  tube 
are  a  mean  over  the  collection  time  and  the 
capsule  should  reflect  dynamics  more  closely- 


1156     STUDY  OF  THE  EFFECTS  OF  VARIOUS 

LAXATIVES  AND  PURGATIVES  ON  THE  HYDRO- 
ELECTROLYTE  COMPOSITION  OF  STOOLS  FROM  SUBJECTS 
WITH  CHRONIC  CONSTIPATION.   (Fr.)   Bern.er,  J. -J- 
(Saint-Lazarre  Hosp.,  Paris,  France) , _M.  Bouyry, 
D.  Cattan  and  M.-C  Debienne.   Therapie  21 W . 
1033-10^1,  1966. 

The  hydroelectric  composition  of  stools  (107 
samples)  from  8  patients  with  chronic  constipation 
was  determined  after  1  or  several  of  the  fol low, ng : 
qlycerine  suppositories,  prostigmine  (0-5  mg 
i.m  or  15™  via  tablet),  rhubarb,  pheno  phtha  1  em 
or  sodium  sulfate  (p.o.  15  g) •  With  the  latter 
3  purgatives,  the  following  hydroelectric  changes 
occurred  (the  effects  of  phenol phtha 1 ein  were 
greater  than  rhubarb,  while  sodium  sulfate 
caused  the  greatest  changes):  an  increase  in 
fecal  wt.  due  to  an  increase  in  water  content,  a 
marked  elevation  in  Na  cone,  and  a  decrease  in 


1158      THE  STATUS  OF  PERITONEOSCOPY  IN  THE 

UNITED  STATES:  A  QUERY  OF  1020 
AMERICAN  PHYSICIANS.   (E.)   Parker  G .  W .  (Wat 
Reed  Gen.  Hosp.,  Washington  0.  C   and  A.  L. 
Hitzelberger.   Gastroint-  Endosc .  1 3 (2) . I  I  -  I *, 
1966. 


ter 


A  questionnaire  was  sent  to  1020  American 
physicians  asking  their  impressions  about  per  ton, 
oscopy;  half  were  internists  and  half  surgeons. 
TherTwere  789  responses  (77-3%),  75<*  of  which 
were  usable.   Half  of  the  physicians  had  actually 
seen  peritoneoscopy  performed,  one-third  had 
requested  it  at  one  time  or  another;  'ess  than 
10%  had  done  peritoneoscopy  themselves  and  less 
than  1%  had  done  more  than  50  procedures.   Approx 
50%  of  the  745  physicians  responding  thought 
peritoneoscopy  to  be  a  good  procedure,  one-sixth 
believed  it  to  be  a  bad  procedure  and  one-third 
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ided.   The  majority  of  physicians  who 
ritoneoscopy  to  be  a  bad  procedure  did 
they  believed  that  the  results  did  not 
or  that  laparotomy  would  be  better, 
ested  that  the  impression  that  results 
rant  peritoneoscopy  may  be  due  to 
election  of  cases;  the  impression  that 
would  be  better  than  peritoneoscopy 
terns  from  the  erroneous  attempt  to 
s  procedure  with  laparotomy. 
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THE  GLYPOPROTEINS  IN  THE  BLOOD  SERUM 
AND  GASTRIC  AND  DUODENAL  JUICE  OF 
JNDERNOURISHED  INFANTS.   (Pol.)   Szozda,  M.  (2nd 
'ediat.  Clin.,  Szczecin,  Poland).   Roczn.  Pom.  Akad. 
ted.  12:545-564,  1966. 

There  is  disagreement  in  the  literature  as  to 
whether  serum  gl ucoprotei ns  are  decreased  or  in- 
:reased  in  undernutrition,  whether  changes  in 
their  level  are  paralleled  by  changes  in  the 
digestive  juices,  and  the  extent  to  which  such 
shifts  reflect  changes  in  protein  composition. 
Simultaneous  studies  on  glycoprotein  hexoses, 
seromucoid  fraction  (acid-soluble  mucoids),  and 
total  proteins  in  the  blood  serum  and  digestive 
juices  were  therefore  made  to  compare  their  levels 
in  32  undernourished  (but  otherwise  disease-free) 
infants  and  20  adequately  nourished  infants,  and 
to  ascertain  whether  such  determinations  can  serve 
as  an  index  to  the  severity  of  the  nutritional 
deficit.   In  wel 1 -nour i shed  controls,  the  mean 
serum  glycoprotein  level  (hexoses  plus  seromucoid) 
was  higher  in  the  gastric  and  duodenal  juices 
than  in  the  blood  serum,  although  the  total  protein 
level  was  approx.  6  times  higher  in  the  serum. 
The  glycoprotein  cone  (mg/g  protein)  was  more 
than  7  times  higher  in  both  digestive  juices  than 
in  the  serum.   In  the  undernourished  group,  there 
was  a  statistically  significant  increase  (+67.2%) 
in  the  serum  seromucoid  fraction  in  all  32  cases, 
and  in  the  hexoses  (+44.6%)  in  27  (88%  of  the 
cases);  conversely,  the  total  protein  level  was 
below  av.  (=13 -8%)  in  29  (90.6%),  and  below  the 
lower  normal  limit  in  11  of  these  (37-5%)-   In 
the  gastric  and  duodenal  juice,  the  findings  were 
comparable  to  those  in  the  controls,  although 
selective  increases  of  28.4%  and  23-4%  were  noted 
in  the  level  of  acid-soluble  glycoproteins  (sero- 
mucoid fraction)  in  the  gastric  and  duodenal 
juice,  resp.   This  may  account  for  the  impaired 
digestion  due  to  inhibition  of  pepsin  and  trypsin 
activity.  Also,  the  relatively  high  protein 
content  in  the  gastric  and  duodenal  juice  of 
undernourished  infants  means  that  substantial 
protein  losses  may  occur  in  vomiting  and  diarrhea. 
The  observed  changes  in  the  serum  protein  com- 
position of  undernourished  infants  are  attributed 
to  an  increase  in  h igh-polysacchar ide  protein 
fractions  and  are  seen  as  a  possible  indication 
of  the  organism's  adaptation  to  protein  deficiency. 
The  increased  serum  glycoprotein  levels  may 
reflect  both  breakdown  and  regeneration  of  tissue. 
In  any  case,  their  determination  should  contribute 
to  the  assessment  of  protein  status  in  malnutrition 
and  to  the  elucidation  of  the  dynamics  of  the 
pathologic  process. 


1160      ACTION  OF  P0LYMIXIN-0N  CHOLERA  VIBRIOS. 

II.   EFFECT  ON  EL  TOR  VIBRIOS.   (E-) 
Roy.  C  (Indian  Inst-  Exp.  Med.,  Calcutta-32)  and 
S-  Mukerjee.   J_.  Gen.  Appl  ■  Microbiol  ■  (Tokyo) 
1 2(2) : 1 79-190,  1966. 


1161      TETRACYCLINE  HYDROCHLORIDE  IN  THE 
TREATMENT  OF  CHOLERA  EL  TOR.   (E.) 
Uylangco,  C.  V-,  J-  A-  Vasco,  V.  P.  Calilong  and 
M.  P-  Villaroman.   J.  Phi  1 i pp.  Med.  Ass.  42(9): 
529-538,  1966. 


1162      THIABENDAZOLE  IN  HUMAN  FILARIASIS. 

(E.)   Nnochiri,  E.  (U .  Lagos  Med.  Sch. 
Nigeria).   Trans.  Roy.  Soc .  Trop.  Med.  Hyg ■ 
60(5):601-604,  1966. 


1163      QUANTITATIVE  00GRAM  METHOD  IN  CEBUS 

MONKEYS  EXPERIMENTALLY  INFECTED  WITH 
Schistosoma  mansoni.   (E.)   Katz,  N-  (Nat.  Inst. 
Rural  Dis.,  Belo  Horizonte,  Brazil),  J-  Pellegrino 
and  J.  M-  Pompeu  Mem6ria.   J.  Para  si  t.  52(5): 
917-919,  1966. 


1164     CIBA  32,644-BA  IN  SUPPRESSIVE  TREAT- 
MENT OF  Schi  stosoma  haematobi  urn. 
PRELIMINARY  COMMUNICATION.   [eTJ   Ki lala,  C  P. 
(E.  Afr.  Inst.  Med.  Res.,  Mwanza,  Tanzania). 
E.  A_f_r.  Med.  J.  43 ( 1  0)  :4l  2-41 4,  1966. 


1165      SUPPRESSIVE  THERAPY  IN  Schistosoma 

mansoni  INFECTIONS.   PRELIMINARY 
COMMUNICATION.   (E.)   McMahon,  J.  E-  (E-  Afr. 
Inst.  Med.  Res.,  Mwanza,  Tanzania).   E_.  Afr.  Med . 
J.  43(10):409-4ll,  1966. 


1166      TREATMENT  OF  ACUTE  DIARRHEAS  WITH  A 

NEW  DRUG  ASSOCIATION.   (Por.) 
De  Andrade,  E.  V-  (Brazilian  Inst.  Invest.  Tuberc. 
Bahia).   Hospital  (Rio)  70(3) :635-64l ,  1966. 


1167      TREATMENT  OF  INTESTINAL  AMEB IAS  I S  Wl TH 

CHL0R0HYDR0XYQJJIN0LINE.   (Sp.) 
Zuluaga,  Z-  H-  (U.  Antioquia,  Medellin,  Columbia) 
D.  Botero  R.  ,  M-  Restrepo  I.  and  M.  Pela*ez  A. 
Antioquia  Med-  1 6(3) :233-24l ,  1 966 - 


M68     THE  USE  OF  SOME  MINERAL  WATERS  OF  THE 

DONETS  BASIN  FOR  THE  TREATMENT  OF 
DISEASES  OF  THE  DIGESTIVE  TRACT-   (Rus.) 
Gubergrits,  A-  I-  (Donets  Med.  Inst.,  USSR), 
V.  S-  Prokhorova  and  V-  A.  Svetlichny.   Vop ■ 
Kurort-  Fizioter.  31 (4) :357-358,  1966. 


1169     ACTION  OF  4-CYAN0-2-I0D0-6-NITR0PHEN0L 

IN  VIVO  ON  Fa  sc  i  o I  a  hepatica ■   (Fr.) 
Guilhon,  J.  (Nat-  Vet-  Sch.,  Alfort,  Val-de- 
Marne,  France).   C.  R.  Acad.  Sci.  (Paris) 
263(17)  (Ser.  D.)  :  1 234-1236,  1 966 . 
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1170      CHEMOPROPHYLAXIS  OF  AMEBIASIS  WITH 

CLEFAMIDA  IN  AN  OPEN  COMMUNITY-   (Sp.) 
Biagi,  F-  F.  (U .  Mexico,  Mexico  City),  R. 
C.  Gonzalez  and  M-  Gutierrez.   Rev-  Inst. 
Trop.  S.  Paulo  8(5) :235-240,  1966. 


Lopez  M- , 
Med. 


1180      IMPROVED  CATHETER  TECHNIC  IN  PERCU- 
TANEOUS SPLENOPORTOGRAPHY  AND  PERCU- 
TANEOUS CHOLANGIOGRAPHY  AND  ITS  SIGNIFICANCE  FOR 
UPPER  ABDOMINAL  SURGERY-   (Ger.)   Bayindir,  S. 
(U-  Giessen,  Germany),  H-  Graebner  and  C.  W. 
Fassbender.   Chirurg  37(9) :393-397,  1966. 
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TREATMENT  OF  GIARDIASIS  WITH  "BAYER 
2493."   (Por.)  Amato  Neto,  V-  (Sao 
Paulo  Publ  .  Hosp.,  Brazil),  A.  T.  De  M.  Vasconcellos 
and  G.  T.  Porto.   Rev.  Inst.  Med-  Trop.  S.-  Paulo 
8(5) :24l -243,  1966. 


1181      ACTIVITY  OF  SERUM  CHOL INESTERASE  AND 

CATALASE  AS  AN  INDEX  OF  THE  COURSE  OF 
TYPHUS  ABDOMINALIS-   (Rus-)   Borisova,  M-  A. 
(Crimean  Med.  Inst.,  Simferopol,  USSR).   Vrach. 
Delo  (10) : 1 10-1 12,  1966. 


1172  NEW  PSYCHOSEDATIVE  AND  ANTISPASMODIC 
AGENT  FOR  DIGESTIVE  DISEASES.   (Fr.) 

Gazaix,  M-  (Pasteur  Hosp-,  Nice,  France).   J.  Med_. 
Chi  r.  Prat.  (Paris)  1 37(20) : 732-738,  1966. 

1173  CLINICAL  EXPERIENCE  WITH  THE  USE  OF 
TIEMONIO  IODIDE  IN  UZETA.   32  CASES  OF 

THE  GASTROENTEROLOGY  SERVICE  OF  GENERAL  HOSPITAL 
OF  LA  RAZA  MEDICAL  CENTER.   (Sp.)   Mejia,  S- 
(Gen.  Hosp.  La  Raza  Med.  Ctr.,  Mexico  City). 
Med.  Rev-  Mex .  46(992) :333-338,  1966. 


1174      TREATMENT  OF  INFECTIOUS  DIARRHEA  OF 

INFANCY  WITH  THE  ASSOCIATION  OF  SULFAMIDE, 
ANTIBIOTIC  AND  GLUCOSAMINE.   (Sp.)   Montero- 
Rodriquez,  A.  (Acad.  Med.,  Granada  y  Zaragoza, 
Spain).  Acta  Pediat.  Esp.  24(285) :893-903 ,  1966. 


1182      CHROMOSOME  ANALYSIS  IN  THE  STUDY  AND 

DIAGNOSIS  OF  BENIGN  AND  EPITHELIAL 
TUMORS  OF  THE  GASTROINTESTINAL  TRACT.   (It.) 
Messinetti,  S.  (U .  Rome),  G.  P.  Zel 1 i ,  L.  R. 
Marcel  lino  and  G.  Tumino.  Ann.  I  ta  1  .  Chi  r. 
42(9-10) :8l7-839,  1966. 


1(83      CHROMOSOME  ANALYSIS  IN  THE  CYTODIAGNOS  IS 

OF  ASCITIC  EFFUSIONS  IN  GASTROENTEROLOGIC 
CARCINOMAS.   (It.)   Messinetti,  S-  (U •  Rome), 
G.  P-  Zelli,  L-  R-  Marcel  lino  and  G.  Tumino. 
Ann.  Ital.  Chir.  42 (9-1 0) :800-8l 6,  1966. 


1184      DOUBLE  CONTRAST  STUDIES  OF  THE 
GASTROINTESTINAL  CANAL-   (Ger.) 
■Dinkel,  L-  (U -  Tubingen,  Germany).   Radiol oge 
6(9):345-353,  1966. 


1175      RATIONAL  ANTIBIOTIC  MANAGEMENT  OF 
GASTROENTEROLOGIC  DISEASES-   (Sp.) 
Fainsod,  J-  Med.  Rev-  Mex-  46(992) : 343-348, 
1966. 


1185      A  MODIFIER  OF  DIGESTIVE  BEHAVIOR  OF 

METOCLOPRAMIDE-   (Fr.)   L^ger,  P- 
(Cent.  Hosp.,  Aulnay-sous-Boi s,  France).  Anesth. 
Analg-  (Paris)  23 (3) :663-680,  1966. 


1176      OXYBUTININE  HYDROCHLORIDE  FOLLOW-UP 

STUDIES  OF  50  CASES  OF  DIARRHEA,  VOMIT- 
ING AND  COLIC  IN  NEONATES  AND  WEANLINGS.   (Sp.) 
Orozco  y  Orozco,  D-  (Civil  Hosp-.  Guadalajara, 
Mexico).  Med.  Rev-  Mex-  46 (992) : 338-342,  1966. 


1186      METOCLOPRAMIDE  IN  THE  RADIOGRAPHIC 
STUDY  OF  THE  UPPER  DIGESTIVE  TRACT. 
(Por.)   Vasconcellos,  D-  (Fed-  U-  Pernambuco, 
Brazil).  Hospital  (Rio)  70(3) :585-605,  1966. 


1177      IODOCHLOR0XYQUINOLINE  COMBINED  WITH 
OJJINONE-PHENANTHROLINE  IN  TREATMENT 
OF  INFANTILE  DIARRHEAS.   (Por.)   Cordovil,  M. 
(Min.  Health,  Rio  De  Janeiro,  Brazil)-   Rev. 
Brasil •  Med.  23  (9) :652-657,  1966- 


1187      WATER-SOLUBLE  CONTRAST  MEDIUMS  IN  THE 

ROENTGENOLOGICAL  EXAMINATIONS  OF  GASTRO- 
INTESTINAL TRACT-   (Turk.)   Kevenk,  C  (U . 
Ankara,  Turkey)  and  H.  Sumer.   J_i£  Fa_k.  Mec  ■ 
Ankara  Univ.  1 9(1 ) : II 9-1 37,  1966. 


1*78      RELATIONSHIP  BETWEEN  THE  STABILITY  OF 

INTESTINAL  BACTERIAL  FLORA  AND  SEVERAL 
ANTIBIOTICS;  ERYTHROMYCIN,  COLIMYCIN,  ETC   (E-) 
Ichihashi,  Y-  (Keio  U-,  Tokyo),  T-  Oikawa  and 
K-  Inove.   Keio  J.  Med-  15(2):83-93,  1966. 


1188      A  COMBINED  SOUND  FOR  SIMULTANEOUS 

SAMPLING  OF  BILE  AND  DETERMINATION  OF 
PANCREATIC  ENZYMES  AND  BIOPSY  OF  THE  DUODENAL 
MUCOSA.   (Rus.)   Trunin,  M-  A.  (Leningrad  Sanit- 
Hyg.  Med.  Sch . ,  USSR).   Vestn.  Khir-  Grekov. 
97(1 0) : 126-127,  1966. 


1179      RESULTS  OF  BLOOD  CULTURES  ON  BILE-BROTH 

MEDIUM  MADE  AT  THE  BEDSIDE  OF  TYPHOID 
FEVER  PATIENTS.   (Pol.)   Rozwoda ,  J.  (Sanit. - 
Epidem.  Station,  Kielce,  Poland),  A-  Cwiaka/a 
and  W.  Pedrycz.   Przegl ■  Epidem.  20 (3) : 3 1 1 -313, 
1966. 


1189      A  REVIEW  OF  A  SERIES  OF  RADIOLOGICAL 
EXAMINATIONS  OF  THE  UPPER  ALIMENTARY 
TRACT  IN  AFRICAN  PATIENTS-   (E-)   Whittaker, 
L  R.  (Kenyatta  Nat.  Hosp.,  Nairobi,  Kenya).  / 
E.  Afr.  Med.  J-  43 (8) : 336-340,  1966. 
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CLINICAL  STUDIES  ON  AMEBIC  DYSENTERY  IN 
RECENT  YEARS,  WITH  SPECIAL  REFERENCE  TO 
IE  IMPROVEMENT  OF  RECOVERY  RATE  OF  Entamoeba 
stolytica  THROUGH  S IGMOI DOSCOP I C  EXAMINATION, 
lap.)   Kitamoto,  0.  (Inst.  Infect.  Dis.,  Tokyo) 
id  K.  Fukaya.   Nippon  Densenbyo  Gakkai  Zasshi  (^j. 
i£.  Ass-  Infect.  Pis.)  40(4):87-90,  1966. 


191      THE  INDICATION  FOR  ENDOSCOPY  IN  ACUTE 

GASTROINTESTINAL  HEMORRHAGE.   (E.) 
igradi,  A.  E.  (VA  Hosp.,  Long  Beach,  Calif.), 
.  J.  Stempien  and  E.  R.  Lee.   Gastroint.  Endosc . 
J(2):22-24,  1966. 


192 


PERITONEOSCOPY.      A   DIAGNOSTIC  AID   TO 
INTRA-ABDOMINAL   DISEASE-       (E-)      Parker, 

.   W.    (Walter   Reed   Gen.    Hosp.,    Washington,    D.    C)- 

ilit.  Med.    131(11): 1390-1393,    1966. 


193 


PERITONEOSCOPY  IN  PRIVATE  PRACTICE- 
(E-)   Job,  H-  (Denver  Clin.,  Colo.) 
astroint.  Endosc.  1 3  (2) : 1 7-19,  1966. 


194      REVERSE  ROTATION  OF  GUT.   (Cz.) 

Bilder,  J.  (Charles  U-,  Plzen,  Czech.), 
ozhl.  Chir.  45(9):6l4-6l9,  1966. 


195      RELATIVE  EFFICIENCY  OF  THREE  TISSUE 

CULTURE  SYSTEMS  FOR  THE  PRIMARY  ISOLATION 
F  VIRUSES  FROM  FECES.   (E.)   Berquist,  K.  R. 
Commun.  Dis.  Ctr.,  PHS,  Phoenix,  Ariz.)  and 
.  J.  Love.  Health  Lab.  Sci_.  3  (4)  :  195-199,  1966. 


196      GASTRIC  COOLING  FOR  MASSIVE  UPPER 

GASTROINTESTINAL  BLEEDING.   (E-) 
lershfield,  N.  B-  (U .  Manitoba,  Winnipeg,  Canada) 
I.  F-  Lind  and  J.  A-  Hildes.   Canad.  Med.  Ass-  J. 
)5(l8):905-907,  1966. 


1197     TREATMENT  OF  PATIENTS  WITH  POINTED 

FOREIGN  BODIES  IN  THE  GASTROINTESTINAL 
rRACT.   (Rus.)   Pletnyova,  V-  A.  (Milit.  Dist. 
Hosp-,  Leningrad,  USSR)  and  S-  M-  Chizhenok. 
Oin.  Khir.  (Kiev)  (10): 44-46,  1 966 . 


1198     DIAGNOSTIC  PARACENTESIS  OF  THE  ACUTE 

ABDOMEN.   (E.)   Morris,  P.  J.  (Harvard 
led.  Sch.,  Boston,  Mass.).   Brit.  J.  Surg.  53(8): 
707-708,  1966. 


1199     REPAIR  OF  ABDOMINAL  WALL  DEFECTS  WITH 

HOMEOPLASTIC  ARTERY-   (E.)   Bornemisza,  G 
(U.  Med.  Sch.,  Debrecen,  Hungary)  and  |.  Furka. 
Acta  Chir.  Acad.  Sci ■  Hung.  7(3) :329-332,  1 966. 


V'200     MANAGEMENT  OF  GASTROINTESTINAL  BLEEDING- 
(E-)   Dagradi,  A-  E-  (VA  Hosp.,  Long 


Beach,  Calif.).  Amer.  J.  Gastroent.  46(4) :309- 
316,  1966. 


1201 


EFFECT  OF   OXYGEN    INTRODUCED    INTO   THE 


STOMACH  AND    INTESTINE  ON    THE   COURSE 
OF   CHRONIC   COLITIS  AND   CIRCULATORY    INSUFFICIENCY. 
(Med.     Inst.,     Ivano- 
M-    Volosianko.      Vrach. 


(Rus.)      Kravets,    K-    N 
Frankovsk,    USSR)    and    B. 
Delo    (10):4-6,    1 966. 


1202  STORABILITY   OF    ENZYMES    IN   ARTIFICIAL 

DIGESTIVE   JUICES    IN  ACCORDANCE  WITH 
Ph.    HELV.      VI.       (Ger.)      Skinner,    F.    S.     (Siegfried 
AG,    Zofingen,    Switzerland)    and   R.    Schlumpf. 
Pharm.   Acta   Helv.    41 ( 1 1 ) : 588-600,    1 966 . 


1203  CLINICAL   TRIAL  OF    THE   COMPLEX   CALCIUM- 

DANTRONE   PANTOTHENATE    IN    28   CASES   OF 
CONSTIPATION   OF    DIFFERENT   ETIOLOGY-       (Fr.) 
Bernard,    P-    M-     (Timone  Hosp-,    Marseille,    France), 
A-    Gauthier,    C-    Fouilloux  and   P.    D'Jiane. 
Marseille  Med.    1 03 (9) :669-674,    1966. 


1204  VAGOMIMETICS    IN   THE   TREATMENT  OF 

FUNCTIONAL   GASTRIC    DISTURBANCES.       (Ger.) 
Bubb,    W.    P.    (22   Goethe   St.,    Zurich,    Switzerland, 
8001)    and  M-    L-    Hefti.      Praxis    55 (40) : 1 1 44- 1 1 46, 
1966. 


1205  MOTOR  ACTIVITY  AS  A   MEANS   OF   PROPHYLAXIS 

OF   POSTOPERATIVE  COMPLICATIONS    FOLLOWING 
OPERATIONS   ON   THE  ABDOMINAL   CAVITY  ORGANS-       (Rus.) 
Sankov,    V-    P-     (Odessa   Med.    Inst.,    USSR).      K.1  in. 
Khir.    (Kiev)    10:42-44,    1966. 


1206  THE   CLINICAL    EVALUATION   OF  A   NEW 

CONDITIONING   TREATMENT  FOR   CHRONIC 
FUNCTIONAL   CONSTIPATION    IN   GERIATRIC    PATIENTS. 
(E.)      Haward,    L-    R-    C    (Gray  1 ingwel 1    Hosp., 
Chichester,    Sussex,    England).      Acta   Gastroent- 
Belg-    29(8-9):8l0-8l4,    1966. 


1^07  DIARYL-HETEROARYLMETHANES  AS   POTENTIAL 

LAXATIVES.       12th    REPORT  ON    LAXATIVES. 
(Ger.)      Schultz,    0--E.     (U •    Kiel,    Germany)    and 
B.    Tschiersch.      Arzneimi ttel f orschung    16(9): 
1208-1210,    1966. 


1208  C0NSTIPATI0N---AN   OMNIPRESENT   SYMPTOM: 

EFFECT  ON  A   PREPARATION   CONTAINING 
PRUNE   CONCENTRATE  AND   CASCARIN.       (E-)      Stern, 
F.    H-     (332   S.    21st   St.,    Philadelphia,    Pa.). 
J.   Amer.    Geriat.    Soc .    1 4(1 1 ) : 1 1 53-1 1 55,    1966. 


1209  TREATMENT  OF   GASTROPATH I ES    BY   SILICONES. 

(Fr.)      Ramel,    C     (U-    Lausanne, 
Switzerland).      Praxis   55(45) ; 1 302-1 304,    1966. 


D 

■vl 


s 

a 

■ ' 

% 

V 

i 


168 


DIAGNOSTIC  PROCEDURES  AND  GENERAL  THERAPY 

1210      OBSERVATIONS  ON  THE  PHARMACOLOGY  OF 

DIPHENIDOL,  A  POTENT  ANTI EMETIC .   (E-) 
Leonard,  C  A.  (Smith,  Kline  and  French  Lab., 
Philadelphia,  Pa.),  T.  Fujita,  D-  H •  Tedeschi, 
C.  L-  Zirkle  and  E.  J.  Fellows.   J.  Pharmacol ■ 
Exp.  Ther.  1 5M2) : 339-3^5,  1966. 


1211      METOCLOPRAMIDE,  PHARMACOLOGIC,  RADIOLOGIC 

AND  CLINICAL  STUDY.   (Por.)   Meirelles 
Filho   J.  De  S-,  L-,  De  Melo  e  Souza,  L.  Ramos  and 
J.  f. 'Pontes.   Hospital  (Rio)  70 W :883-898,  1966. 


1212      TREATMENT  OF  FUNCTIONAL  DISTURBANCES 

AND  MOTOR  DISTURBANCES  OF  THE  UPPER 
DIGESTIVE  TRACT  WITH  A  NEW  PHARMACOLOGIC  SUB- 


STANCE WITH  SELECTIVE  ACTION  ON  THE  CEREBRAL 
TRUNK  CENTERS.   (Por.)   De  Almeida  Jun  i or  N  . 
(U.  Minais  Gerais,  Brazil)-   Hospital  (Rio)  70(<+): 
863-882,  1966. 


1213 


TANTALUM  SUTURE  IN  SURGERY  OF  THE 
GASTROINTESTINAL  TRACT-   (Rus.) 
Vladimirov,  |.  I.  (Pirogov  Cent.  Hosp.,  Kuibyshev, 
USSR)  and  I-  |.  Tarakanova.   Ki_in.  KJlLL-  (Kiev)' 
(10) : 12-16,  1966. 


1214     PREPERITONEAL  APPROACH  IN  THE  REPAIR 

OF  INGUINAL  HERNIAS-  (E.)  Robertson, 
H  T.  (U-  Colorado  Sch.  Med.,  Denver).  Amer.  J. 
Surg.  I12(5):627-631,  1966. 
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215      PERITONEAL  ABSORPTION  IN  EXPERIMENTAL 
PERITONITIS.   (E.)   Kwon,  K.  (State  U. 
ew  York  Downstate  Med.  Ctr.,  Brooklyn),  H. 
erbsman  and  G.  W.  Shaftan.   Surg.  Forum  17: 
0-82,  1966. 

adioactive  iodinated  serum  albumin  was  admin. 
.p.  to  8  adult  rabbits  in  a  dose  of  5  u.c/kg,  and 
he  absorption  rate  was  measured  by  peripheral 
lood  sampling  at  2-hr.  intervals  beginning  30 
in.  after  inj.   Bacterial  peritonitis  was  pro- 
uced  in  each  animal  1  wk.  later  by  i.p.  instil  la- 
ion  of  a  standardized  mixed  fecal  suspension; 
8  hr.  later  radioactive  iodinated  serum  albumin 
as  again  admin,  i.p.  and  absorption  was  measured, 
he  mean  percentage  of  admin,  dose  of  radioactive 
odinated  serum  albumin  present  in  the  peripheral 
ilood  at  the  measured  time  intervals  was  3-4 
imes  greater  with  peritonitis,  and  i.p.  diffusion 
if  radioactive  iodinated  serum  albumin  was  un i - 
orm  and  complete  in  4-5  min.  in  control  and 
>eritonitis  states.   It  is  concluded  that  altered 
>eritoneal  permeability  is  probably  responsible 
:or  the  increased  absorption  seen  in  peritonitis. 


lil6     THE  DIAGNOSTIC  IMPORTANCE  OF  FAECAL 

PORPHYRINS  IN  THE  DIFFERENTIATION  OF 
rHE  PORPHYRIAS.   III.   SOUTH  AFRICAN  GENETIC 
PORPHYRIA  (VARIEGATE  PORPHYRI A) --THE  ACUTE 
ATTACK.   (E.)   Eales,  L.  (U .  Cape  Town,  South 
Africa),  E.  B.  Dowdle,  M.  J.  Levey  and  G.  D. 
Sweeney.   S.  Afr.  Med.  J.  40(1 7) :380-382,  1966. 

The  del ta-ami nolevul inic  acid,  porphobilinogen 
and  fecal  porphyrin  data  in  33  patients  with 
South  African  genetic  porphyria  in  the  acute 
phase  are  reported.   All  patients  were  studied 
during  attacks  varying  in  severity  from  mild 
(acute  abdominal  symptoms  only)  to  severe 
(profound  quadriplegia  with  bulbar  paralysis); 
the  latter  group  included  12  patients.   Two  of 
the  33  patients  were  colored  (mulatto),  the  rest 
white;  there  were  23  females  and  10  males. 
Twenty-seven  of  33  had  skin  involvement.   A 
family  history  of  cutaneous  and/or  acute  porphyria 
was  found  in  30  cases.   There  were  4  deaths,  2 
due  to  cardio-respiratory  failure,  1  to  pulmonary 
embolism  and  1  to  peritonitis.   The  urinary 
del  ta-aminolevul inic  acid  and  porphobilinogen 
varied  widely,  the  former  ranging  from  11.0-316 
mg/day  and  the  latter  from  13-1-203  mg/day;  the 
peak  value  for  both  was  attained  by  the  third  day 
in  26  of  the  33  patients.   In  all  33  patients 
the  cone,  of  the  ether-soluble  fecal  porphyrins 
was  considerably  elevated  and  exceeded  the  values 
on  follow-up  as  well  as  those  of  74  cases  in  the 
cutaneous  phase.   Comparison  of  these  findings 
with  those  of  a  limited  number  of  cases  of  Swedish 
porphyria  confirmed  the  value  of  fecal  porphyrin 
estimation  in  differentiating  between  the  2 
conditions.   The  markedly  elevated  values  in  the 
acute  and  remission  phases  of  South  African 
genetic  porphyria  is  in  distinct  contrast  to  the 
normal  or  moderately  increased  values  in  both 
phases  of  Swedish  genetic  porphyria. 


121-7      A  SYNDROME  OF  DIARRHEA,  THYMOMA  AND 

HYPOGAMMAGLOBULINEMIA.   (E.)   Sherman, 
J.  D.  (New  Eng.  Med.  Ctr.  Hosp.,  Boston,  Mass.), 
J.  S.  Banas,  Jr.,  T.  L.  Edwards,  H.  E.  MacMahon 
and  J.  F.  Patterson.   Gastroenterology  51(5): 
681-688,  1966. 

A  case  report  is  presented  of  severe  diarrhea, 
hypogammaglobulinemia  and  thymoma  in  a  70-yr.-old 
Caucasian  male,  the  fifteenth  reported  case  of 
a  thymoma  and  hypogammaglobulinemia,  and  the 
fourth  in  which  diarrhea  was  a  prominent  symptom. 
At  necropsy  a  wel 1 -c i rcumscr ibed  thymic  tumor, 
8  x  5  x  4  cm  (68.9  g) ,  was  found  in  the  antero- 
superior  mediastinum.   Serum  protein  was  5.2  g 
(albumin  3-3  g;  globulin  1.9  g)/100  ml.   By 
paper  electrophoresis,  the  albumin,  Of] ,  Ct2   and 
p-globulins  were  essentially  normal,  and  the  f- 
globulin  level  was  zero.   Repeated  determinations 
of  the  globulin  fraction  by  the  biuret  method 
were  in  the  range  of  1.6-1.8  g/ 1 00  ml.   On 
Immunoelectrophoresis  IgG  was  faintly  visible, 
IgA  was  diminished  and  I gM  was  not  seen.   On 
quantitative  study  of  the  immunoglobulins,  the 
IgG  was  50,  IgA  60  and  I gM  30  mg/100  ml.   These 
immunological  studies  were  compatible  with  a 
defect  in  humoral  antibody  synthesis  and  reduced 
immunoglobulins.   Microscopic  changes,  often 
associated  with  steatorrhea,  were  not  found,  but 
xylose  excretion  was  low.   There  was  no  improve- 
ment in  diarrhea  after  7-globulin  (0.5  ml/pound 
body  wt.)  and  antibiotic  admin,  (penicillin, 
admin  i.v.,  10  million  U  every  4  hr.;  colisti- 
methate  sodium,  admin,  i.m.,  50  mg  every  6  hr.) 
over  a  short  period.   The  frequent  occurrence  of 
diarrhea  in  adult  cases  of  thymoma  and  hypogamma- 
globulinemia is  emphasized. 


12(8      EXPERIMENTAL  STUDIES  ON  INTESTINAL 

ADHESIONS.   (E.)   Horie,  N.  (Tokushima 
U.  Sch.  Med.,  Japan).   Tokushima  J_.  Exp.  Med. 
12(3/4)  :144-156,  1966. 

In  a  study  of  cases  of  peritoneal  adhesions, 
10.9%  were  found  to  be  affected  at  the  site  of 
abdominal  operation  with  scar  keloids.   Because 
of  the  difficulty  in  experimentally  inducing  scar 
keloids,  surgical  interferences  were  made  on 
animal  bodies  and  the  correlation  between  these 
interferences  and  intestinal  adhesions  was  made. 
Heavy  adhesions  were  found  in  animals  subjected 
to  thermal  burn,  skin  decollement,  or  staphy- 
lococcus inj.  before  the  induction  of  intestinal 
adhesion.   It  is  suggested  that  there  is  a 
correlation  between  these  interferences  and  the 
degree  of  adhesion.   In  the  experimental  animals, 
there  was  also  a  marked  temporary  decrease  in 
levels  of  fibrin  stabilizing  factor  activity 
immediately  postoperatively,  a  rapid  increase  to 
values  higher  than  those  preoperati vely,  a  marked 
decrease  on  the  fifth  and  seventh  postoperative 
days,  and  a  return  to  the  normal  preoperative 
values.   Gamma-globul in  levels  covaried  with 
fibrin  stabilizing  factor  activity.   It  is  con- 
cluded that  there  was  no  correlation  between 
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intestinal  adhesion  (as  measured  by  blood  clott- 
ing time  and  white  cell  count)  and  variations  in 
fibrin  stabilizing  factor  activity  and  7-globulin. 


1219      SERUM  OSMOLALITY  PATTERN  IN  INFANTS 

WITH  ACUTE  DIARRHEA.   (Pol.)   Fydryk,_ 
J.  (1st.  Pediat.  Clin.,  Pom.  Acad.  Med.,  Szczecin, 
Poland).   Roczn.  Pom.  Akad.  Med.  Swierczewski . 
12:463-487,  1966. 

Serum  osmolality  (normally  285-320  mOsm/kg  H2O 
in  this  age  group)  was  investigated  in  53  infants 
aged  2  wk.  to  12  mo.  before  and  during  i.v.  treat- 
ment with  hypo-osmotic  fluids  (actual  osmolality 
=  approx.  150  mOsm/liter,  Na  content  =  approx. 
75  mEq/liter).   All  the  infants  were  suffering 
from  acute  diarrheal  conditions.   In  29  of  53 
(55%)>  iso-osmotic  dehydration  was  found;  in  15 
(28%),  hyperosmotic;  and  in  9  (17%),  hypo-osmotic. 
The  complete  hyperosmotic  dehydration  syndrome  is 
seldom  encountered  in  infants;  one  or  more  typical 
symptoms  (excitation,  muscular  hypertony,  ele- 
vated T  wave,  increased  protein  in  cerebrospinal 
fluid,  etc.)  were  noted  in  9  of  the  cases  in 
this  series,  but  6  of  the  15  cases  where  serum 
osmolality  was  more  than  320  mOsm/kg  H2O  ex- 
hibited no  clinical  symptoms.   The  condition  was 
most  likely  to  manifest  itself  in  the  youngest 
group  (21  infants  were  under  2  mo.  of  age). 
Emaciated  infants,  whatever  their  age,  showed  no 
tendency  to  hyperosmotic  dehydration,  which  was 
due,  perhaps,  to  the  peculiarities  of  water  and 
electrolyte  metabolism  in  depleted  states.   Of 
the  9  infants  with  hypo-osmotic  dehydration, 
only  3  exhibited  any  characteristic  clinical 
features  of  this  condition.   Infants  with  iso- 
and  hyperosmotic  dehydration  responded  well  to 
the  treatment,  marked  and  rapid  reduction  of 
serum  osmolality  being  attained  in  about  87%  of 
the  cases  of  acute  diarrhea.   Hyperosmotic  in- 
fants tolerated  well  the  admin,  of  fluids  con- 
taining 2-3  times  the  amounts  of  Na  recommended 
in  the  literature.   In  infants  with  hypo-osmotic 
dehydration,  normal  serum  osmolality  was  not 
achieved  and  rehydration  treatment  had  to  be 
considerably  prolonged.   Further  experience  with 
larger  numbers  is  required  to  determine  the 
proper  fluid  composition  for  this  group. 


1220      THE  EFFECT  OF  CERTAIN  CHEMICAL  AND 

MECHANICAL  FACTORS  ON  THE  FORMATION  OF 
POSTOPERATIVE  INTRAPER  ITONEAL  ADHES  IONS  .*   (Pol.) 
Zajac,  J.  (3rd  Surg.  Clin.,  Pom.  Acad.  Med., 
Szczecin,  Poland).   Roczn.  Pom.  Akad.  Med. 
Swierczewski.  12:371-386,  1966. 

Experiments  were  conducted  on  131  guinea  pigs 
(400-650  g),  divided  into  10  groups  of  10-18 
animals  each,  in  which  the  effects  of  the  follow- 
ing i.p.  manipulations  and  agents  were  explored: 
(1)  0.5  g  sterile  talcum  powder;  (2)  2  drops  3% 
soln.  tincture  of  iodine;  (3)  1 i gat  ion  6f  mesen- 
teric arterioles  of  the  small  intestine;  (4) 
extravasation  of  blood  into  the  peritoneal  cavity 
by  cutting  an  omental  artery;  (5)  excision  of  a 


2-cm2  patch  in  the  parietal  peritoneum;  (6)  1500 
U/kg  crystalline  penicillin  G  potassium  in  an 
aqueous  soln.;  (7)  same  amount  of  same  agent  as 
above,  but  in  powder  form;  (8)  100  mg/kg  strepto- 
mycin in  an  aqueous  soln.;  (9)  same  amount  of 
same  agent  as  above,  but  in  powder  form;  (10) 
laparotomy  only  (controls).   Postoperative  in- 
spection at  3,  19,  and  21  days  showed  that  talc, 
tincture  of  iodine  and  segmental  ischemia, 
especially  the  former  two,  produced  the  most  and 
the  firmest  adhesions:   in  all  cases,  conglomera- 
tions or  adhesions  proper  (often  inseparable) 
were  noted  after  all  3  procedures;  in  addition, 
4  of  the  animals  in  the  "iodine"  group  died  of 
peritonitis  on  the  second  to  fifth  postoperative 
day,  and  another,  after  3  wk.,  of  intestinal 
occlusion.   Extravasation  of  blood  also  gave  rise 
to  adhesions  in  10  of  16  cases,  but  they  were 
far  less  serious  than  in  the  preceding  experi- 
mental groups.   The  2  antibiotics  produced  ad- 
hesions only  when  applied  in  powder  form,  and  no 
adhesions  appeared  at  the  sites  of  parietal 
peritoneal  lesions. 


1221      ANGIOMAS  OF  THE  PAROTID  REGION  IN 

CHILDREN.   SURGICAL  TREATMENT.   (Fr.) 
Aubrespy,  P.  (Children's  Surg.  Orthoped.  Clin., 
Marseille,  France),  M.  Pierre,  S.  Derlon  and 
J.  P.  Jouglard.   Ann_.  Chir.  'Infant.  7 (3 )  :  1 73-181 
1966. 


1222      PRE-EPITHELIAL  AND  PRE-GLANDULAR  STAGES 

WITH  RESPECT  TO  MIXED  TUMORS  OF  THE 
SALIVARY  GLANDS  IN  MAN.   (Fr.)   Craciun,  E.  and 
L.  Stefou-Bandou.  C.  R.  Ass.  Anat.  5(13^): 
265-269,  1966. 


1223      SURGERY  OF  THE  PAROTID  AND  ITS  MOR- 
PHOLOGIC BASES.   (Ger.)   Bbhme,  P.  E. 
(U.  Clin.  Gottingen).   Zwanqlose  Abhand.  Geb. 
Hals-Nasen-Ohren-Hei lkunde.  9:1-1 16,  1 966. 


12^4      RADIOTHERAPY  OF  PAROTID  NEOPLASMS. 

CLINICAL-STATISTICAL  REPORT  ON  71 
CASES.   (It.)   Ferolla,  G.  (U .  Modena,  Italy), 
L.  Bergonzi  and  P.  L.  Borghi.   Minerva  Radiol. 
11(9)^63-472,  1966. 


1225      ULCEROGENIC  TUMOR  OF  THE  PANCREAS. 

(Cz.)   Zollinger,  R.  M.  (Ohio  State  U. 
Hosp.,  Columbus),  F.  T.  Moore,  G.  Endahl  and 
R.  P.  Passi.   Cesk.  Gastroent.  Vyz.  20(6): 
M+3-446,  1966. 


1226      ULCEROGENIC  TUMORS  OF  THE  PANCREAS. 

(E.)   Zollinger,  R'.  M.   (Ohio  State  U. 
Hosp.,  Columbus).   Rev.  J_nt.  Hepat.  1 6(3)  : 
649-660,  1966. 
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CONSIDERATIONS  ON  THE  ZOLL INGER-ELL I  SON 
SYNDROME.   (It.)   Stefanini,  P.  (24 

ia  Vincenzo  Tiberio,  Rome).   Rev.  Int.  Hepat. 

6(3):66l-667,  1966. 


228     TWO  CASES  OF  THE  ZOLL  INGER-ELL I  SON 

SYNDROME.   (Fr.)   Fontaine,  R. 
Strasbourg  Surg.  Clin.,  France),  G.  Lang,  S. 
abin  and  E.  Philippe.   Rev.  J_rn.  Hepat.  16(3): 
69-685,  1966. 


229      ROLE  OF  THE  EXOCRINE  AND  ENDOCRINE 

PANCREAS  IN  ULCER  DISEASE  OF  THE 
TOMACH.   (It.)   Battezzanti,  M.  (U .  Genoa, 
taly)  and  F.  Mattioli.   Rev.  Int.  Hepat.  16(3): 
95-702,  1966. 


230      REPEAT  SURGERY  IN  THE  ZOLL INGER-ELL I  SON 

SYNDROME.  (Fr.)  Alexiu,  0.  (Babes 
osp.,  Bucharest),  A.  Stan,  A.  Popescu  and  E. 
'acescu.  Rev.  Int.  Hepat.  16 (3)  :703-71 0,  1966. 


231      TREATMENT  OF  THE  ZOLL  INGER-ELL I  SON 

SYNDROME.   (Ger.)   Lehner,  A.  (Luzerne 
iurg.  Clin.,  Switzerland).   Rev.  Int.  Hepat. 
6(3):719-722,  1966. 


1232      INTESTINAL  SCHISTOSOMIASIS,  POSSIBLE 

ETIOLOGY  OF  PROLONGED  FEVERS  (CONCERN- 
ING THREE  OBSERVAT  IONS)  .   (Fr.)   Mafart,  Y.,  H. 
levil,  R.  Raynaud  and  C.  Josserand.   Marsei 1 le 
led-  103(9) :597-603,  1966. 


1233      SUSCEPTIBILITY  OF  PIGS  TO  INFECTION 

Wl TH  Schi  stosoma  haematobium  FROM 
EGYPT.   (E.)   Saoud,  M.  F.  A.  (London  Sch. 
Hygiene  &  Trop.  Med.,  London  W.C.I).   Nature 
(London)  21 1 (5046) :305-306,  1966. 


' 23*t      CIRCUMOVAL  ANTIBODIES:  MEASUREMENT 
EXPERIMENTAL  SCHISTOSOMIASIS.   (E.) 
Cancio,  M.  (VA  Hosp.,  San  Juan,  Puerto  Rico),  A 
Rivera  de  Sala  and  R.  Rodriguez-Molina.   Bo I . 
Asoc.  Med.  P.  Rico  58(4)  :  1  77-1 82,  1 966 . 


INTESTINAL  AMEBIASIS.   RADIOLOGIC 
SIGNS.   (Sp.)   Toriel lo,  J.,  R. 

Marroquin  and  A.  Pleitez.   Rev.  Col  .  Med. 

Guatemala  17(3) :165-169,  1966. 


N 


1236 


CLINICAL  TRIAL  WITH  AMBILHAR    IN 
Schistosoma  mansoni     INFECTIONS    IN 


TANZANIA.       (E.)      McMahon,    J.    E.     (East   African 
Inst.  Med.    Res.,    Mwanza,    Tanzania)    and   C.    P. 
Kilala.      Brit.   Med.    J.    2 (5521 ): 1 047-1 049,    1966. 


1237 


THE  BLOOD  VOLUME  CHANGES  IN  INTESTINAL 
BILHARZIASIS  WITH  HEPATOSPLENOMEGALY. 


STUDY  WITH  SODIUM  RAD  I0CHR0MATE.   (E.)   Saif,  M. 
(Inst.  Res.  Trop.  Med.,  Cairo,  Egypt).   Z. 
Tropenmed.  Parasit.  1 7 (3) =279-284,  1966. 


1238      THE  ORIGIN  AND  SIGNIFICANCE  OF  THE 

DISTRIBUTION  OF  PARASITES  IN  VISCERAL 
LEISHMANIASIS.   (E.)   Stauber,  L.  A.  (Rutgers 
U.,  New  Brunswick,  N.  J.).   Trans.  N.Y_.  Acad.  Sci 
28(5)  (Ser.  M):635-643,  1966. 


1239      KALA-AZAR  IN  ERITREA.   (It.)   Lanzo, 

A.  (Itegue  Menen  Hosp.,  Asmara, 
Ethiopia).   Gazz.  Med.  Ital.  1 25 (9) :250-252, 
1966. 


1240      FAMILIAL  INFECTION  WITH  Yersinia  entero- 

col  i  tica.   (Fr.)   Graux,~C~!  (U. 
Louvain,  Belgium)  and  G.  Wauters.   Acta  CI  in. 
Belg.  21(3):206-215,  1966. 


12^1       PRESENT  PROGNOSIS  OF  TYPHOID  FEVER  IN 
CHILDREN.   171  CASES.   (Fr.)   Orsini, 
A.  (Hosp.  of  The  Conception,  Marseille,  France), 
E.  Louchet,  G.  Boyer  and  P.  Fossat.   Pediatr  ie 
21(6):645-657,  1966. 


12^2      ELECTROCARDIOGRAPHIC  CHANGES  DURING 

TYPHOID  FEVER.   (It.)   Romano,  V.  (U. 
Naples,  Italy),  G.  Di  Stasioand  B.  Galanti. 
Rass.  Int.  Clin.  Ter.  46 (I  7) :84l -858,  1966. 


1243      CHANGES  IN  PHOSPHATASES  INDUCED  BY  THE 

ENDOTOXINS  OF  Salmonel la  typhosa. 
(Sp.)   Kumate,  J.,  B.  Hashimoto,  D.  Lastra  and  L. 
Benavides.   Bol .  Med.  Hosp.  Infant.  Mex.  23(5): 
613-626,  1966. 


1244      the  CARDIOVASCULAR  SYSTEM  IN  SEVERE 
FORMS  OF  ALIMENTARY  SALMONELLA  TOX- 
INFECTIONS.   (Rus.)   Petriaghin,  V.  V.  (Sechenov 
1st  Moscow  Med.  Inst.,  USSR).   Ter.  Arkh.  38(10): 
85-88,  1966. 


1245      CLINICAL  PICTURE  OF  ACUTE  SALMONELLA 
GASTROENTERITIS  IN  CHILDREN.   (Ger.) 
Breunung,  M.  (City  Clinic,  Berlin-Buch,  Germany) 
and  M.  M.  Breunung.   Z_.  Kinderheilk.  97(2): 
164-177,  1966. 


1246      Escherichia  coli  DIARRHOEA  IN  CHILDREN. 

(E.)   Aggarwal,  S.  C.  (Inst.  Postgrad. 
Med.  Educ,  Chandigarh,  India)  and  L.  Ramakur. 
Indian  J.  Pediat.  33  (223)  -.233-236,  1966. 


1247      CLINICAL  CHARACTERISTICS  OF  INTESTINAL 
DISEASES  OF  Staphylococcus  ETIOLOGY  IN 
YOUNG  CHILDREN.   (Rus.)  Klein,  I.  S.  (Bieloruss. 
Inst.  Postgrad.  Med.  Train.,  Minsk,  USSR)  and 
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Z.  E.  Chepelkina. 

11(9): 19-22,  1966- 


12^*8 


Vop.  Qkhr.  Mater  in.  Pets. 


GASTROINTESTINAL  DISTURBANCES  IN 
SCHOOL  CHILDREN  CAUSED  BY  ENTEROVIRUS. 
(Rus.)   Shuklina,  M.  L.  and  G.  I.  Amosov.   \/o2- 
Qkhr.  Materin.  Pets.  1  I  (9)  :34-37,  1966. 


1257      ROLE  OF  KIN  INS  IN  PATHOLOGIC  PROCESSES. 

(Ger.)(Rev.)   Wiegershausen,  B.  (U. 
Rostock,  Germany)  and  I.  Paegelow.   Deutsch. 
Gesundh.  21 (44) :2092-21 00,  1966. 


V258      REVIEW  ON  1783  OPERATIONS  OF  INGUINAL 

HERNIA.   (Pol.)   Noszczyk,  W.   Pol. 
Przegl.  Chir.  38(9) :91 2-91 8,  1966. 


1249      THE  CLINICAL  IMPORTANCE  OF  INDIVIDUAL 

FRACTIONS  OF  BLOOD  SERUM  GLYCOPROTEINS 
IN  ENTEROCOLITIS  CAUSED  BY  B.  coli  0-9-   (Rus.) 
Alferov,  V.  P.  (Leningrad  Sanit.-Hyg.  Med. 
Inst.).   PediatrHa  45(9)  :85-86,  1966. 


1259      THE  USE  OF  LACTIC  ACID  SOLUTION  IN  THE 

TREATMENT  OF  DUODENAL  AND  PANCREATIC 
FISTULAS.   (Gr.)   Kottakis,  G.  (Piraeus,  Greece), 
N.  Agapitidis,  D.  Keramidas  and  N.  Anagnostopoulos 
Galenus  8(8):443-448,  1966. 


'250      OCCURRENCE  OF  ENTEROPATHOGEN IC 

Escherichia  col i  ISOLATED  IN  INFANTILE 
GASTROENTERITIS.   (Fr.)   Choremis,  C.  (U.  Athens, 
Greece)  and  G.  Hadj  isot  i  r  iou.   Sem.  Hop_.  Paris 
42(40/10) :2379-238l,  1966. 


1260      GASTROINTESTINAL  PROTEIN  LOSS  AND 

INTESTINAL  FUNCTION  IN  THE  NEPHROTIC 
SYNDROME.   (E.)   Jensen,  H.  (State  Hosp.,  Copen- 
hagen, Denmark),  S.  Jarnum  and  J.  P.  H.  Hansen. 
Nephron  3(4)  :209-220,  1966. 


1251      FATAL  CASES  OF  PNEUMONIA  AND  DYSPEPSIA 

IN  INFANTS  IN  1964  IN  THE  ROSTOCK 
REGION.   (Ger.)   Reeps,  H.  (U.  Rostock,  Germany) 
and  S.  Akkermann.   Deutsch.  Gesundh.  21(44): 
2086-2092,  1966. 


1261      RELATIONSHIP  BETWEEN  THE  NERVOUS  SYSTEM 

AND  DIGESTIVE  CANCER.   (Sp.)(Rev.) 
Schuff,  B.  (Rawson  Hosp.,  Buenos  Aires,  Argen- 
tina). Med.  Rev.  Mex.  46 (996) :448-453,  1966. 


1252      H I STO PATHOLOGY  OF  TRANSMISSIBLE  GASTRO- 
ENTERITIS IN  EXPERIMENTALLY  INFECTED 
NEWBORN  PIGLETS.   II.   LESIONS  IN  ORGANS  OTHER 
THAN  DIGESTIVE  TRACT  AND  PATHOLOGIC  FEATURE  OF 
TGE.   (E.)   Okaniwa,  A.  (Nat.  Inst.  Anim.  Health, 
Kodaira,  Tokyo,  Japan)  and  M.  Maeda.   Nat.  Inst. 
Anim.  Health  Quart.  (Tokyo)  6(l):24-32,  1966. 


1253      THE  NONSPECIFIC  REACTIVITY  OF  CHILDREN 

SUFFERING  FROM  DYSENTERY.   (Rus.) 
Gusarskaia,  I.  L.  (Leningrad  Res.  Inst.  Child. 
Infect.,  USSR)  and  A.  D.  Kositskaia.   Vop_. 
Materin.  Pets.  1 1 (9) :22-26,  1966. 


Okhr. 


1254      CHANGES  OF  SOME  INDICES  OF  THE  WATER- 
MINERAL  METABOLISM  IN  YOUNG  CHILDREN 
SUFFERING  FROM  ACUTE  DYSENTERY.   (Rus.)   Kagan, 
I.  D.   (Med.  Inst.,  Kuibyshev,  USSR).   Vop. 
Okhr.  Materin.  Pets.  1 1 (9) :27-30,  1966. 


U55      CHANGES  IN  BLOOD  SERUM  GLYCOPROTEINS 

IN  CHILOREN  SUFFERING  FROM  ACUTE 
DYSENTERY.   (Rus.)   Snezhkova,  M.  N.  (Leningrad 
Sanit.-Hyg.  Med.  Inst.,  USSR).   Pediatriia 
45(9):55-59,  1966. 


1262      CLINICAL  PICTURE  ANO  TREATMENT  OF 

INTESTINAL  OBSTRUCTION  CAUSED  BY 
ABSCESSES  IN  THE  ABDOMINAL  CAVITY.   (Rus.) 
Al'tshul,  A.  S.  (Orenburg  Med.  Inst.,  USSR). 
Klin.  Med.  (Moskva)  44(1 0) :52-56,  1966. 


1263      MULTIPLE  SMOOTH  MUSCLE  HYPERTROPHIES 

IN  A  NEWBORN  INFANT.   (E.)   Cocker,  J. 
(St.  Mary's  Hosp.,  Manchester,  England)  and 
R.  M.  Thomson.  Arch.  Pis.  Child.  41(219): 
514-518, 


1966. 


1264 


PATTERN  OF  GASTROINTESTINAL  DISEASES 
IN  LONDON  AND  BOMBAY.   (E.)   Desai, 
H.  G.  (West  Middlesex  Hosp.,  Isleworth,  London), 
Indian  J.  Med.  Sci.  20(9)  :607-6l 3,  1966. 


1265      SPONTANEOUS  PNEUMOPERITONEUM.   (E.) 

McGlone,  F.  B.  (Denver  Clinic,  Colo.), 
C.  G.  Vivion  and  L.  Meir.   Gastroenterology 
51(3):393-398,  1966. 


1266      PERFORATION  AND  HEMORRHAGE  AFTER 

GASTROINTESTINAL  MUCOSAL  BIOPSY  IN  A 
CHILD.   (E.)  McDonald,  W.  G.  (Oakwood  Hosp., 
Dearborn,  Mich.).   Gastroenterology  51(3): 
390-392,  1966. 


1266      MESENTERICO-CAVAL  ANASTOMOSES.   (E.) 
Marion,  P.   (St.  Joseph  Hosp.,  Lyon, 
France).  _J.  Cardiov.  Surg.  Suppl.  (7th  Cong. 
Cardiov.  Soc.)  70-81,  1966. 


1267      MASSIVE  HEMORRHAGE  FROM  THE  UPPER 

GASTROINTESTINAL  TRACT.   FIVE-YEAR 
MATERIAL.   (Nor.)  Holta,  A.  L.  (City  Hosp., 
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lleval,  Norway)  and  C.  Bruusgaard.   T.  Norske 
aegeforen.  86  (2 1 ):  1473-1476,  1966. 


Sycinski,  Z.  (Rydygier  City  Hosp.,  Wroclaw, 
Poland)  and  T.  Trojniak.  Wiad.  Lek.  19(17) 
1377-1379,  1966. 


168      MASSIVE  GASTROINTESTINAL  BLEEDING. 

(Ser.)   Bervar,  M.  (Mil  it.  Med.  Acad, 
elgrade,  Yugoslavia),  I.  Papo,  D.  Cvetanovic 
nd  P.  Milosevic.   Vojnosanit.  Preql .  23(10): 
77-583,  1966. 


1274 


(Cz.)   Zahor, 
Kunz,  Stredo- 
slovenska  Region,  Banska  Bystrica,  Czechoslovakia), 
Rozhl.  Chir.  45(9):625-629, 


CHILDHOOD  PERITONITIS. 
J.  (Pediat.  Surg.  Sect, 
iska  Bvst 

1966. 


i69      ACUTE  ABDOMEN  IN  POLYARTERITIS.   (Ser.) 

Glidzic,  V.  (U.  Belgrade,  Yugoslavia), 
.  Kone?ni,  M.  Cvetojev ic-Sav ic,  R.  Stefanovic 
md  R.  Antic-Todorov.   Srpski  Arh.  Celok.  Lek. 
l4(5):4l9-428,  1966. 


1275      THE  SURGICAL  TACTICS  AND  COMPLEX 
THERAPY  OF  CHILDREN  WITH  DIFFUSE 
SUPPURATIVE  PERITONITIS.   (Rus.)   Pekarskii, 
D.  E.  (35th  City  Child.  Clin.  Hosp.,  Kharkov, 
USSR)  and  B.  P.  Sandomi rski i .   Pediatri  ia 
45(9)  :59-62,  1966. 


270      SOME  CHARACTERISTICS  OF  "ACUTE  ABDOMEN" 

IN  OLD  AGE.   (Rus.)   Petkova,  L. 
(Inst.  First  Aid,  Sofia,  Bulgaria).   Khirurqiia 
(Moskva)  42(10) :77-8l,  1966. 


1.276      BILIARY  PERITONITIS  (CLINICAL  MATERIAL 

FOR  10  YEARS).  (Rus.)  Nadezhina, 
I.  M.  (Tashkent  Med.  Inst.,  USSR).  Med.  Zh. 
Uzbek.  (7):9-13,  1966. 


271       ACUTE  INTERMITTENT  PORPHYRIA,  A 

SIMULATOR  OF  ACUTE  ABDOMEN.   (E.) 
Diha,  D.  G.  (S.P.  Med.  Coll.,  Bikaner,  India)  and 
r.  C.  Jain.   Indian  J.  Surg.  28(6) :3 1 7-323,  1966. 


272      THE  TIME  FACTOR  IN  BLUNT  ABDOMINAL 

INJURY  IN  CHILDHOOD.   (Cz.)   Rumlova', 
E.  (Na  Bulovce  Child.  Surg.  Hosp.,  Prague,  8),  K. 
Neubertova  and  L.  Beranova.   Rozhl.  Chir.  45(9): 
584-592,  1966. 


1273 


ACUTE  ABDOMINAL  SYMPTOMS  IN  THE  FIRST 
ATTACK  OF  RHEUMATIC  FEVER.   (Pol.) 


1277       PERITONEAL  TUBERCULOSIS.   CURRENT 

ASPECTS  OF  INTEREST  IN  LAPAR0SC0PY  AND 

PERITONEAL  BIOPSY.   (Fr.)   Paolagii,  J.  A. 

(Bichat  Hosp.,  Paris).  Gaz.  Med.  France  73(22): 
1+395-4400,  1966. 


,278      G0UGER0T-H0UWER-SJ0GREN  SYNDROME  WITH 
UNUSUAL  EVOLUTION.   (Cz.)   Hradsky,  M. 
(Charles  U.,  Hradec  Kralove,  Czechoslovakia),  E. 
Cernik,  L.  Sazama,  Z.  Rondiakova  and  J.  Kvasnicka. 
Vnitrni  Lek.  1 2  (8)  :802-806,  1 966. 
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1279      THE  PRESSURE  INVERSION  POINT:   ITS 

GENESIS  AND  RELIABILITY.   (E.)  Harris, 
L.  D.  (Univ.  Hosp.,  730  Harrison  Ave.,  Boston, 
Mass.)  and  C.  E.  Pope.   Gastroenterology  51 (5): 
641-648,  1966. 

A  study  was  undertaken  to  determine  both  the 
structure  responsible  for  the  pressure  inversion 
point  and  the  validity  of  its  use  as  a  manometric 
landmark;  this  point  is  usually  considered  to 
mark  the  diaphragmatic  hiatus  and  to  be  useful 
as  a  landmark  from  which  to  tabulate  pressures 
measured  from  the  esophagogastric  area.   Forty- 
one  experiments  were  performed  on  36  subjects 
whose  age  ranged  from  18-64  yr.  and  who  were  free 
from  symptoms  of  esophageal  disease.   In  addition, 
6  subjects  with  large  sliding  hiatus  hernias  were 
studied.   All  subjects  were  studied  after  they 
had  fasted  at  least  6  hr.  and  while  they  were  ly- 
ing in  a  horizontal  position.   The  pressure  in- 
version point  was  associated  with  the  lower 
esophageal  sphincter  instead  of  the  diaphragm; 
it  was  not  found  to  be  a  fixed  point,  but  to  occur 
at  a  variable  point  along  the  length  of  the 
sphincter.   It  is  concluded  that  the  pressure 
inversion  point  is  not  sufficiently  reproducible 
to  serve  as  a  reliable  manometric  landmark. 


1280      THE  DIFFERENTIATION  BETWEEN  OESOPHAGEAL 
AND  CARDIAC  PAIN.   (E.)   Bennett,  J.  R. 
(Birmingham  Reg.  Hosp.  Board,  England)  and  M. 
Atkinson.   Lancet  2  (7473)  :  H23-1 127,  1966. 

A  prospective  survey  was  made  of  all  patients 
whose  presenting  symptom  was  precordial  pain  ad- 
mitted to  a  general  medical  unit  at  Ronkswood 
Hospital,  Worcester,  England  from  January,  1962 
to  November,  1965;  there  were  124  patients  in 
this  group  (78  male,  46  female).   In  addition, 
a  further  76  outpatients  (47  male,  29  female) 
seen  because  of  precordial  pain  or  specifically 
referred  for  esophageal  investigation  were  in- 
cluded in  a  consideration  of  symptoms.   Age  dis- 
tribution was  similar  for  both  ischemic  heart 
disease  (cardiac)  and  esophagitis  patients,  both 
being  found  mainly  in  middle  age,  although  the 
latter  is  commoner  in  younger  patients.   Tight, 
gripping  or  vice-like  pain  occurred  in  25  of  42 
patients  (60%)  wi  th  cardiac  disease  and  in  8  of 
35  patients  (23%)  with  esophagitis.  A  burning 
pain  was  more  characteristic  of  esophagitis  (45%) 
but  was  found  3  times  (7%)  in  cardiacs.   Pre- 
cipitating factors  included  exercise:  44  of  87 
patients  with  cardiac  disease  (49%)  and  16  of  66 
patients  with  esophagitis  (24%);  meals:   esoph- 
agitis (30%)  and  cardiac  pain  (7%);  emotion: 
cardiac  pain  (6%),  and  esophagitis  (24%);  and  pos- 
ture (stooping  or  lying):  43%  in  esophagitis  and 
7%  in  cardiac  pain.   Rest  relieved  pain  in  23  (26%) 
of  cardiac  patients  and  9  (14%)  of  the  esophagitis 
group.   Antacids  more  commonly  relieved  esophageal 
pain  (39%)  than  cardiac  pain  (7%).  Associated 
symptoms  related  to  the  final  diagnosis  showed 
that  dyspnea  was  common  in  cardiac  disease  (53 


patients,  60%)  compared  with  esophageal  disease 
(15  patients,  23%);  vomiting  was  commoner  in 
esophageal  disease  (26%)  than  with  cardiac  pain 
(17%),  as  was  dysphagia,  12%  with  esophageal 
pain  vs.  3%  with  cardiac  pain.   Oral  reflux  oc- 
curred in  32  of  the  esophagitis  group  (48%)  but 
in  only  8  (9%)  of  the  cardiac  patients.   Sweating 
associated  with  pain  was  found  in  18%  of  the 
cardiac  group  and  in  13%  of  the  esophagitis  group 
Heartburn  occurred  in  16  patients  with  esophageal 
pain  (24%)  but  in  only  4  (5%)  with  cardiac  pain. 
Obesity  was  equally  common  in  esophagitis  (26%) 
and  in  cardiac  disease  (27%).  Shock  on  admission 
was  confined  to  13  patients  with  myocardial  in- 
farcts, except  for  1  of  the  esophageal  group  who 
had  a  hematemesis.   Elevated  blood  pressure 
(greater  than  160/100  mm  Hg)  was  not  a  helpful 
distinguishing  feature,  occurring  in  18%  of  the 
esophageal  patients  and  25%  of  the  cardiac  pa- 
tients, but  other  cardiac  abnormalities  (gallop 
rhythm,  cardiac  murmurs,  etc.)  were  more  common 
in  the  cardiac  group  (24%)  than  in  the  esophageal 
group  (7%).   Electrocardiograms  were  abnormal  in 
all  patients  with  myocardial  infarcts,  and  in  all 
but  2  of  those  with  angina  pectoris.   In  esoph- 
ageal patients,  only  4  of  39  records  were  ab- 
normal, 2  having  ischemi-a  and  2  nonspecific 
abnormalities.  All  patients  with  esophagitis 
had  a  barium  meal;  in  18  (27%)  this  was  normal 
and  in  30  (46%)  an  esophageal  hiatus  hernia 
was  present.   Only  13  patients  with  cardiac 
disease  had  a  barium  meal,  5  being  normal  and 
7  (52%)  showing  a  hiatus  hernia.   Altogether,  23/! 
of  the  patients  investigated  had  only  alimentary 
tract  disease,  mainly  esophagitis.   It  is  con- 
cluded that  the  clinical  features  of  esophageal 
pain  may  closely  resemble  those  of  cardiac  pain 
with  identical  radiation  and  precipitation  by 
exercise  and/or  emotion,  and  that  esophageal 
disease  is  an  important  cause  of  precordial  pain. 


1281      THE  RADIOTHERAPY  OF  CARCINOMA  OF  THE 

OESOPHAGUS  AND  POST  CRICOID  REGION  IN 
SOUTHEAST  SCOTLAND.   (E.)   Pearson,  J.  G. 
(Western  Gen.  Hosp.,  Edinburgh,  Scotland).  Clin. 
Radiol.  17(3):242-257,  1966. 

A  review  is  made  of  the  cases  of  1640  patients 
with  esophageal  or  post-cricoid  carcinoma  which 
occurred  in  and  around  Edinburgh  from  1931-1964. 
Patients  with  adenocarcinomas  were  not  included; 
1126  of  these  patients  had  squamous  carcinoma, 
90  had  undifferentiated  carcinoma,  and  426  had 
carcinomas  not  histologically  differentiated. 
In  many  cases  the  distinction  as  to  origin  is  nol 
clear 'in  the  use  of  the  terms  post-cricoid  and 
esophageal.  Up  to  1948  changes  in  management 
policies  were  not  reflected  in  any  important 
changes  in  the  survival  pattern.   Since  1948 
thoracic  surgery  and  since  1956  megavoltage 
irradiation  have  significantly  altered  the  pat- 
tern of  management.   Age  and  sex  differences 
for  these  carcinomas  are  given.  The  mean  age 
for  both  esophageal  and  post-cricoid  carcinomas 
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males  for  the  span  1931-1964  was  65-5  yr.,  and 
-  esophageal  cancer  in  females  the  av.  age  was 
.3  yr. ;  however  the  mean  age  for  cricoid  car- 
ioma  in  the  female  was  58.8  yr.   The  male:female 
tio  fell  from  2.1:1  for  the  interval  1 931  - 1 9^7 

1.3:1  for  1956-1964.   The  relative  distribution 
tween  esophageal  and  post-cricoid  types  showed 

particular  change  over  the  yr.   Associated 
:tors  such  as  Patterson-Kelly  syndrome,  dys- 
agia,  and  anemia  are  considered.   The  section 

treatment  and  survival  seems  to  be  of  parti c- 
ar  interest:   During  the  yr.  1956-1964  for 
rcinoma  of  both  sites:  operation  (227  patients) 
elded  the  following  survival  percentages,  1  mo., 
;  1  yr.,  24;  3  yr.,  11;  and  5  yr.,  8%;  radical 
MEV  radiotherapy  (144  patients)  1  mo.,  100; 
yr.;  i^;  3  yr.,  27,  and  5  yr.,  22;  palliative 
d  no  treatment  (204  patients)  1  mo.,  72;  1  yr., 

3  yr.,  1;  5  yr.,  0.  The  radiation  technics 
e  fully  described  and  the  relative  advantages 

surgery  and  irradiation  are  discussed. 


82      A  BASIC  INVESTIGATION  OF  IDIOPATHIC 
DILATATION  OF  THE  ESOPHAGUS.   X-RAY 
NDINGS  OF  THE  LOWER  ESOPHAGUS  AND  CARDIA  IN  DOGS 
'MPATHECTOMIZED  AND  VAG0T0MIZED  AT  BOTH  SIDES  OF 
IE  NECK.   (Jap.)  Shirono,  S.  (Ninon  U.  Sch. 
id.,  Japan).   Nichidai  Igaku  Zasshi  (Ninon  Univ. 
id.  J.)  25(4):338-354,  1966. 

^sphagia  and  vomiting  were  observed  in  all  34 
)gs  12-48  hr.  after  bilateral  vagosymphathectomy. 
le  symptoms  gradually  worsened  and  the  animals 
;came  weaker  and  died  around  15  days  after  the 
jeration.   Examinations  by  X-ray  revealed  the 
isappearance  of  gastric  peristalsis,  stopping  of 
assage  of  the  meal  at  the  cardia,  marked  pro- 
bation of  the  time  required  for  the  emptying 
f  barium  sulfate  from  the  esophagus,  and  dilata- 
ion  of  all  parts  of  the  esophagus,  especially 
f  the  lower  part.   The  inside  diameter  of  the 
ower  part  at  12-48  hr.,  3-5  days,  6-14  days, 
nd  more  than  15  days  after  the  vagosympathectomy 
as  21,  25,  30,  34,  and  31  mm,  resp.,  and  the 
sophagus  became  cone-shaped  at  the  later  stage 
n  some  cases.   Marked  paralytic  relaxation,  so- 
alled  atony,  in  the  wall  of  the  esophagus  was 
oted  3-5  days  after  the  operation.  These  re- 
ults  suggest  that  the  dysfunction  of  the  bi- 
ateral  sympathetic  nerve  and  vagus  is  one  of 
he  causes  of  idiopathic  dilatation  of  the 
sophagus. 


283     PEPTIC  STENOSIS  OF  THE  ESOPHAGUS.  A 

STUDY  OF  233  PATIENTS  TREATED  WITH 
iOUGIENAGE,  SURGERY  OR  BOTH.   (E.)   Benedict, 
:.  B.  (Massachusetts  Gen.  Hosp.,  Boston).  Amer. 
J.  Di^.  Di_s.  11  (10):761-770,  1966. 

2f  233  cases  of  peptic  stenosis  of  the  esophagus, 
133  were  treated  by  bougienage  alone  (Group  1), 
W  treated  by  surgery  (Group  2),  43  treated  with 
surgery  followed  by  bougienage  (Group  3),  and  9 
treated  with  bougienage  followed  by  surgery  fol- 
lowed by  bougienage  (Group  4).   Approx.  70%  of 


the  patients  in  Group  1  had  a  good-to-excellent 
response,  compared  to  67%  in  Group  2,  74%  in 
Group  3,  55%  in  Group  4.   It  is  concluded  that 
bougienage  is  unquestionably  the  preferred  method 
of  treating  peptic  stenosis  of  the  esophagus, 
and  should  be  the  method  of  choice  unless  hemor- 
rhage or  perforation  is  present.   Hiatal  hernia, 
esophageal  ulcer  and  duodenal  ulcer  were  not 
found  to  be  contraindications  for  bougienage. 
The  fact  that  bougienage  is  a  simple  procedure 
and  had  to  be  resorted  to  in  half  the  surgical 
patients  suggests  its  primary  adoption.   There 
has  been  little  morbidity  and  no  mortality  in 
bougienage  compared  to  the  considerable  morbidity 
and  mortality  in  the  surgery  of  peptic  stenosis. 
Surgery  is  not  considered  justifiable  when  used 
only  to  relieve  obstruction. 


1284      SYMPTOMATIC  ESOPHAGEAL  REFLUX.   (E.) 

Skinner,  D.  B.  (Harvard  Med.  Sch., 
Boston,  Mass.).  Amer.  J.  Di_g.  Dj_s.  11(1 0)  : 771  - 
779,  1966. 

An  analysis  is  made  of  the  symptoms  or  complica- 
tions of  esophageal  reflux  or  hiatal  hernia  in 
1168  patients  treated  surgically.  An  axial  hiatal 
hernia  was  found  in  78%,  an  incompetent  cardia 
with  reflux  but  no  hiatal  hernia  was  present  in 
14%,  parahiatal  hernia  in  8%.   Esophagitis  with 
stricture  was  present  in  20%,  without  stricture 
in  40%,  reflux  without  esophagitis  in  40%.   Typ- 
ically, esophageal  reflux  in  adults  with  axial 
hiatal  hernia  or  incompetent  cardia  includes  2 
components:   epigastric  pain  frequently  radiating 
beneath  the  sternum  and  regurgitation.   The  key 
to  differential  diagnosis  is  the  relation  of 
symptoms  to  postural  change,  usually  intensifying 
during  stooping  or  reclining.   Dysphagia,  aspira- 
tion and  bleeding  are  all  complications  of 
esophageal  reflux.   Occasionally  esophageal  re- 
flux may  cause  symptoms  which  mimic  coronary 
artery  insufficiency.   Exercise,  however,  will 
relieve  these  symptoms,  while  aggravating  true 
angina.   The  most  common  symptom  of  parahiatal 
hernia  is  discomfort  in  chest  or  back  following 
meals,  which  is  not  aggravated  by  posture.   Major 
hemorrhage  occurred  in  18%  of  patients.   In 
children  the  usual  and,  often,  only  symptom  is 
frequent  vomiting  after  meals.   Vomiting  at 
night  and  aspiration  are  common.   It  is  suggested 
that  efforts  to  induce  reflux  during  radiological 
examination  should  be  made;  to  improve  accuracy, 
pH  measurements  in  the  esophagus  combined  with 
motility  studies  are  useful.   Esophagoscopy  is 
considered  the  only  reliable  method  to  determine 
the  presence  of  esophagitis,  and  is  useful  in 
determining  reflux  and  is  recommended  for  every 
patient  suggesting  reflux. 


1285      ESOPHAGEAL  INVOLVEMENT  IN  HODGKIN'S 

DISEASE.   (E.)   Surks,  M.  1.  (VA 
Hosp.,  Bronx,  N.  Y.)  and  A.  B.  Guttman.   Amer. 
J.  DJ_3.  Dis..  11  (10):814-818,  1966. 

A  case  of  Hodgkin's  disease  involving  the 
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esophagus  was  presented.   Five  similar  cases 
were  uncovered  in  a  review  of  1 60  autopsy  proto- 
cols of  patients  with  Hodgkin's  disease.   A 
23-yr.-old  man  with  a  1-yr.  history  of  Hodgkin's 
disease  was  admitted  with  wt.  loss,  night 
sweats  and  duodenal  ulcer.   He  was  readmitted  3 
mo.  later  with  similar  symptoms  plus  persistent 
fever.   Upper  gastrointestinal  series  revealed 
an  extraluminal  collection  adjacent  to  the 
esophagus;  esophagoscopy  revealed  a  large  ulcer. 
The  patient  died  in  spite  of  antibiotics  and 
supportive  therapy.   Microscopic  examination  in- 
dicated identical  histological  picture  for  the 
tumor  masses  in  the  esophageal  wall,  lymph  nodes, 
spleen,  and  liver,  all  indicative  of  Hodgkin's 
disease.   The  microscopic  sections  from  the  5 
additional  cases  confirmed  the  diagnosis  of  the 
disease  in  every  case.   The  6  cases  presented 
raise  the  reported  cases  of  esophageal  Hodgkin's 
disease  to  30,  10  of  which  had  a  previous  diag- 
nosis of  Hodgkin's  disease.   It  is  concluded 
that  dysphagia  in  a  patient  with  Hodgkin's  disease 
should  suggest  esophageal  involvement  rather  than 
carcinoma.   Biopsy  is  necessary  to  confirm  the 
diagnosis. 

F286      EXPERIMENTAL  CARCINOMA  OF  ESOPHAGUS. 

I .   EFFECT  OF  NASS  I N  THE  SQUAMOUS 
EPITHELIUM  OF  ESOPHAGUS  IN  RATS  AND  MICE.   (E.) 
Rahmatian,  H.  (Pahlavi  Hosp.,  Teheran,  Iran), 
A.  Modjtabai,  B.  Zakarian  and  K.  Zarrine.   Acta 
Med.  Iran.  8(1/2)  :  1-18,  1965- 

The  results  of  a  study  concerning  the  effects  of 
NASS  on  the  esophageal  squamous  epithelium  in 
rats  and  mice  are  reported.  NASS  is  a  substance 
used  for  chewing  by  the  inhabitants  of  Turkaman- 
sahra  in  northeastern  Iran;  it  is  composed  of 
tobacco  powder,  wood  ash,  lime,  water  and  vege- 
table oil  (cotton  seed  and/or  sesame).  A  5% 
aqueous  soln.  of  NASS  was  admin,  to  120  animals 
(70  rats,  50  mice)  which  had  been  divided  into 
k   groups  as  follows:  Group  1-  20  rats,  20  mice; 
NASS  admin,  by  stomach  tube  p.o.  daily  for  150 
days;  Group  2-  20  rats,  20  mice;  NASS  admin,  by 
stomach  tube  p.o.  weekly  for  kl    times;  Group  3- 
20  rats;  NASS  rubbed  on  the  skin  of  the  back 
daily  for  240  times;  and  Group  h-    10  rats,  10  mice 
used  as  controls.   In  Group  1  there  was  hyper- 
plasia of  the  squamous  epithelium  of  the  esophagus 
and  early  neoplastic  changes  in  the  esophagus. 
Only  3  of  12  rats  in  Group  2  exhibited  hyper- 
plasia; none  of  the  mice  had  such  abnormalities. 
In  Group  3,  4  of  10  rats  examined  showed  loss  of 
sebaceous  glands  in  the  area  of  experimentation. 
No  obvious  changes  were  recorded  in  Group  4.   It 
is  concluded  that  NASS  induced  hyperplasia  and 
early  neoplastic  changes  in  the  esophagus  of 
some  rats  and  loss  of  sebaceous  glandular  elements 
in  the  skin  of  rats  to  which  it  was  admin. 


Portal  pressure  was  measured  in  60  patients  with 
schistosomiasis  liver  fibrosis  by  puncture  of 
the  right  gastroepiploic  vein  during  laparotomy; 
33  (55%)  had  esophageal  varices.  Among  those 
with  varices,  25  (75-7%)  had  digestive  hemor- 
rhage and  8  (2k. 3%)    did  not;  in  the  group  with- 
out varices,  5  (18.6%)  had  hemorrhage  and  22 
(81.4%)  did  not.   Digestive  hemorrhage  was  more 
frequent  in  patients  with  esophageal  varices; 
this  was  highly  significant  at  the  5%  level. 
There  was  no  correlation  between  the  portal  pres- 
sure and  incidence  of  hemorrhage  in  either  group,, 
and  there  was  no  relationship  between  the  portal 
pressure  and  the  incidence  of  esophageal  varices 
in  the  patients  studied.   It  is  concluded  that 
portal  hypertension  is  not  the  cause  of  esophage; 
varices,  and  that  rupture  of  these  vessels  is 
not  the  most  frequent  cause  of  digestive  hemor- 
rhages in  patients  with  hepatic  cirrhosis  or 
schistosomiasis  liver  fibrosis. 


1288      HIATAL  HERNIA  INVESTIGATED  BY  pH 

TELEMETERING.   (E.)   Fehr,  H.  (Western 
Gen.  Hosp.,  Edinburgh,  Scotland),  L.  S.  Stavney, 
T.  Hamilton,  W.  Sircus  and  A.  N.  Smith.  Amer. 
J.  Dj^.  Di_s.  11  (10): 7^7-752,  1966. 

An  esophageal  probe  containing  a  pressure  record 
ing  system  (2  water-filled  "open-tipped"  tubes) 
and  a  telemetering  (Heidelburg)  capsule  was 
used  to  study  6  healthy  adults,  2  patients  with 
duodenal  ulcers  but  normal  hiatal  regions,  12 
patients  with  clinical  and  radiologic  diagnosis 
of  hiatal  hernia,  and  8  patients  with  repaired 
hiatal  hernia.  After  swallowing  the  probe,  with 
the  patient  in  supine  position  it  was  withdrawn 
1  cm  at  a  time,  pressure  and  pH  values  being 
recorded.   In  normals  there  was  an  abrupt  change 
in  pH  at  or  just  below  the  hiatus  (point  of 
respiratory  reversal).   In  hiatus  hernia  patient 
the  change  in  pH  between  the  stomach  and  esophag 
was  more  gradual  than  in  controls  and  also  was 
of  lesser  magnitude.   The  esophagogastric-sphi nc 
ter  pressure  plateau  was  above  the  hiatus  in 
10  of  12  patients;  reflux  occurred  in  all.   Post 
herniorrhaphy  patients  showed  essentially  normal 
patterns  in  those  cases  rated  satisfactory.  The 
advantages  of  the  capsule  over  the  glass  electro 
are  its  compactness  leading  to  ease  in  swal lowin 
and  decreased  esophageal  discomfort.   The  method 
used  was  suggested  as  a  means  of  evaluating  the 
adequacy  of  the  herniorrhaphy  procedure. 


1289      INTRALUMINAL  PRESSURE  RECORDING  IN  THE 

STUDY  OF  THE  MOTOR  ACTIVITIES  OF  THE 
ESOPHAGUS  IN  HEALTH  AND  DISEASE.   (E.)   Laureta, 
H.  C.  Acta  Med.  Philipp.  2  (4) :228-23 1 ,  1966. 


<287      ESOPHAGEAL  VARICES  AND  DIGESTIVE 

HEMORRHAGE.   (E.)   De  Almeida,  A.  D. 
(U.  Sao  Paulo,  Brazil).   Intern.  Surg.  46(6) :533- 
539,  1966. 


129,0 


ASSOCIATION   OF  SLIDING   HIATAL  HERNIA 
WITH    INTESTINAL   D I  VERTICULOS  IS  .       (It.) 

Minutoli,   A.     (U.    Messina,    Italy)    and  A.    Beninati 

Riv.    Gastroent.    l8(l):47-60,    1966. 
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CLASSIFICATION   OF   HERNIA   OF  THE 
ESOPHAGEAL   ORIFICE.       (Rus.)      Petrovski i , 
(Res.    Inst.    Clin.    Exp.    Surg.,    Moscow)    and 

Kanshin.      Vestn.    Rent gen.    Radiol .    41(5): 

1966. 


1301       PREVENTION  AND  SURGICAL  TREATMENT  OF 

REFLUX  ESOPHAGI TIS  AFTER  RESECTIONS  IN 
THE  REGION  OF  THE  CARDIA.   (Cz.)   Lhotka,  J. 
(Charles  U.,  Prague)  and  A.  Podzimek.   Cesk. 
Gastroent.  Vyz.  20  (6) : 408-41 0,  1966. 


92      OPERATION  FOR  HIATUS  HERNIA.   (Ger.) 

Rager,  K.  (Aalen  Hosp.,  Germany). 
irurg  37(10:513-515,  1966. 


93      TREATMENT  OF  ESOPHAGEAL  HIATUS  HERNIA. 

(Sp.)   Santas,  A.  A.  (Argerich  Hosp., 
enos  Aires,  Argentina),  C.  A.  Sala,  J.  A.  Diez, 
Spatola  and  J.  Heilbuth  Pacheco.   Rev.  Argent. 
r.  11  (1):11-13,  1966. 


94     ESOPHAGEAL  MOTILITY  TESTS  IN  THE 

DIAGNOSIS  OF  ESOPHAGEAL  DISEASE.   (E.) 
Ibur,  D.  L.  Ill  (U.  Michigan,  Ann  Arbor),  H.  M. 
Hard  and  T.  A.  Saladin.   Univ.  Mich.  Med.  Ctr. 
32(5):229-234,  1966. 


95     SPONTANEOUS  RUPTURE  OF  THE  ESOPHAGUS. 
(Sp.)   Elias  Costa,  A.  R.  (U.  Buenos 
res,  Argentina)  and  C.  C.  Lam.   Rev.  Argent. 
r.  11(l):l-6,  1966. 


1302       RADIOLOGIC  DIAGNOSIS  OF  DIAPHRAGMATIC 

RUPTURE.   OBSERVATIONS  ON  12  CASES. 
(It.)   Macchi,  L.  (Maggiore  Hosp.,  Milan,  Italy) 
and  G.  Bettinelli.   Radiol .  Med.  (Torino)  52(5): 
401-423,  1966. 


1303       IMPORTANCE  OF  ROENTGEN  EXAMINATION  IN 
THE  DIAGNOSIS  OF  ESOPHAGEAL  CARCINOMA. 
(Ger.)   Czabane,  B.  (U.  Budapest,  Hungary)  and 
J.  Molnar.   Z.  Ges.  J_nn.  Med.  21  (19) :600-603,  I966. 


1304       FALSE  CANCERS  OF  THE  ESOPHAGUS.   (Fr.) 

Chavy,  A.  (Gustav-Roussy  Inst., 
Vi 1 lejui f/Seine,  France)  and  R.  Piet.   Gaz.  Med. 
France  73(22) :4403-44l 1,  I966. 


1305       PLASTY  OF  REVERSED  STOMACH  AS  THE 

PALLIATIVE  METHOD  OF  TREATMENT  IN  CASES 
OF  INOPERABLE  CANCER  OF  THE  CARDIA.   (Pol.) 
Szyszko,  S.  Pol-  Przegl.  Chir.  38 (9) : 964-967,  1966. 
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96  SURGICAL  TREATMENT  OF  HIATAL   HERNIA 

AND    ITS   LATE   RESULTS.       (It.)      Lise,    M. 
.    Padua,    Italy),    R.    Vecchioni,    M.    Bottero   and   G. 
ntovani    Orsetti.      Acta   Chi  r.    I tal .    22(1): 1-34, 
166. 


97  CONGENITAL   DIAPHRAGMATIC   HERNIAS   OF 

THE  CHILD.      ANATOMIC,    EMBRYOLOGIC, 
.1NICAL  AND  THERAPEUTIC   CONSIDERATIONS.      31 
iSES.      (Fr.)      Pages,    R.     (Saint-Denis    Hosp.    Ctr. 
sine,    Paris).      Ann.    Chi  r.    Infant.    7 (3) :  1  95-207, 
)66. 


198  NURSING  CARE  OF    INFANTS  WITH   ESOPHAGEAL 

ANOMALIES.       (E.)      Martin,    L.    W. 
:hildren's   Hosp.,    Cincinnati,    Ohio),   A.    Gilmore, 
Peckham  and   J.    Baumer.      Amer.    J.    Nurs.    66(11): 
(63-2468,    1966. 


299  REPLACEMENT  OF  THE   ESOPHAGUS   BY   I NTRA- 

THORACICALLY-TRANSPOSED    INTESTINE 
JEJUNUM  OR  COLON).      EXPERIENCE  WITH  41    OPERATED 
VSES.       (Ger.)      Imre,    J.     (U.    Szeged,    Hungary) 
id  M.   Horvath.     Chirurg  37(10) :440-445,    1966. 


300  ACHALASIA  AND  MEGAESOPHAGUS    IN   CHILD- 

HOOD,      (Ger.)      Bettex,    M.     (U.    Bern, 
"itzerland)    and  A.    SchSrli.      Z.    Kinderchir. 
Suppl.):28-35,    1966. 


1306  METASTATIC   CARCINOMA   TO  THE   ESOPHAGUS. 

ENDOSCOPIC   CONSIDERATIONS   WITH   SPECIAL 
REFERENCE  TO  CARCINOMA  OF   THE  BREAST.       (E.) 
Atkins,    J.    P.     (U.    Pennsylvania,    Philadelphia). 
Trans.   Amer.    Laryng.   Ass.    87:102-113,    1966. 


1307  CARCINOMA   OF  THE   OESOPHAGUS.       (E.) 

Coetzee,    T.      S^.   Afr.    J.    Surg.    4(3): 
107-122,    1966. 


13P8  RIGHT  COLON    BY-PASS    FOR    INOPERABLE 

CARCINOMA   OF  THE   OESOPHAGUS.       (E.) 
Brooks,    V.     (U.    West    Indies,    Kingston,    Jamaica) 
Brit.    J.   Surg.    53 (8) : 705-706,    1966. 


1309  IS    IT  NECESSARY  TO    IRRADIATE   CANCER 

OF  THE   ESOPHAGUS?      (Fr.)      Schlienger, 
M.    (Inst.    Gustave   Roussy,    Vi 1 lejui f/Sei ne,    France) 
and   R.    Le   Fur.      Concours   Med.    88 (44) :651 1 -651 7, 
1966. 


1310  SURGICAL  TREATMENT  OF   ESOPHAGEAL- 

CARDIAL  CARCINOMA.       (It.)      Banna,    G.     (V.E.    Hosp. 
Catania,    Italy),    N.    Caudullo  and   C.   Amato. 
Minerva   Chir.    2 1  (1 5) : 68 1 -692,    1 966. 
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STRANGULATION  AND   OBSTRUCTION    IN 
DIAPHRAGMATIC   HERNIA   DUE  TO   DIRECT 
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ESOPHAGUS 

TRAUMA.   REPORT  OF  TWO  CASES  AND  REVIEW  OF  THE 
ENGLISH  LITERATURE.   (E.)   Sullivan,  R.  E. 
(Waterbury  Hosp.,  Conn.).   J.  Thorac.  Cardiov. 
Surg.  52(5):725-734,  1966. 


13)8      METHOD  OF  SURGICAL  TREATMENT  OF  THE 

STENOSES  OF  THE  ESOPHAGOI NTESTINAL 
ANASTOMOSES.   (Bui.)   Vasilev,  I.  (Higher  Inst. 
Med.,  Sofia,  Bulgaria).   Khirurgi  ia  (Sofi ia) 
19(4): 340-344,  1966. 


1312 


ENDOSCOPIC  CONSIDERATIONS  IN  METASTATIC 
CARCINOMA  TO  THE  ESOPHAGUS.   (E.) 

Atkins,  J.  P.  (U.  Pennsylvania,  Philadelphia). 

Gastroint.  Endosc.  13  (2)  :20-21  &  37,  1966. 


1313 


ESOPHAGEAL  ATRESIA  WITH   PARTIALLY 
THORACIC  STOMACH.       (Fr.)      Gilbrin,    E. 

and   Nemours-Auguste.      Gaz.    Med.    France   73(22): 

4413-4417,    1966. 


1314  POSTOPERATIVE  TREATMENT  AFTER  SURGERY 
ON   THE   ESOPHAGUS  AND   MEDIASTINUM. 

(Ger.)      Rossetti,    M.     (U.    Basel,    Switzerland). 
Thoraxchirurgie   14(5) :443-452,    '966. 

1315  ANESTHESIA   IN   CONGENITAL  ATRESIA  OF 
THE  ESOPHAGUS.       (It.)      Sicilia,    E. 

(Hosp.    Child   Jesus,    Rome).      Rj_v.    Chir.   fed  i  at. 
8(3):343-348,    1966. 

1316  PRIMARY   RECONSTRUCTION   OF   THE  CERVICAL 
OESOPHAGUS   BY  MEANS   OF  A   FREE  TUBULAR 

GRAFT  OF   PENILE  SKIN.      A  PROGRESS    REPORT.       (E.) 
Kaplan,    I.    (Tel    Aviv  U.,    Israel).      Brjjt.    J. 
Plast.   Surg.    1 9 (4) :383-384,    1966- 


1317  CERVICAL  ESOPHAGEAL   RECONSTRUCTION. 

(E.)      Capozzi,   A.    (U.    Wisconsin  Med. 
Ctr.,    Madison),    T.    C.    Feierabend,    G.    Davenport 
and   F.    D.    Bernard.      Plast.    Reconst.    Surg.    38(4) 
347-351,    1966. 


1319  ESOPHAGEAL  ATRESIA.      DIAGNOSIS,    PRE- 

AND  POSTOPERATIVE  TREATMENT.       (Ger.) 
Kafka,    V.     (Charles    U.,    Prague),    B.    Hucin,      J. 
Koutecky  and   E.    Kolihova.      Z.    Kinderchir.    3(4): 
460-472,    1966. 


1320 


TREATMENT  OF   ESOPHAGEAL  ATRESIA.       (Gei 
Kollermann,    M.    W.     (U.    Er 1 angen-NUrnbei 

Erlangen,  Germany)  and  F.  Gall.   Z.  Kinderchir. 

3(4):472-478,  1966. 


1-.21      FAILURE  OF  SURGICAL  TREATMENT  OF 

DIAPHRAGMATIC  DEFECTS  IN  THE  NEONATAL 
PERIOD.   (Cz.)   Havel,  J.  (Charles  U.,  Plzen, 
Czechoslovakia)  and  J.  Spinka.   Rozhl.  Chir. 
45(9): 597-602,  1966. 


1322 


TWO  CASES  OF  ESOPHAGEAL  POLYPS. 

t^azecki,  L.  (Inst.  Med.  Radiol. 
Med.,  Chalubinsky,  Warsaw  5)-  Pol-  frzec 
Radiol.  30(5):489-493,  ' 


(Pol 
Acac 


1966. 


1323      THE  ESOPHAGEAL  HIATUS  HERNIA  WITH 

SPECIAL  REFERENCE  TO  THE  RADI0D1AGN0 

OF  THE  SO  CALLED  "SMALL  HERNIA".   RADI OCI NEMATO 

GRAPHIC  ANALYSIS.   (Pol.)   Leszczynski,  S.  (Cer 

Hosp.  Clin.,  Acad.  Med.,  Szaserow,  Poland).  P 

Przegl.  Radiol.  30 (5) :495-509,  1966. 


See  also  abstract  nos. 
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STOMACH 
(Gastric  ulcer  is  placed  with  peptic  ulcer) 


If      GASTRIC  SECRETION  AND  GASTRITIS.   (SECRE- 
TION STUDIES  AND  SUCTION-BIOPSY  EX^MINA- 
NS) o      (Ger.)   Henning,  N.  (U.  Clin.,  Erlangen- 
nberg,  Germany),  K.  Heinkel  and  M.  Gloor. 
chen.  Med.  Wschr.  1 08(40) : 1977-1982,  1966. 

astric  tube  was  constructed  for  stimulation  of 

antral  region  by  50  ml  of  a  0.4%  soln.  of 
feine  in  0.8%  soln.  of  polyethylene  glycol  (as 
.  marker),  as,  simultaneously  the  secretion 
d  stimulating  fluid)  was  collected  continuously 

100  min.,  separated  into  successive  10-min. 
tions.   A  double  biopsy  had  been  performed  on 
i  of  61  patients  and  specimens  obtained  in 
i  case  from  the  fundus  and  the  antrum.   These 
cimens  were  prepared  for  histological  examina- 
n  by  the  usual  methods.   Eighteen  patients  had 
ormal  mucosa  or  a  mucosa  which  showed  only 
y  minor  changes  from  the  normality;  7  had  defi- 
e  gastritis,  8  had  atrophic  gastritis,  and  12 

a  typical  fundic  mucosa  in  the  antral  region; 
se  45  patients  were  those  of  the  original  61 
ivhom  the  studies  were  completed.   The  results 
w  that  the  stimulation  by  caffeine  increased 
h  gastritis  in  the  antrum.  Total  secretion: 

av.  117  ml  for  the  18  normal  or  near  normal, 

237  ml  for  the  7  with  definite  gastritis,  (3) 
6  ml  for  the  8  having  atrophic  gastritis,  and 

147.4  ml  for  the  12  having  a  fundic  type  of 
osa  in  the  antral  reqion.  Total  HCl  secretion 
mEq  was,  resp.,  (1)  4.12,  (2)  8.43,  (3)  1.97, 

5.94.   HCl  cone,  was  less  dependent  on  the 
tological  state  of  the  antral  mucosa.   Pro- 
nced  gastritis  and  atrophic  gastritis  in  the 
ion  of  the  corpus  resulted  in  a  definite  de- 
ase  of  both  vol.  and  acidity. 


5      PASSAGE  OF  VARIOUS  SUGARS  THROUGH  THE 

STOMACH.  (Hun.)   Dob i ,  S.  (U.  Debrecen 
.  Med.,  Hungary),  A.  GyoYffy  and  T.  Javor. 
&rl_.  Orvostud.  18(5)  :523-525,  1966. 

iups  of  5  patients  each  received  by  intubation 
'-ml  portions  of  5%  dextrose,  galactose,  fruc- 
e,  and  D-xylose  and  both  5%  and  10%  soln.  of 
rose  and  lactose,  resp.,  containing  phenol  red 
indicator,  and  rapidity  of  gastric  passage 
isured  10  min.  later  (as  decrease  in  fluid  vol. 
the  stomach).   Baseline  values  for  each  patient 
e  established  in  preliminary  experiments  using 
tilled  water  colored  with  phenol  red.   It  was 
md  that  aldohexoses  and  the  aldopentose  had  a 
•ked  inhibitory  effect  on  fluid  evacuation  from 
i  stomach,  independent  of  tonicity;  the  keto- 
)ar  had  no  effect.   In  the  case  of  disaccha- 
les,  lactose  had  in  hal f- isotonic  soln.  (5%) 
>ut  the  same  inhibitory  effect  as  glucose  in 
Honic  soln.,  whereas  sucrose  in  the  above  cone. 
i   about  half  the  effect  of  isotonic  glucose. 
i  data  indicate  the  existence  of  aldehyde-speci - 
:  chemoreceptor  system  in  the  duodenum  able  to 
fluence  the  pyloric  reflex;  this  effect  seems 
have  no  connection  with  the  osmoreceptors 
stulated  by  Hunt. 


'326      GASTRIC  CARCINOMA.  AN  ELEVEN  YEAR 

REVIEW  OF  792  CASES.   (E.)   Min,  K.  S. 
(Yonsei  U.  Coll.  Med.,  Seoul,  Korea),  E.  W.  Wiess, 
R.  G.  Rice,  K.  C  Whang,  K.  B.  Hur,  C.  K.  Kim, 
K.  Y.  Kim,  S.  0.  Yoon  and  S.  H.  Suh.   Yonsei  Med. 
J.  6:95-105,  1966. 

An  11 -yr.  study  of  792  cases  of  gastric  carcinoma 
in  Koreans  is  reported.   Diagnosis  was  by  physi- 
cal and  X-ray  findings,  lymph  node  biopsy,  and 
pathological  examination  of  resected  specimens. 
The  incidence  in  males  was  3  times  that  in  fe- 
males, while  the  age  span  of  peak  incidence  was 
40-50.   The  most  common  symptoms,  in  order  of 
frequency,  were:   epigastric  pain,  indigestion, 
anorexia,  a  palpable  mass,  wt.  loss,  and  epi- 
gastric tenderness.  Symptoms  were  present  for 
less  than  6  mo.  in  over  50%  of  the  cases.   Re- 
gional lymph  node  metastasis  was  present  in  76%, 
while  60%  of  the  carcinomas  were  located  in  the 
prepyloric  region,  and  70%  of  the  patients  had 
hyperacidity.   Regional  lymph  node  metastasis 
occurred  in  omentum,  celiac  nodes,  liver,  pancreas 
and  mesocolon,  in  order  of  decreasing  frequency. 
Operability  was  56.4%  and  resectab i 1 i ty  58.8%o 
Wound  infection  was  the  most  common  postoperative 
complication.   The  9  operative  deaths  constituted 
a  3.4%  resection  mortality  and  a  2%  operative 
mortality.  The  5-yr.  survival  rate  was  12.9% 
for  all  operative  cases,  22.2%  for  total  gas- 
trectomy; 24.2%  for  subtotal  gastrectomy.   Five- 
yr.  survivals  were  noted  in  12.0%  of  gastrecto- 
mies with  positive  lymph  node  metastases  and  45. 5% 
in  the  absence  of  nodal  metastases.   The  authors 
suggest  that  their  poor  surgical  results  were  due 
to  late  diagnosis  and  advise  increased  education 
and  alertness  on  the  part  of  the  public  and  ex- 
amining physicians. 


1327      INSULIN  TREATMENT  OF  P0ST-GASTRECT0MY 

DISORDERS.   (Pol.)   Bos',  M.  (Provincial 
Hosp.,  Opole,  Poland).  Wiad.  Lek.  19(15): 1 171- 
1175,  1966. 

Observations  on  35  patients  with  post -gastrectomy 
disorders  demonstrated  the  value  of  insulin  in 
controlling  these  disorders  and  enabling  the  sub- 
jects to  regain  lost  wt.  (post -gastrectomy  pa- 
tients with  dumping  syndrome  av.  55>6  kg,  as  com- 
pared with  tnose  without  such  symptoms  and  with 
non-gastrectomized  patients  with  gastric  ulcer, 
whose  wt.  was  60. 8  and  64.8  kg,  resp.).  One 
group  of  16  patients  received  10-12  U  insulin 
thrice  daily  before  meals;  a  second  group  of  19 
patients  received  a  "tonic"  instead.   In  the 
insulin-treated  group,  dumping  syndrome  symptoms 
cleared  up  much  more  rapidly  and  the  subjects  in 
this  group  showed  an  av.  wt.  gain  of  2.3  kg  with- 
in 2.3  wk.   The  relief  secured  with  insulin  was 
evident  in  patients  who  had  undergone  gastrectomy 
up  to  10  or  more  yr.  earlier,  as  well  as  in  those 
treated  several  mo.  postoperatively.   To  prevent 
symptom  development,  early  institution  of  insulin 
treatment  after  gastrectomy  is  recommended. 
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1328      ENDOSCOPY  OF  THE  GASTRIC  FORNIX  BY 

ENDOGASTRIC  INVERSION  OF  THE  FIBER- 
GASTROSCOPEo   (Ger.)   Ottenjann,  R.  (City  Hosp., 
Stuttgart-Bad  Cannstatt,  Germany)  and  H.  Petzel. 
Med.  Klin.  6 1  (39) :  1543-1 544,  1966. 

A  method  is  described  (and  illustrated)  by  which 
a  strong  thread  is  attached  about  1.0  cm  below  the 
metal  head  of  the  f iber-gas troscope,  then  the 
thread  is  led  through  a  small  plastic  tube  which, 
in  turn,  is  attached  about  15  cm  further  down  to 
the  gastroscope.  By  pulling  the  thread,  the  gas- 
troscope  can  be  bent  to  a  "U"  or  "S"  form  and  its 
head  positioned  almost  at  will. 


1329     STUDIES  ON  PHYSICO-CHEMICAL  PROPERTIES 

OF  SOME  PHARMACEUTICAL  PREPARATIONS 
USED  IN  TREATMENT  OF  HYPERACIDITY  AND  OF  GASTRIC 
AND  DUODENAL  ULCERATION.   (Pol.)   Pawe/zak,  M. 
(Acad.  Med.,  Poznan,  Poland).   Acta  Pol.  Pharm. 
23(4) :359-369,  1966. 

In  vitro  tests  were  made  on  the  neutralizing, 
ant i peptic,  and  adsorbent  properties  of  20  antacid 
preparations  containing  Al,  Bi,  Mg,  and  silicon 
and  of  3  agents  classed  as  adsorbents,  all  of  them 
(Polish,  German,  Swiss)  brands  used  in  human  ther- 
apy. Neutralizing  capacity,  in  terms  of  success- 
ive changes  in  pH  produced  by  exposure  of  gastric 
juice  to  the  agent  at  0-100  min.,  was  greatest  in 
the  case  of  preparations  containing  Mg  or  compounds 
thereof;  Al  preparations  were  poor  neutralizing 
agents.  Both  Mg  and  Al  preparations  displayed 
pronounced  ant i peps  in  activity  in  tests  employing 
a  modification  of  Bateson's  method.  The  best 
adsorbents,  as  determined  in  tests  with  methylene 
blue,  were  the  silicon  preparations  and  certain 
Mg  compounds;  Al  preparations  were  less  effective 
in  this  respect.   Thus  therapeutic  agents  contain- 
ing Mg  offer  the  best  combination  of  the  3  proper- 
ties tested. 


1330      EFFECT  OF  ETHYL  ALCOHOL  IN  PATIENTS 

AFTER  PARTIAL  GASTRECTOMY.   (Pol.) 
Pudlik,  B.  (District  Hosp.,  Krapkowice,  Poland). 
Pol.  Tyg.  Lek.  21 (37) : 1404-1406,  1966. 

Alcohol  absorption  and  overall  susceptibility  to 
alcohol  were  compared  in  10  subjects  with  gastric 
or  duodenal  ulcer  who  had  not  been  operated  on, 
10  who  had  undergone  subtotal  gastrectomy  (Reichel- 
Polya-Ostrowski  method)  and  10  healthy  subjects. 
Also  analyzed  were  clinical  data  on  746  chronic 
alcoholics.   In  the  comparison  tests,  75  ml  of  a 
45%  soln.  of  alcohol  were  admin,  to  fasting  pa- 
tients; and  3-ml  blood  samples  were  taken  after  10, 
30,  60,  and  120  min.  for  serial  determination  of 
the  alcohol  level  (Widmark's  method).   In  healthy 
subjects  the  alcohol  soln.  was  introduced  directly 
into  the  duodenum  by  sound.   Alcohol  was  more 
rapidly  absorbed  after  subtotal  gastrectomy,  the 
peak  cone,  in  the  blood  being  reached  at  30  min., 
as  against  60  min.  in  the  non-gastrectomi zed  pa- 
tients.  In  healthy  subjects  given  alcohol  by  the 
intraduodenal  route,  the  peak  cone,  was  also 


reached  at  30  min.   The  level  reached  was  also 
significantly  higher  in  gast rectomi zed  than  in 
non-gastrectomized  patients,  the  levels  reached 
after  intraduodenal  admin,  in  healthy  subjects 
occupying  an  intermediate  position.   Of  the  7^+6 
alcoholics  investigated,  25  (3-4%)  had  previously 
undergone  partial  gastrectomy;  none  had  undergone 
withdrawal  treatment  before  operation,  and  only 
9  were  heavy  drinkers  prior  to  the  operation;  the 
other  16  became  alcoholics  after  the  operation. 
The  findings  suggest  that  partial  gastrectomy  may 
enhance  susceptibility  to  alcohol  and  increase  th( 
risk  of  developing  chronic  alcoholism. 


1331  COMPARATIVE  INVESTIGATION  ON  CANCER  OF 
THE  STOMACH.   (Pol.)   Lenczyk,  M.  (Inst 

Oncol.,  Cracow,  Poland),  J.  Oszacki  and  H.  Nosek. 
Nowotwojx  l6(3):265-268,  1966. 

The  European  countries,  including  Poland,  occupy 
an  intermediate  position  between  regions  of  high 
and  low  gastric  cancer  morbidity,  new  cases  in 
Poland  amounting  to  32  per  100,000  population 
annually.   Geographical  differences  in  the  in- 
cidence and  outcome  of  cancer  of  the  stomach  in 
Poland  and  England  were  explored  in  an  analysis 
of  2632  cases  from  the  Institute  of  Oncology, 
Cracow  (1952-1964)  and  5441  cases  from  the  United 
Hospitals  of  Birmingham  (1950-1959).   Of  the  2632 
Polish  cases,  130*+  underwent  surgery,  as  compared 
with  3458  of  the  5441  English  cases.  The  percent 
age  of  women  was  significantly  lower  in  the  Pol  is 
group  (30.6%,  as  against  39-2%),  the  patients  wer 
younger  (av.  age  54  yr.,  as  against  65  yr.),  the 
number  considered  inoperable  was  higher,  and  the 
number  subjected  to  radical  procedures  was  lower 
(due  to  the  more  advanced  stage  of  the  disease  ir 
the  patients  coming  to  treatment  in  Cracow). 
Despite  these  differences,  treatment  results  were 
quite  similar  in  the  2  groups:   of  the  Cracow 
patients  undergoing  exploratory  laparotomy  only, 
99.0%  died  within  2  yr.,  as  against  98.1%  of  the 
Birmingham  patients;  of  the  Cracow  patients  under 
going  resection,  58%  died  within  1  yr.  and  71.8% 
within  2  yr.  as  against  50%  and  68%,  resp.,  of  tl 
Birmingham  series.   The  chance  of  permanent  cure 

is  assessed  at  42  per  1000  for  Cracow,  and  45  pei 

1000  for  Birmingham. 

1332  HISTOCHEMICAL  STUDIES  ON  ENZYME  ACTIVI 
TIES  OF  GASTRIC  CARCINOMA.   I.  HYDR0LY 

TIC  ENZYMES.   (E.)   Kawashima,  T.  (Okayama  U.  Me< 
Sch.,  Japan),  H.  Nobuto,  K.  Takeuchi,  T.  Se i to 
and  T.  Ogata.   Acta  Med.  Okayama  20(2) -.91 -104, 
1966. 

The  activities  of  5  hydrolytic  enzymes  (alkaline 
and  acid  phosphatase,  P-esterase,  leucine  amino- 
peptidase  and  P-glucuronidase)  of  gastric  carcirv 
mas  from  180  patients  were  studied  histochemical 
Alkaline  phosphatase  activity  was  almost  negativ- 
but  occasionally  a  weakly  positive  reaction  was 
noted  (in  10-20%).  Acid  phosphatase,  which  dis- 
played a  slightly  increasing  activity  in  poorly 
differentiated  tumors,  was  feeble  to  moderate 
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activity.  (3-Esterase  activity  varied  with  each 
>e,  but  became  weaker  with  increasing  malignancy 

the  carcinoma.   Leucine  ami nopept i dase  was 
iitive  in  approx.  30-60%  of  the  specimens,  but 
>  reaction  was  often  localized  to  certain  areas 
i   was  similar  to  alkaline  phosphatase,   Activi- 
iS  of  leucine  ami nopept idase,  alkaline  phospha- 
;e  and  P-esterase  were  positive  to  a  greater 
jree  in  mucinous  carcinomas  than  in  non -mucinous 
iions.   P-gl ucuron idase  activity  was  usually 
ight  or  moderate,  but  in  early  stages  of  carci- 
oa  it  was  rather  strong. 


DEVELOPMENT  OF  GASTRIC  CANCER  IN  EX- 
PERIMENTAL ANIMALS.   (E.)   Ackerman, 

B.  (Boston  U.  Med.  Ctr.,  Mass.).   Surg.  Forum 

:316-319,  1966. 

i   middle  third  of  the  stomach,  the  acid-secreting 
rtion,  was  excised  in  female  Sprague-Dawley  rats 
ich  were  then  arranged  into  5  groups  to  study 
;  production  of  gastric  cancer;  these  groups 
re  as  follows:   1)  subtotal  gastrectomies,  17 
imals;  2)  subtotal  gastrectomies  plus  0.02  N 
1  in  the  drinking  water,  19  animals;  3)  intact 
Dmachs  plus  0.02  N  HC 1  in  the  drinking  water,  3' 
imals;  4)  subtotal  gastrectomies  plus  methyl- 
slanthrene  pellets,  23  animals;  and  5)  intact 
amachs  plus  methyl chol anthrene  pellets,  25 
imals.   The  pellets  av.  6  mg  in  wt.  and  were 
planted  subserosally  into  the  antrum.   Group  1 
imals  did  not  develop  gastric  carcinoma,  but 
o  animals  in  Group  2  had  gastric  cancer  at  au- 
Dsy;  one  was  adenocarcinoma  of  the  antrum  and  the 
cond  was  a  large  squamous  cell  carcinoma  involv- 
g  most  of  the  stomach.   No  Group  3  animals  de- 
loped  cancer.  Two  gastric  tumors  were  produced 

Group  3,  one  of  which  was  an  antral  adenocarci- 
ma  and  the  second  a  fibrosarcoma  encompassing 
st  of  the  stomach.   None  were  found  in  Group  5 
imals.   Gastric  malignancies  developed  in  rats 
th  subtotal  gastrectomies  only  when  an  additional 
ctor  was  added.   The  HCl,  which  was  originally 
ded  to  correct  for  lack  of  acid  in  the  stomachs 
d  to  protect  against  cancer,  apparently  acted 

a  cocarcinogen  on  the  acid-deficient  stomach, 
ere  is  no  previous  evidence  of  HCl  acting  as  a 
rcinogen. 


MECHANISM  OF  GASTRIC  HYPERSECRETION 
FOLLOWING  MASSIVE  INTESTINAL  RESECTION. 
IN1CAL  AND  EXPERIMENTAL  OBSERVATIONS.   (E.) 
borne,  M.  P.  (Harvard  Med.  Sch.,  Boston,  Mass.), 

L.  Frederick,  J.  S.  Sizer,  D.  Blair,  P.  Cole 
id  W.  Thum.  Ann.  Surg.  164(4)  :622-634,  1966. 

'persecretion  of  gastric  acid  was  recorded  after 
;tensive  intestinal  resection  in  human  patients 
id  from  the  pouches  of  Heidenhain  dogs.   In 
:idenhain  dogs  the  amount  of  hypersecretion  in- 
"eased  as  the  amount  of  intestine  which  was  re- 
nted increased,  and  lower  small  intestine  resec- 
ion  was  followed  by  a  greater  increase  in  secre- 
ion  than  an  equal  upper  small  intestinal 
section.  Long  Thiry-Vella  loops  (75%  of  the 
'all  intestine  length)  were  associated  with  an 


acid  increase.   Massive  intestinal  resection  did 
not  alter  gastric  emptying  time  as  determined  by 
barium  meal.   Explantation  or  resection  of  the 
mapped  gastric  antrum  abolished  hypersecretion. 
Basal  levels  of  pouch  secretion  during  fasting 
were  similar  with  or  without  bowel  resection  in 
Heidenhain  and  Pavlov  dogs.   These  results  suggest 
loss  of  an  inhibitor  rather  than  gain  of  a  secre- 
tory stimulus.   Since  control  of  gastric  acid 
hypersecretion  is  necessary  and  often  helpful  for 
some  patients  after  massive  intestinal  resection, 
further  research  on  the  incidence  and  mechanism 
of  hypersecretion  is  advocated. 


1335      THE  REPEAT  SURGERY  IN  IMPASSAB I L ITY  OF 
ANASTOMOSIS  AFTER  GASTRECTOMY.   (Rus.) 
Greiman,  A.  A.  (Minsk  Med.  Inst.,  Belorussian 
SSR)  and  V.  I.  Kosmachev.   Vestn.  Khi  r.  G  re  kov . 
97(8) :20-24, 1966. 

Of  1447  gastric  resections  (1086  for  gastric  and 
duodenal  ulcers;  361  for  benign  and  malignant 
tumors)  performed  during  the  period  1945-1964, 
7-5%  of  the  patients  had  motor-evacuatory  dis- 
turbances of  the  gastric  stump.   In  most  of  the 
patients,  these  disturbances  were  functional  and 
disappeared  with  conservative  treatment.   However, 
these  disturbances  persisted  for  a  long  period  of 
time  in  12  patients  and  a  second  operation  was 
necessary.   Thus,  a  second  operation  was  necessary 
in  0.8%  of  all  operated  patients,*  or  in  14.8%  of 
all  patients  with  impaired  evacuation  of  the 
gastric  stump.   The  causes  of  anastomosis  obstruc- 
tion were  mechanical.   In  2  patients  with  anastomo- 
sis obstruction  due  to  the  formation  of  inflamma- 
tory infiltrates,  pressing  anastomosis  and  an  ab- 
ducent loop  of  small  intestine,  clinical  symptoms 
and  dyspepsia  occurred  3-6  days  after  surgery, 
resp.;  a  second  operation  was  performed  9  and  10 
days  after  the  onset  of  symptoms,  resp.   One 
patient  had  2  additional  operations  before  a 
normal  function  of  the  anastomosis  was  realized. 
In  one  patient  with  obstruction  of  the  abducent 
loop  of  the  anastomosis  due  to  surgical  error,  a 
second  operation  was  effective.   In  3  patients 
there  were  cicatrix  changes  and  deformation  of 
the  transverse  mesocolon  which  produced  compres- 
sion of  the  abducent  loop  simultaneously  with  scar- 
ring constriction  of  the  anastomosis;  dyspeptic 
symptoms  occurred  20  days-3  mo.  after  surgery  and 
a  second  operation  was  performed  1 -3  mo.  after  the 
initial  resection.   In  6  patients  in  whom  the  mes- 
entery slipped  from  the  gas  trie  stump  and  the  ab- 
ducent loop  of  the  anastomosis  was  constricted, 
symptoms  of  dypepsia  appeared  3-7  days  after  re- 
section and  a  second  operation  was  performed  5-22 
days  after  the  onset  of  dypepsia.   Conservative 
treatment  was  without  effect  in  all  of  the  patients. 
The  observation  time  ranged  from  1-10  yr.  in  6  of 
the  12  patients.   Dyspepsia  occurred  later  and  had 
a  less  acute  course  in  mechanical  obstruction  than 
in  functional  disturbances;  important  character- 
istics of  mechanical  obstruction  of  the  anastomosis 
were  the  persistence  of  dyspepsia  and  ineffective- 
ness of  conservative  therapy.   The  decision  of  a 
second  operation  should  be  individual,  depending 
on  the  cause  of  obstruction  and  the  general 
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condition  of  the  patient.   The  advantages  of 
several  surgical  methods  and  the  prevention  of 
complications  during  gastric  resection  are  dis- 
cussed. 
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vitamin  B)2  was  found  in  serum,  gastric  juice  and 
jejunal  juice.   It  is  concluded  that  the  most 
likely  cause  for  the  patient's  inability  to  absorb 
vitamin  B 1 2  given  with  normal  gastric  juice  was  the 
antibody  in  his  gastric  and  intestinal  secretions. 


1336     GASTRIC  CARCINOMA:   COMPARATIVE  STUDY 
OR  YOUNG  GROUP  AND  OLD  AGED.   (Jap.) 
Wada,  K.,  Y.  Oomori,  M.  Fujimaki,  M.  Fujino  and 
K.  Tsutsumi.   Gan_  No  Rinsho  (Jap.  J.  Cancer  Cljn.) 
12(6):328-334,  1966T 

Cl inco-patho logical  studies  were  made  on  27  cases 
of  gastric  cancer  in  younger  people  (below  30  yr. 
old)  and  80  cases  in  aged  people  (above  70  yr. 
old).   In  the  younger  group,  the  development  of 
cancer  was  generally  rapid  and  metastases  spread 
throughout  the  body  to  make  the  patient  inoperable. 
In  this  age  group  the  frequency  was  a  little  higher 
in  women  (12  cases  in  men  and  15  cases  in  women). 
One-third  of  this  group  was  suffering  from  severe 
anemia,  and  75%  had  either  anacidity  or  hypo- 
acidity.  No  special  part  of  the  stomach  was 
isolated  as  the  point  of  origin  of  the  cancer. 
The  major  early  symptoms  were  stomach  pain,  vomit- 
ing and  hematemesis.   About  55%  showed  a  positive 
stromal -response.   In  the  aged  group,  on  the  con- 
trary, the  cancer  developed  rather  slowly  and  the 
frequency  was  much  higher  in  men  (60  cases  in  men 
and  20  cases  in  women).   The  rate  of  operable 
cancer  in  the  aged  was  about  66%,  while  it  was 
37%  in  the  younger  group.   But  once  operated  upon, 
the  survival  rate  after  5  years  was  28%  in  the 
aged  and  33%  in  the  young.   In  the  aged  group, 
patients  with  either  anacidity  or  hypoacidity  con- 
stituted more  than  90%,  and  about  60%  of  the 
cancer  originated  in  the  lower  part  of  the  stom- 
ach.  The  early  symptom  in  the  aqed  was  a  feeling 
of  stomach  swelling.   About  70%  showed  strongly 
positive  stromal  response. 


1337      OCCURRENCE  IN  GASTRIC  JUICE  OF  ANTI- 
BODY TO  A  COMPLEX  OF  INTRINSIC  FACTOR 
AND  VITAMIN  B|2.   (E.)   Schade,  S.  G.  (U.  Wisconsin 
Med.  Sch.,  Madison),  P.  Feick,  M.  Muckerheide  and 
R.  F.  Schilling.   New  En£.  J.  Med.  275( 1 0) : 528- 
531,  1966. 

A  case  is  reported  of  pernicious  anemia  in  a 
patient  who  absorbed  vitamin  B12  poorly,  even  in 
the  presence  of  intrinsic  factor.   The  patient 
was  a  72-yr.-old  vegetarian  with  a  19-yr.  history 
Of  pernicious  anemia.   Upon  admittance,  hematocrit 
was  22%,  hemoglobin  7-7  g/100  ml,  RBC  2,160,000 
with  0.6%  reticulocytes.  Gastric  juice  pH  was 
8.0  following  betazole  inj.  and  no  intrinsic  fac- 
tor was  found  in  the  gastric  juice.   Schilling's 
test  showed  no  excretion  of  a  1 -ug  dose  of  vitamin 
B|2  and  only  a  4%  excretion  when  vitamin  B12  was 
admin,  with  gastric  juice.   Hematocrit  rose  to 
48%  following  1000  ug  vitamin  B|2-   Bacterial- 
colony  counts  from  cultures  of  fluid  aspirated 
from  the  jejunum  were  lower  than  those  expected. 
Tetracycline  therapy  did  not  increase  vitamin  Bl2 
absorption.   Using  the  coprec i pi  tat  ion  technic, 
anti-body  to  the  complex  of  intrinsic  factor  and 


'338     HISTOLOGICAL  AND  HISTOCHEMI CAL 

INVESTIGATION   OF   CHRONIC   GASTRITIS.       (Ger. 
Hradsky,    M.    (Charles    U.,    Hradec  Kralove,    Czecho- 
slovakia),   J.    Groh,    F.    Langr   and   V.    Herout. 
Geront.    Clin.    (Basel)    8(3) : 164-1 71 ,    1966. 

A   total    of   567   persons    (428  men,    129  women)   were 
biopsied    for   histological    and   h is tochemi cal    stu- 
dies  of   gastritis;    243   showed   no   clinical    evidence 
of   any   kind   of   disease   of    the   digestive    tract; 
among   324,    242   had   a   dyspeptic  syndrome   and   82 
had   duodenal    ulcer.      The    persons    studied    fell     into 
3   age   groups:      265  were   under   the   age  of  44;    212 
were    in   the   age   group  45-59  yr.    and  90   persons 
from  60-84  yr.      In   the   histological    sections    it 
was    possible    to    identify    the   superficial,    the 
beginning   of    the   atrophic,    and    the   frankly   atrophic 
types   of   gastritis.      The    his tochemi cal    technics 
carried   out   on   specimens    from  61    persons   estab- 
lished   the   activity   and   distribution   of   nonspecific 
and   acetylcholine   esterases,    alkaline   phosphatase, 
and   aminopeptidase.       In    the    age   group    18-44  yr., 
50.2%  had   chronic   gastritis    and   49.8%  had   a    nor- 
mal   gastric  mucosa;    45-59   yr.,   67%  had   chronic 
gastritis   and   33%  were   normal;    60-84  yr.,   64.5% 
had   chronic   gastritis    and   35-5%  were    normal. 
There  was    no   significant   difference   between    the 
2   older   groups;    but    there  was    a   notable   difference- 
between    the   youngest   and    the   2   older   groups.       In 
the   first   age   group    there  was    no    real    difference 
between  men   and  women;    in    the   second    the   percent- 
age  of  women  with   gastritis    (72.7%)   was    greater 
than   of  men    (65%);    in    the    third    the   difference  was 
striking,    81.8%  as   compared   to   54.4%.      The   tests 
of   enzyme   activity   showed    no   difference   among   the 
age   groups.      The   differences    in  enzyme   activity 
in   the  mucosa   are    in   agreement  with    the  morpho- 
logical   differences    associated  with    health  and 
disease,    i.e.    diseased  mucosa   showed    increased 
esterase   activity   over    the    normal;    this  was    also 
true    for   alkaline   phosphatase   and   aminopeptidase. 

1339  FRACTIONATED  GASTRIC  TUBAGE  AS    OBJECTIVE 

DIAGNOSTIC  METHOD.      STUDY   OF   7153   CASES. 
(Fr.)      Brassinne,    A.    (U.    Liege,    Inst.    Med., 
Beligum).      Rev.    Med.    Liege   21 ( 12) : 286-291 ,    1966. 


1340  METABOLIC   CHANGES   ASSOCIATED  WITH 

TOTAL  GASTRECTOMY    IN  YOUNG    DOGS.      (E.) 
Schulte,    W.    J.    (Marquette   U.    Sch.    Med., ^Milwaukee, 
Wis.)    and   E.    H.    Ell  ison.      Sj 
1966. 


Forum  17:31-33, 


17//,       PLASTIC  REPLACEMENT  OF  THE  STOMACH  BY 

LARGE  AND  SMALL  INTESTINE  AFTER  GASTRIC 
RESECTION  FOR  TUMORS  AND  ULCER  DISEASE.   (Rus.) 
Androsov,  P.  I.  and  A.  M.  Akimov.  Klin.  Khjir. 
(Kiev)  (8): 28-33,  1966. 
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EXPERIENCE   WITH   DIRECTED   SUCTION   BIOPSY 
OF  THE   STOMACH-       (E.)      Gluckmann,    R.    F. 

enry   Ford   Hosp.,    Detroit,    Mich.)    and   Bo    M. 

human.      Gastroint.    Endosc.    1 3 (2) : 27-28   &  37, 

66. 
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GASTRECTOMY  AND  BILIARY  LITHIASIS. 
(It.)   Corletly,  C.  (City  Hosp.,  Lucca, 
Minerva  Radiol  .  11  (9) : 455-462,  1966. 


SECRETORY  INSUFFICIENCY.  (Rus.)  Savoshchenko, 
I.  S.  (Inst.  Nutrition,  Acad.  Med.  Sci,  Moscow) 
and  V.  N.  Budagovska ia .  Vestn.  Akad.  Med.  Nauk 
SSSR.  21(10) :27-33,  1966.  

1 353      LATE  RESULTS  OF  GASTRIC  RESECTION  IN 

PEPTIC  ULCER.   (Rus.)   Gorbashko,  A.  I 
(Leningrad  Pediat.  Med.  Inst.,  USSR).   Soyet. 
Med.  (10):93-96,  1 966 .  


ij4      TREATMENT  OF  HEMORRHAGE  FROM  EROSIVE 

GASTRITIS  BY  VAGOTOMY  AND  PYLOROPLASTY. 
.)   Ferguson,  H.  L.  (U.  New  Mexico  Sch.  Med., 
Duquerque)  and  J.  S.  Clarke.   Amer.  J.  Surg. 
2(5): 739-7^2,  1966. 


I354      TOXIC  SUBSTANCES  IN  CARCINOMA.   111. 
CIRCULAR  CHROMATOGRAPHIC  ANALYSIS  OF 
GASTRIC  TISSUE  OF  PATIENTS  WITH  GASTRIC  CARCINOMA. 
(Jap.)   Narumi,  Y.  (Hirosaki  U.,  Japan).   Hi  rosaki 
'9aku  (Hirosaki  Med.  J.)  ',  7(3.4)  -616-619,  1966. 


45      MALIGNANT  DEGENERATION  OF  GASTRIC 

POLYPS.  (Fr.)  Bercu,  G.  (Tirgoviste 
sp.,  Ploesti  Reg.,  Rumania).  ^J.  Belg.  Radiol 
(5):234-238,  1966. 


1355      DETERMINATION  OF  UROPEPS I NOGEN  IN 

GASTRIC  CANCER.  (Rus.)  Volodarskii, 
V.  L.  (Leningrad  Sanit.-Hyg.  Med.  Inst.,  USSR). 
Vestn,,  Khir.  G_rekov  97(  1 0)  :4l  -44,  1966. 


STUDIES  OF  GASTRIC  SECRETION  IN  THE 
CLINIC   (Fr.)   Ruyters,  L.  (U.  Liege, 
lgium).  Rev.  Med.  Le i ge  21 (8): 177-181,  1966. 


47      DATA  ON  THE  DETERMINATION  OF  GASTRIC 

ACIDITY  BY  GASTROTEST  (WITHOUT  SOUND). 
RRELATION  OF  SOUND  WITH  GASTRIC  BIOPSY.   (Rum.) 
aconescu,  M.  (M.  F.  A.  Polyclin.,  Bucharest),  M. 
iscu  and  C.  Marinide.   Med.  I ntern.  (Bucur.) 
(9): 1089-1094,  1966. 


PEPTIC  ULCER  AND  GASTRODUODENITI S  UNDER 
THE  MASK  OF  ACUTE  APPENDICITIS.   (Rus.) 

bov,  A.  M.  Kl in.  Med.  (Moskva)  44( 1 0) : 38-41 , 

66. 


BURNS    OF  THE  STOMACH  WITH   CAUTERIZING 
POISONS    (GASTROSCOPY   DATA).       (Rus.) 
otkova,   A.    V.    (Ski ifosovski i    Res.    Inst.    First 
d,   Moscow).      Kl in.    Med.    (Moskva)    44( 1 0) : 81 -85, 
66. 


SOLAR    [PLEXUS]   PAIN   SYNDROME    IN  PEPTIC 

DISEASE  AND   CHRONIC  GASTRITIS.  (Rus.) 

rshalkovich,    D.    B.      Kl in.    Med.    (Moskva)  44(10): 

-88,    1966.  
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COMPLICATIONS  IN  THE  ANTERIOR  ABDOMINAL 
WALL  FOLLOWING  GASTRIC  RESECTION.   (Rus.) 
°V;  G.  A.  (Republic  Hosp.,  Saransk,  Mordo- 

an  ASSR,  USSR).   Kl in.  Khir.  (Kiev)  (10):89-91, 

loo. 
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1356      GASTRIC  POLYPS  AND  GASTRIC  POLYPOSIS. 
(Pol.)   Brayczewski,  B.  and  A.  Trzaskowski.   Wiad. 
Lek.  19(19):1517-1520, 


1357 


1966. 


DISTURBANCE  OF  THE  WATER-SALT  METABOLISM 
IN  CHILDREN  WITH  CONGENITAL  PYLORIC- 

STENOSIS  AND  PYLOROSPASM.   (Rus.)   Ageikin,  V.  A. 

(2nd  Moscow  Med.  Inst.).   Vop.  Okhr.  Materin.  Dets. 

H(9):45-50,  1966.  


1358      GASTRIC  POLYPOSIS.   (It.)   Faraco,  F. 

(Riuniti  Hosp.,  Naples.  Italv)  and 
N.  Bellantuono.   Rass.  Int.  Clin.  Ter.  46(15): 
810-832,  1966. 


1359      THE  CLOSURE  OF  THE  DIFFICULT  STUMPS 
DURING  GASTRIC  RESECTION  FOR  PEPTIC 
ULCERS.   (Turk.)   Toygar,  0.  (U.  Ankara,  Turkey) 
and  Z.  Candar.   Tip  Fac  Mec.  Ankara  U.  19(1): 
172-183,  1966. 


^60 


SUBSTANTIATION  OF  A  DIFFERENTIATED 
DIETETIC  THERAPY  OF  GASTRITIS  WITH 


THE  DYNAMICS  OF  CERTAIN  BIOCHEMICAL 
COMPONENTS  OF  THE  BLOOD  IN  PATIENTS 
WITH  CHRONIC  GASTRITIS  UNDER  THE  INFLUENCE  OF 
VITAMINIZED  UZHGOROD  MINERAL  WATER.   (Rus.) 
Roshkovich,  I.  V.  (Uzhgorod  U.,  USSR)  and  M.  D., 
lakimchuk.   Vop.  Kurot.  Fizioter.  3 1 (5) : 41 1 -413, 
1 966. 


1361      THE  INFLUENCE  OF  MUD  APPLICATIONS  ON 

THE  FUNCTIONAL  ACTIVITY  OF  THE  ADRENAL 
CORTEX  IN  PATIENTS  SUFFERING  FROM  CHRONIC  ANACIDIC 
GASTRITIS.   (Rus.)   Mamontova,  L.  V.  (Med.  Inst., 
Novosibirsk,  USSR),  N.  I.  Sukhanova  and  L.  I. 
Sukhanova.   Vop.  Kurort.  Fizioter.  3 1 (5) -414-416, 
1966. 
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,1362  '    DIAGNOSTIC  VALUE  OF  RADIOLOGIC  SIGNS  IN 

PYLORIC  HYPERTROPHIC  STENOSIS  IN  THE 
ADULTo   (Fr.)   Jacquement,  P.,  G.  Mestrallet,  P. 
Jouvinroux  and  P.  Mail  let.   J.  Radiol.  Ejectr. 
4(10):489-496,  1966. 

1^63     SQUAMOUS  CELL  METAPLASIA  IN  GASTRIC 

CARCINOMA.   (Pol.)   Urban,  A.  (Cancer 
Inst.,  Wroclaw,  Poland),  J.  Oszacki  and  K. 
Szczgie/.  Nowotwory  16 (3) : 229-244,  1966. 


'368     PROLAPSE  OF  THE  GASTRIC  MUCOSA  INTO  THE 

BULB  OF  THE  DUODENUM  IN  CHILDREN.   (Rus.) 
Zotov,  G.  G.  (Med.  Inst.,  Saratov,  USSR). 
Pediatriia  45(9):62-64,  1966. 
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CARCINOMA  OF  THE  GASTRIC  STUMP:   DIAGNO- 
SIS AND  DIFFERENTIAL  DIAGNOSIS.   (Ger.) 
Albrecht,  A.  (Free  U.,  Berlin),  E.  Gerstenberg, 
K.  Krentz  and  H.  Voth.   Radiologe  6(9)  :353-35y, 
1966. 


1364     USE  OF  JEJUNAL  SEGMENTS  AS  A  GASTRIC 

RESERVOIR  FOR  CONTROL  OF  POSTGASTREC- 
TOMY SYMPTOMS.  (E.)  Herrington,  J.  L.  (Vander- 
bilt  U.  Sch.  Med.,  Nashville,  Tenn) .  Amer.  Surg. 
32(12) :834-840,  1966. 


13  70      PRIMARY  CARCINOMA  OF  THE  GASTRIC  STUMP 

FOLLOWING  RESECTION  FOR  ULCER.   (E.) 
Vitek,  J.  (Radiol.  Clin.,  Brno,  Czechoslovakia) 
F.  Vrubel  and  V.  Zejda.   Radiologe  6(9) : 359-366, 
1966. 


1365     ETIOLOGIC  SIGNIFICANCE  OF  ACUTE 

INFECTIOUS  DISEASES  FOR  CHRONIC  GASTRITIS 
(Ger.)   Wolff,  G.  (Inst.  Cancer  Res.,  German  Acad. 
Sci.,  Berlin-Buch,  Germany)  and  H.  J.  Gutz.   Med_ 
Klin.  61(43):1701-1703,  1966. 


1371      CARCINOMA  OF  THE  GASTRIC  STUMP:   LATE 
COMPLICATION  OF  THE  OPERATED  STOMACH? 
(It.)  Gerstenberg,  E.  (Free  U.,  Berlin,  Germany), 
A.  Albrecht,  K.  Krentz  and  H.  Voth.  Jerapia  (MMam 
51(379):97-105,  1966. 


SERUM  PEPSINOGEN  IN  GASTRITIS.   VARIA- 
1366      TIONS  IN  LEVEL  AS  A  FUNCTION  OF  GASTRO- 
SCOP  I C  LESIONS.   (Fr.)   Chariot,  J.   Vje  Med  47 
(Spec.) -.783-790,  1966. 
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SURGERY   OF  THE  STOMACH.      (E.)      Glassman, 
J.    A.    (U.    Miami    Med.    Sch.,    Fla.)  Amer.    J. 
Gastroent.    46 (4) : 328-337,    1966. 


,367  GASTRIC  SECRETION.      THE  WATER-SALT 

BALANCE   AND  ACID-BASE   BALANCE   OF  THE 
BLOOD    IN   CHILDREN   WITH   CONGENITAL   PYLORIC   STENOSIS. 
(Rus.)      Ageikin,    V.    A.    (Pirogov   2nd  Moscow  Med. 
Inst.).    Pediatriia  45(9):48-51,    1966. 


1373  RADIOLOGICAL   FINDINGS    IN  VARIOUS   TYPES 

OF  GASTRIC   OPERATIONS.       (Pol.)      Benendo- 
Kapuscinska,    B.    (Inst.    Med.    Radiol.,    Acad.    Med., 
Chalubinsky,   Warsaw  5).      Pol.    Prezegl.    Radiol. 
30(5):5H-520,    1 966 . 


See  also  abstract   nos.:      981,1157,1564 
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Ik  CHANGES  IN  THE  RATE  OF  CELL  REGENERATION 

IN  THE  SMALL  INTESTINAL  MUCOSA  AFTER 
TRACYCLINE  TREATMENT.   (Ger.)   Eder,  M-  (U- 
nich,  Germany)  and  D.  Goppelt.   Klin.  Wschr. 
(19):1158,  1966. 

male  mice  (36;  30  g  body  wt.)  received 
mg/100  g  tetracycline  daily  by  oral  intubation; 
each  were  killed  after  1,  2,  3,  7,  l*t  and  21  days; 
2k,    and  k8   hr.  prior  to  death,  3n-thymidine 
.2  mc)  was  inj.   Tissues  excised  for  radio- 
tographic  examination  were:   duodenum,  1  cm 
yond  the  pylorus;  jejunum,  18  cm  proximal  to  the 
eocol ic  sphincter;  and  ileum  1  cm  proximal  to 
e  ileocolic  sphincter.   The  height  of  villi  was 
asured  and  the  total  number  of  cells  and  the 
mber  of  marked  cells  were  determined.   In  all  3 
testinal  segments  the  height  of  the  villi  in- 
eased  until  the  third  day  of  the  experiment; 
e  increase  was  25%  for  the  duodenum  and  jejunum 
d  20%  for  the  ileum.   From  the  third  until  the 
enty-first  day  (the  last  experimental  day) 
owth  and  regeneration  was  slowed,  never  reaching 
e  rate  of  the  outset.   After  3  days  of  tetra- 
cline  treatment  the  ^-hr.  rate  of  migration  of 
e  rad ioautograph ica 1 ly  marked  daughter  cells 
s  only  76%  in  the  duodenum,  58%  in  the  jejunum, 
id  71%  in  the  ileum  of  the  av-  height  of  the 
11  i.   The  greatest  decrease  in  the  duodenum 
curred  on  the  seventh  day  (60%),  in  the  jejunum 
1  the  fourteenth  day  (49%)  and  in  the  ileum  on 
ie  seventh  day  (56%).   The  rate  of  migration 
icreased  beyond  these  times  but  never  reached 
ie  normal  rate.   In  the  crypts,  seen  in  section, 
decrease  in  unmarked  cells  occurred  between 
ie  first  and  second  day  of  the  experiment; 
though  the  total  number  of  cells  did  not  de- 
'ease  in  the  crypts,  the  number  of  degenerated 
:11s  which  pushed  out  into  the  lumen  increased, 
jsulting  in  decreased  cell  migration  and  decreased 
sight  of  villi-   This  effect  is  presumably  due 
)  the  total  lack  of  bacteria  in  the  intestine 
lused  by  the  tetracycline;  this  apparently  does 
)t  occur  when  tetracycl ine-res i stant  bacteria 
'e  present. 


375     MORPHOLOGIC  CHANGES  OF  INTESTINAL 
MUCOSA  IN  PATIENTS  WITH  DIGESTIVE 
LLERGIES.   (Ger.)   Nikoloff,  N.  P.  (Inst.  Postgrad. 
ad.  Train.,  Sofia,  Bulgaria)  and  N.  N.  Bratanowa. 
llerg.  Asthma  (Leipzig)  12(2/3) :86-92,  1 966 - 


nutritive  and  medicinal  allergies;  2  had  in- 
flammatory changes  of  the  mucosa;  22  had  partial 
atrophy  of  the  endodermal  layers  and  k   had 
subtotal  atrophy  of  the  digestive  mucosa.   Among 
those  with  partial  atrophy  2  types  were  found  in 
the  development  of  this  morphologic  condition; 
in  the  first  simultaneous  damage  appeared  in  the 
epithelium  of  the  villi  and  in  the  gland  cells 
of  the  small  intestinal  mucosa;  in  some  places 
there  was  desquamation;  the  cells  became  cuboidal 
with  vague  boundaries  and  possessed  nuclei  of 
differing  size;  the  villi  were  either  deformed, 
broad  and  low,  or  completely  absent;  in  the 
stroma  were  numerous  lymphoid  cells,  plasma  cells 
and  eosinophils.   The  glandular  layer  was  2-3 
times  wider  than  normal;  in  the  interstitial 
connective  tissues  were  infiltrations  of  round 
cells.   The  second  type  occurred  less  frequently; 
there  was  invasion  of  the  glandular  layer  by 
lymphoid  cells,  plasma  cells,  eosinophils,  and 
fibrocytes  as  well  as  stellate-shaped,  connective- 
tissue  fibers;  the  glandular  cells  were  cylindrical, 
cuboidal  or  displaced  by  goblet  cells.   Scarring 
was  not  greater  in  the  glandular  region  than 
elsewhere.   The  villi  and  the  absorptive 
epithelium  were  not  conspicuous.   Among  all 
patients  a  marked  dilatation  of  capillary  networks 
was  observed,  many  of  which  were  occluded  by  RBC, 
a  condition  not  encountered  in  healthy  subjects 
or  in  patients  with  bacterial  enteritis. 


1376      INTUSSUSCEPTION.   (E.)   Yue,  P.  (Dept. 

Surg.,  U-  Hong  Kong).   Paci  f .  Med  .  Surg  . 
7k{k): 186-191,  1966. 

In  the  12-yr. -period,  1953-1964,  71  infants  and 
children  with  acute  intussusception  were  seen. 
There  were  k)    (58%)  males  and  30  {k2%)    females, 
ranging  in  age  from  15  days-12  yr.;  59  (837o)  were 
under  12  mo.  old.   The  most  common  presenting 
symptom  was  vomiting;  an  abdominal  mass  was  found 
in  39  cases  (55%) •   Types  of  intussusception 
encountered  were  the  ileocecal  type  (32  cases, 
i+5%);  ileocolic  (19  cases,  27-8%);  ileoileal 
(7  cases,  9-8%);  and  cecocol ic  (k   cases,  5-6%). 
Three  patients  had  compound  intussusception 
(i leoi 1 eoceca 1  in  2,  i 1 eocecocol ic  in  1).   Six 
patients  died,  giving  an  overall  mortality  rate 
of  8.45%.   The  clinical  picture,  management  and 
complications  of  intussusception  in  this  series 
are  discussed  in  detail. 
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istological  studies  were  made  of  intestinal 
iopsies  from  30  patients  (9  men,  21  women),  6 
ith  nutritive,  22  with  digestive  and  2  with  both 
ypes  of  allergies.   There  were  manifold  allergic 
ymptoms  following  a  provocation  test  developing 
/2-1  1/2  hr.  after  intake  of  the  resp.  food 
i  lergen  from  flatulence,  increased  intestinal 
eristalsis  with  colic-like  abdominal  pain  through 
rticaria,  edema,  eczema  and  asthmatic  attacks, 
mong  others,  as  well  as  tachycardia,  dizziness 
nd  headache.   A  normal  intestinal  mucosa  was 
ound  in  2  patients  with  definitely-proved 


1377      THE  ROLE  OF  DEPARTMENT  OF  AGRICULTURE, 

STOCK  AND  FISHERIES  IN  ENTERITIS 
NECROTICANS.   (E-)   Harvey,  P.  R.   Papua  N.  Guinea 
Med.  J.  9(2):66-67,  1966. 

Due  to  the  large  swine  population  in  Papua  and 
New  Guinea  (estimated  to  be  approx-  1-5  million) 
and  the  importance  of  these  animals  in  the  socio- 
religious  life  of  the  community,  great  emphasis 
has  recently  been  placed  by  the  Agricultural 
Department  of  New  Guinea  Territory  on  the  control 
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of  enteritis  necroticans.   Several  surveys  were 
made  concerning  th-e  epidemiology  of  enteritis 
necroticans  in  the  Western  and  Eastern  Highlands, 
including  the  examination  of  thousands  of  carcasses 
at  pig  ceremonials;  these  enlightened  the  depart- 
ment about  the  epidemiology  of  enteritis  necroti- 
cans and  revealed  contamination  of  pig  meat  by 
fecal  bacteria  at  all  stages  in  the  preparation. 
In  addition,  they  provided  the  Agricu 1 tura I 
Department  with  information  which  enabled  it  to 
undertake  certain  steps  to  ensure  the  control  of 
enteritis  necroticans.   Several  slaughterhouses 
have  been  developed,  especially  in  Goroka,  Mount 
Hagen  and  Kundiawa,  and  an  effort  made  to  educate 
the  local  populace  about  their  importance.   An 
effort  is  being  made  to  encourage  cultivation  of 
the  pig  as  an  economic  animal,  including  improved 
methods  of  husbandry,  nutrition  and  disease  control. 
Finally,  the  Veterinary  Services  section  of  the 
Agricultural  Department  is'  undertaking  massive 
vaccination  campaigns  against  anthrax,  and 
during  the  course  of  vaccination  patrols,  the 
animals  are  treated  for  other  diseases,  recommenda- 
tions are  made  and  discussed  with  pig  owners  on 
all  aspects  of  pig  raising,  including  the  slaughter 
and  utilization  of  pig  meat. 
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MESENTERIC  ANGIOGRAPHY  IN  THE  EVALUATION 
OF  INFLAMMATORY  AND  NEOPLASTIC  DISEASE 
OF  THE  INTESTINE.   (E.)   Boijsen,  E.  (U .  Lund 
Hosp.,  Sweden)  and  S-  R-  Reuter.   Radiology 
87(6) : 1028-1036,  1966. 

The  angiographic  findings  in  61  patients  with 
histologically  verified  intestinal  neoplastic  or 
inflammatory  lesions  investigated  at  the  University 
Hosptial  of  Lund,  Sweden  since  1959  are  presented. 
Selective  mesenteric  angiography  was  done  in  39 
patients  with  intestinal  tumors,  and  in  22  with 
inflammatory  intestinal  disease;  10  tumors  were 
in  the  small  intestine  (1  duodenum,  6  jejunum, 
3  ileum)  and  29  were  in  the  colon  (6  cecum,  7 
ascending  colon,  4  transverse  colon,  k   descending 
colon,  k   sigmoid  colon  and  k   rectum).   Of  the 
inflammatory  lesions,  7  were  ul cera t i ve  col i t i s , 
II  regional  enteritis,  3  diverticulitis  and  1 
appendiceal  abscess.   Angiographic  differences 
in  the  vasa  recta  were  most  helpful  in  differen- 
tiating between  ulcerative  colitis  and  regional 
enteritis;  in  ulcerative  colitis  these  arteries, 
were  smoothly  dilated  and  did  not  taper  normally, 
and  in  regional  enteritis  they  usually  tapered 
normally,  but  were  irregular  and  occasionally 
tapered  abruptly.   Analysis  of  the  angiographic 
findings  revealed  that  mesenteric  angiography 
is  helpful  in  the  diagnosis  of  melena  of  unknown 
origin  and  of  nonspecific  changes  at  small  in- 
testinal examination,  in  the  definition  of  the 
extent  of  infiltration  of  a  colon  carcinoma  and 
in  the  diagnosis  of  recurrent  colon  carcinoma. 
It  may  also  be  valuable  in  differentiating 
diverticulitis  from  carcinoma,  in  detecting 
carcinomatous  degeneration  of  ulcerative  colitis 
and  in  following  the  course  of  ulcerative  colitis 
or  regional  enteritis- 


1379       INHIBITION  OF  THE  MOVEMENT  OF  COLON 

DURING  OBSTRUCTION  OF  SMALL  INTESTINE- 
(E.)   Fukushima,  K.  (Tokushima  U-  Sch.  Med., 
Japan).   Tokushima  J.  Exp.  Med.  12(3A) :  1  36-1^3, 
1966. 

Movements  of  the  colon  were  studied  in  rabbits 
and  dogs  with  Biebl's  loop  and  Thiry  or  Thi ry- 
Vella  loops  during  experimental  obstruction  of  the 
small  intestine.   Movements  of  the  intestine  above 
the  site  of  obstruction  were  augmented  during  the 
initial  stage,  but  subsequently  became  more  tonic, 
exhibiting  the  so-called  "vicissitude  curve"  in 
pressure  recordings.   Corresponding  with  such 
changes  in  the  movements  of  the  small  intestine, 
distal  parts,  such  as  the  rectum  and  proximal 
colon,  rapidly  became  inactive;  the  characteristic 
large  waves  gradually  disappeared  and  later  the 
curve  became  flattened.   These  inhibitory  phenomena 
became  aggravated  as  the  pathological  process 
developed  due  to  obstruction. 

13-80       JEJUNAL  BIOPSIES  IN  INFANT  MALNUTRITION: 
WITH  SPECIAL  REFERENCE  TO  MITOTIC  INDEX. 
(E.)   Brunser,  0-  (U-  Chile  Sch.  Med.,  Santiago), 
A-  Reid   F-  Mbnckeberg,  A-  Maccioni  and  I-  Contrera; 
Pediatrics  38 (h) :605-6l 2,  1966. 

A  study  is  reported  on  the  correlation  of  clinical 
type  with  histological  aspects  of  jejunal  biopsies 
in  marasmic  and  kwashiorkor  malnutrition.   The 
rate  of  cell  production  in  the  crypts  of  Lieberkuhn 
with  their  unusually  high  mitotic  index,  was 
studied  because  malnutrition  exerts  its  greatest 
effect  here.   The  subjects  were  18  infants  with 
marasmic  (protein  and  caloric  deficiency)  and  10 
with  kwashiorkor  (low  protein,  but  adequate 
caloric  intake)  malnutrition.   Controls  were 
8  normal  subjects  6-8  mo.  of  age.   Biopsy  samples 
were  taken  after  a  5-8-hr.  fast  with  a  Crosby- 
Kugler  capsule,  fixed  in  Susa  or  neutral  formalin, 
embedded  in  paraffin,  and  the  5  u.  sections  were 
stained  with  hematoxylin  and  eosin,  Van  Gieson 
and  per  iodic -acid  Schiff  methods-   The  mucosa  of 
the  marasmatic  subjects  was  generally  similar  to 
the  normals,  but  thinner.   In  the  kwashiorkor 
subjects,  the  mucosa  resembled  that  in  celiac 
disease.   Marasmatic  infants  whose  wt.  did  not 
increase  exhibited  a  lower  mitotic  index  than 
those  on  the  same  diet  whose  wt.  did  not  increase. 
The  mitotic  index  in  kwashiorkor  subjects  was 
also  significantly  lower  than  normal.   The  results 
are  ascribed  to  the  low  caloric  intake  which 
limits  the  energy  supply  to  a  level  insufficient 
to  maintain  the  rate  of  cell  proliferation.  A 
hormonal  mechanism,  under  control  of  the  pituitary, 
is  also  suggested.   The  histological  resemblance 
to  celiac  disease  demonstrated  a  common  pattern 
of  reaction  of  jejunal  mucosa  due  to  different 
causes • 
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THE   REACTION   OF   RAT    INTESTINE   TO   PARA- 
SYMPATHIC0T0NIC  AGENTS   DURING   THE 
RADIATION    SYNDROME.       (Ger.)      Danysz,    A.     (Med.    Acad 
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alystok,    Poland),    B.    Polocki    and  A.    Szaykowski . 
rahlentherapie   1 30 (4) : 579-585 ,    1966. 

le   rats    (90- 1 40  g)   were  exposed    to    1 60   kv,    5  mA 
diation   delivered   at   21    r/min.    for   a    total 
isage  of   450    r.      The    radiation    syndrome  was   acute 
t  not    lethal    with   a   max.    decrease    in   WBC    in    the 
ripheral    blood,    and   also    in    body  wt.     (25%  av.) 
the   ninth   day   of    the   syndrome.      The    reaction 
in   vi  tro    intestinal    segments    perfused  with 
line  at   37°    C    to   parasympathomimetic   agents 
cetylchol ine,    pilocarpine  and    prostigmine)   was 
itermined    in    the   presence  of    0.5   mg   histamine/20 

saline.      Segments   of    intestine  with   normal 
ood   supply  were  also   tested  when   histamine  and 
ie  test   drug  were    inj.    into   the   femoral    vein. 
ie  acetylcholine    in    intestinal    tissue  was   assayed 
i   the   rectus  abdominis  muscle  of    the   frog; 
etylchol ine-esterase  was   col  or imetr i ca 1 1 y   mea- 
ired    in    the    intestine,    brain   and    liver.      Cate- 
:olamines  were   biologically   assayed    using    the 
el  id   of    the  cat.      The    reactions   of    half    the 
ix.    dose  of    the    three   test   drugs  were   significantly 
ihanced    to  about    the   same   degree.      Reaction   of 
ie    intestine  with   normal    blood    supply  was    tested 
th  acetylcholine  only   on    the    third   day  with   a 
gnificantly    increased   effect.      Acetylcholine 
intent   of    intestinal    tissue    rose   7-fold   on    the 
xth  and   twelfth   days;    the  content   decreased 
i   the  ninth   day   and    increased   again   on    the 
fteenth   day.      There  was   a    3-phasic   change    in 
:etylchol ine-esterase  activity;    at   first    it 
>se  nearly   3-fold   over    the   normal    resting   value; 
i   the  ninth   day    it   decreased   abruptly    to    less 
>an   half    the   normal    value;    it    rose  again   on    the 
i fteenth    syndromal    day    to    reach    175%  of    the 
>rmal    value.      Acetylcholine-esterase  activity 
i  brain  and    liver    tissue    rose    to  a    peak  on    the 
lird  day  and   declined    but    remained  well    above 
srmal    until    after    the   fifteenth   day.      Cate- 
lolamines    in    the  adrenal    gland    rose    to  a    peak 
i   the   third   day   and    then   declined,    becoming 
5SS   than   normal    on    the   seventh   day   and   continued 
d  fall    to   the   fifteenth   day. 


382  CHRONIC    BLOOD   LOSS  AS  A   LATE   COMPLICATION 

OF  SIDE-TO-SIDE   SMALL   BOWEL  ANASTOMOSIS. 
E-)     Abbruzzese,    A.   A-     (Peter   Bent   Brigham   Hosp., 
DSton,   Mass.)    and    L-    E.    Curtis.      Gastroenterology 
1(3): 399-^02,    1966. 


1385  TYPHOID   PERFORATION   OF   THE  ILEUM    IN 

K0RLE   BU   HOSPITAL,   ACCRA.  (E.) 

Badoe,    E.   A.     (Korle   Bu   Hosp.,    Accra,  Ghana). 
Ghana   Med.    J.    5(3):83-87,    1966. 


1386  POSTOPERATIVE    ILEUS.       (Bui.)      Altunkov,    P. 

(Higher   Med.     Inst.,    Varna,    Bulgaria). 
Khirurgiia    (Sofia)    1  9(4)  :  344-350,    1966. 


1387  ILEUS   FOLLOWING   HEPATOBILIARY   OPERA- 

TIONS.      (Bui.)      Lozanov,    L.      Kh i rurgi  ia 
(Sofia)    19(4):350-355,    1966. 


1388  ANGIOGRAPHIC   FINDINGS    IN   TWO    ILEAL 

CARCINOID   TUMORS.       (E.)      Reuter,    S.    R. 
(Wayne   County   Gen.    Hosp.,    Eloise,    Mich.)    and 
E.    Boijsen.      Radiology   87(5) :836-840,    1966. 


1389  PSEUD0SEPARATI0N   OF    BOWEL   LOOPS:      A 

FALLACIOUS    SIGN   OF    INTRAPERITONEAL 
FLUID.       (E.)      Hoffman,    R.    B.     (U.    California    Sch. 
Med.,    Los  Angeles),    R.    Wankmuller   and   L.    G.    Rigler. 
Radiology  87(5) :845-847,    1966. 


1390  PIG-BEL.      CASE   REPORTS.       (E.)      Murrell, 

T.    G-    C     (Dept.    Pub.    Health,    Port 
Moresby,    New  Guinea).      Papua   N-    Guinea   Med.    J_. 
9(2) :68-71 ,    1966. 


1391'  CYSTIC    PNEUMONIAS   OF   THE   SMALL    INTESTINE. 

(Rus.)      Prokopchuk,    V-    S.     (Chernovi tski i 
Med.     Inst-,    USSR).      Kl in.    Med.     (Moskva)    44(10): 
120-123,    1966. 


1392  GALL-STONE   OBSTRUCTION.       (E.)      Brown, 

D.    B.     (Western    Infirm.,    Glasgow, 
Scotland),     I.    F-    Kerr  and    D.    J.    Livingstone. 
Brit.    J.    Surg.    53 (8) : 672-675,    1966. 


V'393  THE  ALIMENTARY   FACTOR  AND   SOME  OTHER 

CAUSES   OF   THE   ORIGIN   OF    INTESTINAL 
OBSTRUCTION.       (Rus.)       lurikhin,   A.    P.    (Vinnitsa 
Med.     Inst.,    USSR).      Kl in.    Khir.     (Kiev)     (10):49- 
54,    1966. 
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383  SEGMENTAL   SMALL   BOWEL    INFARCTION 

ASSOCIATED  WITH  ABDOMINAL  ANGINA.       (E.) 
ouloukian,    R.    J.    (Bellevue   Hosp.,    New  York, 
•   Y.),    B.   A.    Zikria   and    J.    M.    Ferrer.      Amer.    J. 
astroent.   46 (4) : 347-35 1 


384 


1966. 


INTESTINAL   POUCH   FORMATION    FOLLOWING 
SIDE-TO-SIDE  ANASTOMOSIS.       (Jap.) 
oshino,    H.     (Shinko   Hosp.,    Fukiai-ku,    Kobe, 
lapan) ,    M-    Hanaoka,    N.    Fushiki,    S.    Tominaga, 
•   Noguchi,    T.    Sugita,     |.    Omori    and    K.    Doi . 
f'ppon  Geka   Hokan    (Arch.    Jap.    Chir.)    35(5) :909- 
120,   1966. 


1394  THE   EFFECT  OF   ESSENTUKI    NO.    4  AND   NO-    17 

MINERAL  WATER  ON   THE  MOTOR  ACTIVITY   OF 
THE   SMALL    INTESTINE    IN   PATIENTS  WITH   CHRONIC 
COLITIS.       (Rus.)      Saakian,    A.    G.     (Piatigorsk 
Inst.    Balneother.,    USSR)    and    I.    S.    Nanaziashvi 1 i . 
Vop.    Kurort.    Fizioter.    31 (4) : 31 2-3 1 7,    1966. 


1395 


IN 


DIAGNOSIS   OF    INVAGINATION    ILEUS 
CHILDHOOD.       (Ger.)      Popp,    W. 
(Leninstrasse   Hosp.,    Karl-Marx-Stadt,    Germany) 
Kinderaerztl ■    Prax-    34(1 0) : 443 -449,    1966. 
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I396  VASCULAR   COMPRESSION    IN  THE  DUODENUM. 

(Dut.)      Rietberg,    M-     (U-  Groningen, 

Netherlands).      Nederl ■    T.    Geneesk.  1 1 0(45) : 1981  - 
1986,    1966. 


1397  COMPARATIVE   STUDIES   ON   THE   PROTECTIVE 

ACTION   OF  THE   S.2-AMIN0ETHYL-IS0TH IURON- 
IUM   BR-HBR    (AET)   AND   PHENYLEPHRINE  ON   THE  ACUTE 
INTESTINAL   DEATH   OF   MICE.       (Jap.)      Nakatsuka,    H- 
(Osaka    City   U-,    Japan)    and   Y-    Fukui.      Nippon    Igaku 
Hoshasen   Gakkai    Zasshi     (Nippon  Acta    Radiol •) 
26(5): 425 -431,    1966. 
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ENZYMES  AND  BICARBONATES  IN  PANCREATIC 
JUICE  OBTAINED  AFTER  SECRETIN  STIMULATION 
IN  CHRONIC  GASTRIC  DYSPEPSIA.   (it.)   Lombardo,  G- 
(Victor  Emanuele  II  Hosp.,  Catania,  Italy)  and 
G.  Cosentino.   Therapeut i kon  (Pisa)  7 (^-5) :21 1 -21 7, 
1966. 


1399 


THE  ATTACHMENT  OF  PROTOZOAN  PARASITES 
TO  INTESTINAL  EPITHELIAL  CELLS  OF  THE 
MOUSE.   (E.)   Hampton,  J.  C  (Northwestern  U- 
Sch.  Med.,  Chicago,  111.)  and  B-  Rosario.   J- 
Parasit.  52(5) : 939-9^9,  1966. 


1400      PREVALENCE  OF  NEOPLASTIC  AND  PSEUDO- 

NEOPLASTIC  LESIONS  OF  THE  SMALL  IN- 
TESTINE.  (E.)   Spratt,  J.  S-,  Jr.  (Ellis  Fischel 
State  Cancer  Hosp.,  Columbia,  Mo.).   Geriatrics 
2j(ll):231-238,  1 966 . 


1401 


Marche, 


STUDY  OF  SMALL  INTESTINAL  MUCOSA  BY 
MEANS  OF  PERORAL  BIOPSY  BY  SOUND.   (Fr.) 
C.  Vie  Med.  (Spec .): 721 -740,  1966. 


1402  HEPARIN  TOLERANCE  TEST  DURING  EXPERIMENTAL 
INTESTINAL  INFARCT-   (It.)   Salmoni,  E- 

(Riuniti  Children's  Hosp.,  Naples,  Italy), 

D.  Maisano  and  S.  Pal  umbo.   Acta  Med.  I  ta 1  ■  Med. 

Trop.  20(l-2-3):l6-17,  1966. 

1403  ILEOCECAL    INVAGINATIONS    IN   THE  ADULT. 
(Fr.)      Peycelon,    R.    and   X-    Delore. 

Lyon  Chir .    62 (4) : 577-581 ,    1966. 

1'404  INFREQUENT  BENIGN  AND  MALIGNANT  CHANGES 

IN    THE   DUODENAL  WALL-       (Ger.)      Wieners,   H 
(U.    Hamburg-Eppendorf ,    Germany).      Radiologe 
6(9):372-380,    1966. 


1405 
■Couray , 


1406 


RADIOLOGIC  STUDY  OF  LARGE  DUODENAL 
BULBS  AND  BULBAR  DISTENTIONS.   (Fr.) 
J.   Gaz.  Med_.  France  73  (22)  :44l 9-4432, 


1966 


PROBLEMS   OF   TRAUMATIC,    SUBCUTANEOUS 
SMALL    INTESTINAL   RUPTURE.       (Ger.) 
Reding,    R.     (Ernst-Mori tz-Arndt   U-,    Greifswald, 
Germany)    and  W.    Senst.      Z_.   Aerztl  .    Fortbi  Id. 
(Jena)    60(1 7) :995-997,    1966. 

1407  DUODENAL   DIVERTICULA    IN   PERSONAL 

MATERIAL.       (Pol.)      Belowski,    H-     (1st 
Surg-    Clin.,    Wroclaw,    Poland),    F.    Bielicki, 
J.    Dolinski,    T-    Dorobisz   and   L.    01 eszkiewicz . 
Wiad.    Lek.    19(I9):1521-1525,    1966. 


See  also  abstract   nos . 


978,1003,1048 
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08      EFFECT  OF  CERTAIN  ANTICHOLINERGIC 

AGENTS  ON  THE  24-HOUR  URINARY  EXCRETION 

5-HYDROXYINDOLEACETIC  ACID  IN  PATIENTS  WITH 
STRIC  AND  DUODENAL  ULCERS.   (Pol.)   Pokora,  J. 
nd  Int.  Dis.  Clin.,  Acad.  Med.,  Lublin,  Poland), 

Czarnecki  and  J.  Zaorska.   Pol ■  Tyq.  Lek. 
(38):  1438-1440,  1966. 

21  patients  with  gastric  or  duodenal  ulcer 
dergoing  treatment  with  anticholinergic  drugs 
tropine,  ambuton i urn,  and  oxyphenon i um) ,  24-hr. 
inary  5-hydroxy indoleacet ic  acid  excretion  was 
termined  by  the  method  of  MacFarlone  et  aj_. 
fore  and  during  a  31 -day  treatment  period.   In 
treated  patients,  the  urinary  excretion  of  this 
impound  was  decreased,  as  compared  with  the 
ount  excreted  by  healthy  subjects,  but  admin. 

anticholinergics  raised  5-hydroxy indoleacet ic 
id  excretion  to  the  normal  range.   The  greatest 
icrease  in  5-hydroxy i ndoleacet ic  acid  excretion 
;curred  during  ambutonium  treatment.   It  is 
sumed  that  the  admin,  of  anticholinergic  agents 
irmalizes  serotonin  metabolism,  although  the 
xhanism  by  which  this  is  accomplished  remains 
>  be  explored. 


t09 


ROLE  OF  THE  PANCREAS  IN  THE  PATHOGENESIS 
OF  EXPERIMENTAL  ULCERS  OF  THE  STOMACH. 

It.)  Calcagno,  A.  (U.  Genoa,  Italy)  and  M. 

jercio.  Patholoojca  57(855-856) :339-343,  1965- 


'oups  of  rats  were  pretreated  with  CCI/^.,  0.5  mg 
»r  g  per  day  for  12  times,  s.c;  alloxan,  0.15 
]/g  per  i n j . ,  5  inj.  over  12  days;  cobalt 
iloride,  0.15  mg/g  per  inj.,  5  inj-  over  12 
ays;  prostigmine,  5  mg  2  times  a  day  for  5  days, 
.0.  ;  insulin,  2  I.U./100  g  per  day  for  5  times, 
-o.  ;  and  glucagon,  2.5  mg  per  day  for  5  times, 
.o.   Following  pret reatment,  all  were  subjected 
o*  ligature  and  excision  of  the  pylorus,  and 
xcision  of  the  duodenal  stump,  followed  by  4 
ays  of  complete  fasting  prior  to  sacrifice, 
he  number  of  animals  developing  gastric  lesions, 
he  mean  number  of  lesions  per  affected  animal, 
he  type  of  lesion,  gastric  pH  at  the  time  of 
acrifice  and  relative  cone,  of  glucosamine 
normal  =  5+)  were  tabulated  for  each  group,  as 
ollows:  controls  =  7  of  10,  2-3,  hemorrhagic 
leer,  1.5  and  2+,  resp.;  CC 1  ^  =  5  of  10,  1-2, 
hagadiform,  2.5  and  4+,  resp.;  alloxan  =  7  of 
0,  2-3,  rhagadiform,  2.0  and  3+,  resp.;  cobalt 
hloride  =  8  of  10,  2-4,  ulcer,  1.5  and  2+, 
esp.;  prostigmine  =  9  of  10,  4-5,  hemorrhagic 
leer,  1.0  and  1+,  resp.;  insulin  =  8  of  10, 
-k,    ulcer,  1.5  and  1+,  resp.;  glucagon  =  7  of 
0,  2-3,  hemorrhagic  ulcer,  1.5  and  2+,  resp. 
t  is  concluded  that  exocrine  pancreatic  secre- 
ions,  and  probably  that  of  the  proteolytic 
■nzyme,  in  particular,  played  a  major  role  in 
nducing  gastric  lesions  in  these  animals. 


Calcagno,  A.  (U .  Genoa,  Italy)  and  M.  Quercio. 
Pathologjca  57(855-856): 37 1-376,  1965. 

Beginning  10  days  before  creation  of  a  Shay 
ligature  and  continuing  through  the  fourth  post- 
operative day,  groups  of  rats  received  i.p.  inj. 
every  other  day  of  1  of  the  following:   whole 
anterior  pituitary  extract  (Antefisan  Richter), 
10  pigeon  U  per  inj.;  somatotropic  hormone,  10 
mg/kg  per  inj.  in  phosphate  buffer  at  pH  7-4; 
cort icotropic  hormone  (ACTH)  10  mg/kg  per  inj.; 
thyrotropic  hormone,  100  guinea  pig  U  per  inj.; 
follicle-stimulating  hormone,  100  I.U.  per  inj.; 
luteinizing  hormone,  100  I.U.  per  inj.;  prolactin, 
50  I.U.  per  inj.;  antidiuretic  hormone  extracted 
from  the  posterior  pituitary,  10  Voegtlin  U/kg 
per  inj.   All  animals  were  sacrificed  on  the 
fourth  postoperative  day  and  tabulations  were 
made  of  the  number  in  each  group  developing 
erosive  gastric  lesions,  the  mean  number  of 
lesions  per  affected  animal,  type  of  lesion, 
gastric  pH  at  the  time  of  sacrifice  and  relative 
cone,  of  glucosamine  (normal  =  5+) >    as  follows: 
controls  =  7  of  10,  2-3,  hemorrhagic  ulcer,  1.5 
ar\d  2+,  resp.;  whole  anterior  pituitary  extract  = 
8  of  10,  4-5,  hemorrhagic  ulcer,  1.5  and  2+, 
resp.;  somatotropic  hormone  =  9  of  10,  4-5, 
hemorrhagic  ulcer,  1.0  and  2+,  resp.;  ACTH  =  8 
of  10,  3-4,  hemorrhagic  ulcer,  1.0  and  1+,  resp.; 
thyrotropic  hormone  =  7  of  10,  3-4,  ulcer,  1.0 
and  3+,  resp.;  fol 1 icl e-st imulat i ng  -hormone  =  5 
of  10,  1-2,  rhagadiform,  2.0  and  3+,  resp.; 
luteinizing  hormone  =  6  of  10,  2-3,  ulcer,  1.5 
and  2+,  resp.;  prolactin  =  6  of  10,  3-4, 
hemorrhagic  ulcer,  1.5  and  2+,  resp.;  antidiuretic 
hormone  =  4  of  10,  1-2,  rhagadiform,  2.0  and  3+, 
resp.   It  is  concluded  that  somatotropic  hormone 
tended  to  aggravate,  and  that  gonadotropins  and 
antidiuretic  hormone  tended  to  palliate,  gastric 
ulcerative  lesions  in  rats  bearing  Shay  ligatures 
of  the  pylorus;  also,  that  cort icotropic  and 
thyrotropic  hormones  exerted  no  significant 
effect. 
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1410 


PITUITARY  HORMONES  AND  EXPERIMENTAL 
GASTRIC  ULCERATIONS  IN  THE  RAT.   (It.) 


IMMOBILIZATION  IN  THE  RAT.   (Fr.) 
Lambert,  A.  (E.  Herriot  Hosp.,  Lyon,  France),  M. 
Martin,  G.  Vouillon  and  A.  Decultieux.   C_.  R. 
Soc.  Biol.  (Paris)  1 60 (4) :772-774,  1966. 

The  effect  of  constraint  on  the  formation  of 
ulcers  in  the  small  intestine  was  studied  in  131- 
white  rats  of  both  sexes;  the  rats  were  immo- 
bilized for  24  hr.,  after  which  they  were  killed 
and  the  stomach  and  small  intestine  removed  for 
examination.  Among  the  131  animals,  77  or  58.7% 
were  found  to  have  ulcerations  of  the  glandular 
surface  of  the  stomach,  12  (9-1%)  had  ulcerations 
of  the  small  intestine,  of  which  3  were  not 
associated  with  gastric  ulcers,  and  in  9  animals 
there  were  also  gastric  ulcerations.   In  9 
cases  the  ulcers  were  single  and  in  each  of  3 
cases  2  separate  ulcers  were  found.   The  localiza- 
tion in  the  small  intestine  was  variable,  from  a 
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few  mm  distant  from  the  pylorus  up  to  81  cm 
distant.   The  ulcers  were  regularly  of  the  annular 
type,  situated  at  any  point  on  the  circumference 
of  the  mucosa,  about  1-2  mm  in  size,  constantly 
bleeding,  but  only  rarely  producing  intestinal 
hemorrhage;  they  were  marked  by  a  dark  spot  with 
an  infarcted  appearance.   On  histologic  examina- 
tion, a  portion  of  the  mucosa  adjacent  to  the 
muscularis  mucosae  in  some  cases  was  the  site  of 
a  lesion,  which  was  hemorrhagic  and  somewhat 
inflamed,  a  true  infarction  of  the  mucosa  with 
bloody  infiltration  of  the  villi  in  the  floor  of 
the  ulcer.   In  other  cases  the  lesion  had  the 
appearance  of  a  secondary  inflammation  infiltrated 
by  polymorphonuclear  leukocytes,  resembling  a 
small  abscess.   The  production  of  stomach  ulcers 
by  immobilization  is  classic;  other  workers  have 
examined  the  small  intestine,  after  constraint  of 
the  animals,  but  have  not  reported  lesions  in 
this  region. 

1412      DISTRIBUTION  OF  ABO  BLOOD  GROUPS  IN 

PATIENTS  WITH  GASTRIC  AND  DUODENAL 
ULCER,  GASTRIC  CARCINOMA  AND  BILE  TRACT  CALCULI. 
(Pol.)   Woszczyk,  J.  (2nd  Surg.  Clin.,  Acad 
Med.,  Poznan,  Poland).   Po]_.  Jxa.-    Lek.  21(31): 
1187-1190,  1966. 

Possible  correlations  between  blood  groups  and 
the  disorders  cited  in  the  title  were  sought  in 
studies  of  2690  personal  cases  and  1403  cases 
contributed  by  Wojtowicz  and  coworkers  (4093  in 
all).   There  was  a  predominance  of  Group  0  sub- 
jects among  patients  with  duodenal  ulcer,  and  of 
Group  A  subjects  among  patients  with  gastric 
ulcer  and  gastric  carcinoma.   Among  1320  patients 
with  cholelithiasis,  31.8%  belonged  to  Group  0, 
40.7%  to  group  A,  17-9%  to  Group  B  and  9-6%  to 
Group  AB.   Comparison  with  the  distribution  of 
the  ABO  groups  in  controls  showed  these  differ- 
ences to  be  statistically  significant.   The 
hypothesis  expressed  by  other  authors  of  lowered 
resistance  among  Group  A  subjects  and  greater 
resistance  among  Group  0  subjects  is  supported  by 
these  findings,  and  the  occurrence  of  selection 
among  Group  A  subjects  is  postulated. 


1413       IMPORTANCE  OF  THE  USE  OF  A  "No-Spa" 

PLUS  IS0PR0PAMIDE  COMBINATION  (Bispan 
TABLETS)  IN  ULCER  THERAPY.   (Hun.)   Vargha,  G. 
(Tatalanya  District  Hosp.,  Hungary).   Orv.  Hetil . 
107(38)  :  1796-1800,  1966. 


A  combination  tablet  cont 
(6,7,3 ',4'-tetraethoxy-l- 
hydro-isoquinol ine  chlori 
pamide  (a,o:-di phenyl  -y-d\ 
methyl  iodide)  was  given  t 
rare  cases  raised  to  4  or 
patients  for  a  period  of 
material  included  154  ma  1 
14-68  yr.;  67.9%  had  duod 
postgastrectomy  complaint 
7.1%  had  ventricular,  py 1 


aining  0.04  g  "No-Spa" 
benzal-l,2,3,4-tetra- 
de)  and  0.005  g  isopro- 
i sop ropy  lam inobuty rami de- 
hree  times  da i ly  (in 

even  5  times)  to  196 
4-8  wk.   The  patient 
es  and  42  females,  aged 
ienal  ulcers,  18.4%  had 
s,  and  5.1%,  1-5%  and 
oric,  or  other  forms'  of 
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ulcer,  resp.,  which  were  not  included  in  the 
evaluation.   Two  control  groups  consisted  of  56 
patients  who  were  receiving  "Gast robamate" 
therapy,  and  20  patients  who  received  placebos. 
All  patients  were  on  ulcer  diets;  some  patients 
from  each  group  received  2  tablets,  three  times 
daily  of  a  sedative  (Sevena 1 ette)  plus  "Salvust". 
Additional  controls  consisted  of  earlier  patient 
material,  of  which  603  patients  were  treated  with 
atropine  sulfate;  70*+  patients  with  Gastropin; 
140  with  Gastrobamate;  61  with  Schostakowsy 
balsam;  180  with  Basethyrin,  and  380  with  vitamin 
U.   The  "Bispan"  tablets  produced  healing  in 
157  of  196  cases  (80.1%),  and  had  no  effect  in 
39  cases  (19.9%).   Five  cases  experienced  re- 
lapses within  6  mo.  (2.6%),  while  4  patients  had 
unspecified  side  effects.   No  hematologic  or 
blood  pressure  changes  were  noted.   Gastric 
acidity  remained  constant  in  61.3%,  increased 
(not  significantly)  in  6.4%  and  decreased  in 
32.3%.   Beneficial  effects  achieved  in  the  2  pri- 
mary control  groups  were  58.9%  with  Gastrobamate, 
and  0.0%  with  placebo.   In  the  secondary  control 
groups,  atropine  was  beneficial  in  52.4%, 
Gastropin  in  49.7%.   Gastrobamate  (earlier  group) 
in  57.9%,  Schostakowsy  balsam  in  67.2%,  Base- 
thyrin in  27.8%.   Relapses  after  atropine  therapi 
(literature  data)  av.  44%;  after  Basethyrin, 
34.6%,  as  compared  with  2.6%  with  Bispan.   The 
No-Spa  compound  is  practically  nontoxic,  has  no 
ganglion-blocking  effect,  is  not  a  CNS  stimulant 
and  its  anticholinergic  action  far  surpasses  thai 
of  atropine  (8-fold).   The  gastric  mucosa  remain; 
histamine-refractory  for  10-12  hr.  after  p.o. 
admin.;  its  prolonged  effect  is  probably  due  to 
the  compound  not  being  an  amino-ester,  and  there 
fore  not  being  subject  to  catabolism  by  body 
esterases. 

\k)k  ASSOCIATION  OF  PEPTIC  ULCER  OF  STOMACH 

OR  DUODENUM  AND  SECRETION  OF  BLOOD 
GROUP  SUBSTANCES  IN  GASTRIC  CONTENT.   (Pol.) 
Machalski,  M.  (First  Int.  Dis.  Clin.,  Katowice, 
Poland),  Z.  Kalina  and  J.  Wodniecki.   Pol..  Arch. 
Med.  Wewnet.  36 (6)  :8l 5-819,  1966. 

Salivary  secretion  of  blood  group  substances  was 
determined  in  1 62  patients  with  gastric  ulcer 
and  594  patients  with  duodenal  ulcer;  24.0%  ot 
the  former  and  24.2%  of  the  latter  did  not  se- 
crete such  substances.   For  Poland  as  a  whole, 
the  reported  percentage  of  non-secretors  is 
19  9%.   Thus  the  relative  increase  in  the  per- 
centage of  non-secretors  noted  among  peptic  ulc 
patients  is  statistically  significant.   In  term; 
of  individual  blood  groups  in  secretors  and  non- 
secretors  with  peptic  ulcer,  there  were  signifi- 
cantly more  Group  0  subjects  in  the  group  ot 
secretors,  and,  conversely,  fewer  Group  0  sub- 
jects and  more  A  and  AB  subjects  in  the  group  o 
non-secretors.   These  results  support  the  postu 
late  that  Group  A  affords  relatively  greater 
protection  against  ulcer  formation,  but  the 
mechanism  responsible  for  this  advantage  is  not 
known . 
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FUNCTION  OF  THE  SMALL  INTESTINE  IN  THE 
STORAGE  AND  EXCRETION  BY  RATS  OF  INTRA- 
INOUSLY  ADMINISTERED  58c0-VITAMIN  B12.   (Ger.) 
Btzelj  M.  (U.  Med.  Clinic,  Budapest,  Hungary) 
id  L.  Romics.   Int.  Z.  Vi tami nforsch.  3(36): 
12-331,  1966. 

lite  rats  (250-300  g)  were  placed  in  3  groups: 
•oup  I,  controls  (no  operative  technic);  Group 
,  ligated  choledochus;  Group  3,  ligated 
loledochus  and  partial  pancreatectomy.   Each 
limal  was  i n j .  via  the  tail  vein  with  120  ng 
5Co-cyanocobalamin  with  the  specific  activity  of 
mc/mg  dissolved  in  physiological  saline.   The 
adioactivity  was  determined  at  1  hr.  and  at  2k 
r.  after  i n j . ,  not  only  in  the  various  divisions 
F  the  digestive  tract  (wall  and  contents 
=parately)  but  also  in  all  the  viscera  and  in 
ie  droppings.   The  cone,  of  cyanocoba lami n  was 
jry  nearly  the  same  in  the  intestine  wall  and 
n  the  intestinal  contents  of  the  rats  in  the  3 
ifferent  groups,  both  at  1  hr.  and  at  2k   hr. 
fter  inj.   The  vitamin  could  not  have  been  ex- 
reted  from  the  liver  or  the  pancreas;  the  vi ta- 
in Bi 2  in  tne  intestinal  contents  must  have  been 
ecreted  by  the  intestinal  wall.   To  determine 
f  this  occurred  by  simple  physical  diffusion  in 
esponse  to  a  cone,  gradient  the  experiment  was 
epeated  with  labeled  vitamin  B] 2  inj.  i.v.  and 
nlabeled  vitamin  B 1 2  introduced  into  the  intes- 
inal  lumen  in  as  high  or  higher  cone,  than  that 
n  the  blood.   Measurement  of  radioactivity  of 
ntestinal  wall  and  intestinal  contents  were 
ound  to  be  very  nearly  the  same  as  in  the 
iriginal  experiment,  proving  that  the  transfer 
rom  blood  to  intestinal  lumen  was  not  due  to  a 
imple  cone,  gradient.   The  greatest  cone,  of 
itamin  Bi 2  was  found  in  the  kidney  (almost  6 
imes  that  of  liver,  and  3  times  that  of  the 
pleen  when  compared  g  for  g) . 


'♦'S      EFFECT  OF  SEROTONIN  ON  EXPERIMENTALLY 

INDUCED  GASTRIC  ULCER  IN  RATS.   (E.) 
:hang,  M.  H.  (Yonsei  U.  Coll.  Med.,  Seoul,  Korea), 
i.  H.  Choi  and  S.  S.  Hong.   Yonsei  Med.  J. 
i:39-^5,  1965- 

Gastric  ulcers  were  induced  in  rats  by  the 
nethod  of  Shay  et  aj_.  ;  this  lesion  develops 
jniformly  in  the  rumen,  less  frequently  in  the 
antrum  and  least  of  all  in  the  body  of  the  sto- 
re ch.   Serotonin  (admin,  s.c.,  8  mg/kg)  effectively 
prevented  the  occurrence  of  gastric  lesions,  and 
this  effect  was  particularly  distinct  in  rats 
which  had  been  starved  for  k8   hr.  and  had  under- 
gone 10  hr.  of  pyloric  ligation.   Pretreatment 
with  atropine  or  morphine  was  moderately  effective, 
and  bilateral  vagotomy  was  completely  effective, 
in  preventing  ulceration.   Gastric  juice  aci.dity 
was  much  lower  and  mucin  content  was  higher  in 
animals  treated  with  serotonin  than  in  nontreated 
controls.   Histologically,  secretion  of  mucus 
was  greater  in  animals  that  were  given  serotonin. 
It  is  concluded  that  serotonin  is  effective  in 
preventing  ulceration  in  the  stomach  by  its 
action  of  increasing  secretion  of  mucin  and  of 
inhibiting  gastric  acid  secretion. 
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1^17      PROTECTION  AGAINST  AND  RESOLUTION  OF 

CHRONIC  PEPTIC  ULCER  BY  ANTR0NEUR0LYS I S . 
(E.)   Lowicki,  E.  M.  (U.  Mississippi  Med.  Sch., 
Jackson).   Surg.  Forum  17:319-320,  1 966. 

Surgical  ant roneurolys is  was  performed  in  10 
dogs  one  mo.  before  ileal  interposition  by 
longitudinally  incising  the  anterior  gastric 
wall  midway  between  the  greater  and  lesser  curva- 
tures from  the  pylorus  to  the  junction  of  the 
lower  and  middle  thirds  of  the  stomach;  later  an 
ileal  segment  10  cm  long  was  interposed,  in  con- 
tinuity, with  blood  supply  intact,  between  the 
stomach  and  duodenum.   In  these  dogs,  no  ulcer 
was  found  in  any  of  the  animals  followed  for 
6-8  mo.   In  another  7  dogs,  ileal  interposition 
alone  was  initially  performed  and  resulted  in 
typical  chronic  peptic  ulceration  within  the 
ileal  segment.   This  was  subsequently  repaired 
and  antroneurolys is  was  performed;  5-7  mo.  later 
there  was  no  macroscopic  ulcer  in  k   dogs  and 
grossly-healed  scars  in  the  remaining  3.   These 
results  support  the  significant  role  of  the 
gastrin  mechanism  in  peptic  ulcer  genesis  in  the 
ileal  interposition  preparation.   In  addition, 
it  is  concluded  that  the  total  effect  of  surgical 
antroneurolys is  is  one  of  significant  protection 
against  the  resolution  of  such  experimentally 
produced  peptic  ulceration. 


1*+18      MORPHOLOGIC  AND  FUNCTIONAL  GASTRIC 

CHANGES  IN  THE  COURSE  OF  PROGRESSIVE 
DUODENAL  ULCERATION.   (Fr.)   Fodor,  0.  (3rd  Med. 
Clin.,  Cluj,  Rumania),  V.  C.  S.  Popescu,  A.  Ban 
and  S.  Cotul.  Acta  Gastroent.  Belg.  29(8/9): 
800-809,  1966. 

In  a  series  of  biopsy  studies,  no  correlation 
could  be  demonstrated  between  histologic  changes 
of  the  gastric  mucosa  and  either  the  intensity 
or  the  duration  of  distress  due  to  duodenal 
ulcer.   In  62  of  85  patients,  the  gastric  mucosa 
was  normal  during  a  period  of  acute  exacerbation 
of  symptoms;  13  showed  evidence  of  mild  gastritis 
and  k   had  atrophic  gastritis.   Essentially  the 
same  distributions  were  found  when  k$   of  85  were 
restudied  during  1  or  more  periods  when  the 
duodenal  ulcers  were  quiescent,  but  results  were 
not  always  reproducible  with  regard  to  individual 
patients.   This,  in  turn,  appeared  to  be  ex- 
plained by  a  correlative  study  of  specimens  from 
kO   other  patients,  derived  at  surgery.   Alternat- 
ing areas  of  atrophic  gastritic  and  normal  or 
slightly  inflamed  mucosal  tissue  were  found  in 
approx.  20%  of  the  group,  while  80%  gave  no 
evidence  of  significant  structural  changes.   In 
the  original  group,  extravasation  of  RBC  into 
the  superficial  gastric  mucosa  was  seen  in  6  of 
85,  but  only  when  symptoms  were  acute.   Among 
the  restudied  patients,  acid  and  pepsinogen 
secretions  were  identical  during  both  periods; 
the  mean  time  for  appearance  of  neutral  red  in 
the  gastric  juice  was  6  min.  during  exacerbation 
of  symptoms;  \k   min.,  with  a  significantly  lower 
extinction  curve,  when  the  ulcer  was  quiescent; 
and  18  min.  in  a  group  of  normal  controls. 
Intragastric  elimination  of  '''l-labeled  albumin 
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was  also  reduced  s 
quiescent.   Biopsy 
self  were  derived 
active  duodenal  ul 
normal  in  2  of  6, 
f lammat  ion  in  3  of 
in  1  of  6  and  inte 
6.   It  is  conclude 
to  duodenal  ulcer 
nomenon  and  one  of 
depending  in  part 
of  the  disorder. 


ignificantly  when  ulcers  were 
sections  of  the  duodenum  it- 
from  6  other  patients  with 
cers.   Histologic  findings  were 
showed  mild  interstitial  in- 

6,  defective  glandular  activity 
rstitial  eosinophil ia  in  5  of 
d  that  gastropathy  secondary 
is  primarily  a  vascular  phe- 
highly  variable  intensity, 
on  the  immediate  clinical  phase 


1419      COMPOSITION  OF  STRIATED  MUSCLE  IN 

PATIENTS  WITH  ULCEROUS  DISEASE  OF  THE 
STOMACH  AND  DUODENUM.   (Pol.)   Korabiowska,  I. 
(Oncol.  Inst.,  Cracow,  Poland),  J.  Oszacki,  A. 
Marczynska,  J.  Kulpa  and  M.  Lenczyk.   Pol .  Przeql 
Chir.  38(9) =906-911,  1966. 
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Na,  K  and  water  content,  as  well  as  the 
tio,  were  determined  in  samples  of  defatted, 
free  striated  abdominal  muscle  from  17 
ts  with  gastric  ulcer,  9  patients  with 
al  ulcer  and  7  healthy  controls.   In 
ts  with  duodenal  ulcer,  there  were  no 
icant  differences  from  the  normal  values, 

patients  with  gastric  ulcer,  there  was  a 
icant  increase  in  nitrogen,  some  tendency 

values  to  be  higher  and  K  values  lower, 
reduction  in  the  K:N  ratio. 


EXPERIMENTAL  OBSERVATIONS  ON  THE 
PATHOGENESIS  OF  SHOCK  ULCERATIONS  IN 
THE  GASTRIC  MUCOSA  OF  RABBITS.   (E.)   Harjola, 
P.  T.  (Kemi  Cent.  Hosp.,  Finland)  and  A.  Sivula. 
Acta  Chir.  Scand.  Suppl .  357:216-221,  1966. 

The  pathogenesis  of  shock  ulcerations  in  the 
gastric  mucosa  of  rabbits  was  investigated  by 
subjecting  the  experimental  animals  to  hypovolemic 
shock  (arterial  pressure  40  mm  Hg)  for  15  min., 
after  which  blood  was  reinj.   This  produced 
petechiae  in  14  (78%)  and  ulcerations  in  5  (28%) 
of  18  rabbits  after  24  hr.   In  a  control  series, 
thoracotomy  and  aur iculectomy  without  hemorrhagic 
shock  were  performed  on  27  rabbits;  petechiae 
occurred,  in  22%  of  the  animals  only,  and  no 
ulcerations  were  seen.   The  visible  petechiae 
were  often  multiple  and  were  seen  in  all  parts 
of  the  stomach  but  not  in  the  duodenum.   It  is 
concluded  that  the  pathogenesis  of  shock  lesions 
in  the  gastric  mucosa  results  from  the  following 
sequence  of  events:   due  to  hemorrhagic  shock, 
there  is  pronounced  vasoconstriction  in  the 
gastric  mucosa,  which  leads  in  places  to  irre- 
versible anoxic  cell  damage;  this  results  in 
necrosis,  and  if  the  capillaries  are  injured,  in 
bleed  i  ng. 


1421       LESIONS  OF  THE  GASTROINTESTINAL  TRACT 
INDUCED  BY  ENFORCED  IMMOBILIZATION  IN 
SWINE.   (Fr.)   Labie,  C.  (Vet.  Sch.,  Toulouse, 
France),  H.  Le  Bars  and  J.  Tournut.   C_.  R.  Soc. 
Biol.  (Paris)  160(3) :675-677,  1966. 
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When  39  pigs  weighing  20-35  kg  were  forcibly 
immobilized  for  24  hr.  without  contact  with  any 
supporting  surface,  all  animals  developed  gastri 
lesions  of  varying  intensity  and  32  of  39 
developed  frank  ulceration  of  the  gastric  mucosa. 
A  high  degree  of  engorgement  of  the  mucosal  blood 
vessels  was  seen  in  all  animals,  sometimes  reach- 
ing the  level  of  an  actual  hemorrhagic  infarct 
and  accompanied  by  incipient  necrosis  in  all 
cases.   No  significant  morphologic  or  histologic 
changes  were  demonstrable  in  the  intestine,  but 
ulcer-bearing  animals  also  showed  coagulation 
necrosis  of  the  pancreatic  exocrine  acinic  cells, 
considerable  ischemia  of  the  pancreatic  parenchyma 
and  degranulat i on  of  the  chromaffin  cells  of  the 
adrenal  medulla.   It  is  concluded  that  gastric 
and  pancreatic  vascular  disorders,  including 
gastric  ulceration,  result  primarily  from  func- 
tional disturbance  of  the  central  nervous  system. 


1422      INFLUENCE  OF  METEOROLOGICAL  FACTORS  ON 

THE  OCCURRENCE  OF  HEMORRHAGE  AND  PER- 
FORATION IN  THE  COURSE  OF  ULCER  DISEASE.   (Pol.) 
Hankiewicz,  J.  (First  Int.  Dis.  Clin.,  Katowice, 
Poland)  and  M.  Machalski.   Pol .  Arch.  Med.  Wewnet . 
36(6):769-775,  1966. 

Analysis  of  data  on  patients  with  peptic  ulcer 
treated  from  1949-60  for  hemorrhage  (448)  or 
perforation  (230)  revealed  that  the  incidence  of 
these  complications  was  relatively  higher  in  the 
fall.   The  greatest  number  of  hemorrhages 
occurred  in  October  (14.3%)  and  September  (10.7%), 
and  the  smallest  number  in  January  (5-3%)  and 
December  (6.2%).   The  data  of  occurrence  of  per- 
foration was  somewhat  more  variable:   it  was 
most  frequent  in  November  (10.9%)  and  in  February 
(10.4%),  and  least  frequent  in  March  (5-6%).   No 
correlation  could  be  demonstrated,  however, 
between  the  incidence  of  these  complications  in 
particular  months  and  the  specific  meteorol og ic 
factors  studied,  such  as  external  temperature, 
relative  humidity,  atmospheric  pressure,  wind 
velocity,  and  cloudiness. 


1423      ANTRAL  MOTILITY  IN  PATIENTS  WITH 

GASTRIC  ULCER.   (E.)   Garrett,  J.  M. 
(Mayo  Clin.,  Rochester,  Minn.),  W.  H.  J. 
Summerskill  and  C.  F.  Code.   Amer.  J_.  Dig.  Pis. 
11(10)  :780-789,  1966. 


Antral  motility  was  recorded  ph 
for  2  hr.  by  methods  previously 
Sawyer  balloon  (3x5  cm)  was  p 
under  c i nef 1 uoroscopic  control 
A  latex  balloon  was  used  for  di 
(distended  6x5  cm),  and  full 
tested  during  alternate  half  hr 
subjects  and  19  patients  with  c 
gastric  ulcers  were  studied.  D 
basal  test  fewer  Type  II  contra 
&  Lawson)  occurred  in  the  ulcer 
rhythmic  Type  II  activity  was  t 
groups.  Nine  of  13  ulcer  patie 
normals  had  no  rhythmic  II  act i 
one  30-min.  period.   A  ter  trea 


otokymographical  ly 

reported.   A 
laced  in  the  antrum 
for  basal  tests, 
stention  tests 
d  i  stention  was 
Ten  healthy 
hronic  benign 
uring  the  2-hr. 
ctions  (Templeton 

pat  ients .   Non- 
he  same  in  both 
nts  and  3  of  10 
vity  in  more  than 
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howed  normal  antral  activity,  having  previously 
hown  abnormal  patterns.   No  difference  in 
otility  patterns  was  found  between  patients  with 
r  without  radiologic  deformity  of  the  duodenum, 
uring  distention,  Type  II  activity  was  the  same 
n  the  two  groups.   Types  I  and  III  waves  were 
ot  affected  by  distention  in  either  group.   The 
ignificant  reduction  in  the  Type  II  activity  in 
he  patients  agrees  with  the  impairment  of 
astric  emptying  reported  by  radiologists. 


424      DISTRIBUTION  OF  ABO  BLOOD  GROUPS  IN 

PATIENTS  WITH  ULCER  DISEASE.   ITS 
ELATIONSHIP  TO  GASTRODUODENAL  BLEEDING.   (E.) 
erikas,  G.  (Evangel ismos  Hosp.,  Athens,  Greece), 
.  Christakopoulos  and  E.  Petropoulos.   Amer.  J_. 
]g.  D[s.  11(10) :790-795,  1966. 

t  has  been  previously  shown  that  subjects  of 
lood  Group  0  show  a  higher  incidence  of  peptic 
leer  disease  than  subjects  of  other  groups.   A 
eview  was  made  of  the  records  of  49,375  patients, 
197  of  whom  were  ulcer  patients  for  which  blood 
ypes  had  been  determined  and  who  were  selected 
or  further  study.   The  incidence  of  peptic  ulcer 
fas  5%  higher  for  Group  AB  and  12%  higher  for 
iroup  0  than  that  expected  in  the  general  Greek 
lopulation,  and  7%  less  for  Group  A  and  1 8%  less 
or  Group  B.   The  differences  for  Groups  0,  A, 
nd  B  were  significant.   There  was  no  difference 
n  blood  type  distribution  in  gastric  vs.  duodenal 
ilcer  patients.   The  incidence  of  bleeding  was 
1%  higher  for  Group  0.   It  is  concluded  that  the 
>ossibility  of  development  of  ulcer  disease  in 
iroup  0  individuals  is  greater  by  12%  than  in  the 
jverall  population.   The  chance  of  bleeding  in 
Sroup  0  ulcer  victims  is  still  greater  by  9%- 


1425      A  MODIFICATION  OF  THE  METHOD  OF  "RE- 
STRICTED MOTOR  ACTIVITY"  FOR  THE  INDUC- 
TION OF  EXPERIMENTAL  GASTRIC  ULCER  IN  RATS.   (SI.) 
RieJansky,  I.  (U.  Komensi,  Bratislava,  Czecho- 
slovakia), M.  Nik?,  I.  Hul  fn  and  E.  Janovjlkova" . 
Bratisl  ■  Lek.  Li  sty  46(2)  (Pt.-  2):70-79,  1966. 

The  modification  of  the  original  method  of  Rossi 
and  Bonfils  used  in  these  studies  was  designed  to 
reduce  unfavorable  effects  on  the  experimental 
animal  to  minimum.   Male  and  female  white  Wistar 
rats  (380),  weighing  160  g,  were  placed  in  r,heet- 
i  ron  cages  with  openings  in  the  sides  for  the 
insertion  of  metal  rods;  these  were  held  in  place 
by  "leukoplast",  by  means  of  which  the  animals 
could  be  restricted  to  any  desired  space.   Before 
immobilization,  the  rat's  tail  was  drawn  out 
through  a  special  opening,  thus  permitting  the 
animal  to  be  seized.   The  rats  were  immobilized 
at  a  constant  ambient  temperature  for  24  hr., 
during  which  period  they  received  neither  food 
nor  water.   At  various  intervals  after  immobiliza- 
tion, they  were  killed  with  ether  fumes  for 
macro-  and  microscopic  study  of  the  gastric  mucosa, 
The  development  of  gastric  ulcer  was  positively 
correlated  with  the  size  of  the  space  within 
which  the  animals  were  immobilized.   In  the  case 
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of  rats  restricted  to  a  vol.  of  300-400  cm,  the 
incidence  of  ulcer  was  approx.  90%,  as  against 
52%  after  immobilization  in  a  vol.  of  500-600  cm. 
Healing  of  the  experimental  ulcers  occurred 
gradually;  by  the  eighth  day  after  immobilization, 
the  incidence  of  ulcer  had  decreased  from  80% 
to  30%,  and  the  ulcer  index  from  1.4  to  0.3- 


1426      COMBINATION  OF  SOME  AUTONOMIC  DRUGS  IN 

THE  TREATMENT  OF  PATIENTS  WITH  ULCER 
DISEASE.   (Rus.)   Kushnir,  V.  E.  (Kiev  Med. 
Inst.,  USSR).   Vrach.  Delo  (10): 15-18,  1966. 


1427      VAGOTOMY  IN  THE  TREATMENT  OF  GASTRO- 
DUODENAL ULCER.   (RESULTS  IN  I69 
OPERATED  CASES.)   (it.)   Brancato,  U.  (U . 
Messina,  Italy),  E.  Saitta  and  R.  Madera.   Riv. 
Gastroent.  18(1) : 1 -20,  1966. 


1428      MALIGNANCY  IN  THE  GASTRIC  REMNANT 

AFTER  SUBTOTAL  GASTRECTOMY  FOR  DUODENAL 
ULCER.   (E.)   Mulero,  H.  L.  (Wayne  State  U.. 
Detroit,  Mich.).   Gastroi  nt .  Endosc.  13(2) : 3 1 —33* 
1966. 


1429      GASTROINTESTINAL  HEMORRHAGE  FOLLOWING 

HEAD  INJURY.   (Jap.)   Fukata,  T. 
(Kyoto  U.  Med.  Sch.,  Japan),  M.  Imamura,  M. 
Kuwayama,  K.  Nishikawa  and  Y.  Fujita.   N  ippon 
Geka  Hokan  (Arch.  Jap.  Chir.)  35 (5) :905-908, 
1966. 


1  i+30      GASTRIC  ULCER.   INDICATIONS  AND  METHOD 

OF  OPERATION,  CORRECTION  AND  RECONSTRUC- 
TIVE OPERATIONS  FOLLOWING  BRIEF  POST -RESECT  ION 
COMPLICATIONS.   (Bui.)   Popov,  G.  (Higher  Inst. 
Med.,  Sofia,  Bulgaria),  A.  Chakarov,  V.  Mateev, 
I.  Rumenov,  L.  Simeonov,  P.  Gatsinski,  M. 
Daskalov,  G.  Milkov,  T.  Solarov  and  I.  Khristov. 
Khirurgiia  (Sofia)  1 9 (4)  :325-334,  1 966. 


1431      PRE-0PERATIVE  CONDITIONS  TO  AVOID  THE 
DUMPING  SYNDROME  FOLLOWING  THE  RESEC- 
TION OF  GASTRIC  AND  DUODENAL  ULCERS  AND  ITS 
SURGICAL  TREATMENT.   (Bui.)   Baev,  B.  (Higher 
Inst.  Med.,  Sofia,  Bulgaria),  P.  Gatsinski  and 
D.  Dimitrov.   Khirurgi  ia  (Sofia)  1 9(4) :335-340, 
1966. 


1432      ACUTE  GASTRODUODENAL  ULCERATION  INCI- 
DENT TO  SURGERY  AND  DISEASE.   ANALYSIS 
AND  REVIEW  OF  EIGHTY-EIGHT  CASES.   (E.)   Fogelman, 
M.  J.  (U.  Texas,  Dallas)  and  J.  M.  Garvey.   Amer. 
J.  Surg.  112(5)  :651-656,  1966. 


1433      TWO  NEW  CASES  OF  ACUTE  GASTRODUODENAL 

ULCERATION  OF  NEUROLOGIC  ORIGIN  IN 
CHILDREN  SUCCESSFULLY  TREATED  SURGICALLY.   (Fr.) 
Bienayme,  J.  (Hosp.  Sick  Child.,  Paris  15)  and  J. 
Aicardi.  Ann.  Chir.  20(19-20) : 1084-1095,  1966. 
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1434      STUDIES  ON  PATHOGENESIS  OF  PEPTIC 

ULCER.   (E.)(Rev.)   Lee,  P.  Y. 
(Yonsei  U.  Coll.  Med.,  Seoul,  Korea).   Yonsei 
Med.  J.  6:77-79,  1965- 


Pept  ic  Ulcer 

1446      PARATHYROID  FUNCTION  IN  GASTRODUODENAL 

ULCER.   (Fr.)   Chojecki,  Z-  (Acad. 
Med.,  Warsaw,  Poland).   Rev.  _l_nt.  Hepat.  16(3): 
64 1-648,  1966. 


11+35      DESOXYCORTICOSTERONE  ACETATE  TREATMENT 

OF  PATIENTS  SUFFERING  FROM  GASTRO- 
DUODENAL PEPTIC  ULCER.   (Rus.)   Aleksenko,  I-  I- 
(Chitin  Med.  Inst.,  USSR).   KH^-  Med.  (Moskva) 
44(10): 73 -75,  1966. 


1447      ULCERS  OF  THE  ESOPHAGUS,  STOMACH  AND 

DUODENUM  IN  CHILDREN.   (Ger.)   Riechers 
F.  (Acad.  Med.,  Magdeburg,  Germany),  C.  Juntke 
and  H.  Reinhold.   Mschr.  Kinderhei Ik.  114(10): 
523-527,  1966. 


1436      TREATMENT  OF  ULCER  DISEASE  WITH  DEOXY- 
CORTICOSTERONE ACETATE  (DOCA).   (Rus.) 
Pyrig,  L.  A.   (Kiev  Med.  Inst.,  USSR).   Vrach. 
Delo  (10) :12-l4,  1966. 


1437      GASTROINTESTINAL  STRESS  ULCERS  AFTER 

GYNECOLOGIC  OPERATIONS.  (Ger.)  Roth, 
F.  (Solothurn  Canton  Hosp.,  Olten,  Switzerland). 
Ther.  Umsch.  23 (1 0) :408-4l 0,  1966. 


1M+8      THERAPEUTIC  DILEMMA  OF  GASTRIC  ULCER. 

(E.)  (Rev.)   Thio,  R.  T.  and  R.  R. 
White.   Amer.  Surg.  32  (1 2)  :824-828,  1966. 


1449      STUDY  OF  THE  HEREDITARY  BASIS  OF 

DUODENAL  ULCER.   (Rum.)   Fodor,  0. 
(3rd  Med.  Clin.,  C 1 u j ,  Rumania),  S.  Urcan,  S. 
Vestea  and  S.  Popescu.   Med.  Intern.  (Bucur . ) 
18(9)  :  1033-1038,  1966. 


1  i+38      TREATMENT  OF  GASTRIC  DISEASES  WITH 

STELABID.   (Ger.)   Pillau,  H.  (Private 
Clinic  Dr.  H.  Muller,  Munich  25,  Germany). 
Therapiewoche  (41 )  :  141 0-141 3,  1966. 


1450      VAGOTOMY  AND  PYLOROPLASTY  IN  THE  TREAT- 
MENT OF  DUODENAL  ULCER.   (Sp.) 
Gutierrez,  V.  P.  (Argerich  Hosp.,  Buenos  Aires, 
Argentina)  and  H.  Acheval  Ayerza.   Rev.  Argent. 
Cir.  11(0:14-16,  1966. 


]Z+39      COMPARATIVE  RESULTS  OF  THE  STERILIZED 

SERUM  F  TREATMENT  OF  PATIENTS  WITH 
GASTRIC  AND  DUODENAL  ULCER.   (Rus.)   Anisimov, 
V  K.  (Kuban  Med.  Inst.,  Krasnodar,  USSR)  and 
G.  E.  Ilienko.   Sovet.  Med.  (10):97"99,  1966. 


}kkO  PREOPERATIVE  TREATMENT  OF  PATIENTS  WITH 

PROFUSE  BLEEDING  FROM  A  DUODENAL  ULCER. 
(Pol.)  Mieszczanski,  A.  (City  Hosp.,  Wa/brzych, 
Poland).  Wiad.  Lek^  19(19): 1511  1515,  1966. 

\kk)  THE  TREATMENT  OF  PATIENTS  SUFFERING 

FROM  DUODENAL  AND  GASTRIC  ULCER  WITH 
UNDOROVSK  MINERAL  WATER.   (Rus.)   Chuchkalov, 
E  M.  (Ulianov  Region  Hosp.  No.  2,  USSR).   Vop_. 
Kurort.  Fizioter.  31  (4) :301 -307,  1966. 


1451  BLEEDING  GASTRODUODENAL  ULCER.   STUDY 
OF  102  CASES.   (Sp.)   Pico,  A.  L.  (San 

Martin  Polyclin.,  Buenos  Aires,  Argentina),  A.  S. 
Introzzi  and  J.  Manrique.   Rev.  Argent.  Cj_r- 
11(0:17-19,  1966. 

1452  VAGOTOMY  FOR  PERFORATED  DUODENAL  ULCER 
(E.)   LaCalle,  J.  P.   (Santa  Cruz  y 

San  Pablo  Hosp,  Barcelona,  Spain).   Henr^  Ford 
Hosp.  Med.  Bull.  14 (3) :3 1 3-31 5,  1966. 

1453  PERFORATED  CORTISONE  ULCERS  OF  THE 
GREATER  CURVATURE  OF  THE  STOMACH.   (Fr 

Chavy,  A.,  C.  Gasquet,  P.  Markovits  and  R.  Piet. 
Gaz.  Med.  France  73  (22) : 443 3 -4443,  1966. 


1442      ULCERS  AND  ACUTE  HEMORRHAGE  OF  THE 

GASTRO-  INTESTINAL  TRACT  AFTER  SURGERY. 
(It.)   Grassano,  G.  (U .  Turin,  Italy),  P.  A.  Rosso 
and  I.  Sassi.  Minerva  Chir.  21 (18) :847-851 ,  1966. 


1454      GASTRIC  AND  DUODENAL  ULCER  DURING 

INFANCY  AS  A  SURGICAL  DISEASE.  (Ger.) 
Hartl,  H.  (Children's  Hosp.,  Linz,  Austria).  _Z 
Kinderchir.  (Suppl . ) :42-49,  1966. 


1M+3      IMPROVEMENT  OF  STUDY  OF  GASTRIC  ACID. 

(Dut.)   Lips,  J.  B.   I-  Gastroent. 
9(4)  : 396-404,  1 966. 


1445      GASTRIC  ULCERS  OF  ENDOCRINE  ORIGIN: 

HYPERPARATHYROIDISM  AND  PEPTIC  ULCER. 
(Fr.)   Bernardini,  P.  (1 s t  Umberto  Polycl i n ic, 
Rome)  and  F.  Ruggieri.   Rev.  jnt.  Hepat.  16(3): 
631-640,  1966. 


ii.cc      PEPTIC  ULCER  IN  MECKEL'S  DIVERTICULA  I 

HETEROTOPIC  GASTRIC  MUCOSAL-  AND 
PANCREATIC  TISSUE.   (Ger.)   Springfeld,  K. 
(Region.  Hosp.,  Schwerin,  Germany).   Zbl_.  A_Mg_. 
Path.  109(3) :234-239,  '966. 

,456      CHARACTERISTICS  OF  PATHOGENESIS,  COURS 

AND  SURGICAL  TREATMENT  OF  ULCER  IN 
CHILDREN  AND  YOUNG  PERSONS.   (Rus.) 
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urmukhamedov,  R.  M.  (Tashkent  Med.  Inst.,  USSR), 
ed.  Zh.  Uzbek.  (7):39-42,  1966. 


457      SELECTIVE  SURGERY  OF  PEPTIC  ULCER. 
(Fin.)   Fock,  G.  (2nd  Surg.  Clin., 
elsinki,  Finland)  and  K.  Asp.   Duodecim  82(20) 
67-969,  1966. 


458      ANALYSIS  OF  OWN  CASES  OF  GASTRIC  AND 
DUODENAL  ULCER  IN  PATIENTS  WITH  PUL- 
ONARY  TUBERCULOSIS.   (Pol.)   Winnicki,  S. 
Ant itubercular  Outpatient  Clin.,  Warsaw)  and  K. 
,artyniak.  Wiad.  Lek.  19(19) : 1 506-1 509,  1966. 


Zt59      EFFECTS  OF  GASTRIC  FREEZING  ON  DOGS. 

(E.)   Klavins,  J.  V.  (Duke  U.  Med. 
X-.,    Durham,  N.  C),  W.  W.  Shingleton  and  R.  L. 
uson.  Cryobiology  2(6) :328-334,  1966. 

460      EFFECT  OF  GASTRIC  FREEZING  ON  AN 

ULCEROGENIC  PREPARATION  IN  DOGS.   (E.) 
irtz,  C.  P.  (U.  Texas  Med.  Branch,  Galveston), 
J.  J.  Kent  and  J.  R.  Winn.   Amer.  Surg.  32(7): 
04-436,  1966. 
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1461      NYCTURIA  IN  DUODENAL  ULCER.   REPORT  OF 

A  CASE  WITH  STUDY  OF  RENAL  EXCRETION 
PATTERNS  FOR  WATER,  SODIUM,  CHLORIDE,  POTASSIUM, 
PHOSPHORUS  &  ADRENAL  CORTEX  STEROIDS.   (Ger.) 
Hohenegger,  M.   (Kaiser  Franz  Josef  Hosp.,  Vienna). 
Z.  Ges.  inn.  Med.  47 (8) :322-326,  1966. 


1462      VAGOTOMY  IN  THE  SURGICAL  TREATMENT  OF 
PEPTIC  ULCER.   (E.)   Dragstedt,  L.  R. 
(U.  Florida,  Gainesville).   Surg.  Clin.  N.  Amer. 
46(5) =1153-1162,  '966. 


1463      GASTRODUODENAL  ULCERATION  IN  CHRONIC 

OBSTRUCTIVE  LUNG  DISEASES.   (E.) 
Phillips,  J.  R.   J.  Abdom.  Surg.  8 (1 2) :306-307, 
1966. 


Iit64      PHYSIOLOGICAL  BASIS  OF  ELECTIVE 

SURGERY  FOR  DUODENAL  ULCERS.   (E.) 
Speranza,  V-  (U.  Rome).   J.  Abdom-  Surg.  8(12) 
299-302,  1966. 


1465      GASTRIC  FREEZING.   (E.)   Brown,  C.  R. 
J.  Abdom.  Surg.  8 (1 2)  :320-322,  1966. 
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1466      ILEITIS  TERMINALIS.   (Ger.)   Trebbin,  H. 
(Pathol.  Inst. ,  Hanover,  Germany).   Med. 
Klin.  61 (42) :1653-1658,  1966. 

The  pathologic  and  anatomic  changes  occurring 
in  ileitis  terminalis  are  reviewed  in  the  light 
of  11  cases  encountered  by  the  author.   The 
pathology,  also  known  as  Crohn's  disease,  has 
not  been  considered  an  entity;  its  etiology  is 
unknown,  and  its  pathogenicity  is  problematical. 
It  arises  from  an  inflammation  with  the  develop- 
ment of  a  characteristic,  non-caseous,  epithelioid 
giant  cell  granuloma  which  can  be  lacking  in  the 
earlier  stage.   The  inflammatory  processes  in 
the  submucosa  lead  to  a  secondary  ulceration,  a 
narrowing  of  the  intestinal  lumen  through  scarify- 
ing thickening  of  the  submucosa  and  hypertrophy 
of  the  musculature.   The  inflammation  occurs  in 
conjunction  with  a  lymphangi i t i s  in  the  regional 
lymph  nodes  of  the  mesentary.   With  similarities 
to  other  diseases  such  as  intestinal  ulceration, 
morbus  Boeck,  ileocecal  tuberculosis  and  lymph- 
adenitis mesenterial  is,  it  nevertheless  can  be 
differentiated  from  them  as  a  polyet i ologic  re- 
action, a  regional  enteritis  occurring  in  the 
same  segments  of  the  intestine.   The  disease  can 
occur  at  any  age  but  is  found  most  often  in  the 
third  decade;  there  seems  to  be  no  sex  differences 
in  incidence.   Its  localization  was  68%  in  the 
ileum,  22%  in  the  ileocecal  region  and  10%  in  the 
jejunuo  ileal  region.   It  may  also  be  found  in  the 
colon.   Clinical  symptoms  are  not  characteristic; 
these  are  obstruction  and  pain  of  the  type  found 
in  appendicitis.   The  duration  of  the  condition 
is  several  yr.  (under  observation  for  3  yr.  as  the 
longest  period).   Prognosis  is  not  definite; 
mortal i  ty  is  5-20%. 


1467      MESENTERIC  ANGIOGRAPHY  IN  REGIONAL 

ENTEROCOLITIS.   (E.)   Brahme,  F. 
(Indiana  U.  Med.  Ctr.,  Indianapolis).   Radiology 
87  (6): 1037- 1042,  1966. 


Five  patients  with  regional  enterocolitis  were 


examined  by  mesenteric  angiography,  and  the  find- 
ings were  compared  to  those  in  3  of  long-standing 
ulcerative  colitis,  as  well  as  to  previous  reports 
on  angiographic  findings  in  such  patients. 
Arteriography  of  excised  specimens  was  also  done, 
both  for  further  comparisons  and  for  study  of 
finer  details.   A  metrizoate  contrast  medium 
(Isopaque,  60%)  was  used  for  angiography,  and 
in  several  cases  bradykinin,  as  a  vasodilator, 
was  deposited  selectively  before  a  second  i nj . 
of  contrast  medium  in  order  to  promote  visualiza- 
tion of  the  intestinal  vessels.   Mesenteric 
angiography  in  regional  enterocolitis  revealed 
pathologic  changes  of  the  small  intestinal  ves- 
sels which  were  most  evident  in  the  ileum,  where 
arteries  of  the  bowel  wall  were  reduced  in  number. 
The  capillary  phase  was  fainter  than  in  nonaf- 
fected  segments  or  not  visible,  and  venous  return 
was  diminished.   In  affected  parts  of  the  colon 
there  was  no  such  hypervascu lari zati on.   The 
arteries  of  the  colonic  wall  showed  inflammatory 
changes,  and  there  was  no  hypervascu lari zat i on. 
Arteriography  after  i nj .  of  bradykinin  did  not 
contribute  appreciably  to  diagnosis  in  regional 
enterocolitis.   This  condition  could  be  difftr- 
entiated  angi ographica 1 ly  from  ulcerative  col  tis 
and  from  malignant  tumors. 


1468      DIAGNOSTIC  PROBLEMS  OF  REGIONAL  ENTERI- 
TIS.  (E.)   Hoffman,  W.  A.  (Park  City 
Hosp.,  Bridgeport,  Conn.)  and  M.  A.  Rosenberg. 
Conn.  Med.  30  (1 1 )  :802-806,  1966. 


1469      TWO  CASES  OF  ACUTE  ILEITIS  (CROHN'S 

DISEASE).   (Rus.)   Legar,  I.  P.  (Hosp. 
No.  2,  Togliatti,  USSR)  and  I.  I.  Kashcheev. 
Klin.  Med.  (Moskva)  44(1 0) : 1 1 1-1 12,  1966. 


1470      A  CASE  OF  CROHN'S  DISEASE  IN  THE 

STOMACH  AND  DUODENUM.   (Dan.)   Jirfrgensen 
T.  G.  (Bispebjerg  Hosp.,  Denmark).   Ugeskr.  Laeg. 
128 (43) : 1278- 1280,  1966. 
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A  SIMPLE  ORIENTING  TEST  FOR  THE  DETER- 
MINATION OF  FAT  ABSORPTION  IN  CHILDREN: 
rfE  MEASUREMENT  OF  SERUM  TURBIDITY  AFTER  INTAKE 
F  BUTTER  FAT.   (Ger.)   Hadorn,  B.  (U.  Z'urich, 
rfitzerland),  G.  Zoppi,  K.  Launiala,  D.  H. 
hmerling  and  A.  Prader.   Helv.  Paediat.  Acta 
1(4) =387-395,  '966. 

total  of  1 1 1  children,  95  control  subjects  and 
6  patients  with  malabsorption  syndromes  were 
est  subjects.   Among  the  controls  there  was  a 
ide  divergence  in  fat  and  carbohydrate  metab- 
lism;  5  of  them  were  in  full  remission  from 
olic  due  to  gluten  sensitivity,  as 'was  demon- 
trated  by  the  xylose  test  and  stool  fat  deter- 
inations.   Malabsorption  was  proven  in  the  16 
atients  by  clinical  signs  and  by  standard  lab- 
oratory tests  of  absorption,  although  the  causes 
if  the  malabsorption  were  not  always  known, 
hildren  from  3  mo. -3  yr.  received  2  g  butter- 
at/kg  body  wt. ;  for  children  over  3  yr.  the 
imount  of  fat  was  reduced  to  1  g/kg.   Blood  was 
lithdrawn  3  1/2  hr.  after  intake  of  fat,  centri- 
uged  and  the  turbidity  of  the  serum  measured  to 
»btain  a  value  for  particulate  fat.   In  52  con- 
:rol  subjects  aged  3  mo. -3  yr.,  serum  turbidity 
n  all  cases  rose  more  than  40  mg%  in  particulate 
:at.  Among  the  16  patients  with  malabsorption, 
:he  values  in  13  cases  were  lower  than  the  least 
)f  the  control  values.   The  values  for  3  patients 
jere  in  the  normal  range  despite  proven  malab- 
sorption; subsequently  delayed  gastric  emptying 
«s  proven  in  1  case.   Two  had  undergone  intes- 
tinal surgery;  the  relatively  long  time  (3  1/2 
ir.)  after  fat  intake  when  blood  samples  were 
taken  may  be  a  factor.   In  1  case  the  stool  fat 
*/as  7.7  g/24  hr.   This  test  is  less  sensitive 
than  the  determination  of  stool  fat  but  is  less 
time-consuming.   It  is  recommended  as  a  rapid 
screening  method  where  fat  balance  technics  can 
not  easily  be  performed.   When  this  test  was  re- 
peated with  14  control  subjects  from  both  age 
groups  there  were  considerable  differences  be- 
tween the  2  tests  for  the  same  individuals  in 
the  majority  of  cases,  but  all  second  test  values 
fell  within  the  normal  range.   The  time  of  blood 
withdrawal  (3  1/2  hr.  after  fat  intake)  was  very 
close  to  the  time  of  max.  blood  fat  cone. 


1472      CONTRIBUTION  OF  EXAMINATION  OF  THE 

GASTRIC  CONTENTS  BY  INTUBATION  TO  THE 
PROBLEM  OF  DIFFERENTIAL  TOLERANCE  OF  RAW  COW'S 
MILK.   (Cz.)   Sole,  P.  (Krivan  Inst.,  Czech. 
State  Baths,  Karlovy  Vary,  Czechoslovakia), 
Z.  Mokry  and  D.  Rfhova.   Cesk.  Gastroent.  Vyz. 
20C+):289-296,  1966. 

Gastric  secretory  capacity  was  investigated  by 
a  modification  of  Lambling's  method  (which 
measures  primarily  duodenal  reflux  into  the 
stomach)  in  67  patients  (28  male,  39  female), 
32  of  whom  tolerated  raw  cow's  milk  well  and  35 
poorly.  The  tolerant  group  consisted  of  post- 
gastrectomy and  post-cholecystectomy  patients, 


and  patients  with  chronic  cholecystitis  and 
cholelithiasis,  post-hepatitis  syndrome,  peptic 
ulcer  and  dyspepsia;  the  intolerant  group  in- 
cluded these  same  categories,  except  for  the 
absence  of  post-gastrectomy  and  gastric  ulcer 
patients.   Thus  the  2  groups  were  roughly  com- 
parable in  all  but  their  tolerance  of  raw  cow's 
milk.   The  only  difference  found  between  the  2 
groups  in  terms  of  the  usual  parameters  of  secre- 
tion was  the  extremely  high  output  of  HC1  in  the 
tolerant  group:   10.31  ml,  as  against  6.76  ml  in 
the  intolerant  group.   The  principle  difference 
between  the  2  groups  was  the  greater  incidence 
in  the  intolerant  group  of  bitter  regurgitation, 
which  was  correlated  with  the  demonstration  of 
duodenal  reflux,  as  was  the  absence  of  these  2 
findings.   In  the  presence  of  duodenal  reflux, 
however,  the  curves  of  gastric  secretory  capacity 
differed  at  the  90%  level  of  probability  only; 
this  is  explained  by  the  occurrence  of  bitter 
regurgitation  in  subjects  in  the  tolerant  group 
as  well.   This  phenomenon,  viewed  as  a  quantita- 
tive index  of  duodenal  reflux,  may  be  artificially 
induced  by  the  nausea  incident  to  intubation. 
Nevertheless,  exploration  of  anamnestic  data  con- 
firmed the  significance  of  the  relationship  be- 
tween recurrent  bitter  regurgitation  and  duodenal 
reflux.   This  statistically  significant  correla- 
tion is  all  the  more  impressive  in  that  cases  of 
intolerance  to  mi  1  k"  characterized  by  lactose  de- 
ficiency, which  might  have  narrowed  the  differ- 
ences between  the  2  groups,  were  not  excluded. 


1473      ON  THE  PRESENCE  OF  ANTI-MILK  ANTIBODIES 

IN  GASTROINTESTINAL  AND  RESPIRATORY 
DISORDERS  OF  INFANCY.   (It.)   Bardare,  M.  (U. 
Milan,  Italy),  P.  Regine  and  P.  Careddu.   Mi  nerva 
Pediat.  18(20) :1019-1021,  1966. 


Boyden-Sewel 1 's  conditioned  hemagglutination  tests 
were  positive  for  allergic  sensitization  to 
P-lactoglobu 1  in,  casein  and  lactoalbumin  in  164 
of  248  infants  with  gastroenteritis  and  46  of  84 
with  bronchopulmonary  infections.   Sensitive  to 
the  first  2  components  of  cow's  milk,  above,  were 
18  of  42  with  bronchial  asthma,  6  of  48  with 
bronchitis  and  19  of  147  with  other,  unspecified, 
pediatric  disorders,  while  all  3  infants  with 
celiac  disease  showed  no  sensitivity  to  any  of 
the  3.   When  Ovary's  test  of  passive  anaphylactic 
response  was  employed  with  the  25  children  with 
the  highest  antibody  levels,  none  showed  positive 
results,  nor  could  positive  results  be  confirmed 
by  i mmunoprec ip i tat  ion  or  immunoelectrophoresis 
when  these  technics  were  employed  with  approx. 
half  the  total  number  of  children  studied.   It 
is  concluded  that  cow's  milk  should  be  withdrawn 
from  the  diets  of  infants  with  elevated  serum 
antibody  levels  against  these  3  protein  antigens 
in  the  presence  of  recurrent  gastroenteritis, 
and  that  milk  should  be  restored  to  the  diet 
gradually  only  after  such  serum  antibody  levels 
have  returned  to  normal. 
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1474      SOME  NEW  ASPECTS  OF  EVALUATION  OF  THE 
TRIOLEIN  ! 3 1 1  TEST.   (Cz.)   Skala,  I. 
(Inst.  Res.  Human  Nutrition,  Prague,  Czechoslo- 
vakia), R.  Poledne,  R.  Petrasek,  M.  Vu 1 teri nova, 
A.  Krondl  and  K.  Kocandrle.   Cesk.  Gastroent.  Vyz. 
20(5):331-340,  1966. 

Under  conditions  of  strictly-controlled  fat  in- 
take, 36  fasting  patients,  hospitalized  for 
various  diseases  of  the  gastrointestinal  tract 
(none  with  cardiovascular  or  renal  damage)  were 
given  '31 1 -labeled  triolein  in  doses  of  30-40  uc 
in  160  g  whipped  cream  (33%  fat).   Two  hr.  later, 
they  were  given  a  standard  snack  consisting  of  a 
roll,  20  g  butter  and  sweetened  tea.   Steator- 
rhea patients  tended  to  excrete  the  absorbed 
activity  more  slowly.   Fecal  and  urine  specimens 
were  collected  for  3  days,  and  triolein  activity 
was  determined  in  24-hr.  samples  by  scintillography. 
Activity  in  the  blood  was  determined  at  1,  3,  5 
and  in  some  cases,  6.5  hr.   From  the  activity 
excreted  in  the  feces  over  a  72-hr.  period, 
steatorrhea  could  be  diagnosed  in  93%  (false 
negatives  were  obtained  in  7%  of  the  patients 
with  steatorrhea).   Severe  steatorrhea  was  readily 
demonstrable  from  24-hr.  excretion  of  activity  in 
the  urine,  and  the  accuracy  of  the  results  was 
not  enhanced  by  measurement  of  72-hr.  activity. 
Only  severe  steatorrhea  was  reliably  reflected  in 
postprandial  activity  in  the  blood,  neither  the 
height  of  the  peak  nor  the  rate  of  the  rise  in 
activity  being  correlated  with  the  severity  of 
the  steatorrhea.   It  is  concluded  that  the  triolein 
test  is  best  evaluated  on  the  basis  of  excretion 
activity  in  the  feces. 


1475      FAT-ABSORPTION  ANALYSIS  IN  EXPERIMENTAL 
ANIMALS  SHOWING  THE  RADIATION  SYNDROME. 
(E.)   Nagy,  E.  J.  (U.  Budapest,  Hungary)  and  I. 
Elekes.   Radiology  87(5) :922-927,  1966. 

A  study  is  reported  in  which  triolein  '31  I  was 
used  in  rats  to  determine  the  effect  of  various 
radiation  conditions  on  the  extent  of  changes  in 
the  intestinal  fat  absorption  and  the  extent  to 
which  preradiation  admin,  of  sulfhydryl  compounds 
can  compensate  for  such  changes.   Six  hundred 
6-wk.-old  Wistar  rats  (200-210  g)  were  fed  arti- 
ficial food  until  irradiation  and  fasted  for  72 
hr.  until  the  triolein  '31 |  tests.   It  was  found 
that  650  r  total-body  doses  were  optimal  in  the 
production  of  severe  disturbances  in  absorption. 
Radiation  was  admin,  via  Siemans  Stabilipan,  200 
kV,  20  mi  1  1  iamperes,  0.5  M-c;  65  cm  focal  distance, 
41.5  r/min.   Hoescht-tri ol ei n  (specific  activity 
0.2  mc/ml)  was  emulsified  with  Tween  80,  since  a 
synthetic  fat  emulsifier  intensifies  fat  absorp- 
tion.  Animals  received  1  ml  of  emulsion  contain- 
ing 0.035  ml  triolein  (4-5  uc)  and  0.965  ml  milk 
through  a  gastric  tube.   Total  blood  and  plasma 
vol.  were  determined  with  131 1  serum  albumin. 
Absorption  analysis  was  made  hourly  for  6  hr. 
after  admin.   The  preradiation  sulfhydryl  used 
in  the  second  series  was  B-1490  (SHCH2NHCH2COOH 
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HCl).   In  subjects  given  only  650  r,  there  was 
a  significant  decrease  in  the  degree  of  fat 
absorption  and  rate  of  gastric  evacuation. 
Histologically  there  was  acute  ileitis,  detach- 
ment of  epithelium  and  no  secretion.   There  was 
still  a  decrease  of  absorption  with  B-1490,  but 
this  sulfhydryl  reduced  radiation  injury  by 
40%  without  affecting  recruitment.   Its  protec- 
tion is  attributed  to  its  ability  to  decrease 
retention  of  active  substances  in  the  stomach 
and  to  increase  absorption  from  the  ileum. 


1476      ANTIBODIES  TO  BOVINE  PROTEINS  IN 

CHILDREN  WITH  C0ELIAC  DISEASE.   (Pol.) 
Zareba,  J.  (Inst.  Microbiol.,  Zabrze,  Poland), 
Z.  Dudziak,  E.  Felus  and  G.  Panek.   Pol .  Tyg. 
Lek.  21  (36):1358-1359,  1966. 

Investigation  of  anti-bovine  protein  antibody 
levels  in  10  children  (6  mo. -5  yr.  old)  with 
celiac  disease  showed  such  antibodies  to  be 
present  in  9  in  titers  of  1 :80  to  1:2560.   The 
highest  levels  were  found  in  recently  diagnosed 
cases,  where  the  gluten-free  diet  had  been  pre- 
scribed for  only  6-8  wk.   Children  who  had  been 
on  the  diet  for  a  long  time  (1-2.5  yr.)  had 
lower  levels,  with  the  exception  of  one  5-yr.-old 
child  with  a  titer  of  1:2560,  obtained  when  she 
was  recovering  from  pneumonia. 


1477      JEJUNAL  BIOPSY  IN  PATIENTS  WITH  HAL- 
ABSORPTIVE  DISEASE.   (E.)   Girdwood, 
R.  H.  (Royal  Infirm.,  Edinburgh,  Scotland),  A.  W. 
Williams,  J.  P.  A.  McManus,  A.  W.  Dellipiani, 
I.  W.  Delamore  and  P.  W.  Kershaw.   Scot.  Med.  J. 
11  (10) -.343-355,  1966. 

A  jejunal  biopsy  was  performed  on  155  patients, 
which  included  a  control  group  of  52  subjects, 
26  who  had  undergone  gastrointestinal  surgery, 
16  epileptics  receiving  anticonvulsant  therapy, 
53  patients  suffering  from  primary  malabsorpti ve 
disease  (idiopathic  steatorrhea)  and  9  others  who 
apparently  had  this  disease  but  who  had  normal  or 
essentially  normal  villi.   In  adults  with  primary 
malabsorpti ve  disease,  a  history  of  celiac  disease 
in  childhood  was  rare.   The  specimens  were  ex- 
amined under  the  dissecting  microscope  and  by 
light  and  electron  microscopy,  and  an  attempt 
was  made  to  correlate  the  various  appearances. 
The  most  useful  diagnostic  tools  in  patients 
with  primary  mal absorpt i ve  disease  were  jejunal 
biopsy  and  a  folic  acid  absorption  test,  and 
with  the  dissecting  microscope  a  rapid  ap- 
praisal of  the  mucosal  pattern  was  possible 
where  there  was  a  gross  abnormality.   Histological 
findings  were  normal  in  patients  who  had  under- 
gone gastrointestinal  surgery  and  in  those  who 
had  received  anticonvulsants.   There  was  one 
patient  in  whom  a  single  biopsy  gave  misleading 
information  by  suggesting  that  the  mucosa 
was  normal,  when  it  was  actually  abnormal; 


199 


1MALL  INTESTINE 

n  8  other  patients  there  was  good  evidence  of 
rial  absorption  from  biochemical  studies  but  the 
jejunal  biopsy  appearances  were  normal.   The 
importance  of  a  complete  digestive  tract  study  by 
radiography  and  other  tests  is  emphasized,  and  it 
is  suggested  that  additional  biopsies  be  taken 
if  there  is  a  discrepancy  among  the  various  tests 
amp  1 oyed . 


1478      DISTRIBUTION  OF  DISACCHARI DASE  ACTIVITY 

IN  THE  SMALL  BOWEL  OF  NORMAL  AND  LACTASE- 
DEFICIENT  SUBJECTS.   (E.)  Newcomer,  A.  D.  (Mayo 
Clin.,  Rochester,  Minn.)  and  D.  B.  McGill. 
Gastroenterology  51  (4) : 48 1-488,  1966. 

Lactase,  sucrase  and  maltase  activities  were 
determined  in  biopsy  specimens  from  the  duodenum, 
jejunum,  and  ileum  of  7  normal  subjects  and  7 
lactase-def icient  subjects.   The  deficient  sub- 
jects had  less  than  0.5  U  of  lactase  activity/g 
biopsy  specimen  from  the  ligament  of  Treitz  and 
symptoms  following  50  g  lactose  p.o.   A  Bolt 
multiple-retrieving  biopsy  instrument  was  used. 
A  total  of  6-13  specimens  were  obtained  in  each 
subject.   In  normals  a  gradient  of  di sacchar i dase 
activity  existed  with  low  levels  in  the  duodenum 
and  ileum  and  peak  activity  was  found  in  the 
jejunum  and  proximal  ileum.   In  the  deficient  sub- 
jects sucrase  and  maltase  activities  were  normal, 
but  lactase  activity  remained  low  throughout  the 
small  intestine.   Lactase  activity  at  the  ligament 
of  Treitz  indicated  whether  normal  or  deficient 
enzyme  levels  would  be  found  distal ly.   An  enzyme 
level  at  the  ligament  of  0.5  U  or  less  correlated 
well  with  the  presence  of  lactose  and  milk  in- 
tolerance. An  abrupt  gradient  of  di sacchari dase 
activity  in  the  upper  intestine  makes  standardiza- 
tion of  the  biopsy  site  essential. 


11*79      LACTATE  DEHYDROGENASE  ISOENZYMES  IN 

JEJUNAL  BIOPSIES  IN  SUBJECTS  WITH 
MALABSORPTION  SYNDROME.   (Cz.)   Fric,  P.  (Charles 
U.,  Prague,  Czechoslovakia)  and  Z.  Lojda.   Cas. 
Lek.  Cesk.  1 05  (32) :860-864,  1966. 

Agar  gel  electrophoresis  studies  on  the  lactic 
dehydrogenase  (LDH)  isoenzyme  spectrum,  together 
with  histologic  and  hi stochemical  studies,  were 
conducted  on  46  jejunal  biopsy  specimens  from  41 
individuals:   12  with  primary  malabsorption  syn- 
dromes (7  adults  with  nontropical  sprue  and  5 
infants  with  celiac  disease)  and  15  with  secondary 
malabsorption  syndromes  (3  with  Crohn's  disease; 
2  with  Whipple's  disease;  2  with  post-gas trectomy 
malabsorption;  and  8  with  pancreatic  insuffi- 
ciency).  In  supernatants  of  jejunal  biopsies  from 
the  primary  malabsorption  group,  there  was  a  con- 
sistent and  significant  decrease  in  LDH  5,    with 
a  concomitant  increase  in  LDH  4,  LDH  3  and  the 
H-monomers  of  LDH,  as  compared  with  controls  and 
patients  with  secondary  malabsorption  syndromes. 
In  patients  with  advanced  pancreatic  insufficiency, 
the  observed  decrease  in  LDH  5  and  the  M-monomers 
of  LDH  and  increase  in  LDH  2,  LDH  1,  and  the  H- 
monomers  were  significant  only  in  comparison  with 
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the  controls.   The  observed  shifts  in  LDH  iso- 
enzymes in  primary  malabsorption  syndrome  con- 
stitute the  first  evidence  of  the  identity  of 
adult  nontropical  sprue  and  childhood  celiac 
disease  and  thus  represent  a  potential  contribu- 
tion to  diagnosis  and  genetics. 


1480      THE  D-XYL0SE  TOLERANCE  TEST  IN  PATIENTS 

WITH  GLUTEN-SENSITIVE  ENTEROPATHY  AND 
GENERALIZED  DERMATITIS.   (E.)   Doran,  C  K.  (U. 
Oklahoma  Med.  Ctr.,  Oklahoma  City),  M.  A. 
Everett  and  J.  D.  Welsh.   Arch.  Derm.  (Chicago) 
94(5) =574-576,  1966. 

Urinary  D-xylose  excretion  was  measured  in  25 
patients  with  generalized  cutaneous  disease  and 
in  15  patients  with  gluten-sensitive  enteropathy. 
Low  values  were  found  in  all  patients  with  gluten- 
sensitive  enteropathy  and  in  11  of  25  patients 
with  generalized  dermatitis.   D-Xylose  blood 
levels  were  normal  in  2,  while  in  7  creatinine 
clearance  tests  were  low.   While  low  D-xylose 
excretion  generally  reflects  defective  intestinal 
absorption,  the  abnormally  low  values  obtained 
in  this  study  seemed  to  be  secondary  to  poor 
renal  function.   Of  the  15  patients  with  gluten- 
sensitive  enteropathy  no  cutaneous  changes  other 
than  mild  xerosis  were  present;  in  the  25  patients 
with  generalized  dermatitis,  no  associated  gastro- 
intestinal pathology  was  found. 


1481      DIETARY  TREATMENT  OF  CONGENITAL  DIGES- 
TIVE INTOLERANCE  FOR  SUGARS  REQUIRING 
ACTIVE  ABSORPTION  FROM  THE  INTESTINE.   THE  IM- 
PORTANCE OF  FRUCTOSE  IN  PEDIATRIC  ENTER0L0GY. 
(It.)   Polonowski,  C.   Minerva  Pediat.  18(11): 
572-576,  1966. 

Glucose-galactose  malabsorption  was  discovered 
while  treating  an  infant  for  profuse  chronic 
diarrhea  with  acid  feces  rich  in  lactic  acid. 
The  child  also  developed  hyperglycemia  when  either 
of  these  sugars  was  introduced  directly.   The 
diarrhea  regressed  in  response  to  a  diet  of  un- 
sugared  carrot  soup.   Another  case  was  discovered 
in  a  newborn.   During  the  first  3  yr.  of  life, 
both  subjects  tolerated  foods  such  as  artichokes, 
ripe  bananas,  a  moderate  amount  of  bread,  flour, 
potatoes,  honey  and  fruits,  with  a  total  fructose 
intake  of  60-120  g  per  day.   The  diet  of  600-650 
calories  per  day  for  these  1-3  mo. -old  infants 
consisted  of  casein,  olive  oil,  fructose  (50-65  g), 
carrots,  bean  broth,  salt,  water  and  vitamin  sup- 
plement.  At  6-9  mo.,  beef  was  introduced,  along 
with  bananas,  potatoes,  butter,  vegetable  soup 
and  green  vegetables.   A  1200-1600  calorie  diet 
at  age  2-4-yr.  also  included  salad,  honey,  cooked 
or  fermented  cheese,  apples  and  cookies.   Even 
1  g/kg  mannose  would  precipitate  diarrhea  in 
these  infants.   Possible  mechanisms  to  explain 
this  defect  in  absorption  ability  are  considered. 


|*+82      COMPARATIVE  STUDY  OF  SEVERAL  FUNCTIONAL 
TESTS  USED  FOR  THE  DIAGNOSIS  OF 
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Dl SACCHARIDE  INTOLERANCE  IN  NORMAL  INFANTS  AND 
THOSE  WITH  ACUTE  AND  CHRONIC  NUTRITIONAL  DIS- 
TURBANCES.  (It.)   Minghetti,  M.  L.  (U.  Milan, 
Italy),  M.  Giovannini  and  V.  Consonni .   Mi  nerva 
Pediat.  18(20)  :  1030-1034,  1966. 

Conventional  determinations  of  fecal  lactic  acid 
excretion  and  chromatographic  studies  of  fecal 
extracts  were  compared  with  semiquantitative 
determinations  of  the  fecal  content  of  lactose, 
galactose,  glucose  and  maltose  made  by  means  of 
the  Kerry-Anderson  "Clinitest"  as  performed  for 
a  total  of  75  infants  aged  15  days-7  mo.   Con- 
ventional assays  showed  that  fecal  lactic  acid 
excretion  was  increased  significantly  in  infants 
under  treatment  for  recurrent  dyspepsia  or  sub- 
acute enteritis,  possibly  due  to  the  corrective 
diets  employed.   It  was  also  above  normal  range 
in  infants  who  were  breast-fed  or  suffering  from 
acute  enteritis.   Paper  chromatographic  studies 
showed  that  lactose  was  demonstrable  most  fre- 
quently in  the  feces  of  dyspeptic  and  anteritic 
infants,  followed  by  galactose  and  then  by  the 
two  in  combination.   However,  some  traces  of 
lactose  were  also  found  in  the  feces  of  normal 
infants,  both  breast  fed  and  artificially  nourished. 
The  "CI ini test"  was  essentially  uniformly  nega- 
tive for  normal  infants  nourished  with  cow's  milk 
or  cow's  milk  and  cereal;  occasionally  positive 
for  normal  infants  who  were  breast-fed;  and  usually 
positive  for  acute  and  subacute  dyspeptic  infants, 
although  rarely  with  values  in  excess  of  1.0  g%. 
The  test  proved  capable  of  detecting  quantities 
of  reduced  sugars  which  were  too  small  to  appear 
on  the  paper  chromatograph.   It  is  concluded  that 
the  "Clinitest"  is  potentially  highly  useful  as  a 
screening  device  for  indications  of  infantile 
disaccharide  intolerance,  with  positive  findings 
a  warranty  for  further  clinical  and  laboratory 
investigations,  including  study  of  the  enzymatic 
activity  of  homogenates  of  mucosa  derived  by 
bi  opsy. 


1483      BACTERIAL  ETIOLOGY  OF  STEATORRHEA  OB- 
SERVED IN  THE  RAT  WITH  AN  INTESTINAL 
POUCH.   (Fr.)   Sacquet,  Dickinson,  Charlier, 
Evrard,  Eyssen  and  Raibaud.   Ann.  Nutr.  (Paris) 
20(4):369-374,  1966. 

An  intestinal  pouch,  constructed  at  the  level  of 
the  jejunum,  causes  steatorrhea  in  the  standard 
laboratory  rat.   The  experimental  contamination  of 
bacteria-free  rats  having  intestinal  pouches  with 
bacterial  cultures  isolated  from  the  intestinal 
contents  of  the  laboratory  rat  demonstrated  that 
certain  bacterial  cultures  produced  steatorrhea, 
whereas  others  did  not.   The  operative  technic 
and  the  presence  of  the  sterile  pouch  did  not  in- 
crease the  fecal  fat.   The  amount  of  fatty  acid 
in  the  feces  normally  is  proportional  to  the  food 
ingested  and  with  the  diet  used  amounted  to 
5  mg/g  of  food;  this  was  true  for  the  normal 
healthy  rat  with  the  usual  mixed  intestinal  flora 
and  for  rats  raised  under  sterile  conditions  with 
no  intestinal  flora.   Rats  with  sterile  gastro- 
intestinal tracts  but  without  intestinal  pouches 
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did  not  develop  steatorrhea  when  inoculated  with 
3  cm  of  intestinal  contents  diluted  to  the  eighth 
decimal;  when  diluted  to  the  sixth  decimal  only, 
fecal  fat  did  increase.  A  culture  of  micrococcus 
(Culture  A),  when  inoculated  into  sterile-pouch 
animals,  more  than  doubled  fecal  fat;  another 
strain  caused  only  an  increase  of  one-third. 
Some  mixed  cultures  increased  fecal  fat,  more 
than  5-fold.   Inoculation  of  sterile  animals 
without  pouches  with  the  same  cultures  at  the 
same  dilution  caused  no  changes  in  the  fecal  fat. 


1484      INTESTINAL  LIPODYSTROPHY  (WHIPPLE'S 
DISEASE).   (Ger.)(Rev.)   Schmitt,  W. 
(Justus  Liebig  U.,  Giessen,  Germany),  H.  Becker, 
D.  Piatt  and  G.  Beneke.   Med.  Welt  17(47) : 2 5 7 1  - 
2676,  1966. 


1485      ISOLATION  AND  PARTIAL  CHARACTERIZATION 

OF  WHEAT  7-GLIADIN.   (E.)   Woychik, 
J.  H.  (North.  Reg.  Res.  Lab.,  Peoria,  111.)  and 
F.  R.  Huebner.   Biochim.  Biophys.  Acta  127(1): 
88-93,  1966. 


1486      BLOOD  LEVEL  OF  CAROTENE  IN  DISEASES  OF 

THE  DIGESTIVE  SYSTEM.   (Cz.)(Rev.) 
Krondl,  A.  (Inst.  Res.  Human  Nutrition,  Prague, 
Czechoslovakia),  F.  Hruba,  R.  Stastna,  M. 
Vulterinova,  I.  Skala  and  L.  Blahnikova.   Vni  trni 
Lek.  12(10) :964-972,  1966. 


1487      DISACCHARIDASE  INTOLERANCE  CONDITIONED 
BY  DEFICIENCY  OF  INTESTINAL  DISACCHAR- 
IDASES.   (Cz.)   Kojecky,  Z.  (Palacky  U.,  Olomouc, 
Czechoslovakia)  and  Z.  Matlocha.   Cesk.  Gastroent 
Vyz.  20(6):391-397,  1966. 


1488      INTOLERANCE  TO  DISACCHARI DES  AND  ITS 
IMPORTANCE  AS  AN  ETI0L0GIC  FACTOR  IN 
ADULT  DIARRHEA.   (Rum.)   Oproiv,  A.  (Med.  Clin. 
United  Adult  Hosp.,  Grivita  Rosie,  Bucharest)  and 
C.  Oproiu.   Med.  I ntern.  (Bucur.)  18(10) :1 151— 
1162,  1966. 


1489      ANKYLOSTOMIASIS  IN  THE  MALABSORPTION 

SYNDROME.   (Por.)   Huggins,  D.  (U. 
Recife,  Brazil)  and  J.  Medeiros.   J.  Brasi 1 .  Med. 
11  (2) -.183-189,  1966. 


1490      HARTNUP  DISEASE  IN  THREE  SIBLINGS. 

(E.)   Graven  Nielsen,  E.  (Vejle  Town 
and  County  Hosp.,  Denmark),  S.  \leds6   and  C. 
Zimmermann-Nielsen.   Danish  Med.  Bui  1 .  13(6-7): 
155-161,  1966. 


1491      REAPPRAISAL  OF  WHIPPLE'S  DISEASE. 
(E.)(Rev.)  Ashworth,  C  T.  (5323 
Harry  Hines  Blvd.,  Dallas,  Texas).   Texas  Med- 
62(12) :48-53,  1966. 


201 


LARGE  INTESTINE 


92      APPENDICITIS  IN  CHILDHOOD.   (Ger.) 

Schmauss,  A-  K-  (Fr i edr ichsha i n  Hosp., 
rlin,  Germany),  S-  Keul  and  W.  Fabian.   Deutsch- 
sundh.  21  (31):l/+71-l/+75,  1966. 

statistical  analysis  of  1445  children  (up  to 

ie  14)  admitted  with  the  diagnosis  "appendicitis," 

which  1 166  were  operated.   In  123  cases  (10.5%) 
ie  appendix  was  perforated  on  admission,  21  had 
ironic  appendicitis;  the  acute  cases  were  278 
itarrhal,  379  phlegmonous,  85  gangrenous,  and 
ie  rest  perforated.   False  diagnoses  occurred  in 
7%.   Data  are  given  on  the  percentage  of  perfora- 
ons  according  to  age,  the  time  elapsed  between 
>pea ranee  of  first  symptoms  and  admission, 
fferences  between  rectal  and  axillary  temperature 
1  perforated  compared  with  unperforated  appendi- 

tis,  WBC  counts  in  the  4  disease  types  mentioned 
>ove,  urine  findings  (pathologic  in  about  50%  of 
jses),  content  of  appendix  (feces,  fecal  stones, 
pyuria),  and  bacter iolog i c  data  found  in  35 
ises  of  peri  toni  tis  (Escherichia  col_j_:21  ,  entero- 
3cci:2,  Pseudomonas  aerugi nosa :4,  Streptococcus 
^oqenes:5,  and  Staphylococcus  aureus:3)-   Treat- 
snt  of  these  consisted  of  admin,  of  penicillin 
id/or  streptomycin  and  since  1964,  chloramphenicol 
inclusively,  i-v.  in  the  beginning,  i.m.  and  oral 
ater  on.   Overall  mortality  was  0.43%;  in  the 
erforated  cases  alone,  2.4%.   Fifteen  per  cent 
f  all  children  also  had  an  upper  respiratory 
nfection.   Some  comments  are  made  on  common 
iagnostic  characteristics  and  observations 
ade  by  parents  of  infants  which  led  to  their 
ospi  ta 1  admi  ss  ion . 


493      STUDIES  ON  THE  MORPHOGENESIS  AND 

EVOLUTION  OF  ADENOMATOUS  POLYPS  OF  THE 
0L0N  BASED  ON  A  H I STOAUD I0RAD I0GRAPH I C  STUDY 
iF  IN  VITRO  INCORPORATION  OF  TRITIATED  THYMIDINE. 
ItTJ  Marcozzi,  G.  (U ■  Rome,  Italy),  S-  Messinetti 
ind  G.  P.  Zelli.  Ann.  I ta 1 ■  Chir-  42(7-8) :593- 
>09,  1966. 

In  rectosigmoidal  biopsy  specimens  from  3  normal 
subjects,  in  v  i  vo  incorporation  of  tritiated 
:hymidine  Increased  progressively  over  an  8-hr. 
incubation  period,  initially  taking  place  almost 
exclusively  at  the  level  of  the  stromal  cells 
situated  at  the  base  of  the  mucosal  layer  or 
within  the  submucosa  ■   During  the  first  3  hr., 
65-70%  of  the  incorporation  activity  occurred 
in  the  basal  segment  of  the  crypt  of  Galleazzi- 
Lieberklihn,  in  the  so-called  regenerative  zone  of 
the  colonic  mucosa.   At  the  end  of  an  8-hr- 
observation  period,  55-60%  of  all  marked  cells 
were  still  found  in  this  area;  30-35%  in  the 
intermediate  segment  of  the  crypt;  and  approx. 
10%  in  the  apical  segment.   In  biopsy  specimens 
from  an  l8-yr.-old  youth  with  disseminated 
adenomatous  polyposis  of  the  remaining  rectal 
canal,  6  yr.  after  total  colectomy  for  disseminated 
colorectal  polyposis,  the  overall  in  vivo  incor- 
poration also  increased  progressively  over  an 
8-hr.  observation  period;  normal  percentages  of 


incorporation  were  in  evidence  at  all  intervals 
in  areas  where  the  topographic  distribution  of 
this  activity  was  essentially  normal,  with  only 
occasional  evidence  of  increased  apical  incorpora- 
tion.  In  other  areas,  60-70%  of  the  marked  cells 
were  found  in  the  apical  segment  of  the  crypt, 
involving  the  superficial  epithelium;  in  still 
other  areas,  essentially  100%  of  the  incorporation 
activity  was  found  in  the  apical  segment,  ac- 
companied by  evidence  of  adenomatous  epithelial 
proliferation.   In  specimens  containing  already- 
formed  adenomatous  polyps,  an  increase  of  total 
incorporation  activity  was  also  in  evidence  after 
the  fifth  hr.  of  incubation,  reaching  9%  at  the 
sixth  hr.,  in  contrast  to  approx.  7%  in  normal 
biopsy  specimens  and  samples  derived  from  the 
same  subject,  but  from  areas  containing  essentially 
normal  tissue.   The  indicated  displacement  of  the 
regenerative  zone  from  the  base  to  the  apex  of 
the  crypt  did  not  appear  to  involve  cellular 
migration,  but  was  attributed  to  the  presence  of 
ectopic  foci  of  proliferation  which  may  have  been 
a  first  stage  of  the  development  of  adenomatous 
polyps.   It  is  suggested  that  this  possibility 
is  strengthened  by  the  fact  that  the  proliferative 
center  of  the  adenomatous  colorectal  polyp  is 
almost  always  displaced  to  the  periphery  of  the 
adenomatous  mass. 


li+git       PORTAL  VENOGRAPHY  USING  THE  HEMOR- 
RHOIDAL VEINS.   (E.)   Johnston,  G-  W. 
(Q.ueen's  U-,  Belfast,  Northern  Ireland),  A.  G. 
Parks,  A.  M.  McCurdy  and  H.  W.  Rodgers.   Amer.  J. 
Dig.  Pis.  11 (10): 796-803,  1966. 

Six  cases  of  successful  anal  portography  (of  nine 
attempted)  are  presented.   Under  general  anesthesia, 
and  with  the  patient  in  the  lithotomy  position, 
the  hemorrhoidal  plexus  was  identified  and  the 
large  vein  draining  the  plexus  cannulated  after 
incision  of  the  mucosa.   Portal  pressure  was 
recorded  with  a  water  manometer.   The  still- 
anesthetized  patient  was  then  inj.  with  "Hypaque" 
and  radiographic  studies  made.   Following  inj. 
the  catheter  was  withdrawn.   The  three  failures 
were  due  to  extravasation  of  the  contrast  medium 
in  2  cases,  and  failure  in  one  patient,  aged  7, 
to  cannulate  the  vein.   It  is  concluded  that 
where  prior  splenectomy  prevents  the  use  of  the 
usual  methods  of  study,  anal  portography  is  a 
useful  alternative.   Inj.  into  the  rectal  vein 
can  be  difficult  so  the  technic  is  of  secondary 
value.   The  pictures  obtained  were  of  good 
contrast  and  of  diagnostic  value.   There  were 
no  postoperative  complications  experienced. 
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FAMILIAL  POLYPOSIS  OF  THE  COLON.   (E-) 
Raynham,  W •  H-  (U •  Cape  Town,  South 

Africa)  and  J-  H-  Louw. 

857-865,  1966. 
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S.  Afr.  Med.  J.  40(35): 


Three  cases  of  hereditary  familial  polyposis  of 
the  colon  (adenomatosis  of  the  colon  and  rectum) 
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are  described.   The  disease  is  congenital ly  in- 
stilled, polyps  developing  at  variable  times  after 
birth.   It  is  carried  and  transmitted,  equally 
by  males  and  females,  as  a  Mendel ian  dominant. 
With  its  50%  t ransmi ttance  and  80%  penetrance, 
the  overall  incidence  is  40%.   Only  victims  are 
known  to  transmit.   Three  stages  in  its  natural 
history  are:   (1)  through  childhood,  with  no  signs 
or  symptoms  of  the  disease  and  negative  sigmoid- 
oscopy; (2)  variable  duration,  polyps  developing, 
but  no  symptoms;  and  (3)  signs  and  symptoms. 
First  symptoms  are  mild,  consisting  of  frequent 
and  slightly  loose  motions,  which  may  develop 
into  frank  diarrhea.   Excess  mucus  and  bleeding 
may  appear.   Carcinoma  may  aggravate  symptoms 
with  increased  bleeding  and  abdominal  pain.   The 
av.  age  of  symptom  onset  is  30.0  yr.;  of  cancer 
diagnosis,  38.8  yr.;  of  death  from  carcinoma,  4l .6 
yr.   Cancer  appeared  within  2  yr.  in  50%  of  those 
with  symptoms,  and  only  in  6%  of  those  without 
symptoms  at  the  time  of  diagnosis.   Sigmoidoscopy, 
polyp  biopsy,  barium  enema  and  gastroscopy  are 
recommended  diagnostic  procedures.   Because  of 
the  precancerous  nature  of  familial  polyposis, 
total  colectomy  and  excision  of  the  rectum  with 
permanent  ileostomy  are  recommended.   Alternatively, 
a  total  colectomy  with  ileorectal  anastomosis  is 
performed,  but  this  is  accompanied  by  a  3-^-5.2% 
risk  of  carcinoma  development. 


1496  THE  VALUE  OF  RADIOTHERAPY  IN  THE  TREAT- 
MENT OF  CARCINOMA  OF  THE  COLON.   (E.) 

Holsti,  L-  R.  (U.  Central  Hosp.,  Helsinki, 
Finland)  and  E.  Nordman.   Ann ■  Ch  i  r .  Gynaec ■  Fenn ■ 
55(3): 192-195,  1966. 

Of  147  patients  with  carcinoma  of  the  colon  seen 
in  1936-1964,  86  underwent  surgery  (tumor  resection 
in  67,  hemicolectomy  in  19,  curative  surgery  in 
52)  followed  by  radiotherapy;  31  inoperable  cases 
and  30  patients  with  recurrences  or  late  intra- 
abdominal metastases  were  treated  with  radiotherapy 
alone  or  (in  I 4  patients)  chemotherapy  with  5- 
fluorouracil  (11),  cyclophosphamide  (Sendoxan;  1) 
or  podophy 1 1 i n ic  acid  ethyl  hydrazide  (SPl)  com- 
bined with  podophy 1 1 otoxi n  benzyl i dene-p-0- 
glucoside  (SPG;  2  cases).   In  the  86  patients 
receiving  postoperative  radiotherapy,  the  survival 
rates  at  1,  3,  5  and  10  yr.  were  77%,  53%,  ^8% 
and  44%,  resp.   All  31  patients  with  inoperable 
disease  died  within  2  yr.;  however,  the  1-yr. 
survival  rate  was  better  after  megavoltage  irradia- 
tion and  chemotherapy  (3  of  9  cases)  than  after 
X-i r radiation  only  (6  of  22  cases).   In  30  patients 
with  recurrence  and  later  intra-abdominal  metas- 
tases, the  1-yr.  survival  rate  was  37%  (11  cases) 
and  1  patient  survived  3  yr-   In  11  patients  with 
widespread,  inoperable  disease  treated  with  radio- 
therapy and  5-f 1 uorourac i 1 ,  there  were  5  survivors 
at  1  yr.,  including  3  of  4  patients  with  liver 
metastases.   The  palliative  effects  of  megavoltage 
therapy  seemed  to  be  better  than  those  of  X-ray 
therapy. 

1497  VIRUSES  IN  THE  AETIOLOGY  OF  ACUTE 
APPENDICITIS.   (E.)   Jackson,  R.  H. 


(Roy.  Victoria  Infirm.,  Newcastle  upon  Tyne, 

England),  J.  Kennedy,  P.  S-  Gardner  and 

J.  McQuillin.   Lancet  2(7466) :71 1-715,  1966. 


The  etiology  of  childhood  appendicitis  was 
studied  in  a  series  of  patients  admitted  to  the 
children's  wards  of  the  Royal  Victoria  Infirmary, 
Newcastle  upon  Tyne,  England.   Those  of  the 
first  series,  which  comprised  57  children,  were 
admitted  from  February  to  October,  1 963 .   Series 
2,  consisting  of  21  patients,  was  studied  during 
the  winter  of  1964-1965;  the  serological  findings 
in  both  series  were  compared  with  those  in  a 
control  group  of  97  children  from  the  same  age 
groups  suffering  from  a  variety  of  conditions 
other  than  acute  appendicitis.   Feces,  throat- 
swabs,  appendices,  peritoneal  fluid  and  mesenteric 
lymph  glands  were  examined  vi rolog i ca 1 ly  and 
bacteriologica 1 ly .   The  results  suggested  that 
neither  viruses  nor  bacteria  were  directly  in- 
volved in  causing  acute  appendicitis.   However, 
a  statistically  significant  proportion  of  children 
with  appendicitis  had  raised  antibody  titers  to 
mumps-V  antigen  compared  with  a  control  group  of 
children,  although  viruses  were  not  isolated. 
No  reasons  were  found  to  explain  this  difference. 


1498       DISEASES  OF  RHESUS  MONKEYS.   III. 

LARGE  INTESTINE.   (E.)   Mysorekar, 
N.  R.  (Inst.  Postgrad.  Med.  Educ.  Res.,  Chandigarh 
India),  R.  N.  Chakravarti,  L.  S-  Chawla  and 
P.  N.  Chhuttani.   J.  Ass.  Physicians  India  14(9): 
583-587,  1966. 

A  survey  was  conducted  of  114  monkeys  (59  female, 
55  male),  which  were  trapped  in  the  western 
districts  of  Uttar  Pradesh  and  near  Delhi,  India, 
to  study  the  normal  parameters  and  incidence  of 
spontaneous  disease  of  the  large  intestine.   The 
anatomical  pattern  of  the  large  intestine  was 
similar  to  that  seen  in  man.   The  congenital  form 
of  divert iculos i s  was  seen  in  4  animals,  all  in 
the  ascending  colon.   An  overall  incidence  of 
helmi nthoprotozoa 1  infection  was  seen  in  72.8% 
of  the  animals  but  in  11.4%  the  infection  was 
with  commensals.   Oesophagostomias i s  was  seen  in 
35-9%  of  the  animals,  amebiasis  and  Ba lant idios i s 
each  in  8-7%  and  strongyloidiasis  in  5-3%-   The 
3  species  of  Oesophagostomum  identified  were 
0-  b  lancha  rd  i  in  31  monkeys,  0_.    ova  t  ion  in  8  and 
0.  tr identatum  in  2.   Tr  ichur ia  tr  ich  i  ura  and 
Enterobi  us  vermicula  r  i  s  were  seen  in  2  an  ima 1 s, 
but  did  not  produce  any  pathological  lesions. 
In  6  animals,  a  tuberculoid  type  of  granuloma 
was  seen,  but  no  acid  fast  bacilli  were  present; 
this  granuloma  was  probably  due  to  oesophagos tomia 
sis.   No  evidence  of  tuberculosis  or  neoplasm 
was  found.   A  detailed  study  of  the  bacterial 
flora  in  12  monkeys  did  not  reveal  any  organisms 
of  the  salmonella  or  shigella  group. 


1499       IDIOPATHIC  CEC0CECAL  INTUSSUSCEPTION. 

(E.)   Richards,  R.  C  (U .  Utah  Coll. 
Med.,  Salt  Lake  City)  and  R.  C.  Richards.   Ame r . 
J.  Surg.  1 12(5) :64t -646,  1 966. 
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review    is  made  of    178  cases   of    intussusception 
University   College  Hospital,     Ibadan,    Nigeria 
:tween    1958  and    1964;    records  were  available  on 
,1    cases,    of   which    110  were  cecocecal     intus- 
isceptions   documented   either    by   autopsy   or 
ieration;    this  was    72-8%  of   all     intussusceptions 
icorded   and    it  was   confined   predominantly    to 
mbers   of    the   Yoruba    tribe    (97-7%  or    103   of    1 06 
ises   for  which    tribal    origin  was    recorded).      There 
■re  63  male   patients    (57-3%)    and   47   female 
itients    (42.7%);    58%  of    the   patients  were  Moslem, 
i.4%  were   Christian  and    5-4%  were  of   unknown 
•  ligious   affiliation.      Mean   age  of   onset   of    the 
sease  was    10  yr.,    and    the   disease   presented 
inically   as   a   chronic,     low-grade    small    intestine 
>struction   associated  with   a    palpable  abdominal 
iss    in    the  area    of    the  colon.      Blood   grouping, 
jcorded    in    72   patients,    revealed    53-2%  of    the 
itients    to  have  Type  0,    25-8%  Type   B,    19-6% 
/pe  A  and    1.4%  to   have   Type  AB;    8   patients 
7-3%)   were   positive   for    the    sickling    trait. 
^section  was   necessary    in   only    10-9%    (12   of    110 
atients)    of    the  cases,    and   overall    mortality  was 
.4%   (7  of    110   patients),    although  more    than   60% 
F   the   patients   had    symptoms    for   more    than   6   days 
uration.      This   clinical    pattern   of    intussusception 
n  West  Africa    is    strikingly   different   from    that 
eported    in    the  American   and    European    literature, 
he  pathogenesis   of    this   condition    is   discussed, 
ut    its   causes    remain   obscure. 


500  THE  ACUTE   RECTAL  TOXICITY   OF  ACETYL- 

SALICYCLIC  ACID.       (E.)      Coldwell,    B.    B- 
Dept.    Nat.    Health  Welfare,    Ottawa,    Canada)    and 
.   M-    Boyd.      Canad.    J.    Physiol ■    Pharmacol ■    44(6): 
09-918,    1966. 

cetylsal icyl ic   acid,    admin,    rectally    to  male 
lbino   rats,    was    found    to   have  an    LDcq  of    0.79  ± 


1.027   g/kg,   which  was    significantly    less    than 
.he  oral    LD^.      The  minimal    dose  which    produced 
:oxic   symptoms  was   approx-    0.20   g/kg.      The  most 
iignificant   signs   of    toxicity  were  ataxia, 
Irowsiness,    dyspnea,    pallor,    diarrhea   and 
inorexia;    the    immediate  cause  of   death  was 
'espiratory    failure   preceded    by   clonic   convulsions 
jr  coma.      The   following   parameters  were   dose- 
iependent:       loss    in    body  wt.,    inhibition   of    food 
intake  and    the    interval    until    death.      Acetylsali- 
:ylic  acid   caused   diuresis   and   aciduria,    but   no 
significant   changes    in   colonic    temperature,    or    in 
urinary   glucose  or    protein.      Death   after    4-9   hr. 
A/as  associated  with   extensive  capillary-venous 
congestion;    death   at    24  hr.    and    later  was 
associated  with   degenerative  changes    in    the    kidneys 
and    liver.      Hemorrhagic   and   congestive   ulcers 
were  observed    in    the   pyloric    stomach   at    4  hr., 
reached  a   peak  at    24  hr.    and    thereafter   began    to 
heal.      Local    reaction    in    the   colon   and   cecum  was 
limited    to  mild    inflammation.      There  was   a 
significant    loss    in  wt.    and   a    gain    in  water    level 
in  most  organs. 


1501  STUDIES   ON  ACTION   POTENTIAL  OF   THE 

INTESTINAL   TRACT  WITH  A   SPECIAL 


REFERENCE   TO    INTRACELLULAR   POTENTIAL   DURING 
ILEUS.       (E.)      Hashimoto,    T.     (Tokushima    U-    Sch. 
Med.,    Japan).      Tokushima    J.    Exp.    Med ■    12(3/4): 
127-135,    1966. 

Intracellular   potentials   of    smooth  muscle  cells 
of    the    taenia   col i    were  measured   by  a   micro- 
electrode    technic    in   guinea    pigs  with   normal    and 
experimentally   obstructed    intestines.       In   normals, 
the    resting   potential    varied   from   39    to   63 
millivolts    (mV)   and    the  action   potential    consisted 
of    three   basic   components:      the   slow   potential, 
spike  potential   and   af terpotent ia 1  .      Several 
types   of    slow  wave,    which   apparently   differed 
in   configuration   and   function,    were    recorded. 
The   height,    duration   and    frequency   of    the   spike 
potential    were,    resp.,    5-65-5   mV,    30-50  mseconds 
anc|   24-96   per   min.      There  was   an    increase    in 
tension   and    spike   frequency   and   a    decrease  of 
membrane   potential    when    the  muscle  was   stretched 
slightly.      When    the  muscle  was    strongly    stretched, 
the  action   potential    was    lowered   or   disappeared, 
and    the   tension   decreased   and    fluctuated.       Intra- 
cellular   potentials   at   various    stages   of    ileus 
were   studied.      During    the   early   stage,    the 
resting   potential    became   slightly   depolarized 
and    the   action    potential    was   decreased    in   height, 
increased    in    frequency   and   prolonged    in   duration. 
At    the    intermediate   stage   there  was   a    significant 
reduction    in    resting   potential    and    spike   potential, 
with   a   concomitant   decrease  of    spike  frequency 
and   deformation   of    its   configuration.      A   spon- 
taneous   slow   fluctuation   of    the   resting   potential 
and    long-lasting   high   frequent    spike   discharge 
occurred    in   close  association  with   continuous 
strong   contractions.      This    became  more   pronounced 
with  advancement   of    the  disease,    and    it    is 
concluded    that    these  abnormal    activities   con- 
tribute   to   the   development   of    irregular   movement 
in    i 1 eus ■ 


1502  A  NEW  METHOD   OF   OPERATIVE   TREATMENT 

OF   HIRSCHSPRUNG'S    DISEASE.       (Rus.) 
Soave,    F-     (Pediat.    Surg.    Clin.,    Genoa,     Italy). 
Khirurgi  ia    (Moskva)    42(7):60-65,    1966. 

A   new  method   of    surgical    treatment    for   Hirsch- 
sprung's  disease    is    presented.      After    i n j .    of 
novocaine    into    the  contracted    intestinal    segment, 
the   serous-muscular    layer  was    resected    lengthwise 
and    removed   completely   from    the  mucous   membrane; 
4-6   suture   holders  were   placed   over    the   edge  of 
the    isolated   distal    serous-muscular   sheath    in 
order    to   secure   the   necessary    traction.      A 
serous-muscular   cylinder  was    separated    from    the 
lateral    surface,    and    it    should    be  made  as   close 
as   possible    to    the  anal    opening.      The  most 
important   portion   of    separation    is   near    the 
external    sphincter,    and   one   should   be   especially 
cautious   during   separation   on    the  anterior 
surface  at    the    level    of    the    internal    sphincter. 
After    the  completion   of    separation,    the    sigmoid 
colon  was   prepared    for    reduction.      Stretching 
of    the  anal    opening  was   followed    by   a    circular 
resection   of   mucous   membrane    1    cm  above    the 
skin   edge.      Terminal    ends   of    rectal    mucous 
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membrane  were  separated  and  "collapsed"  into 
the  space  between  the  2  cylinders;  in  this  way 
the  lower  ends  of  the  mucous  cylinder  of  the 
rectosigmoid  zone  were  freed.   This  was  then  taken 
out  through  the  anal  opening,  together  with  the 
the  mobilized  part  of  large  intestine.   After  the 
large  intestine  was  lowered  to  the  level  of 
resection,  a  rubber  tubing  (1-2  cm  in  diameter) 
was  inserted  into  its  lumen,  and  the  ends  of  the 
serous-muscular  sheaths  were  attached  to  the 
serous  membrane  of  the  large  intestine  with  4-5 
sutures  on  the  side  of  the  abdominal  cavity. 
After  the  abdominal  cavity  was  tightly  sutured, 
intestinal  resection  was  performed;  occasionally 
a  colostomy  was  performed.   The  lowered  intestine 
(through  the  anus)  was  amputated  5-10  cm  below 
the  anal  opening,  and  the  residual  stump  was 
fixed  with  4  sutures  to  the  perineal  skin.   The 
rubber  tubing  in  the  intestinal  lumen  was  rein- 
forced with  one  suture,  and  it  was  removed  after 
2-3  days.   The  residual  stump  was  resected  after 
20  days,  and  the  patient  was  released  5-6  days 
later.   Of  75  patients  (46  male,  29  female;  age 
4  days-12  yr.),  34  were  operated  upon  using  the 
above  procedure;  surgery  according  to  Swenson 
or  Duhamel  was  performed  on  14  and  17  patients, 
resp.   Recovery  was  achieved  in  7  of  34  patients, 
3  of  14  and  3  of  17,  resp.,  but  1  of  34,  2  of  14 
and  1  of  17,  resp.,  died.   The  nature  of  the 
postsurgical  period  and  incidence  of  complications 
suggested  that  the  procedure  described  was  more 
effective  than  either  the  Swenson  or  Duhamel 
methods . 


1503      STUDIES  ON  THE  CHARACTERISTICS  OF 

APPENDICITIS  IN  FOUR  DIFFERENT  AGE 
GROUPS.   (Ger.)   Hecker,  W.  C  (U •  Heidelberg, 
Germany),  J.  Ruef,  J.  Dudeck,  E-  R'u'ter  and 
A.  Noky.   Ergebn.  Chir-  Orthop.  48:37-83,  1966. 

This  report  primarily  concerns  7001  cases  of 
appendicitis  operated  upon  in  the  period  1943- 
1962;  the  first  group  (age  up  to  the  fourth  yr.) 
had  188  cases;  the  second  group  (4-15  yr.),  2160 
cases;  the  third  group  (16-59  yr-),  4425  cases; 
and  the  fourth  group  (60  yr.  and  over),  228  cases. 
The  7001  appendectomies  represented  8.04%  of  the 
total  number  of  operations-  Acute  appendicitis 
was  most  frequent  (5145  or  73-5%);  perforating 
appendicitis  (955  or  13-6%);  chronic  appendicitis 
(682  or  9-7%);  and  subacute  appendicitis  (219  or 
3.1%).   There  was  some  differentiation  according 
to  age  groups-   Thus  perforating  appendicitis 
accounted  for  97  cases  or  51-6%  of  the  first  age 
group  and  for  91  cases  or  39-9%  of  the  fourth 
group.   In  general,  males  tended  to  have  more  of 
the  severe  types  of  appendicitis  and  women  more 
of  the  less  severe  types.   The  duration  of  symptoms 
prior  to  admission  was  less  than  24  hr.  in  73-2% 
of  cases  in  the  first  and  second  age  groups. 
The  increase  of  the  duration  of  symptoms  was 
accompanied  by  increased  incidence  of  perforating 
appendicitis;  this  was  more  marked  in  the  first 
and  fourth  age  groups.   Mortality  was  highest  in 
the  fourth  age  group  (10-9%),  next  highest  in  the 
first  group  (5-8%),  only  1%  in  the  second  group 


and  0.65%  in  the  third.   Mortality  in  these 
cases  was  restricted  to  acute  appendicitis  and 
perforating  appendicitis,  with  the  latter  having 
over  16  times  the  death  rate  of  the  former 
(0.42%  and  6.9%).   There  was  a  fairly  direct 
relationship  between  duration  of  the  symptoms 
and  mortality  in  the  first  age  group  but  this 
was  not  so  in  the  other  groups.  All  groups  showed 
sharply  increased  death  rates  when  symptoms  were 
present  for  49  hr.  or  longer  before  surgery. 
The  treatment  of  peritonitis  resulting  from 
perforating  appendicitis  is  reviewed  in  single, 
double  and  full  combinations  involving  (1) 
drainage,  (2)  infusion,  and  (3)  sulfonamides 
or  antibiotics;  among  these  cases  those  with  a 
diffuse  peritonitis  are  also  noted.   The  mortality 
rate  is,  extremely  varied  from  group  to  group 
under  the  different  types  of  treatment.  Analyses 
are  made  of  the  lethal  courses  of  some  cases  of 
diffuse  perforate  peritonitis  by  plotting  the 
vital  findings  from  hr.  to  hr.  or  day  to  day. 
There  is  a  review  of  the  history  of  appendicitis. 
The  etiology  and  pathogenicity,  symptomatology 
and  differential  diagnoses  are  discussed. 


1504 


RELATIONSHIP  OF  Candida  albicans  IN 


THE  GENITAL  AND  ANORECTAL  TRACTS. 
(E.)   Rohatiner,  J.  J.  (Guy's  Hosp.,  London, 
England).   Brit-  J.  Verier.  D_i£.  42  (3) :  1 97-200, 
1966. 

Of  150  female  patients  who  were  seen  at  the 
Venereal  Diseases  Department  of  Guy's  Hospital, 
London,  46  harbored  Cand  ida  al bicans  in  the 
genitourinary  tract;  43  of  these  were  suffering 
from  candidial  vulvovaginitis  and  received  treat- 
ment.  This  was  an  incidence  of  28-8%,  as  comparec 
to  4-5-7-5%  asymptomatic  carriers  of  C_.  al  bicans 
in  recent  British  studies-   Of  those  patients 
with  candidial  vulvovaginitis,  48%  also  had 
Candida  in  the  alimentary  tract.   A  further 
series  of  over  200  patients,  which  were  not 
included  in  this  study,  yielded  an  almost 
identical  figure,  48.2%;  this  compared  with  27% 
of  a  hospital  population  found  to  be  carriers  in 
Great  Britain  and  suggests  that  the  intestinal 
reservoir  is  probably  a  major  source  of  vulvo- 
vaginal infection.   A  relatively  large  number  of 
male  consorts  of  these  patients  had  nonspecific 
urethritis,  and  this  suggests  that  candidial 
vulvovaginitis  may  be  an  important  etiological 
factor  in  urethritis  of  doubtful  causation  in 
man . 


1505       THE  INCOMPLETE  COLONIC  DIVERTICULUM. 

(Ger.)   Maurer,  H.  J.  (U-  Bonn, 
Germany).   Deutsch.  Med-  Wschr.  91  (40) : 1 786-1 787, 
1966. 

Three  cases  of  diverticula  of  the  sigmoid  are 
reported,  with  special  reference  to  the  radiologic 
means  by  which  such  diverticula  can  be  dif- 
ferentiated.  There  are  2  useful  factors:   1) 
small  spots  or  somewhat  elongated  "islands"  of 
contrast  material  are  found  within  or  below  the 
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evel  of  the  wall;  and  2)  distention  of  the  wall, 
ihen  the  region  is  filled  with  air,  reveals  small 
iulges  or  evaginations  in  the  wall  which  sometimes 
.how  a  fine  line-like  neck.   One  or  the  other  or 
10th  of  these  indications  occurred  in  each  of  the 
ases  cited.   The  contraction  of  the  hypertrophic 
,uscular  wall  of  the  diverticulum  exerts  pressure 
ipon  the  mucosa  which  swells  and  becomes  sensitive, 
specially  about  the  constricted  neck  of  the 
liverticulum;  the  pressure  may  be  great  enough  or 
:ontinued  long  enough  for  the  damaged  mucosa  to 
>e  expressed  from  the  diverticulum. 
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CURRENT  NOTIONS  OF  PAIN.   APPLICATION 
TO  IDIOPATHIC  ANORECTAL  ALGIAS  AND 
NEUROSURGICAL  DEDUCTIONS.   (Fr.)   Charpentier, 
A.    J.  Arch.  Hal  ■  Appar.  Dig.  55(7-8)^7-52,  1966. 


1515       IMPERFORATE  ANAL  MEMBRANE.   THE 

ANATOMY  AND  FUNCTION  OF  THE  SPHINCTERS 
OF  THE  ANAL  CANAL-   (E.)   Magnus,  R.  (Royal 
Child.  Hosp.,  Melbourne,  Australia)  and  F-  D- 
Stephens.  Aust-  Paediat.  J.  2 (3) : 1 65-1 68,  1966. 


1516       IMPERFORATE  ANUS:   THE  ROLE  AND  RESULTS 
OF  THE  SACR0-ABD0MIN0PERINEAL  OPERATION. 
(E.)   Kiesewetter,  W.  B.  (U .  Pittsburgh  Sch.  Med., 
Pa.).  Ann.  Surg.  1 6k{k) :655-66l ,  1 966 . 


1517       TREATMENT  OF  CANCER  OF  THE  ANUS  AT 
THE  GUSTAV  ROUSSY  INSTITUTE-   (Fr.) 
Branellec,  R.  (Gustav  Roussy  Inst.,  Villejuif, 
France),  J.  Lacour,  R-  Villaceque  and  S-  Fajbiso- 
wicz.   Gaz.  Med.  France  73  (22)  -MTi-V&] ,    1966. 


1507      IDIOPATHIC  ANORECTAL  ALGIAS.   CLINICAL,. 

ETIOLOGICAL,  PATHOGENETIC  AND  THERAPEUTIC 
STUDY.   (Fr.)   Boisson,  J.,  L-  Debbasch  and 
H.  Bensaude.  Arch.  Mai  -  Appar-  Dig-  55 (7-8) : 3-24, 
1966- 


1508      INDICATIONS  AND  RESULTS  OF  PHYSIOTHERAPY 
IN  TREATMENT  OF  ANORECTAL  ALGIAS-   (Fr.) 
May,  J.-P-  Arch.  Mai  .  Appar.  Dig.  55 (7-8) : 39-42, 
1966. 


1509 


ONE-STAGE    I LEO-COLO-RECTOPLASTY   DURING 
RESECTION   OF   THE   SIGMOID  AND   RECTUM- 
(Rus.)      Skibenko,    N-    V-     (Ternopol    Med.     Inst., 
USSR).      Klin.    Khir.    (Kiev)     (IO):6l-62,    1966. 

1510  OPERATION   FOR   PROLAPSE   OF   THE   RECTUM 

AND   THEIR    INDICATIONS.       (Rus.)      Barkov, 
B.   A-    (Arkhangel    Med-     Inst-,    USSR).      Klin.    Khir. 
(Kiev)    (10):63-68,    1966. 


1511  EVALUATION   OF   A-    G-    RADZ I YEVSKY 'S 

OPERATION    FOR   PROLAPSE  OF   THE   RECTUM- 
(Rus.)      Lavrov,     I-    F-      Klin-    Khir-     (Kiev)     (10):69- 
71,    1966- 


1518  CONSERVATIVE   TREATMENT   BY   ELECTRO- 

DESTRUCTION  OF  RECTAL  TUMORS.  (Fr.) 
Poirier,  A.  (Central  Hosp.,  Angouleme,  France), 
B-  Poirier  and  J.-P-  Poirier.  Ga_z  Med-  France 
73(22) :4457-4469,    1966. 


1519  ACTIVITY   OF   REACTIONS    FOR  ACID 

MUCOPOLYSACCHARIDES    IN   CANCER   OF   THE 
COLON  AND   RECTUM.       (Pol.)      Majewski,    C     (Strusia 
City   Hosp.,    Poznan,    Poland),    J-    Tkaczyk  and 
W-    Majewski.      Pat.    Pol-    1 7(3) =313-319,    '966- 


1520  SURGICAL   TREATMENT  OF   THE   CANCER   OF 

THE   SIGMOID  AND   RECTOSIGMOID. 
CONCLUSIONS   OF  AN    INTERNATIONAL    INQUIRY-       (Sp.) 
Laurence,    A.    E-     (Brit-    Hosp-,    Buenos  Aires, 
Argentina).      Rev-   Argent.    Cir-    11(l):23-25,    1966. 


1521  CAUSES   OF   LATE   DIAGNOSIS    IN    CANCER 

OF   THE    COLON.       (Rus.)      Amelina,    0-    P. 
(Blagoveshchenski i    Med.     Inst.,    USSR).      Sovet.    Med- 
(10) : 105-108,    1966. 


1522 
1966. 


CANCER  OF  THE  RIGHT  COLON.   (Sp.) 
Falasco,  M.   D_ia.  Med  .  38(65)  :925-927, 
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1512     FOLLOW-UP  STUDY  OF  ADENOMATOUS  RECTAL 
POLYPS.   (E-)   Incze,  F-,  Jr.  (U -  Med. 
Sch.,  Budapest,  Hungary).   Acta  Chir-  Acad-  Sc|_. 
Hung.  7(3) =279-284,  1966. 


1523       THE  SURGICAL  MANAGEMENT  OF  SQUAMOUS 

CELL  CARCINOMA  OF  THE  ANUS.   (E.) 
Baker,  J.  W.  (Mason  Clin.,  Seattle,  Wash.)  and 
R.  Fox.   Bull.  Mason  Clin.  20(3) : 101 -1 12,  1966. 


1513     THE  POLYVINYL  SPONGE  WRAP  OPERATION 

FOR  RECTAL  PROLAPSE.   (E.)   Ellis,  H. 
(Westminster  Hosp.,  London).   Bri  t.  J.  Surg. 
53(8):675-677,  1966- 


1524       BENIGN  NONEPITHELIAL  TUMORS  OF  THE 

LARGE  INTESTINE.   (lt.)(Rev.) 
Francesconi,  F-  (U ■  Modena,  Italy)  and  M.  Brunei li 
Riv  Gastroent.  18(1 ) :21 -46,  1966. 


1514    •  TREATMENT  OF  ANAL  HEMORRHOIDS.   TRIAL 

WITH  FH  061.   (Fr.)   Renault,  B- 
Quest  Med.  19(19) :998-l 002,  1 966 . 


1525       STATISTICAL  SURVEY  OF  PROBLEMS  IN 

PATIENTS  WITH  COLOSTOMY  OR  ILEOSTOMY- 
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(E.)   Biermann,  H.  J.  (St.  Francis  Hosp.,  Wichita, 

Kansas),  A.  M.  Tocker  and  L.  R.  Tocker.  Amer .  J. 

Surg.  112(5) :647-650,  1 966 . 


1526      RUBBER  BAND  DIVISION  OF  THE  POSTERIOR 

COLOSTOMY  WALL.   (E.)   Barron,  J. 
(Henry  Ford  Hosp.,  Detroit,  Mich.)  and  A.  Gonzalez. 
Henry  Ford  Hosp.  Med.  Bull ■  1 4(3) :31 7-319,  1966. 


1527      DEVICE  FOR  COLON  EXAMINATION  IN  PATIENTS 

WITH  COLOSTOMY-   (Ger.)  Andersen, 
M-  J.  F.  (Arhus  Munic.  Hosp.  Denmark).   Radio loge 
6(9):380,  1 966 . 


1528      SIGMOIDO-VESICAL  FISTULAS  IN  SIGMOIDITIS. 

(Fr.)   Cibert,  J.  (Fac.  Med.,  Lyon, 
France),  A.  Gilloz,  E.  Oczwarczak  and  H-  Kamal. 
Lyon  Chi  r.  62 (4) : 534-559,  1966. 


1529 


CONSTIPATION    IN    THE   ELDERLY:      A  NEW 


Edmunds   Hosp.,    Northampton,    England).      Geront ■ 
Clin.    (Basel)    8 (3) : 1 60-1 63,    1! 


1530  DIASTAS1C   PERFORATIONS   OF   THE   COLON 

AND   SMALL    INTESTINE.       (Fr.)      Dubarry, 
J. -J.     (St.    Andre   Hosp.,    Bordeaux,    France), 
Y-    Auche  and    J-    P.    Bernard.      Gaz-    Med.    France 
73(22) :4367-4376,    1966. 


1531  THE   EFFICACY   OF   USING  A   SOLUTION   OF 

CURATIVE  MUD    IN    PATIENTS   WITH   CHRONIC 
COLITIS   OF  DIFFERENT   ETIOLOGY.       (IMMEDIATE  AND 
REMOTE  RESULTS).       (Rus.)      Khodykm,    A.    V-    (Kalinin 
Sanatorium,    Essentuki,    USSR)    and   G.     I.    Kazachok. 
Vop.    Kurort.    Fizioter.    31 (5) :420-426,    1966. 


1536  RECENT  EXPERIENCE  WITH   SIGMOID 

VOLVULUS    IN    ETHIOPIA:       ITS    INCIDENCE 
AND  MANAGEMENT   BY   PRIMARY  RESECTION.       (E.) 
Johnson,    L.    P.     (Haile   Selassie    I    U-,    Gondar, 
Ethiopia).      Ethiop.   Med.    J.    4(5) : 197-204,    1966. 


1537  P0STC0LECT0MY  ARTERIOVENOUS   FISTULA. 

(E.)      Currin,    J.    F.     (Scottsdale 
Baptist  Hosp.,   Ariz.)    and   B.    H.    Metcalf.      Amer. 
J.   Gastroent.    46(4) : 352-355,    1966. 


1538  FUNCTIONAL   COLONIC   DISEASE  AND 

MEBEVE'RINE.       (Fr.)      Camatte,    R.     (St. 
Marguerite  Hosp.,    Marseille,    France)    and   H.    Sarles 
Sem.    Ther.    42 (9) :509-5l 0,    1 966 . 


1539  COLON   VARICES:      A   RARE   CAUSE  OF   LOWER 

GASTROINTESTINAL   BLEEDING.       (E.) 
Lopata,    H.     I.     (U-    Illinois   Coll.    Med.,    Chicago) 
and   L.    Berlin.      Radiology   87(6) : 1 048-1 050,    1966. 


1540  PERFORATING   PERITONITIS    IN    INTESTINAL 

AMEBIASIS.       (Rus.)      Emirov,    N.   A. 
(Dagestan  Med.     Inst.,    USSR).      Kl in.   Med.     (Moskva) 
44(10):47-52,    1966. 


1541  VISUALIZATION   OF  THE   LEFT  COLON   WITH 

THE  FIBER  OPTIC   GASTR0DU0DEN0SC0PE. 
(E.)      Lemire,    S-     (Johns   Hopkins   U-    Sch.    Med. 
Hosp.,    Baltimore,    Md . )    and  A.    E-    Cocco.      Gastroint 
Endpsc.    13(2) :29-30,    1966. 


1542  DIAGNOSIS   OF  ACUTE  APPENDICITIS 

(DIFFICULTIES,    ERRORS  AND   PECULIARITIES 
(Rus.)      Nazyrov,    K.    T-    (Ski i fosovski i    Res.    Inst. 
First  Aid,    Moscow).      Kl in.    Med.     (Moskva)    44(10): 
32-38,    1966. 


1532  THE   EFFECT  OF   THERMAL   PROCEDURES   ON 

THE   ENZYMATIC-EXCRETORY   FUNCTION   OF 
THE    INTESTINE    IN    PATIENTS  WITH   CHRONIC   COLITIS 
AND   ENTEROCOLITIS.       (Rus.)      Man ikhova-Prosh ina , 
P.    P.    (Lunacharski i    Med.     Inst.,    Astrakhan,    USSR) 
Vop.    Kurort.    Fizioter.    31 (5) :4l6-420,    1966. 


1533  A   CASE   OF   FAMILIAL  RECTO-COLIC   POLYPO- 

SIS.      (Fr.)      Borde,    J.   and    J.    P.    Gubler. 
Ann.    Chi  r-     Infant-    7(3) : 21 3-220,    1966. 


1543  EPITHELIAL   POLYPS   OF   THE  VERMIFORM 

APPENDIX.  (E.)(Rev.)  Hameed,  K. 
(Path.  Inst.,  Halifax,  Nova  Scotia,  Canada). 
Amer.    J.    Gastroent.    46 (4) : 338-346,    1966. 


1544  APPENDICITIS  AND   PREGNANCY.       (Ger.) 

Grase,    E.    U-     (Martin    Luther  Hosp., 
Berlin).      Z-   Aerztl ■    Fortbild.     (Berl in)    55(10); 
804-810,    1966. 


1534  SOAVE'S  METHOD    IN   THE  TREATMENT  OF 

HIRSCHSPRUNG   DISEASE.       (Pol.) 
S/owikowski,    J.     (Acad.    Med.,    Wroclaw,    Poland). 
Pol .    Przeg) ■    Chir-    38(9) :891 -894,    1 966. 


1545  COLONIC    DIVERTICULOSIS    IN   THE  YOUNG. 

NINE  OBSERVATIONS    IN   SUBJECTS   LESS 
THAN    30  YEARS   OLD.       (Fr.)      Bertrand,    J.    and 
C.    Lablanchy.      Quest  Med.    1 9(20) : 1 056-1 O63,    1966. 


1535  VOLVULUS  OF   THE   SIGMOID    IN    ERITREA- 

(E.)      Polivka,    J.    (P.O.    Box   26,    Harar, 
Ethiopia).      Ethiop-   Med.    J.    4(5) : 205-21 0,    1966. 


1546  NEUROMUSCULAR   CHANGES    IN   THE   COLONIC 

WALL    IN    SIMPLE  AND   DIVERTICULAR 
SIGMOIDITIS.       (Fr.)      Martin,    E.     (Bichat  Hosp., 


f\RGE    INTESTINE 

aris)   and    J.    L-    Fontaine.      Vie  Med.    i+7(Spec): 

i+5-852,    1966. 
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DIVERTICULOSIS   OF   THE   LARGE    INTESTINE 

AND    ITS   COMPLICATIONS.       (Cz.)      Charvlt,    A. 


(Charles    U-,    Prague)    and   Z-    Sleza"k.      Ca_s.    Lek. 
Cesk.    105(39): 1052-1 05^,    1966. 

1548  COLO-VESICULAR   FISTULAS   DURING   SIGMOID 

DIVERTICULITIS.       (Fr.)      Dupuy,    R- 
Gaz.    Med.    France   73 (22) ^379-^393,    1966. 


See  also  abstract   nos.:      1378,1379 
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1549     LATE  RESULTS  OF  TREATMENT  IN  ULCERO- 
HEMORRHAGIC COLITIS.   (Pol.)   Holub,  A. 
(Inst.  Postgrad.  Med.  Train.,  Warsaw).   Pol ■  Tyg. 
Lek.  21 (32): 123 1 -1234,  1966. 

After  reviewing  the  late  results  in  172  cases  of 
ulcerative  colitis  treated  from  1950-65  with 
various  methods  (local  treatment;  salazopyrin 
[sa 1  icy lazosulfapyr idine];  adrenocortical  steroids 
and  antibiotics;  salazopyrin  and  antibiotics; 
roentgen  therapy),  the  author  reports  a  significant 
increase  in  severity,  dangerous  complications  and 
mortality  after  the  introduction  of  antibiotic 
and  corticosteroid  treatment  (in  1955).   Of  the 
115  patients  on  whom  adequate  information  could 
be  obtained,  76%  had  suffered  recurrences  within 
2  yr.  after  treatment.   Only  1 1%  were  judged  to 
be  probably  cured,  i.e.  had  suffered  no  recurrence 
2  yr.  after  treatment.   The  author  recommends  that 
steroids  be  restricted  to  individual  cases,  and 
that  antibiotics  be  given  only  in  cases  with 
suppurative  complications  or  for  protective 
purposes  when  steroids  are  being  administered. 
The  treatment  of  choice  is  still  salazopyrin. 


1550     ULCERO-HEMORRHAGIC  COLITIS  AND  PREGNANCY. 

(Pol.)   Holub,  A.  (Inst.  Postgrad.  Med. 
Train.,  Warsaw).   Pol_.  Tyg_.  Lek.  21  (32) :  1  234-1  237, 
1966. 

The  reciprocal  effects  of  ulcerative  colitis  and 
pregnancy  were  investigated  in  18  cases:   in  5, 
the  disease  first  appeared  during  pregnancy;  in 
3,  it  developed  during  the  puerperium;  and  in  10, 
pregnancy  occurred  after  the  condition  was  already 
established.   When  ulcerative  colitis  developed 
during  pregnancy,  the  clinical  course  was  severe 
and  the  mortality  rate  high  (60%).   When  it 
developed  during  the  puerperium,  the  clinical 
picture  and  course  did  not  differ  significantly 
from  those  usually  observed  in  the  disease. 
When  it  was  already  present  before  pregnancy 
occurred,  it  did  not  appear  to  affect  either  the 
evolution  of  pregnancy  and  labor  or  the  status  of 
the  fetus.   Hence  the  existence  of  ulcerative 
colitis  need  not  be  regarded,  in  itself,  as  an 
indication  for  termination  of  pregnancy,  but 
when  it  endangers  the  mother's  life,  as  it  seems 
to  do  when  it  first  appears  during  pregnancy,  its 
surgical  treatment  is  indicated. 


I55I      IMMUN0H1ST0CHEMICAL  STUDIES  OF  THE  COLON 

IN  ULCERATIVE  COLITIS.   (E.)   Kraft,  S-  C 
(U-  Chicago,  111.),  J-  J-  Rimpila,  F.  W.  Fitch 
and  J.  B.  Kirsner.   Arch-  Path-  (Chicago)  82(4): 
369-378,  1966. 

Direct  and  indirect  immunof 1 uorescent  studies 
were  performed  on  serum  globulins  and  colonic 
tissues  from  patients  with  chronic  ulcerative 
colitis  and  control  individuals,  with  special 
attention  being  directed  to  the  fluorescein: 
protein  ratios  and  final  protein  cone,  of  globulin 


conjugates.   There  was  no  immunologically 
specific  fluorescence  of  colonic  mucosal  epithelial 
cells  demonstrated,  but  nonspecific  staining  was 
observed  in  mucosal  glands.   In  a  few  ulcerative 
colitis  patients,  direct  staining  with  autologous 
globulin  conjugates  revealed  specific  immuno- 
fluorescence associated  with  the  cytoplasm  of 
lymphocytes,  eosinophils,  plasma  cells  or  poly- 
morphonuclear leukocytes;  however,  the  source 
and  nature  of  this  apparent  antigen  were  not 
identified.   There  were  increased  numbers  of  y- 
globulin-containing  mononuclear  cells  present  in 
the  lamina  propria  and  submucosa  of  the  ulcerative 
colitis  colon,  in  contrast  to  control  sections. 
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ULCERATIVE  PROCTITIS  AND  MILD  ULCERATIVE 


COLITIS:  A  STUDY  OF  220  PATIENTS- 

(E-)   Sparberg,  M-  (U •  Chicago,  111-),  J-  Fennessy 

and  J.  B.  Kirsner.  Medicine  (Bait.)  45(5):391- 
412,  1966. 

The  records  of  1181  patients  with  ulcerative 
colitis  seen  at  the  University  of  Chicago  hospital: 
since  1926  were  reviewed,  and  220  patients  with 
either  normal  barium  enema  examinations  or  with 
disease  limited  roentgenograph ica 1 ly  to  the 
rectosigmoid  were  selected  for  study  of  various 
features  of  mild  ulcerative  colitis.   Only  those 
patients  with  proctoscopic  evidence  of  ulcerative 
colitis  were  included.   Records  of  the  220 
patients  were  analyzed  for  intestinal  function 
relative  to  bleeding  or  diarrhea;  clinical 
course;  therapy;  mortality;  and  the  complications 
of  anemia,  arthritis,  colon  carcinoma,  erythema 
nodosum,  pyoderma  gangrenosum,  rectal  problems, 
uveitis,  perforation,  toxic  megacolon  and  surgery- 
Ulcerative  proctitis  was  found  in  45  patients, 
with  rectal  bleeding  as  the  most  common  symptom, 
often  unaccompanied  by  diarrhea.   Proctoscopic 
extension  of  inflammation  beyond  the  rectum 
occurred  in  3470  of  29  patients  followed  for  5 
yr.,  while  roentgenograph ic  extension  beyond  the 
sigmoid  occurred,  in  only  1 4%  of  patients  followed 
for  5  yr.  or  more.   Intra-rectal  corticosteroids, 
employed  in  33%  of  the  patients,  gave  a  good 
response.   The  course  was  mild  in  91%  on  initial 
evaluation,  and  in  86%  after  5  yr.  or  longer. 
There  was  only  a  9%  complication  rate.   Procto- 
scopic evidence  of  ulcerative  colitis  beyond  the 
rectum  with  a  normal  barium  enema  was  found  in 
114  patients;  roentgenograph i c  extension  occurred 
in  40%  of  the  patients  followed  for  5  or  more 
yr.,  but  only  extended  beyond  the  sigmoid  in  19%- 
A  mild  course  was  seen  in  80%  of  the  patients 
initially  and  in  76%  after  5  yr.   One  or  more 
complications  occurred  in  33%  of  the  patients, 
with  anemia  present  in  21%.   Pyoderma  gangrenosum 
occurred  in  2  patients,  toxic  megacolon  in  2, 
colon  carcinoma  in  1  and  6  patients  required 
surgery.   There  was  a  mortality  rate  of  3%  due 
to  ulcerative  colitis.   Sixty-one  patients  had 
ulcerative  colitis  extending  beyond  the  rectum 
proctoscopical ly  and  limited  to  the  rectosigmoid 
roentgenographical ly ;  a  mild  course  occurred  in 
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%   initially  and  in  93%  of  patients  followed 
r  5  or  more  yr.   There  was  a  25%  complication 
te  for  this  group,  and  no  mortality  from 
:erative  colitis;  70%  of  the  220  patients  either 
re  not  hospitalized  at  all  or  only  once, 
sntgenographic  extension  occurred  in  53%  of  the 
D  patients,  but  progressed  beyond  the  sigmoid 
Ion  in  only  20%.   Carcinoma  incidence  was  0.5% 
i   mortality  2%;  this  was  considerably  below 
andard  data  for  ulcerative  colitis.   It  is 
icluded  that  ulcerative  proctitis  and  mild 
:erative  colitis  are  common  and  are  associated 
th  a  very  low  incidence  of  complications,  in 
nparison  with  the  usual  ulcerative  colitis. 


>3     PUPILLARY  REACTIVITY  IN  CHILDREN  WITH 

ULCERATIVE  COLITIS.   (E.)   Rubin,  L.  S- 
astern  Pennsylvania  Psychiatric  Inst., 
i  lade  I ph  i  a )  and  G.  J.  Barbero.   Gastroenterology 
(5): 664-669,  1966. 

miliary  dilation,  as  an  index  of  autonomic 
rvous  system  activity,  was  measured  quantitatively 
ring  experimental  rest,  stress  and  following 
ress  in  12  normal  children  (7  male,  5  female; 
.  age  9-2  yr.)  and  11  children  having  chronic 
:erative  colitis  (6  male,  5  female;  av.  age 
■0  yr.).   During  the  time  of  study  and  during 
i   previous  2  mo.,  none  of  the  ulcerative  colitis 
ildren  had  been  on  any  medication,  such  as 
tibiotics,  steroid  hormones  or  antispasmodic 
jgs.   No  difference  was  noted  at  rest  and  stress, 
vever,  after  stress  the  children  with  ulcerative 
litis  did  not  exhibit  the  striking  reduction  in 
Dillary  dilation  observed  in  the  normal  children 
d  remained  at  the  level  more  characteristic  of 
ress.   These  findings  suggest  derangement  of 
tonomic  nervous  system  function  for  the  reduction 
emotional  pain  and  fear  after  cessation  of  a 
ressful  experience,  and  also  suggest  a  possible 
le  of  autonomic  nervous  system  dysfunction  in 
2  evolution  of  the  disease  process  in  ulcerative 
litis. 


5*+     ERRORS  IN  THE  DIAGNOSIS  OF  NONSPECIFIC 

ULCERATIVE  COLITIS.   (Rus.)   Fed'ko,  S.  V. 
st  Nikopol  City  Hosp.,  USSR)  and  R.  M-  Rudenko. 
in-  Khir.  (Kiev)  (10):87-89,  1966. 


Ulcerati  ve  Col i  ti  s 

1555     CLASSIFICATION  OF  NONSPECIFIC  ULCERATIVE 

COLITIS.   (Rus.)   Gerasimov,  V-  K. 
(Leningrad  Sanit.-Hyg.  Med.  Inst.,  USSR).   Vestn ■ 
Akad.  Med.  Nauk  SSSR  21 ( 1 0) : 64-70,  1 966. 


1556     MEDICAL-SURGICAL  ASPECTS  OF  ULCERATIVE 

COLITIS.   (Ger.)(Rev.)   K'ohler,  R. 
(Region.  Hosp.,  Stralsund,  Germany).   Zbl ■  Chi  r. 
91  (37) =1352-1357,  1966. 


1557  TREATMENT  OF  ULCER0-HEM0RRHAG I C  RECTO- 
COLITIS.   (Fr.)(Rev.)   Wild,  C  (U . 

Med.  Clin.,  Lausanne,  Switzerland).   Praxi  s 
55(40) :1 122-1128,  1966. 

1558  PRESENT  STATUS  OF  SURGICAL  TREATMENT 
OF  HEMORRHAGIC  RECT0C0LITIS  AND 

ULCERATIVE  COLITIS.  (Fr.)(Rev.)  Mialaret,  J. 
(St.  Louis  Hosp.,  Paris).  Praxis  55(40) :1 129- 
1140,  1966. 


1559      MAGNESIUM  DEFICIENCY  IN  ULCERATIVE 

COLITIS.   (E.)   Matko,  M.  (Orange 
Mem.  Hosp.,  Orlando,  Fla.).   J_.  Florida  Med.  Ass. 
53(11): 1063-1064,  1966. 


!560      CLINICAL  AND  PATHOLOGIC  SYNDROME  OF 

ULCERATIVE  AND  GRANULOMATOUS  COLITIS 
FROM  THE  SURGEON'S  VIEWPOINT.   (Ger.)   Wittig,  G. 
(Inst.  Cancer  Res.,  Ger.  Acad.  Sci.,  Berlin)  and 
G.  P.  Wildner.   Deutsch.  Gesundh.  21(39):1854- 
1864,  1966. 


'561      SEGMENTAL  ULCERATIVE  COLITIS:   CLINICAL 

AND  THERAPEUTIC  PROBLEMS.   (It.) 
Monaco,  G.  (U.  Rome),  G-  Galassi  and  M-  Flammia. 
Gazz.  Int.  Med.  Chir.  71 ( 1 8) ; 1 563- 1 579,  1966. 


'562      I LE0-C0L I C  CR0HNS  '  DISEASE.   AN 

ANATOMIC  OBSERVATION.   (Fr.) 
Chomette,  G-  (Paul -Brousse  Hosp.,  Villejuif 
(Seine),  France),  A.  Roberti,  Y.  Pinaudeau  and 
M.  Auriol.  Arch.  Anat.  Path.  (Paris)  14(3) :180- 
182,  1966. 


CL3 

3 


1 

■  ' 

: 

k 
I 

1  I 

i 


210 

EXOCRINE  PANCREAS 


1563      THE  INFLUENCE  OF  CHRONIC  MORPHINE 

ADMINISTRATION  ON  SOME  HI STOCHEMI CAL 
REACTIONS  IN  THE  EXOCRINE  PART  OF  THE  PANCREAS 
IN  RATS.  (Pol.)  Myca,  Z.  (First  Clin.  Surg., 
Acad.  Med.,  Zabrze,  Poland).  Pa_t.  PoK  17(2): 
171-179,  1966. 

Two  groups  of  6  Wistar  rats  each  were  given 
8  mg/kg/day  morphine  hydrochloride  s.c.  for  30 
or  60  days,  resp.   Two  other  groups  of  6  rats 
each  received  8  mg/kg/day  for  60  days  and  then 
20  mg/kg/day  for  30  and  60  days  more,  resp.   Groups 
of  3  rats  each  served  as  controls  for  each  of 
the  experimental  groups.   Hi stochemi cal  studies 
showed  a  progressive  decrease  in  RNA  in  the 
exocrine  pancreas  with  continued  morphine  admin. 
Acid  and  alkaline  phosphatase  activities  increased 
initially,  but  declined  with  continued  treatment. 
These  hi stochemi cal  changes  often  appeared  before 
the  corresponding  morphologic  changes  were  dis- 
cernible.  Thus,  since  morphine  appears  to  inhibit 
RNA  synthesis  in  exocrine  pancreas  cells,  it  is 
suggested  that  its  admin,  be  limited  in  chronic 
pancreatic  diseases,  particularly  in  the  presence 
of  inflammation. 


1564      GASTRIC  ACID  SECRETION  IN  PANCREATIC 

DISEASE.   (E.)   Bank,  S.  (Groote 
Schuur  Hosp.,  Cape  Town,  South  Africa),  I.  N. 
Marks  and  A.  Groll.   Gastroenterology  51  (5): 649- 
655,  1966. 

Gastric  acid  secretion  was  studied  in  117  patients 
with  chronic  pancreatic  disease  by  means  of  the 
augmented  histamine  test;  these  included  31  pa- 
tients with  calcific  pancreatitis,  59  with  non- 
calcific  pancreatitis  and  27  with  miscellaneous 
pancreatic  diseases.   The  results  were  compared 
with  acid  secretory  values  found  in  61  control 
subjects  and  1204  patients  with  duodenal .  ulcera- 
tion.  The  mean  basal  acid  output  and  max.  acid 
output  were  found  to  be  lower  in  patients  with 
pancreatic  disease  then  in  the  other  two  groups. 
In  the  calcific  group,  the  mean  basal  acid  output 
was  2.1  ±  1.3  mEq/hr.  and  max.  acid  output  was 
15.4  ±  14.3  mEq/hr.;  for  the  other  categories, 
these  values  were,  resp.,  as  follows:   noncal- 
cific  pancreatitis:   1.3  ±  2-1  a"d  12-0  ±  H.l 
mEq/hr.;  and  miscellaneous  pancreatic  disease: 
2.5  ±  3.0  and  15.7  ±  11.3-   A  hi stami ne-fast 
achlorhydria  occurred  in  5-2%  of  the  patients 
with  pancreatic  disease,  and  acid  hyposecret 1  on 
was  a  frequent  finding.   Acid  hypersecretion  was 
rare  in  pancreatic  disease  but  was  found  in  32% 
of  males  with  duodenal  ulcer.   The  results  of 
this  study  did  not  support  recently  advanced  views 
that  a  hormonal  gastric  secretagogue  is  elaborated 
by  the  diseased  pancreas;  in  addition,  the  in- 
creased basal  acid  secretion  approximating  the 
max.  acid  output,  which  is  characteristically 
associated  with  the  Zol 1 i nger-El 1 i son  syndrome, 
was  not  encountered  in  these  patients.   The  acid 
hypersecretion  associated  with  pancreatic  atrophy 
that  occurs  in  the  experimental  animal  apparently 
does  not  occur  in  man  to  any  discernible  extent. 


1565      PANCREATIC  A-CELL  TUMOR  ASSOCIATED  WITH 

SEVERE  DIABETES  MELLITUS.   (E.) 
Yoshinaga,  T.  (Osaka  U.  Med.  Sch.,  Japan),  G. 
Okuno,  Y.  Shinji,  T.  Tsuj'ii  and  M.  Nishikawa. 
Diabetes  15(10): 709-71 3,  1966. 

A  patient  having  a  large  a-cell  tumor,  severe 
diabetes  mellitus  and  an  elevated  serum  extract- 
able  glucagon-1 i ke  activity  level  is  described. 
Clinical  detection  of  the  tumor  preceded  that 
of  the  diabetes  by  6  mo.   It  is  suggested  that 
the  development  of  the  diabetes  may  have  been 
influenced  by  the  tumor  and  by  the  elevated  serum 
glucagon-1 i ke  activity.   The  patient  exhibited 
an  abnormal  oral  glucose  tolerance  (60  g)  and 
was  insensitive  to  oral  tolbutamide  (2  g  p.o.). 
An  exploratory  laparotomy  revealed  a  tumor  which 
engulfed  the  entire  pancreas.   Partly  cystic  and 
highly  vascularized,  it  bled  easily.   Glucagon- 
1 i  ke  activity  was  determined  in  rabbit  liver 
slices.   This  gives  a  measure  not  of  glucagon 
but  of  substances  which,  like  glucagon,  increase 
liver  phosphorylase  activity.   The  patient's  serum 
glucagon-1 i ke  activity  was  markedly  increased 
over  that  of  2  control  normals  and  1  diabetic 
patient.   Histologic  findings  showed  the  tumor 
to  be  an  a-cell  tumor,  consisting  primarily  of 
C*i  cells  with  a  few  a2  cells.   The  gl  ucagon-1  i  ke 
activity  level  and  the  a-cell  nature  of  the  tumor 
suggest  glucagon  overproduction  in  the  patient. 
Tumor  vascularity  made  it  impossible  to  take  a 
biopsy  sample  sufficient  for  glucagon  extraction. 
It  is  suggested  that  the  sudden  release  of  large 
quantities  of  glucagon,  overpowering  the  normal 
secretion-degradation  balance,  may  have  aided 
the  development  of  diabetes  by  causing  prolonged 
hyperglycemic  episodes  and  exhausting  any  non- 
tumorous  insulin-secreting  tissue. 


1566  HOMOZYGOUS  YOUNG  ADULTS  WITH  MUCO- 
VISCIDOSIS (=■  CYSTIC  PANCREATIC 

FIBROSIS).   CLINICAL  PICTURE  AND  PROGNOSIS. 
(Ger.)   Di  Sant'Agnese,  P.  A.  (NIH,  Bethesda, 
Md.).   Med.  Welt  1 7  (40) :2 1 20-2 1 22,  1966. 

1567  THE  INFLUENCE  OF  ERGENINSK  MINERAL 
WATER  IN  CHRONIC  DISEASES  OF  THE 

PANCREAS.   (Rus.)   Ti khonov,  V.  P.  (Volgograd 
Med.  Inst.,  USSR).   Vop_.  Kurort.  Fizioter.  3' (4) 
307-312,  1966. 
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EFFECT  OF  DIET  ON    ENZYMES    OF   EXOCRINE 
PANCREAS.       (E.)      Snook,    J.    T.     (Cornell 

thaca,    N.    Y.).      New   York  J.    Med.    66(24): 

-3173,    1966. 


1569  FUNCTION  OF   EXOCRINE   PANCREAS    IN 

DIABETES   MELLITUS.       (It.)      Bruno,    G. 
fU      Torino,    Italy),    C.    Saracco,    R.    Bertero  and 
i     MIrt!n°:      Minerva   Med.    57  (73) : 2946-2949, 
1966. 


XOCRINE   PANCREAS 

570  EXOCRINE   PANCREAS    FUNCTION    IN 

GASTRECTOMIZED   PATIENTS.       (Ger.)(Rev.] 
art,    W.     (U.    Munich,    Germany),    K.    H.    Welsch 
nd   R.    F.    Lick.      Med.    Klin.    61 (43) : 1 696- 1 700, 
966. 


1575  VARIATIONS    OF   PANCREATIC  ANTIELASTASE 

DURING   THE   DEVELOPMENT  OF   EMPHYSEMATOUS 
DISEASE.       (Fr.)      Surianu,    P.     (3rd   Med.    Clin., 
Cluj,    Rumania),    S.    Tagor,    V.    Ilea   and    I.    N. 
Boeriu.      Rev.    Roum.    Med.     Int.    3  (3)  :209-21 8,     1966. 


571  THE  SURGICAL   TREATMENT  OF   BRONCHIECTASIS 

AND   THE   POSSIBILITY   OF  MUCOVISCIDOSIS. 
E.)      Varpela,    E.     (U.    Cent.    Hosp.,    Helsinki, 
inland),    H.    Silvola   and   N.    Hakola.      Ann.    Chi  r. 
ynaec.    Fenn.    55  (3) : 168-1 72,    1966. 


572  CAUDAL   PANCREATIC0-JEJUN0ST0MY.       (Cz.) 

Hess,    W.     (Limmatquai    122-4,    Zurich, 
witzerland).      Cesk.    Gastroent.    Vyz.    20(6) :374- 
78, 


1966. 
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ANNULAR   PANCREAS    IN   NEONATES.  EXPER- 
IENCES  WITH   25   OPERATED   CASES.  (Ger.) 

auer,    H.     (City   Hosp.,    Bremen,    Germany).  Z. 

inderchir.    3  (4) :490-499,    1966. 


574  THE   PROBLEM   OF   PANCREATIC    BIOPSY. 

(Cz.)      Vahala,    Z.     (Charles    U.,    Prague) 
nitrni    Lek.    12 (1 0) : 1 004- 1 008,    1966. 


1576  COMPARISON   OF  STARCH   TOLERANCE   TEST 

WITH   THE  AMYLOLYTIC  ACTIVITY  OF   THE 
PANCREATIC    JUICE    IN   DISEASES    OF   THE   PANCREAS. 
(Cz.)      Stastna,    R.     (Inst.    Res.    Human   Nutrition, 
Prague),    A.    Krond  1 ,    J.    Vrankova,    H.    PafMkova   and 
L.    Svrckova.      Vnitrni    Lek.    1 2 (1 0) :990-993,    1966. 


1577  ULTRASTRUCTURAL   CHANGES    IN    EXOCRINE 

PANCREAS    IN    RABBITS   AFTER    INOCULATION, 
WITH   PRIOR  SENSITIZATION,    OF   FERRITIN.       (It.) 
Gasbarrini,    G.     (U.    Bologna,    Italy)    and    G.    Fontana. 
Arch.    Pat.    Clin.    Med.    42 (5) :353-365,    1966. 


1578  CANCER  OF  THE   PANCREAS.      SURGICAL 

TECHNIC    FOR   EXCISION.       (Sp.) 
Pi-Figueras,    J.     (Holy   Cross    and   St.    Paul    Hosp., 
Barcelona,    Spain).      Ci  r.    Ginec.    Urol .    20(4) : 2 1 1  - 
230,    1966. 
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1579      PARATHYROID  HORMONE  (PTH)  IN  THE 

TREATMENT  OF  ACUTE  PANCREATITIS.   (E.) 
Bernacki,  E.  (Acad.  Med.,  Bialystok,  Poland)  and 
T.  Jankowski.   Bui  1.  Pol .  Med.  Sci.  Hist.  9(4)  : 
176-177.  1966. 

In  acute  pancreatitis  inhibition  of  the  para- 
thyroids leads  to  a  decrease  in  the  blood  serum 
calcium  level.   This  level  is  restored  to  normal 
with  the  admin,  of  parathyroid  hormone,  which 
also  prevents  the  development  of  hemorrhagic 
pancreatitis.   Preliminary  studies  in  dogs  showed 
that  the  admin,  of  3  U  parathyroid  hormone  twice 
daily  for  4  days  gave  satisfactory  results  in 
the  treatment  of  acute  pancreatitis.   On  the 
basis  of  this,  18  patients  were  treated,  8  of 
them  in  severe  shock  immediately  prior  to  treat- 
ment.  Of  the  18,  14  were  admitted  on  the  first 
day  of  the  onset  of  the  disease,  1  on  the  second, 
and  3  on  the  third.   Doses  of  20  U  tvice  daily 
were  admin,  until  the  symptoms  subsided  and  the 
blood  calcium  level  returned  to  normal,  an  av.  of 
4  days.   Concomitant  with  parathyroid  hormone 
treatment,  the  gastric  content  was  tested  and 
atropine  or  ephedrine  together  with  antibiotics 
was  admin,  in  addition  to  the  usual  anti-shock 
treatment.   One  patient  died.   The  mortality  rate 
of  5.8%  (1  in  18,  8  with  severe  shock)  was  com- 
pared with  a  31.5%  rate  (17  in  5*+,  24  with 
severe  shock)  in  previous  cases.   It  is  concluded 
that  treatment  of  acute  pancreatitis  with  para- 
thyroid hormone  gave  highly  satisfactory  results. 

1580      INVESTIGATIONS  ON  PATHOGENESIS  OF 

ACUTE  PANCREATIC  NECROSIS.   II. 
CHANGES  IN  THE  ORGANISM  FOLLOWING  PERVASION  OF 
THE  BLOOD  CIRCULATION  WITH  PANCREATIC  JUICE. 
(Pol.)   Olszewski,  W.  (Inst.  Exp.  Surg.,  Acad. 
Sci.,  Warsaw),  H.  Lukasiewicz  and  W.  Rowinski. 
Pol.  Przegl.  Chir.  38 (7) :63 1 -635,  1966. 

Continuous  pervasion  of  the  blood  circulation 
with  pancreatic  juice  was  achieved  in  dogs  by 
creating  a  permanent  fistula  between  the  pan- 
creatic duct  and  the  inferior  vena  cava.   In  one 
group  of  5  dogs,  the  procedure  was  limited  to 
transplantation  of  the  pancreatic  duct  into  the 
inferior  vena  cava;  in  a  second  group  of  5  dogs, 
a  2-cm  segment  of  the  duodenum  was  included  with 
the  transplant.   In  the  control  group,  the  fistul 
was  created  between  an  isolated  segment  of  the 
duodenum  and  the  inferior  vena  cava.   After  the 
first  procedure,  serum  proteolytic  activity  was 
low  as  compared  with  controls,  the  serum  protein 
level  was  within  normal  limits  and  the  blood 
showed  a  distinct  tendency  toward  hypercoagu- 
lability.  After  the  second  procedure,  in  which 
the  pancreatic  juice  was  "activated"  by  being 
brought  into  contact  with  the  duodenal  mucosa 
before  moving  into  the  blood  circulation,  serum 
proteolytic  activity  was  high,  the  serum  protein 
level  was  low,  there  were  signs  of  generalized 
fibrinolysis  and  the  dogs  died  on  the  second  to 
fourth  postoperative  day.   The  findings  thus 


confirm  the  lethal  effect  of  pervasion  of  the 
circulating  blood  with  large  amounts  of  pan- 
creatic juice. 


1581       EXPERIMENTAL  STUDIES  ON  THE  SIGNIF 

CANCE  OF  PATHOLOGIC  CHANGE  IN  THE 
RETROPERITONEUM  IN  ACUTE  PANCREATITIS.   (E.) 
Nakagawa,  T.  (Kyoto  U.  Med.  Sch.,  Japan). 
Nippon  Geka  Hokan  (Arch.  Jap.  Chir.)  35(4): 
659-678,  1966. 


When  acute  pancreatitis  was  produced  in  dogs  b 
i n j .  of  autogenous  bile  of  0.2  ml/kg  body  wt., 
all  animals  survived.   In  order  to  make  the  do 
pancreas  retroperitoneal  as  it  is  in  human 
beings,  the  superior  border  of  the  pancreatic 
head  was  sutured  to  the  retroper i toneum;  all 
dogs  survived  this  procedure.   With  the  pancre 
so-affixed  and  autogenous  bile  of  0.2  ml/kg  bo 
wt.  inj.  to  induce  acute  pancreatitis,  all 
animals  died  from  5-24  hr.  after  bile  inj., 
revealing  edema  and  hemorrhage  in  the  retro- 
peritoneum.   When  acute  pancreatitis'  was  pro- 
duced by  inj.  of  autogenous  bile  of  0.4  ml /kg 
body  wt . ,  blood  pressure  gradually  decreased  a 
portal  pressure  increased;  when  acute  pan- 
creatitis was  produced  in  dogs  with  pancreatic 
fixation  to  the  ret  roper i toneum,  blood  pressur 
decreased  abruptly  and  portal  pressure  also 
decreased.   When  250  mg  trypsin  was  infused  in 
the  peritoneal  cavity,  blood  pressure  graduall 
decreased  and  portal  pressure  increased;  when 
trypsin  was  infused  into  the  retroper i toneum, 
blood  pressure  decreased  abruptly  and  portal 
pressure  decreased.   In  order  to  clarify  the 
influence  of  retroperitoneal  incision,  a  small 
incision  was  made  in  the  ret  roper i toneum  and 
autogenous  bile  of  0.4  ml /kg  body  wt .  was  inj. 
into  the  pancreatic  duct  in  dogs  whose  pancrea 
was  fixed  ret  roper i tonea 1 ly.   Blood  and  portal 
pressure  decreased  more  gradually  in  these  dog 
than  in  those  without  such  an  incision;  surviv 
time  was  also  prolonged  in  the  former.   When  2 
mg  trypsin  was  infused  into  the  ret  roper i toneu 
after  incision,  portal  pressure  increased  and 
arterial  pressure  decreased  more  gradually  tha 
in  animals  without  the  incision.   In  dogs  with 
retroper itoneal ly  fixed  pancreas,  degenerative 
changes  were  seen  in  the  ganglion  cells,  in 
nerves  of  the  connective  tissue  about  the 
abdominal  aorta  and  in  those  in  the  adventitia 
of  the  abdominal  aorta.   These  findings  were 
apparently  indicative  of  infiltration  of  the 
pancreatic  exudate  into  the  ganglion  cells  and 
connective  tissue  and  adventitia  about  the 
abdominal  aorta,  which  eventually  disturbed  th 
regulation  of  blood  pressure.   It  is  concluded 
that  pathologic  changes  in  the  ret  roper i toneum 
during  acute  pancreatitis  are  important  in  the 
production  of  shock,  especially  in  lethal  case 
with  a  fulminant  course,  and  that  such  finding 
are  pertinent  to  the  surgical  treatment  of  acu 
pancreat  i t  i  s. 
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ICRINE  PANCREAS 

32      THE  EFFECT  OF  EXPERIMENTAL  ACUTE 

PANCREATITIS  ON  MORPHOLOGIC  CHANGES  IN 
!  KIDNEYS  IN  DOGS.   (Pol.)  Tyszkiewicz,  S. 
ist.  Pathoanat.,  Bialystok,  Poland)  and  E. 
■nacki.  Acta  Physiol  .  Pol  .  1  7 (4)  :637-649„ 
,6. 

;ro-  and  microscopic  changes  in  the  dog  kidney 
e  examined  after  the  induction  of  acute  pan- 
otitis by  the  i n j .  of  bile  incubated  with 
rpsin  into  the  main  pancreatic  duct.   Thirteen 
the  28  dogs  died  within  the  first  24  hr . ,  and 
topathologic  study  showed  acute  hemorrhagic 
icreatitis.   The  remaining  dogs  were  kept  alive 
h  parathyroid  hormone  admin,  and  were  killed 
er  4  days  (13  dogs),  14  days  (l)  or  32  days 

Those  killed  after  4  days  exhibited  acute 
icreatitis;  those  killed  later  on,  chronic 
icreatitis.   Inspection  of  the  kidneys  re- 
lied acute  glomerulonephritis  and  lipid  nephrosis 
the  animals  dying  of  acute  hemorrhagic  pan- 
otitis; similar,  but  less  pronounced,  changes 
the  presence  of  acute  pancreatitis,  and,  in  2 
the  dogs  kept  alive  for  longer  periods,  a 
:ture  of  subacute  glomerulonephritis  and  less 
ispicuous  nephrotic  changes  in  the  renal 
iules.   On  the  other  hand,  lipids  were  seen  in 
:  endothelium  of  the  Malpighian  corpuscles,  in 
lerous  blood  vessels  and  in  the  lumen  of  the 
ger  blood  vessels.   The  kidney  changes  thus 
:lect  the  extent  and  nature  of  the  pancreatitis. 


53      SERUM  GLUCAGON  LEVELS  IN  EXPERIMENTAL 

ACUTE  PANCREATITIS  IN  THE  DOG.   (E.) 

oyan,  D.  (U.  Chicago,  111.),  E.  Paloyan,  R. 

obec,  K.  Ernst,  E.  Deininger  and  P.  V.  Harper. 
2-  Forum  17:348-349,  1966. 

icreatitis  was  induced  in  6  adult  male  mongrel 
js  and  their  sera  were  analyzed  for  Ca,  amylase 
1  glucagon  assayable  by  rad ioimmunol ogy . 
>arotomy  was  performed  on  6  control  dogs.   In 
'.   experimental  dogs  there  was  a  progressive 
se  in  serum  glucagon  to  very  high  levels  during 
i   first  24  hr.,  attaining  a  max.  during  the 
ct  2k   hr.   In  the  controls,  serum  glucagon 
/els  fluctuated  only  slightly  above  baseline 
/els.   In  both  groups,  serum  Ca  fell  sharply, 
:  at  2k   and  48  hr.  the  experimental  animals 
J  significantly  lower  values  than  the  controls, 
'urn  amylase  levels  paralleled  the  rise  in 
jcagon  levels.   In  this  study  the  marked  rise 

serum  glucagon  was  correlated  with  a  fall  of 
"um  Ca  in  experimental  acute  pancreatitis,  and 

is  suggested  that  hyperg 1 ucagonemia  may  con- 
ibute  to  the  hypocalcemia  noted  in  acute 
icreat  it  is. 


Ik  CHRONIC  PANCREATITIS.   SOME  GEOGRAPHICAL, 

ANATOMO-PATHOLOGICAL  AND  SURGICAL 
PECTS.   (Fr.)   Kourias,  B.  (Hel len i c  Red  Cross 
sp.,  Athens,  Greece)  and  N.  C.  Papachara 1 ampous . 
n-  Chj_r.  20(15-16/17-18)  :955-965,  1966. 

comparison  to  the  United  States  and  France, 
ronic  pancreatitis  is  rare  in  Greece.   Possible 


Pancreat  it  is 
explanations  offered  for  this  geographic 
difference  were  a  lower  consumption  of  alcohol, 
the  exclusive  use  of  olive  oil  rather  than 
animal  fat  for  cooking  and  a  lower  consumption 
of  proteins  (to  the  point  of  possible  malnutrition) 
in  Greece.   Between  the  years  1950-1965,  of  130 
operations  for  pancreatic  disease,  98  were  for 
chronic  pancreatitis.   During  this  same  period 
2,962  biliary  operations  were  performed.   Of 
these  98  cases,  28  had  cholecystitis  (with  or 
without  lithiasis);  of  the  remaining  cases  the 
lesions  involved  the  common  bile  duct.   The 
following  operations  were  performed  to  remedy 
these  conditions:   drainage  of  the  common  bile 
duct  in  68.4%  of  the  cases,  sphincterotomy  in 
33.7%,  choledochoduodenotomy  in  14.3%  and 
spl anchn i cectomy  in  15.3%.   There  were  5  sub- 
sequent deaths  and  all  were  in  the  group  which 
underwent  a  sphincterotomy.   At  the  time  of 
publication,  6  other  deaths  had  occurred,  but 
these  were  unrelated  to  the  operation  or  the 
chronic  pancreatitis.   Two  other  patients  re- 
quired a  second  intervention  and  with  1  other 
patient  the  operation  was  a  failure.   Only  7 
other  patients  had  occasional  periods  of  dis- 
comfort, while  the  remaining  61  patients  were 
without  complaint. 


1585      PANCREATITIS  DEVELOPING  DURING  TREAT- 
MENT WITH  GLUCOCORTICOIDS.   (Dan.) 
Andersen,  D.  (Cent.  Hosp.,  NykeSbing  Falster, 
Denmark).   Nord.  Med.  76(32)  .'909-911 ,    1966. 

Pancreatitis  apparently  induced  by  long-term 
treatment  with  prednisone  for  rheumatoid  arthritis 
was  discovered  in  2  patients.   The  first  had  re- 
ceived a  daily  dosage  of  15-20  mg  beginning  in 
1955  and  in  1963  began  to  suffer  epigastric  pain. 
X-ray  and  exploratory  laparotomy  in  1965  dis- 
closed normal  viscera  with  the  exception  of  the 
pancreas  which  was  swollen  with  yellow  fatty 
plaques  on  the  outer  surface;  no  tumor  or 
pseudocysts  were  discovered.   The  diagnosis  was 
chronic  pancreatitis.   The  second  patient  had 
been  treated  with  a  daily  dosage  of  10-40  mg  of 
prednisone  for  7  yr.  when  he  suddenly  developed 
sharp  epigastric  pain  with  emesis.   After  onset 
of  the  acute  attack  urinary  diastase  was  very 
high.   The  patient,  treated  with  Trasylol, 
parenteral  fluids,  and  cortisone  i.v.,  rallied 
at  first,  but  died  suddenly  3  hr.  later.   On 
autopsy  a  large  retrogastric  pancreatic  pseudo- 
cyst was  discovered  with  necrosis  of  the  tail  of 
the  pancreas;  the  head  showed  lesser  pathologic 
changes.   Neither  of  these  patients  had  over- 
indulged in  alcohol;  there  was  no  hypercalcemia; 
both  were  males  in  their  middle  fifties.   These 
case  histories  are  in  accord  with  the  finding  of 
pancreatitis  in  such  disparate  diseases  as 
bronchiolar  asthma,  glomerulonephritis,  hemolytic 
anemia,  and  cirrhosis  of  the  liver  when  treated 
for  extended  periods  with  steroids. 
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THE  EARLIEST  LESIONS  OF  EXPERIMENTAL 
PANCREATITIS  INDUCED  BY  PANCRINASE. 
IN  VIVO"  MICROSCOPIC  STUDY  BY  DIRECTED 
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EXOCRINE  PANCREAS 

ILLUMINATION.   (Fr.)   Platteborse,  R.  (U.  St. 
Pierre  Hosp.,  Brussels,  Belgium)  and  A.  Duprez. 
Acta  Chir .  Belg.  65 (3) :226-230,  1966. 

An  in  vivo  technic  was  used  to  observe  early 
effects  of  experimental  pancreatitis  micro- 
scopically (65X  and  104X)  in  the  rabbit.   Power- 
ful illumination,  transmitted  through  a  cable  of 
glass  fibers  ending  in  a  short  quartz  rod,  re- 
sulting in  a  very  narrow  intense  beam  of  cold 
light,  was  directed  upon  the  pancreas.   A  small 
incision  was  made  in  the  abdomen  of  the  anesthe- 
tized animal,  the  pancreas  mobilized  (easily 
done  in  the  rabbit)  and  placed  upon  a  trans- 
illuminated  black  background,  moistened  by  serum 
at  38°C.   The  pancreas  was  never  compressed  by 
the  microscope  objective  and  the  pictures  ob- 
tained by  this  method  were  much  better  than  those 
obtained  while  the  gland  was  under  some  degree 
of  compression.   The  capillary  bed  was  extremely 
rich,  ramifying  about  the  glandular  acinus.   The 
circulation  was  extremely  rapid;  separate  cells 
could  not  be  distinguished.   The  small  ducts 
were  not  visible  without  an  i n j .  of  a  colored 
fluid.   When  the  exocrine  parenchyma  was  ob- 
scured by  an  i  n  j  .  of  Chinese  ink  via  the  mam 
pancreatic  duct,  the  islets  of  Langerhans  were 
seen  as  isolated  structures.   To  make  a  future 
comparative  study  of  early  lesions  of  acute 
experimental  pancreatitis  of  all  types,  the 
effect  of  inj.  20-80  mg  pancrinase  in  distilled 
H20  or  serum  was  studied.   Also,  inj.  of  different 
quantities  of  liquid  (from  \-k   ml)  via  the  main 
pancreatic  duct  was  explored;  pressure  was  not 
established  during  the  inj.  but  this  was  done 
slowly  so  that  no  ducts  were  burst.   As  seen 
with  inj.  of  ink,  penetration  of  the  liquids  was 
very  irregular  in  the  lobules;  some  filled 
rapidly  while  others  remained  unchanged  at  the 
end  of  inj.   When  pancrinase  reached  the  paren- 
chyma there  was  immediate  diffuse  hyperemia 
followed  by  hemorrhages.   Hemorrhage  from 
capillaries  spread  rapidly.   After  10-50  mm. 
the  entire  region  of  parenchyma  and  interlobular 
tissue  was  covered  by  a  layer  of  blood  through 
which  the  original  signs  of  hemorrhage  could  not 
be  seen,  thus  making  it  impossible  to  observe 
development  of  acinar  lesions. 

V587      SELECTIVE  SURGERY  FOR  CHRONIC  PAN- 
CREATITIS.  (Fr.)(Rev.)   Lavoie,  P. 
(Saint-Luc  Hosp.,  Montreal,  Canada).   Un.  Med. 
Canada  95 (1 2) : 141 i-\k2k,    1966. 


L588      DIAGNOSIS  AND  DIFFERENTIAL  DIAGNOSIS 
OF  ACUTE  NECROTIZING  PANCREATITIS 


Pancreat  i  t  i 


(PANCREAS  NECROSIS).   (Cz.)   GUIzow,  M.  (Clin. 
U.,  Rostock,  Germany).   Cesk.  Gastroent.  Vy_z. 
20(6):366-373,  1966. 


1<89      TRASYLOL  AND  ACUTE  PANCREATITIS. 

(Fr.)(Rev.)   Perrier,  C.  V.  (U. 
Geneva,  Switzerland).   Schweiz.  Med.  Wschr. 
96 {kk): 1487- 1^92 ,    1966. 


1590     TREATMENT  OF  ACUTE  PANCREATITIS  BY 

BLOCKADE  OF  PANCREATIC  SECRETION  WIT 
INACT1VAT0RS  OF  TRYPSIN.   (Cz.)   Vahala,  Z.  ' 
(Charles  U.,  Prague),  Z.  Sleza'k  and  A.  Charvat 
Vnitrni  Lek.  12(10) : 1009-1015,  1966. 


1591      DEVELOPMENT  OF  CHRONIC  PANCREATITIS. 
(Fr.)   Sarles,  H.   Rev.  Prat.  16(25) 
3369-3377,  1966. 


1592      THE  NATURAL  HISTORY  OF  PANCREATITIS 

(E.)   Efron,  G.  (St.  George's  Hosp. 

London).  Brit.  J.  Sur£.  53  (8) :702-705,  1966. 


1593      THE  VALUE  OF  DETERMINING  THE  BILE 
AMYLASE  IN  ACUTE  PANCREATITIS  AND 
ACUTE  CH0LECYST0PANCREATITIS.   (Rus.)   Shaak, 
T.  V.  (Leningrad  Order  Lenin  Inst.  Postgrad  Mi 
Train.,  USSR),  K.  N.  Tamarkina  and  R.  M.  Ivan. 
Vestn.  Khir.  Grekov.  97 (1 0) :29-32,  1966. 


lSfeit      DIAGNOSIS  AND  MANAGEMENT  OF  RECURREI 

PANCREATITIS.   (E.)   Nardi,  G.  L. 
(Harvard  Med.  Sen.,  Boston,  Mass.)  and  A.  J. 
Ceballos.  Amer.  Surg.-  32  (1 2)  :821 -823,  1966. 


1595      PSYCHOSIS  AS  A  COMPLICATION  OF  ACU1 
PANCREATITIS.   (Fin.)   Harenko,  A. 
Duodecim  82(18)  :87i+-88it,  1966. 


1396      PLEURISY  IN  THE  COURSE  OF  CHRONIC 

PANCREATITIS.       (Fr.)      Dorf,    G.      Vjj 
Med.   i+7 (Spec. ):8l 5-82*+,    1966. 


215 

LIVER  AND  BILIARY  TRACT 
GENERAL 


)7      PROGRESSIVE  HYPERGAMMAGLOBULI NEMI C 
HEPATITIS.   (Ger.)   Miescher,  P.  A. 
sw  York  U.  Sch.  Med.,  N.  Y.),  A.  Braverman  and 
L.  Amorosi.   Deutsch.  Med.  Wschr.  91 (35) • 1 525- 
12,  1966. 

elatively  new  form  of  hepatitis  has  been 
cribed  by  a  number  of  authors  under  different 
les  such  as  "acute  juvenile  hepatitis",  "plasma 

1  hepatitis"  and  "lupoid  hepatitis".   In  a 
ort  on  26  patients  with  this  type  of  disorder, 
j  clinicians  came  to  the  conclusion  that  either 
s  was  a  new  disease  or  a  disease  with  a  new 
rse  leading  to  cirrhosis.   Lupus  erythematosus 

suspected  in  these  patients;  however,  only  1 
ject  was  proved  to  be  positive  for  lupus 
thematosus.   The  patients  with  this  form  of 
atitis  have  been  chiefly  young  women  suffering 
m  a  progressive,  chronic,  inflammatory  liver 
ease,  becoming  cirrhotic  for  as  yet  unknown 
ses.   In  every  case  there  has  been  an  extra- 
inari ly  large  increase  in  serum  gamma  globulin; 
norrhea  was  frequent.   Parenchymal  liver  damage 

accompanied  by  a  diversity  of  extrahepatic 
orders,  the  most  usual  being  arthritis  and 
n  eruptions.   Sudden  fevers  were  frequent; 
ney  involvement  of  indefinite  nature,  and 
iltration  of  the  lungs  as  well  as  other  con- 
ions  sometimes  occurred.   Although  there  are 
tain  resemblances  to  lupus  erythematosus  and 
some  few  instances  there  have  been  positive 
us  erythematosus  tests,  lupus  erythematosus 

be  only  a  chance  accompaniment  of  the  disease, 
:h  also  resembles  necrotic  and  alcoholic  hepa- 
is  but  shows  differences  from  them  as  well. 

liver  damage  in  the  hypergammag lobul i nemic 
atitis  ss  portal  and  periportal  leading  to 
tal  hypertension  and  esophageal  varices  which 
n  to  be  trie  immediate  causes  of  death  in 
t  instances.   The  possibility  exists  that  this 
a  of  hepatitis  is  an  autoimmune  form  which 
Id  explain  the  continued  increase  in  serum 
na  globulin  cone,  and  the  consequent  breakdown, 
t  functionally  and  structurally,  of  the  liver 
sue;  there  are  a  number  of  other  factors  in- 
/ed  in  this  concept.   The  disorder  appears  not 
3e  a  nosologic  entity  but  to  be  a  plurietio- 
ic  disease.   The  authors  of  this  paper  present 
Jmplete  case  histories. 


JUVENILE  CIRRHOSIS  AND  ALLERGIC 
CAPILLARITIS  OF  THE  SKIN.  A  HEPATO- 
\NE0US  SYNDROME.   (E.)   Sarkany,  I.  (Royal 
sHosp.,  London  W.C.I).   Lancet  2 (7^65) : 666- 
,  1966. 


ee  patients,  a  39-yr.-old  housewife,  a  15-yr.- 
schoqlgirl  and  a  17-yr.-old  schoolboy  showed 
hepato-cutaneous  syndrome  of  juvenile  cir- 
SiS.   The  liver  biopsy  of  the  first  patient 
wed  active  cirrhosis  with  heavy  infiltration 
portal  fibrous  tissue  by  mononuclear  cells, 
tiocytes  and  occasional  eosinophils;  there 
severe  liver  cell  degeneration  with  ballooned 


cells  in  foci  of  regeneration.   The  second  patient 
presented  a  similar  liver  picture  with  renal 
involvement  as  well;  there  was  heavy  kidney-tissue 
infiltration  of  lymphocytes,  plasma  cells  and  some 
polymorphs.   In  the  third  case  inflammation  was 
mainly  periportal  where  the  plasma  cells  were 
numerous;  renal  disease  was  also  demonstrated  by 
microscopy.   The  skin  in  all  3  patients  showed 
distinctive  lesions.   The  epithelium  contained  a 
crater  in  which  there  was  a  parakeratot ic  plug; 
the  upper  dermal  area  was  infiltrated  by  lympho- 
cytes, histiocytes,  and  eosinophils.   In  the  sub- 
basal  region  were  patchy  quantities  of  fibrin; 
many  capillaries  showed  cuffing  of  fibrin-like 
material  with  edema.   In  1  of  the  patients,  sys- 
temic steroid  therapy  had  to  be  continued  as  a 
suppressive  measure  for  the  allergic  skin  lesions 
when  the  liver  disease  became  inactive.   Other 
non-specific  skin  changes  are  common  in  this 
condition;  the  allergic  skin  condition  is  a  mani- 
festation of  juvenile  cirrhosis  involving  pathol- 
ogies of  organs  other  than  the  liver,  such  as 
ulcerative  colitis,  arthritis  and  renal  disease. 


1599      BLOOD  COAGULATION  STUDIES  IN  PATIENTS 

WITH  DISEASES  OF  THE  LIVER  AND  BILIARY 
SYSTEM.   (Ger.)   Wierzchula,  L.  (City  Hosp., 
Berl in-Moabit,  Germany),  M.  Albrecht  and  I.  Enke. 
Med.  Welt  33:1698-1703,  1966. 

A  total  of  488  patients,  of  which  there  were  1 55 
with  acute  and  chronic  cholangitis,  Ik   with  fatty 
liver,  68  with  acute  hepatitis,  117  with  chronic 
hepatitis  (including  some  with  onset  of  cirrhosis) 
and  74  with  f rank  c i rrhos i s,  supplied  blood  for 
an  extensive  study  of  blood  coagulation  factors 
and  tests:   (1)  heparin  tolerance  test,  (2)  re- 
calcification  time,  (3)  thromboplastin  time,  (k) 
separate  determinations  of  Factors  I  I  ,  V,  and  VII, 
anti thrombin  II  and  anti thrombin  III,  (5)  pro- 
thrombin utilization  test,  (6)  fibrinogen  cone, 
(7)  thrombocyte  count,  (8)  clot  retraction  time, 
(9)  bleeding  time,  (10)  capillary  resistance  test 
and  (11)  vitamin  K  test.   In  addition,  blood 
transaminases,  dehydrogenases  and  isoenzymes  were 
determined  as  well  as  paper  and  i mmunoelectro- 
phoretic  measurements,  galactose  test,  laparos- 
copics and  biopsies.   The  results  can  be  ex- 
pressed only  in  general  terms  because  no  single 
factor  or  test  emerged  as  a  definite  diagnostic 
criterion  for  any  of  the  pathological  conditions 
examined.   Histobioptic  examination  is  the  surest 
diagnostic  means.   Factors  II,  V  and  VII  were  in- 
creased in  inflammatory  states  and  then  diminished 
with  the  increased  duration  and  severity  of  the 
changing  nature  of  the  disease;  thus  the  av.  was 
greatest  for  these  3  factors  in  acute  and  chronic 
cholangitis,  less  for  fatty  liver,  still  less  in 
acute  hepatitis  and  least  in  frank  cirrhosis. 
However,  there  was  considerable  overlapping  in 
each  pathological  range  with  the  normal  range. 
Fibrinogen  cone,  was  especially  decreased  in  de- 
compensated cirrhosis  and  in  severe  courses  of 
acute  hepatitis.   As  liver  damage  increased,  anti- 
thrombin  II  increased  as  antithrombin  III 
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decreased;  finally  antithrombin  III  also  rose. 
Thrombocyte  count  was  reduced  among  most  patients 
with  chronic  hepatitis  and  cirrhosis.   Decreased 
absorption  of  vitamin  K  in  the  intestine  seemed 
to  parallel  the  extent  of  parenchymal  damage  in 
the  liver.   The  overall  results  from  these  re- 
sults can  serve  as  an  index  of  liver  damage  in 
d  isease. 


,600      TRANS-SULFURASE  DETERMINATION  IN 
PATIENTS  WITH  HEPATITIS.   (Hun.) 
Benyo,  J.  (Semmelweiss  Hosp.,  Miskolc,  Hungary), 
T.  ErOs  and  Z.  Kollath.   Kyermekgyogyaszat 
17(7):201-205,  1966. 

Description  of  a  method  for  determining  serum 
trans-sulfurase  and  illustration  of  its  clinical 
importance  in  the  diagnosis  and  control  of  hepa- 
titis  The  test  has  been  performed  on  100  pa- 
tients with  hepatitis  in  series  together  with 
serum  glutamic-oxaloacetic  and  serum  g  u«m'c- 
pyruvic  transaminase,  bilirubin,  thymol  turbid. ty, 
and  Gold-Sol,  Mallen,  and  cadmium  tests,  at 
weekly  intervals  during  therapy  for  4  wk.  and 
at  the  end  of  the  eighth  wk.   Av.  serum  trans- 
sulfurase  values  were  71  U  in  the  first  wk.  mini- 
mum 17-max.  300  U) ;  37  U  in  the  second  wk.  (3- 
170),  representing  a  decrease  of  48%  from  the  pre- 
vious value;  in  the  third  wk.  =  33  U  (done  on _ 
only  46  patients).   The  patient  material  consisted 
of  47  children  and  53  adult  males.   Av.  serum 
trans-sulfurase  U  during  sickness  in  adults  was  88, 
in  children,  53  U.   On  the  fourth  wk.  the  adult 
av.  was  20  (11-47),  children's  av.  was  17  (l'"2^- 
Five  cases  which  were  above  25-30  U  were  the  only 
ones  who  still  had  subjective  symptoms  of  dis- 
ease.  Corresponding  values  of  all  other  tests 
are  given  in  7  tables.   One  case  is  illustrated 
in  which  the  subjective  symptoms  were  associated 
by  an  elevated  serum  trans-sulfurase  test  only, 
with  all  others  being  still  negative.   Another 
case  is  shown  where  after  total  remission  and 
normalization  of  all  other  biochemica   tests 
the  serum  trans-sulfurase  and  the  colloidal  gold 
reactions  were  the  only  indications  of  past 
hepatitis.   The  test  is  recommended  as  highly 
specific  and  of  great  value. 

1601      ATTEMPTED  EXPLANATION  OF  THE  POSSIBLE 

MECHANISM  OF  PITUITRIN  ACTION  IN  PORTAL 
HYPERTENSION.   (Pol.)  Orszulok,  J.  (I nst.  Hemat 
Warsaw,  Poland),  H.  Rosengarten  and  j.  Panasew.cz. 
Pol_.  Jes..  Lek-  21  (24-25)  :913-917,  1966. 

Portal  hypertension  was  induced  in  27  locally 
anesthetized  rabbits.   A  polyethylene  tube  was 
inserted  through  an  incision  in  the  exposed 
trachea.  The  rabbits  were  given  i .v.  inj.  or 
5  mq/kq  gallamine  triethiodide  (Flaxed. 1 )  and_ 
throughout  the  experiment  artificial  respiration 
was  maintained  with  02  via  an  Ayre's  tube.   Under 
local  anesthesia  the  peritoneal  cavity  was 
opened  and  a  clamp  placed  on  the  right  branch  of 
the  portal  vein  for  determination  of  pressure  in 
this  system.   Pituitrinwas  admin.  . .v.  by  the 


drip  method  (10  Voegtlin  U  in  25  ml  5%  glucose 
soln.  in  5  min.)  and  its  effect  on  portal, 
arterial,  and  peripheral  venous  pressure,  cere- 
bral blood  pressure,  and  myocardial  contraction 
was  determined.   Contraction  of  the  precapillary 
mesenteric  vessels  coincided  with  a  fall  in 
pressure  in  the  portal  venous  system,  and  it 
would  appear  that,  in  rabbits,  the  fall  in  porta 
pressure  induced  by  pituitrin  is  due  to  contrac- 
tion of  the  precapillary  vessels  of  the  splanchn 
system  and,  indirectly,  to  diminished  blood  flow 
to  the  portal  vei  n. 

1602      CHANGES  IN  THE  ACTIVITY  OF  SOME 

ENZYMES  IN  THE  COURSE  OF  FATTY  DEGENER 
TI0N  OF  THE  LIVER  CELL.   A  CONTRIBUTION  TO  THE 
PROBLEM  OF  HEPATIC  AUT0-I NT0XI CATI ON  IN  CHILDREN 
(Cz.)  Stejskal,  J.  (Children's  Hosp.,  Brno, 
Czechoslovakia),  G.  Rajdovsky,  0.  Teyschl  and  V. 
Schejbal.   Bratisl.  Lek.  Listy  46(10) (Pt.  1): 
648-655,  1966. 

Liver  homogenates  obtained  from  necropsy  of 
subjects  with  (1)  normal  livers,  (2)  "vers  ex- 
hibiting incipient  fatty  degeneration,  and  (3) 
livers  with  simple  fatty  degeneration  and  hepati 
auto-intoxication  were  investigated  for  activit 
of  the  following  enzymes:   phosphohexoi somerase; 
aldolase,  LDH,  malic  dehydrogenase,  SG0T,  and 
SGPT.   A  highly  significant  decrease  in  LDH  and 
a  less  pronounced,  but  still  statistically 
significant,  decrease  in  phosphohexoi somerase 
were  noted  in  hepatic  auto-intoxication  and 
simple  fatty  degeneration.   (Other  differences 
observed  were  not  statistically  significant.) 
This  selective  reduction  in  the  activities  of 
2  of  the  3  enzymes  of  the  Embden-Meyerhof  cycle 
indicates  a  derangement  of  anaerobic  glycolysis 
in  this  condition.   The  enzyme  findings  are  pre 
ceded  by  a  brief  description  of  the  clinical  ar 
pathologic  picture  of  hepatic  auto-i ntox. cat i or 
in  children,  as  exemplified  by  a  fatal  case  in 
a  lO-yr.-old  boy. 

1603      A  NEW  RADIOPHARMACEUTICAL  FOR  LIVER 

SCANNING.   (E.)   Goodwin,  D.  A. 
(Johns  Hopkins  Med.  Inst.,  Baltimore,  Md  , H. 
Stern  and  H.  N.  Wagner,  Jr.   Nucleonics  24(11) 
65  &  68,  1966. 

An  H3min  colloid  has  been  demonstrated  togf 
qood  results  in  liver  scanning.   It  is  easily 
prepared,  can  be  admin,  in  low  radiation  dose 
and'has  high  organ  specificity.   "3m  n  .s  ej. 
from  a  113Sn-"3mln  generator  with  dilute  HC I 
and  carrier  Indium  is  added  to  yield  a  final 
cone,  of  30-40  x  10"3  ug  In/ml.   Citric  ac.d 
is  a  ded  to  the  in  soln.  in  a  2:1  molar  ra tjf, 
the  mixture  is  titrated  to  pH  7-8  with  d. lut. 
NaOH,  and  this  is  autoclaved  at  15  P™6*'**" 
inch  for  20  min.  The  LD50  for  m.ce  10-20  mg/ 
is  106  times  that  of  the  experimental  scans 
(4-6  ng/kg).  No  toxicity  or  major  organ  path 
ogy  was  observed  in  rabbits  Inj.  with  18  ug 
or  rats  inj.  with  1 80  ug/kg,  i 


dose  105  times 
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it  used  in  man.   The  physical  half-life  is  1.7 
,  and  the  biological  half-life  is  30  days.   The 
Jtope's  390-ki loel ectron  volt  gamma  ray  emission 
ids  itself  to  detection  and  characterization  of 
ip-seated  liver  lesions  using  present-day  scan- 
lg  devices.   Radiation  dose  to  the  liver  is 
:imated  at  about  0.55  rads/mc  1 1 3m I n  admin. 


04      COMPARATIVE  IMMUNOLOGICAL  STUDIES  IN 
LIVER  DISEASES.   (Hun.)  Szecsey,  G. 
Budapest  Sch.  Med.,  Hungary),  G.  Dobias  and 
Kerekes.   Orv.  Heti 1 ■  107:1544-1546,  1966. 


•a  of  groups  of  patients  suffering  from:   (1) 
>tracted  acute  hepatitis  (over  6  hospital  wk.), 
■onic  hepatitis,  and  hepatic  cirrhosis;  (2) 
ite  hepatitis  (less  than  6  hospital  wk. ) ;  (3) 
itructive  jaundice  and  cholecystitis;  (4)  other 
;eases;  and  (5)  a  group  of  normal  controls  were 
ited  with  the  platelet  consumption  test  and  the 
:  i  gl obu 1 i  n  consumption  test,  using  the  following 
:racts  (antigens)  freshly  obtained  from  subjects 

led  in  accidents:   a)  liver  mitochondrial  frac- 
>n;  b)  liver  cell  (whole)  nuclear  fraction;  and 

liver  connective  tissue  fraction.   Platelet 
isumption  test  in  Group  1  using  antigens  in 
i  above  order  was  positive  in  8  of  15,  9  of  17, 
I  1  of  12  cases;  in  Group  2:  4  of  14,  3  of  14, 
i  none  of  12  cases;  in  Group  3:   0  of  5,  0  of  4, 
I  1  of  4  cases,  the  single  positive  case  having 
;n  a  gastric  ulcer.   All  tests  of  Group  4  were 
|ative.   Results  of  the  antiglobulin  consumption 
;t  in  the  above  order  were:   Group  1:  9  of  14, 

of  16,  3  of  13;  Group  2:  4  of  12,  5  of  14, 
)f  12;  Group  3:   1  of  3,  1  of  5,  none  of  4; 
)up  4:  2  of  4,  2  of  4,  none  of  4.   Group  5: 
)f  15,  1  of  14,  and  2  of  16.   Comparative 
itelet  consumption  tests  done  with  cardiac 
;cle  homogenate,  and  homogenates  b)  and  c)  on 
"a  from  patients  in  Group  1  (above),  Group  2a 
ironic  furunculosis  and  hydradenitis),  Group  3a 

gh  antistreptolysin  titers  in  noncardiac  con- 
:ions  and  febrile  rheumatoid  arthritis  in 
ilts),  Group  4a  (rheumatic  heart  disease  of 

ldren),  gave  the  following  results:   Group  1: 
)f  14,  15  of  41,  1  of  24;  Group  2a:  4  of  16, 
ie  of  20,  6  of  24;  Group  3a:  4  of  14,  1  of  29, 
>f  14;  Group  4a:   10  of  16,  3  of  18,  6  of  18. 
-   data  show  that  antibodies  produced  in  cases 

liver  damage  react  with  liver  nuclear  or 
:ochondrial  antigens  but  practically  not  at  all 
:h  liver  connective  tissue  antigens,  the  platelet 
isumption  test  being  less  sensitive  than  the 
:i  globulin  consumption  test  but  somewhat  more 
icific  than  the  latter.   It  was  also  seen  that 
iroid  therapy  greatly  influences  the  results  of 
i   above  serologic  reactions.   Platelet  consump- 
>n  tests  done  before  and  after  steroid  therapy 
"e  positive  in  14  of  24  and  8  of  19  cases  using 
-igen  a)  and  b),  resp.   The  antiglobulin  con- 
nption  test  was  positive  in  17  of  23  and  16  of 

cases.   These  tests  performed  during  steroid 
srapy  were  positive  only  i n  3  of  16  and  4  of  16 
=es  in  the  platelet  consumption  test,  and  in 

of  24  and  4  of  10  cases  in  the  antiglobulin 
isumption  test.   Lastly,  it  has  been  shown  that 


use  of,  or  contamination  with  connective  tissue 
antigen,  may  result  in  an  increased  number  of 
unspecific  positive  results. 


16^5      BEHAVIOUR  OF  SOME  LIVER  FUNCTION  TESTS 

IN  PATIENTS  WITH  HYPERTHYR0ID  SYNDROMES. 
(It.)   Donati,  L.  (U.  Rome,  Italy)  and  L. 
Cramarossa.   Rass.  Fisiopat.  Clin.  Ter.  38(1)- 
1966. 


1-9,  1! 


In  a  study  of  225  patients  14-71  yr.  old  and 
suffering  from  confirmed  hyperthyroidism  of 
2  mo. -12  yr.  duration,  tabulation  was  made  of  the 
total  number  undergoing  a  particular  liver  func- 
tion test  and  the  percentage  of  positive  findings, 
as  follows:  Takata  =  216  and  4.3%,  Kunkell  -  217 
and  10.3%  MacLagan  =  222  and  6.5%  Hanger  =  225 
and  1.0%,  Wunderly-Wuhrmann  =  224  and  0.3%.   Among 
178  of  225  who  were  studied  from  this  point  of 
view,  total  serum  protein  levels  were  abnormal 
in  11. 6%;  albumin :globul i n  ratios,  in  11.6%. 
The  percentage  of  abnormal  findings  among  116 
patients  also  studied  by  serum  electrophoresis 
was  tabulated  as  follows:   total  proteins  =  5.1%, 
albumin:globul in  ratio  =  5.1%,  a, -globulin  =  6.5%, 
a2-globul  in  =  10.2%,  P-globulin=  15-'1%,  /-globu- 
lin =  6.4%.   Serum  bilirubin  and  bilirubin  frac- 
tions showed  abnormal  values  in  3  of  21  patients 
tested,  all  3  of  whom  had  developed  compensated 
cirrhosis  of  the  liver  prior  to  developing  hyper- 
thyroidism.  It  is  concluded  that  there  was  no 
evidence  of  a  statistically  significant  relation- 
ship between  hyperthyroidism  and  disturbed  liver 
funct  i  on. 


1606      IMPORTANCE  OF  SERUM  5-NUCLE0TI DASE 
IN  THE  DIAGNOSIS  OF  LIVER  DISEASE. 
(It.)   Salvetti,  A.  (U.  Pisa,  Italy),  F.  Ambrogi, 
C.  Loni  and  B.  Grassi.   Fegato  1 2  (2) : 109-122,  1966. 

Serum  5-nucleot i dase  activity  was  increased  sig- 
nificantly in  11  of  14  patients  with  acute  viral 
hepatitis,  1  of  18  with  extrahepatic  neoplasms, 
1 0  of  11  with  hepatic  metastases,  1  of  1  with  a 
primary  cancer  of  the  liver,  10  of  21  with  com- 
pensated cirrhosis  of  the  liver,  8  of  8  with 
chronic  sclerosing  liver  disease,  5  of  5  with 
chronic  hepatocholangitis  and  4  of  4  with  ob- 
structive jaundice  due  to  lithiasis.   A  positive 
correlation  between  serum  5-nucleot i dase  and  non- 
specific alkaline  phosphatase  activities  was 
demonstrable  only  in  patients  with  cancers  of 
the  liver,  chronic  hepatocholangitis  or  obstructive 
jaundice.   No  positive  correlation  could  be  de- 
monstrated, in  any  group,  with  the  activities  of 
SG0T,  SGPT,  LDH  or  pseudochol i nesterase.   It  is 
concluded  that  determination  of  serum  5-nucleo- 
tidase  activity  is  of  particular  value  in  the 
differential  diagnosis  of  hepatic  neoplasms, 
showing  significantly  greater  sensitivity  than 
serum  nonspecific  alkaline  phosphatase  (positive 
in  11  of  12,  compared  with  8  of  12,  cases,  resp.) 
and  also  remaining  at  normal  levels  in  the 
presence  of  osseous  lesions  which  increase  alka- 
line phosphatase  values  as  much  as  hepatic  lesions 
wou 1 d . 
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COMPARISON  OF  FUNCTIONAL  TESTS  AND 
BIOPSY  FINDINGS  IN  CHRONIC  LIVER 
DISEASES.   (Ger.)   Moller,  H.  (City  Hosp., 
Friedrichshain,  Berlin,  Germany),  M.  Moller  and 
W.  Haberzeth.   Deutsch.  Gesundh.  21 (31 ) : 1 451 - 1459, 
1966. 

The  occurrence  of  liver  disease  was  established 
in  250  patients  by  histological  examination 
of  biopsy  specimens  which  confirmed  clinical 
findings.   These  patients  then  underwent  a  series 
of  liver  function  tests  to  determine  the  effi- 
ciency of  the  various  tests  singly  and  in  com- 
bination; these  tests  were:   (1)  thymol  turbidity 
test,  (2)  cadmium  sulfate  test,  (3)  electrophor- 
esis, (4)  SGOT,  (5)  SGPT  and  (6)  alkaline  phos- 
phatase.  The  patients  were  separated  into  the 
following  types  of  liver  pathologies  on  the 
basis  of  histobioptic  findings;  (a)  total  number 
of  cases,  (b)  cirrhosis,  (c)  chronic  hepatitis, 
(d)  fatty  liver,  (e)  cholangitis  and  (f)  minor 
histological  changes.   With  the  combined  tests 
(1-5)  the  250  patients  showed  pathological  re- 
sults in  70%  of  cases.   Among  75  cases  of  cir- 
rhosis, 55  were  active  and  for  these  the  com- 
bined tests  indicated  pathology  in  98%;  20  were 
inactive  with  pathology  indicated  in  85%.   The 
combined  tests  were  indicative  in  17  of  26  cases 
of  chronic  hepatitis  or  65%;  in  25  of  40  cases 
(62.5%)  of  fatty  liver;  in  14  of  14  cases  of 
cholangitis,  but  in  only  53%  of  91  cases  with 
minor  histological  changes  in  the  liver.   Single 
tests  varied  from  about  10  to  70%  in  detecting 
known  hepatic  pathologies.   Thus  the  single  tests 
indicated  disease  in  35%  of  those  with  chronic 
hepatitis  and  the  combined  tests  in  65%.   Single 
tests  in  cases  with  only  minor  histological 
changes  showed  pathological  values  in  only  10-15%. 
The  values  for  the  same  test  varied  widely  with 
the  type  of  pathology;  thus  alkaline  phosphatase 
was  100%  indicative  in  cholangitis  but  only  44% 
in  inactive  cirrhosis.   This  suggests  that  single 
tests  are  of  limited  value  except  in  some  special 
cases. 


1608      EFFECT  OF  EXCLUSION  OF  THE  LIVER  FROM 

THE  PORTAL  CIRCULATORY  SYSTEM  ON  GROWTH 
AND  DEVELOPMENT  OF  PUPPIES  OF  VARIOUS  AGES. 
(Ukr.)   Rozhok,  G.  P.  (Bogomolets  Inst.  Physiol., 
Kiev,  USSR).   Fiziol.  Zh.  (Kiev)  1 2 (5) :626-630, 
1966. 

Hepatic  insufficiency,  as  reflected  in  NH3  and 
glutamine  levels  in  the  venous  blood,  was  pro- 
duced in  puppies  1.5-6  mo.  old  by  a  method  in- 
volving exclusion  of  the  portal  circulation  and 
shunting  of  the  blood  from  the  portal  vein  into 
the  vena  cava.   Over  an  observation  period  of 
1  or  more  yr.,  NH3  and  glutamine  levels  increased 
to  twice  or  more  the  values  recorded  in  litter- 
mate  controls.   NH3  rose  from  an  av.  of  0.075 
before  operation  to  0.25  mg%  after  1  mo.  and 
0.29  mg%  after  6  mo.;  glutamine  was  elevated 
from  a  preoperative  av.  of  0.99  to  1.47  mg%  at 
1  mo.  and  I.57  mg%  at  6  mo.   After  high-protein 
loading,  these  values  increased  still  further  to 


0.45  and  1.93  mg%,  resp.   Wt.  gain  was  somewhat 
slower  in  the  experimental  group,  but  growth 
was  not  arrested,  as  some  investigators  have 
reported  it  to  be  after  exclusion  of  the  portal 
circulation,  and  cachexia  and  death  were  not 
observed. 


1609      THE  CLINICAL  VALUE  OF  A  SIMPLIFIED 
SULF0BR0M0PHTHALEIN  METHOD.   (Pol.) 
Bielawski,  W.  (1st  Clin.  Intern.  Dis.,  Gdansk, 
Poland).  Acta  Biol.  Med.  (Gdansk)  9(2):29-56, 
1965- 

Having  confirmed  the  differential  diagnostic 
value  of  the  Carol i  and  the  Nys  sul f o-bromo- 
phthalein  test  in  the  liver  diseases,  the  author 
proceeded  to  develop  a  simplified  modification 
of  this  method,  in  which  the  P2  value  is  derived 
from  the  determination  of  su 1 fobromophthal ei n  in 
the  blood  at  40  and  60  min.  after  i n j .  of  the 
dye.   The  60-min.  cone,  is  said  to  be  more  useful 
than  the  dye  retention  test  for  differential 
diagnostic  purposes.   Illustrative  data  obtained 
with  the  simplified  technic  indicate  that  the  P2 
value  permits  differentiation  among  cirrhosis  of 
the  liver,  viral  hepatitis,  and  obstructive 
jaundice,  and  that,  with  further  testing,  it  may 
prove  helpful  in  the  diagnosis  of  cancer  of  the 
liver  in  the  absence  of  jaundice.   It  might  also 
prove  applicable  to  the  differential  diagnosis 
of  chronic  hepatitis  and  chronic  cholangitis. 
It  does  not,  however,  discriminate  between  intra- 
and  extrahepatic  cholestasis:   here,  serum  Fe 
determinations  seem  to  be  the  method  of  choice. 
The  theoretical  bases  of  the  sul fobromophthalei n 
test  are  discussed  in  detail. 


1610      THE  INFLUENCE  OF  BILIRUBIN  ON  OXIDATIVE 

PHOSPHORYLATION  AND  RELATED  REACTIONS 
IN  BRAIN  AND  LIVER  MITOCHONDRIA:   EFFECTS  OF 
PROTEIN  BINDING.   (E.)   Menken,  M.  (Nat.  Inst. 
Health,  Bethesda,  Md.),  J.  G.  Waggoner  and  N.  I. 
Berlin.   J.  Neurochem.  1 3  (1 1 ) : 1 241  - 1 248,  1966. 

Equimolar  quantities  of  human  serum  albumin  pre- 
vented the  uncoupling  of  oxidative  phosphoryla- 
tion of  liver  mitochondria;  however,  albumin 
was  not  protective  with  brain  mitochondria. 
There  was  a  similar  protective  effect  of  albumin 
for  liver,  but  not  for  brain,  mitochondria  noted 
in  studies  of  the  effects  of  bilirubin  on  the 
32P;-ATP  exchange  reaction.   Mg  activated  the 
latent  ATPase  of  fresh  brain  mitochondria,  but 
dini trophenol  only  had  a  slight  activating  ac- 
tion.  Bilirubin  increased  the  Mg-st imulated 
ATPase  activity  in  liver  mitochondria  but  de- 
pressed this  activity  in  brain  mitochondria. 
These  effects  were  uninfluenced  by  protein  bind- 
ing.  Isotope  studies  with  [  iz*c]-bi  1  i  rubi  n  showed 
that  the  affinity  of  brain  mitochondria  for 
albumin-bound  bilirubin  was  not  greater  than  that 
of  liver  mitochondria.   It  is  concluded  that  the 
greater  toxicity  of  protein-bound  bilirubin  for 
brain  mitochondria  than  for  liver  mitochondria 
may  be  related  to  the  greater  lipid  content  of 
brain  mitochondria. 
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K6J1      CELIAC  GANGLION  LESIONS  DURING  THE 
COURSE  OF  SEVERAL  HEPATIC  LESIONS. 
(Fr.)   Nicolesco,  S.  (Med. -Pharmaceutical  Inst., 
Bucharest,  Rumania).   Rev.  Roum.  Embryo  1 .  3(1): 
43-53,  1966. 

Hi stopathological  study  of  celiac  ganglia  from 
patients  with  different  fatal  liver  diseases  per- 
mitted the  identification  of  3  distinct  types  of 
neurological  lesions:  dystrophic  processes  of 
neural  cells,  signs  of  irritation  along  the  length 
of  these  processes  and  interstitial  lesions.   The 
dystrophic  processes  of  the  neural  cells  were 
manifested  as  minimal  nuclear  lesions,  with  acute 
lesions  of  the  isolated  perikaryon's  swelling 
or  as  chronic  lesions  with  cytoplasmic  retraction 
and  condensation  of  the  Nissl  bodies  with  increased 
pigmentation.   The  irritative  phenomena,  best 
demonstrated  by  Au- impregnat i on  methods,  showed 
short  secondary  dendrites,  numerous  ramifications 
along  the  length  of  medium  and  long  dendrites 
presenting  frequent  arborization  and  agglomerates 
of  dendritic  fibers,  lesions  of  the  thick  pre- 
ganglionic fibers  with  adhesive  pericellular 
clumping  and  pathological  aspects  at  the  synapse 
on  the  perikaryon.   Lesions  along  the  neural 
fibers  of  tracts  having  axonic  origin  were  quite 
exceptional.   In  the  interstices,  a  multiplica- 
tion of  capsular  satellite  elements  was  seen  to 
have  occurred,  as  well  as  constant  circulatory 
difficulties  and  proliferation  of  collagenous  and 
reticular  fibers  of  the  interstices  with  an  oc- 
casional inflammatory  element.   These  neural 
lesions  were  not  specific  to  the  lethal  liver 
conditions,  but  their  qualitative  and  quantitative 
variations  and  severity  correlated  with  the  evolu- 
tion and  clinical  picture  presented. 


1612      ABSENCE  OF  SERUM  ALPHA-2  GLOBULIN  IN 

NIEMANN-PICK  DISEASE.   A  MEASURE  OF 
HEPA TO-CELLULAR  INVOLVEMENT.   (E.)   Schneck,  L. 

(Jewish  Chronic  Dis.  Hosp.,  Brooklyn,  N.  Y.),  A. 
Saifer,  H.  B.  Warshall  and  B.  W.  Volk.   Proc.  Soc. 
Exp.  Biol.  Med.  122  (4) : 1295-1298,  1 966. 

The  sera  of  10  children  (5  mo. -10  yr.  old)  with 
Niemann-Pick  disease  were  analyzed  by  paper 
chromatography  with  a  Tris  borate  buffer;  9  of 
the  children  had  hepatomegaly.   All  10  patients 
had  characteristic  Niemann-Pick  cells  in  aspirated 
bone  marrow.   Eight  of  the  10  patients  were  Jewish. 
In  9  of  the  10  cases,  the  disease  was  clinically 
evident  by  the  end  of  the  first  yr.   One  patient, 
a  7-yr.-old  non- Jewish  girl,  was  diagnosed  at 
age  5;  she  had  mild  mental  retardation  but  no 
evidence  of  hepatosp 1 enomegaly .   The  control 
group  was  composed  of  60  adults  and  children; 
it  included  14  patients  with  primary  or  secondary 
liver  disease,  8  parents  of  Niemann-Pick  patients, 
12  children  (8  mo. -4  yr.  old)  with  neurological 
disease,  and  6  hsopitalized  children  (under  age 
3)  and  20  hospitalized  adults  (20-70  yr.  old) 
with  no  clinical  signs  of  neurologic  or  liver 
disease.   The  Q^-globulin  fraction  was  absent  in 
all  10  sera,  and  it  was  absent  in  13  of  14  control 
patients  with  primary  or  secondary  liver  involve- 
ment.  I n  6  of  the  remaining  46  controls  with  no 


evidence  of  clinical  liver  disease,  Q^-globulin 
was  absent  from  the  sera;  3  of  these  were  parents 
of  the  children  with  Niemann-Pick  disease.   It 
is  suggested  that  the  absence  of  serum  O^-globulin 
appears  to  be  a  sensitive  indicator  of  liver  in- 
volvement, since  it  is  absent  even  when  SG0T  and 
SGPT  are  normal . 


1613      AMYLOIDOSIS  IN  MICE  PRODUCED  BY 

TRANSPLANTATION  OF  SPLEEN  CELLS  FROM 
CASEIN-TREATED  MICE.   (E.)   Werdelin,  0.  (Univ. 
Inst.  Path.  Anat.,  Copenhagen,  Denmark)  and  P. 
RanleSv.   Acta  Path.  Microbiol  .  Scand.  68(1)- 
1-18,  1966. 

Amyloidosis  was  experimentally  induced  in  C3H 
mice  by  transplantation  of  spleen  cells  to 
healthy  syngeneic  ricipients.   The  transplanted 
cells  were  derived  from  mice  hyperimmuni zed  with 
casein,  and  after  i.v.  transmission  of  the  cells, 
recipient  mice  were  treated  with  nitrogen  mustard. 
Recipients  then  regularly  developed  spleen  amy- 
loidosis i n  3  to  6  days.   Neither  nitrogen  mustard 
treatment  alone  nor  transfer  of  spleen  cells  from 
normal  mice  led  to  amyloidosis  in  nitrogen  mustard- 
treated  recipients.   The  histological  features  of 
amyloid  found  in  the  recipients  indicated  that 
the  amyloid  was  formed  in  the  same  areas  as  were 
colonized  by  the  greatest  number  of  transferred 
cells,  and  it  was  concluded  that  the  amyloid  was 
produced  in  loco  by  transferred  cells.   Prolonged 
antigenic  stimulation  in  the  donor  mouse  and  sup- 
pression by  nitrogen  mustard  in  the  recipient 
mouse  support  the  theory  of  a  local  cellular  and 
biphasic  genesis  of  amyloidosis. 


1614     CLINICAL  JAUNDICE  IN  A  DOLPHIN.   (E.) 

Medway,  W.  (U.  Pennsylvania,  Philadel- 
phia), H.  F.  Schryver  and  B.  Bell.   J.  Amer. 
Vet.  Med.  Ass.  149 (7) :891 -895,  '966. 

A  case  of  clinical  jaundice  in  a  mature  male 
bottle-nosed  dolphin,  located  at  Aquarama  in 
Philadelphia,  Pennsylvania,  is  reported.   Labora- 
tory examination  of  blood  samples  taken  during 
the  dolphin's  illness  indicated  persistent  hyper- 
bilirubinemia, slight  hypoprote i nemia  and  slight 
hypophosphatemia.   Hemoconc.  was  indicated  by  in- 
creased packed  cell  vol.  and  hemoglobin  values; 
neutrophilia  and  eosinopenia  were  suggestive  of  a 
stressful  situation.   Blood  enzyme  studies  re- 
vealed that  the  SGPT  and  SG0T  values  were  per- 
sistently and  markedly  elevated  above  normal 
values.   Serum  alkaline  phosphatase  values  were 
normal.   Analysis  of  serum  proteins  revealed  that 
the  &2-   and  (3-globulin  levels  were  elevated,  the 
7-globulin  level  was  decreased  and  that  the 
a  1 bumi n :gl obul i n  ratio  was  normal.   Fecal 
examination  was  negative  for  parasitic  ova  and 
for  undigested  muscle  fibers;  results  were  posi- 
tive for  tryptic  activity  and  the  urine  bilirubin 
level  was  abnormally  elevated.   The  primary 
lesions  found  at  necropsy  were  hepatic  fibrosis 
and  atrophy,  pancreatic  fibrosis  and  fibrosis 
of  the  extrahepatic  biliary  system.   There  was 
little  morphologic  evidence  of  active  liver 
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necrosis,  although  the  elevated  SGPT  and  SGOT 
values  suggested  such  necrosis.  While  there  was 
no  evidence  of  the  agent  (s)  responsible  for  the 
massive  hepatic,  pancreatic  and  extrahepatic 
biliary  fibrosis  at  necropsy,  the  lesions  were 
almost  identical  to  those  due  to  infection  of  the 
bile  duct  by  trematodes  (Za lophotrema  hepaticum). 


1615 


SUPPLY  AND  DEMAND  IN  KIDNEY  AND  LIVER 
TRANSPLANTATION:  A  STATISTICAL  SURVEY. 
(E.)   Couch,  N.  P.  (Harvard  Med.  Sch.,  Boston, 
Mass.).   Transplantation  4 (5) :587~595,  '966. 


In  1963,  1406  patients  in  the  United  States  in 
the  5-60-yr.  age  group  died  from  primary  hepato- 
biliary malignancy  and  13,601  patients  died  from 
cirrhosis.   The  number  of  potential  liver  recip- 
ients in  the  United  States  in  1963  was  about  4000; 
generally  accepted  contraindications  to  liver 
transplantation  in  patients  included  distant 
metastatic  spread  if  they  have  liver  malignancy 
or  unreliability  in  following  a  program  of 
immunosuppression,  if  they  are  alcoholic.   From 
these  data  it  is  apparent  that  the  best  cadaver 
donors,  e.g.,  patients  dying  with  subarachnoid 
hemorrhage,  if  no  logistic  or  legal  problems  ex- 
isted, could  have  supplied  about  6000  livers  to 
the  approximately  4000  potential  liver  recipients. 
It  is  concluded  that  if  additional  liver  donors 
could  be  found  among  other  groups  of  patients 
dying  with  central  nervous  system  lesions,  more 
efficient  logistic  technics  and  legal  codes  could 
make  it  possible  for  all  transplanted  livers  to 
be  harvested  from  the  recently  deceased. 


1616 


INFLUENCE  OF  PENICILLAMINE  ON  THE 
TURNOVER  OF  '31|-LABELED  CERULOPLASMI N 

IN  WILSON'S  DISEASE.   (E.)   Kekki,  M.  (U. 

Helsinki,  Finland),  P.  Koskelo  and  E.  A.  Nikkila. 

Metabolism  15(11) : 1 029-1033,  '966. 

A  low  serum  cerulop 1 asmi n  is  characteristic  of^ 
Wilson's  disease.   Seven  normal  subjects  exhibited 
a  biological  half-life  of  1 31  I -labeled  cerulo- 
plasmin  of  4.2  days.   The  authors  report  a  study 
of  the  turnover  kinetics  of  this  compound  in 
Wilson's  disease  and  of  the  influence  of  penicil- 
lamine treatment  on  it.   There  were  2  experimental 
subjects  and  8  controls.   Each  subject  received 
50  u,c  of  '3'  l-ceruloplasmin  i.v.  after  admin,  of 
a  saturated  soln.  of  Nal  to  prevent  thyroid  up- 
take.  Blood  samples  for  counting  were  taken 
5  times  during  the  first  day,  3  the  second,  and 
then  daily  for  2-3  wk.   Lower  values  were  obtained 
for  the  serum  cone,  and  total  mass  in  penicil- 
lamine treatment.   There  was  no  difference  between 
patients  and  controls  in  respect  to  ceruloplasmi n 
distribution  in  the  intravascular  and  extravas- 
cular  compartments.   Both  patients  exhibited  a 
definite  acceleration  of  catabolic  rate  (to  higher 
daily  turnover)  during  penicillamine  treatment. 
The  mean  biological  half-time  was  4.7  days  in 
controls  and  8.1  and  5.2  days  in  patients.   The 
latter  fell  to  3-1  and  3-4  days,  resp.,  during 
treatment.   The  low  serum  cerulopl asmi n  in 


Wilson's  disease  is  due  entirely  to  a  slow  rate 
of  synthesis.   The  acceleration  of  ceru loplasmi n 
catabolism  during  penicillamine  treatment  is  due 
to  the  liberation  of  cupric  ions  from  the  cerulo- 
plasmin  molecule. 


1617      HEPATOMEGALY  WITH  PROGRESSIVE  LIVER 

FAILURE  IN  AFGHANISTAN.   A  PRELIMINARY 
STUDY.   (E.)   Axel  rod,  R.  G.  (Avicenna  Hosp., 
Kabul,  Afghanistan),  M.  A.  Axelrod,  A.  A.  Hashimi 
and  M.  0.  Wardock.   Mich.  Med.  65  (1 0) :83 1-835, 
1966. 

A  report  is  presented  of  the  occurrence  of  hepa- 
tomegaly with  progressive  liver  failure  in  Afghan- 
istan based  on  cases  studied  at  Avicenna  Hospital, 
Kabul,  Afghanistan;  10  representative  case  his- 
tories are  given.   This  condition,  which  was  most 
frequently  seen  in  the  young  adult,  resembles  the 
epidemiologic  pattern  of  liver  cirrhosis  reported 
in  India  and  the  Middle  East.   All  patients  seen 
were  male,  and  the  clinical  course  followed  sev- 
eral distinct  patterns;  the  first  group  remained 
well  without  clinical  evidence  of  liver  failure 
for  several  wk.  to  mo.,  and  then  progressively 
deteriorated.   In  a  second  group,  liver  failure 
developed  rapidly  with  death  ensuing  in  2-3  wk. 
The  age  range  in  those  patients  in  whom  diagnosis 
was  established  by  liver  biopsy  was  18-45  yr., 
but  clinical  cirrhosis  of  the  liver  was  diagnosed 
in  patients  from  8-50  yr.  of  age.   There  was  no 
single  common  etiological  factor  found,  but  in 
many  malnutrition  was  the  primary  problem.  Al- 
though the  incidence  of  tuberculosis  in  the 
hospital  population  in-patient  group  varied  from 
85_gn°/OJ  no  evidence  of  active  parenchymal  tuber- 
culosis was  found  among  the  patients  of  this 
study.   It  is  concluded  that  dietary  inadequacy 
and  prior  hepatitis  contributed  profoundly  to 
the  development  of  progressive  liver  failure, 
and  that  additional  investigation  is  necessary 
to  develop  an  effective  preventive  and  therapeu- 
tic program  for  this  condition. 

1618      STUDIES  OF  CHRONIC  IDIOPATHIC  JAUNDICE 

(DUBIN-J0HNS0N  SYNDROME).   II.   EVALUA- 
TION OF  A  LARGE  FAMILY  WITH  THE  TRAIT.   (E.) 
Butt,  H.  R.  (Mayo  Clin.,  Rochester,  Minn.), 
V.  E.  Anderson,  W.  T.  Foulk,  A.  H.  Baggenstoss, 
L.  J.  Schoenfield  and  E.  R.  Dickson.   Gastro- 
enterology 51  (5):619-63Q,  1966. 

A  report  is  presented  of  studies  done  on  128 
of  242  members  of  a  family  in  which  classic 
features  of  the  Dub i n- Johnson  syndrome  occurred. 
The  most  common  abnormality  among  these  128 
persons  was  a  slight  elevation  of  unconjugated 
serum  bilirubin;  the  mean  value  for  family  mem- 
bers was  0.84  mg/100  ml  (O.85  female,  O.83  male) 
compared  with  a  mean  value  for  849  controls  of 
O.58  mg/100  ml  of  serum.   Among  9  siblings  of 
the  proband,  8  showed  levels  in  the  abnormal 
range,  a  very  high  proportion.   Pigmentation  of 
liver  cells  of  significant  degree  was  observed^ 
in  29  of  38  family  members  in  whom  liver  biopsies 
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were  done.   Of  those  who  underwent  biopsy  and  in 
whom  serum  bilirubin  was  measured,  50%  had  levels 
of  1.0  mg/100  ml  or  greater.   In  14  of  38  patients 
there  was  abundant  pigment  considered  adequate  for 
diagnosis  of  the  Dubi n-Johnson  syndrome,  but  they 
had  normal  values  for  serum  bilirubin;  other 
members  had  significant  pigmentation  of  the  liver 
without  hyperbilirubinemia.   There  was  no  evident 
correlation  between  the  amount  of  liver  pigment 
deposition  and  elevation  of  serum  bilirubin  or 
su 1 fobromophthalei n  retention.   It  is  concluded 
that  the  Dubi n-Johnson  syndrome  is  transmitted  as 
an  autosomal  dominant  with  considerable  variability 
of  expression. 


1619      DISCUSSION  OF  A  SERUM  FRACTION  OF 

DIRECT  BILIRUBIN  WHICH  CAN  BE  PRECIPITA- 
TED BY  ALCOHOL  AND  EXTRACTED  WITH  ACETIC  ACID. 

(It.)   Lombardo,  G.  (U.  Catania,  Italy)  and  G. 
Tamburino.   Recent  Progr.  Med.  (Roma)  38(4)  :342- 
364,  1965. 

A  review  of  methods  of  demonstrating  a  direct 
bilirubin  fraction  found  in  the  plasma  of  jaundiced 
patients  is  accompanied  by  a  discussion  of  its 
chromatographic  characteristics  and  supplemented 
by  report  of  chromatographic  studies  performed 
with  50  patients  with  cholestasis  involving  total 
obstruction  of  the  common  bile  duct,  10  patients 
with  severe  jaundice  secondary  to  acute  virus 
hepatitis  and  4  dogs  in  whom  the  bile  duct  had 
been  tied  off  by  ligation  at  both  ends.   The  frac- 
tion in  question  showed  2  Rf  values,  equal  to 
approx.  1.0  and  0.56,  resp.   In  48  of  50  patients 
with  total  obstruction  of  the  common  bile  duct, 
as  above,  the  serum  cone,  of  this  newly  discovered 
fraction,  expressed  as  a  percentage  of  the  quan- 
tity of  serum  bilirubin  di glucuroni de,  was  greater 
than  50%  (mean  =  62.1%;  range  =  59.2-75-8%);  in 
2,  it  was  47.9%  and  49.2%,  resp.   In  1 0  of  10 
severely  jaundiced  patients  with  acute  viral  hepa- 
titis, it  was  below  50%  (mean  --   40.49%;  range  =. 
20.5-48.8%),  rising  above  the  50%  level  during 
the  latter  stages  of  recovery  in  only  2  of  10. 
In  all  of  the  experimental  animals,  it  was  above 
50%  (range  =  54-71%)  during  the  period  of  in- 
creasing jaundice;  then  fell  progressively  from 
day  7  through  12,  to  stabilize  at  approx.  30%  in 
the  presence  of  evidence  of  liver  damage.   It  is 
concluded  that  the  fraction  under  study,  as  com- 
pared to  other  known,  bilirubin  fractions,  is  a 
more  highly  elaborated  product  of  the  enzymatic 
system  of  the  hepatocyte  and  one  whose  formation 
requires  that  the  liver  cell  be  in  a  relatively 
good  state  of  functional  efficiency. 


1620      XECTROPHORETIC  CHARACTERIZATION  OF 

LACTIC  DEHYDROGENASE  (LDH),  GLUTAMIC 
OXALOACETIC  TRANSAMINASE  (GOT)  AND  MALIC  DEHYDRO- 
GENASE (MDH)  OF  THE  LIVER  PARENCHYMA  IN  CERTAIN 
JAUNDICES  OF  THE  NEWBORN.   (It.)   Tangheroni,  W. 
(U.  Cagliari,  Sardinia),  A.  Cao  and  R.  Corda. 
Riv.  Clin.  Pediat.  77 (4) : 1 77-1 94,  I966. 

In  liver  parenchymal  tissue  derived  from  healthy 


newborns,  the  percentage  of  total  LDH  occurring 
as  enzyme  fractions  5-1,  in  that  order,  was 
tabulated  as  39-7%,  22.5%,  15-9%,  11.5%  and  8.4%, 
resp.   In  tissue  derived  from  4-mo.-old,  normal 
fetuses,  corresponding  tabulations  were  12.2%, 
24.4%,  30.6%,  22.4%  and  10.2%,  resp.   In  the 
presence  of  congenital  biliary  atresia,  the  dis- 
tribution was  essentially  normal;  in  the  presence 
of  subacute  congenital  hepatitis,  it  resembled 
that  of  the  fetus,  becoming  normalized  progres- 
sively as  the  patient  recovered.   In  the  presence 
of  hemolytic  liver  disease  secondary  to  Rh  in- 
compatibility, the  distribution  was  21.4%,  18.9%, 
24.8%,  18.1%  and  16.9%,  resp.   In  healthy  new- 
borns, the  percentage  of  total  glutamic  oxalo- 
acetic dehydrogenase  occurring  in  the  mitochondrial 
and  cytoplasmic  fractions  was  44.5%  and  55.5%, 
resp.   Tabulations  for  the  other  groups  were  as 
follows:   subacute  congenital  hepatitis  =  11.2% 
and  88.8%,  resp.,  normalized  with  recovery;  con- 
genital biliary  atresia  =  30.5%  and  69.5%,  resp.; 
Rh  incompatibility  =  not  measurable  and  virtually 
100%,  resp.   Comparable  tabulations  for  malic 
dehydrogenase  were:   35%  and  65%,  resp.;  27.3% 
and  72.7%,  resp.,  normalized  with  recovery; 
35-7%  and  64.3%,  resp.;  56%  and  44%,  resp. 


1621      DESCRIPTION  OF  A  THERMOSTATIC  CELL  FOR 
PERFUSION  OF  THE  ISOLATED  LIVER.   (It.) 
Ruffo,  A.  (U.  Ferrara,  Italy),  P.  Rossotto,  R. 
Ferraris,  P.  Georgacopulo  and  G.  Motta.   Mi  nerva 
Med.  57(61,62)  :2647-2649,  1966. 

An  acrylic  resin  thermostatic  cell  unit,  designed 
to  maintain  an  isolated  liver  at  37°C  during 
perfusion,  is  described.   The  apparatus  consists 
of  a  cylindrical  vessel  with  transparent  walls 
and  top,  and  an  inner  diameter  of  390  mm.   Venous 
and  arterial  inlets  allow  for  flow  of  perfusion 
media,  while  outlets  for  venous  outflow  and  bile 
collection  are  provided  at  the  bottom  of  the  cell. 
The  cell  has  a  capacity  equivalent  to  25-30 
liters  of  water  and  contents  are  maintained  at 
37°C  by  a  500  watt,  48  volt  heating  unit  while  a 
refracting  cover  helps  keep  the  temperature  con- 
stant.  The  case  contains  a  panel  with  current, 
thermostat  and  pressure  dials.   The  unit  is  her- 
metically sealed  and  the  apparatus  can  be  steri- 
lized by  repeated  washings  with  detergents  and 
antiseptic  soln.  or  by  UV  irradiation. 


1622      EXPERIMENTAL  STUDIES  ON  HEPATIC 

CIRCULATION  IN  HEAD  INJURY.   (Jap.) 
Nakamura,  S.  (Nihon  U.  Sch.  Med.,  Tokyo). 
Nichidai  I  gaku  Zasshi  (Ni  hon  Uni  v.  Med.  ,J . ) 
25(5):459-486,  1 966. 

Closed  head  injury  was  experimentally  produced 
in  50  dogs  by  hitting  them  with  a  rod;  systemic 
and  hepatic  hemodynamics  were  studied  with  the 
use  of  T-1824  and  with  external  counting  of 
198au  colloid  in  the  liver;  this  was  done  before 
the  injury  and  2-4  days,  1  wk.,  2  wk.  and  1  mo. 
after  the  injury.   The  animals  were  sacrificed, 
and  the  brain,  liver,  pancreas  and  duodenum  were 
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examined  pathologically.   The  circulatory  blood 
vol.  was  decreased  by  an  av.  of  k%   and  the  hema- 
tocrit was  decreased  by  6%  2-k   days  after  the 
injury,  while  the  circulatory  plasma  vol.  was  in- 
creased by  2%  as  compared  with  the  values  before 
injury.   When  the  cases  were  classified  into 
severe  and  mild  injury  according  to  the  patho- 
logical brain  findings,  the  decrease  of  the  cir- 
culatory blood  vol.  and  hematocrit  was  more  marked 
in  the  severe  cases.   The  circulatory  blood  and 
plasma  vol.  returned  to  the  pretraumatic  level 
after  2  wk.,  but  recovery  of  hematocrit  required 
1  mo.   Hepatic  blood  flow  decreased  by  8%  2-k 
days  after  the  injury,  along  with  decreases  of 
both  portal  (12%)  and  hepatic  arterial  blood  flow 
(9%).   The  mean  portal,  intrahepatic  portal  and 
intrahepatic  arterial  circulation  times  were  all 
prolonged  by  30-50%  after  the  injury,  being  most 
marked  in  the  mean  portal  circulation  time.   The 
portal,  intrahepatic  and  splanchnic  blood  vol. 
were  all  increased  by  about  20%,  the  increase 
in  the  portal  blood  vol.  being  most  significant. 
The  changes  in  hepatic  hemodynamics  were  most 
marked  2-k   days  after  head  injury,  and  then  re- 
turned to  the  pretraumatic  level  within  2  wk. 
A  close  correlation  was  found  at  pathological 
examination  between  hemodynamic  changes  in  the 
liver  and  brain  edema.   Hepatic  congestion  was 
observed  in  40%  of  all  cases,  and  atrophy  or 
necrosis  of  liver  cells  and  fatty  degeneration 
were  detected  in  many  cases.   Studies  on  liver 
function  of  the  injured  animals,  such  as  examina- 
tions of  the  cone,  and  fractionation  of  serum 
proteins,  Kunkel's  test  and  thymol  turbidity  test, 
were  also  performed,  but  the  changes  were  all 
within  normal  limits. 


1623      CORRELATION  BETWEEN  THE  RATE  OF  SYN- 
THESIS OF  BILE  AND  BLOOD  PHOSPHOLIPIDS 
IN  PATHOLOGICAL  LIVER.   (Rus.)   Zamychkina,  K.  S. 
(Inst.  Normal  Path.  Physiol.,  Moscow)  and  D.  E. 
Grodzenskii.   Biull.  Eksp.  Biol.  Med.  62(9):4l-44, 
1966. 

The  cone,  of  the  phospholipids  and  phospholipid 
phosphorus  in  canine  blood  serum  taken  on  the  day 
of  32p  admin,  and  2k   hr.  later  fluctuated  only 
slightly  during  an  experimental  period.   In  a 
few  dogs,  mostly  with  cholecystic  fistulae  and 
ligated  biliary  ducts,  total  phospholipids  and 
phospholipid  phosphorus  cone,  were  markedly  de- 
creased (from  14-8  mg%  and  10-5  mg%,  resp.)  sev- 
eral days  before  death.   Liver  cirrhosis  and 
ascites  were  often  found  at  autopsy.   The  specific 
bile  activities  decreased  continuously  while  the 
specific  activities  of  serum  phospholipids  re- 
mained unchanged.   Shortly  after  surgery  the 
specific  activity  of  bile  phospholipids  was  sig- 
nificantly higher  than  that  of  blood  serum;  how- 
ever, later  after  surgery  it  became  lower  than  the 
latter.   Specific  activities  of  bile  phospholipids 
in  dogs  with  a  ligated  biliary  duct  changed  sooner 
after  surgery  than  those  in  non- ligated  dogs, 
while  the  specific  activities  of  blood  serum 
phospholipids  in  both  groups,  early  and  later 
after  surgery,  varied  only  slightly.   The 


continual  decrease  of  bile  specific  activities, 
ascertained  by  the  degree  of  development  of  liver 
pathology  with  the  preservation  of  specific 
activities  of  blood  serum  phospholipids  at  the 
same  level,  indicated  a  different  manner  of 
lecithin  biosynthesis  in  bile  and  in  liver  blood. 
The  possible  significance  of  these  findings, in 
explaining  the  pathogenesis  of  hyperphospho- 
lipemia  in  obstructive  jaundice  is  discussed. 
It  is  concluded  that  hyperphosphol i pemia  in 
jaundice  of  any  origin  appeared  as  a  result  of 
an  overflow  of  blood  with  biliary  phospholipids, 
while  its  absence  in  severe  liver  lesions  is 
related  to  the  marked  inhibition  of  biliary  phos- 
pholipid synthesis  in  the  liver.   Hyperphospho- 
lipemia  in  jaundice  is  dependent  upon  the  flow 
of  phospholipids  from  the  bile  into  blood,  and 
not  the  reverse. 


,624     THE  EFFECTS  OF  TREATMENT  WITH  L-ORNI - 

THINE-L-ASPARTATE  OF  LIVER  DISEASES. 
(Jap.)   Kosozu,  K.  (Shibushi  Nat.  Sanatorium, 
Japan\   U^o  (Therapeutics)  20  (k)  : 339-346,  1966. 

The  effects  of  L-orni thi ne-L-aspartate  on  liver 
diseases  were  studied  in  51  patients;  of  these 
there  were  10  with  acute  hepatitis,  2k   with 
chronic  hepatitis,  12  with  serum  hepatitis  and 
k   with  liver  cirrhosis.   The  patients  were  i n j . 
i.v.  with  20  or  kO   ml  of  5%  soln.  of  L-ornithine- 
L-aspartate  daily  for  2-k   wk.,  and  the  changes  in 
the  subjective  symptoms  such  as  fatigue,  anorexia, 
nausea,  vomiting,  abdominal  fullness  and  headache, 
were  followed  in  addition  to  objective  symptoms 
such  as  change  in  body  wt.,  jaundice,  liver  en- 
largement and  tenderness.   Changes  in  urinary 
protein,  urobilinogen,  urinary  bilirubin,  serum 
protein,  sul fobromophthalei n,  thymol  turbidity 
test,  Takata  reaction,  icterus  index  and  serum 
transaminases  were  also  studied.   In  the  patients 
with  acute  or  serum  hepatitis,  improvement  was 
observed  after  admin,  of  the  drug  in  about  80% 
of  patients  with  respect  to  both  subjective  and 
objective  symptoms.   In  cases  of  chronic  hepatitis 
and  cirrhosis,  subjective  symptoms  were  improved 
in  50-80%,  but  the  improvement  of  objective 
symptoms  occurred  in  25-50%  of  the  patients.   Im- 
provement was  also  observed  in  urinary  examina- 
tions after  treatment  with  L-orni thi ne-L-aspartate 
in  30-70%  of  all  patients.   The  serum  protein 
pattern  was  improved  in  30-40%  of  the  patients. 
Improvement  in  Takata  reactions,  thymol  turbidity 
test,  sul fobromophthalei n  test,  icterus  index 
and  transaminase  activity  was  found  in  approx. 
60-75%,  60-75%,  40-75%,  60-80%  and  70-80%  of  the 
patients,  resp. 


1625     ACCIDENTAL  TRANSHEPATIC  PANCREATIC 

PUNCTURE  IN  LIVER  BIOPSY.   (Ger.) 
Loeschke,  K.  (Acad.  Med.,  Lubeck,  Germany).   Acta 
Hepatosplen.  (Stuttgart)  1 3  (5) :293-300,  1966. 

Three  cases  of  accidental  pancreatic  puncture 
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occurred  in  700  liver  biopsies  done  within  I  yr. 
All  three  bioptic  specimens  were  obtained  at 
laparoscopy  from  individuals  with  chronic  hepa- 
titis after  long  terms  of  acute  hepatitis.   The 
histological  examination  showed  some  pancreatic 
tissue  in  addition  to  liver  tissue.   Clinically, 
this  complication  is  serious,  even  if  it  passes 
without  causing  symptoms.   All  3  liver  biopsies 
showed  the  changes  typical  of  active  chronic 
hepatitis.   The  pancreatic  biopsies  were  not 
remarkable  histologically.   The  findings  described 
are  worth  mentioning  as  it  is  believed  by  some 
that  the  pancreas  is  also  affected  in  cases  of 
acute  and  chronic  hepatitis.   The  topographical 
and  anatomical  relationships  of  the  left  lobe  of 
the  liver  and  the  pancreas  are  discussed  with 
regard  to  the  possible  routes  of  penetrating  pan- 
creatic tissue  when  making  a  liver  biopsy. 


1626     THE  EFFECT  OF  TETRANI COTI NYLFRUCTOSE 

ON  HYPERLIPEMIA  AND  FATTY  LIVERS.   (Ger.) 
Zeller,  W.  (U.  Erlangen-Nurnberg,  Germany). 
Praxis  55(44) : 1273-1276,  1966. 

The  effect  of  a  new  nicotinic  acid-levulose 
compound,  1 ,3>4, 6-tetran icot i nyl fructose,  was 
tested  in  4-5  patients  with  hyperlipemia  and  10 
controls,  and  also  in  10  patients  with  fatty 
livers.   The  tetranicot inyl fructose  (250  mg/tablet) 
was  admin,  at  the  rate  of  4-8  tablets/day;  in  a 
few  cases  10-12  tablets/day  were  required  to  ob- 
tain reduction  in  blood  levels  of  fat.   In  the 
first  group  (hyperl ipemic)  the  av.  age  was  58; 
period  of  treatment,  18  wk.  ;  total  cholesterol: 
before  treatment  397  mg%,  after  treatment  288  mg%; 
av.  decrease  in  total  cholesterol,  27.4%;  esteri- 
fied  fatty  acids  before  treatment  2.69  mEq/100  ml, 
after  treatment  1 .80  mEq/100  ml;  av.  decrease  in 
esterified  fatty  acids,  31.6%.   The  av.  results 
obtained  in  the  10  patients  with  fatty  liver 
were  very  similar  to  those  listed  above  for 
hyperlipemia.   The  liver  patients  were  biopsied 
and  these  patients  in  almost  every  case  showed  a 
very  large  decrease  of  fat  deposition  in  the 
liver.   The  effect  of  this  compound  may  lie  in 
the  high,  maintained  blood  levels  of  nicotinic 
acid  afforded  by  this  compound,  which  is  slowly 
broken  down  into  fructose  and  nicotinic  acid 
in  the  intestine.   Normal  controls  showed  no 
decrease  in  blood  fat  levels  when  treated  with 
tetranicot i nyl fructose.   The  effects  of  this 
compound  on  hyperlipemia  are  better  than  nico- 
tinic acid  itself  or  other  derivatives  of  the 
acid.   A  further  possibility  is  that  this  tetra- 
nicoti nyl fructose  compound  is  in  part  broken  down 
into  as  yet  unknown  derivatives  which  are  the 
active  agents. 


1627      COPPER  CONTENT  OF  SALIVA  OF  NORMAL 

SUBJECTS  AND  TREATED  Wl LS0N 'S  DISEASE 
PATIENTS.   (E.)   Rice,  E.  W.  (Allegheny  Gen. 
Hosp.,  Pittsburgh,  Pa.)  and  N.  P.  Goldstein. 
Metabolism  1 5  (1 1 )  :  1 050- 1 053 ,  1966. 

A  study  is  reported  on  the  Cu  content  of  saliva 


individuals  with  Wilson's  disease  (hepatolenticular 
degeneration).   These  people  have  been  shown 
to  have  Cu  deposits  in  skin,  cornea,  liver,  kidney, 
brain  and  urine.   Experimental  subjects  were  2 
females  and  6  males  with  Wilson's  disease.   They 
had  already  been  treated  for  several  yr.  for 
this  disease  with  a  low-Cu  diet  and  daily  admin, 
of  D-penici 1 lami ne,  which  increases  urinary  ex- 
cretion of  Cu.   Controls  were  89  male  freshman 
dental  students.   The  saliva  was  analyzed  for  Cu 
by  a  modified  spectrophotometr i c  method  which  used 
oxaly 1 hydrazide  as  color  reagent.   Results  from 
the  controls  ranged  from  1-75  ^g/lOO  ml  of  saliva, 
weighted  toward  lower  cone.   The  Wilson's  disease 
patients  gave  data  which  fell  within  these  normal 
limits.   The  authors  caution  against  generalizing 
these  results  to  untreated  Wilson's  disease 
patients.   An  addendum  gives  values  of  23-30 
(j.g/100  ml  for  an  untreated  Wilson's  disease  pa- 
tient, an  apparently  normal  salivary  Cu  level. 


1628      HEPATECTOMIES  BY  D I Gl T0CLAS I  A.   OPERA- 
TIVE TECHNIC.   EXPERIMENTAL  STUDY  OF 
TREATMENT  OF  EXCISION  OF  THE  SECTION.   (Fr.) 
Churet,  J.  P.  (Saint-Andre  Hosp.,  Bordeaux, 
France).   J.  Chir.  (Paris)  92  (1 -2) :21 -50,  1 966. 

The  basic  anatomy  necessary  for  the  performance 
of  hepatectomies  by  di gi toclas ia,  as  well  as  the 
actual  technic  (as  initially  described  by  Ton 
That  Tung),  is  reviewed  prior  to  the  presentation 
of  some  experimental  hepatectomies  on  dogs  using 
this  same  technic  with  modifications  aimed  at 
preserving  hemostasis.   Basically,  the  2  modifi- 
cations described  were  (1)  the  use  of  hemostatic 
compounds,  both  before,  during  and  following 
surgery  and  (2)  the  attachment  of  a  prosthesis 
to  the  edge  of  the  liver  tissue  which  has  been 
cut.   The  first  part  included  premedication  with 
a  hemocoagul ase  (not  thrombogen),  dabbing  the 
edge  of  the  sectioned  liver  for  several  minutes 
with  a  compress  soaked  in  €-ami nocaproic  acid 
after  excision  and,  postoperatively,  anti- 
fibrinolytic  treatment  for  10  days  with  the 
same  soln.   The  prosthesis  used  on  the  edge  of 
the  sectioned  liver,  which  occludes  the  bloody 
liver  surface  as  well  as  serving  as  a  barrier 
against  proteolytic  enzymes,  was  made  of  either 
muscle,  fascia,  skin  or  omentum.   The  latter  2 
proved  the  better,  except  that  the  omentum 
tissue  played  no  anti -f i bri nolytic  role  as  the 
others  did.   None  of  the  35  dogs  with  such  hepatic 
sutures  showed  any  drainage  or  effusion  around 
the  suture;  nor  did  they  develop  any  abscesses. 
Blood  and  bile  were  absent  when  1 aparoscop i es 
were  performed  postoperatively  on  day  1  and  8. 
The  dogs  were  able  to  eat  by  the  second  day  and 
their  temperatures  were  normal  by  the  third  day. 
When  the  livers  were  examined  2  mo.  later,  no 
intolerance  to  the  prosthesis  was  demonstrated, 
nor  was  there  any  evidence  of  effusion  from  be- 
tween the  liver  and  the  prosthesis.   No  necrotic 
zones  were  seen  along  the  liver  margin,  although 
histologically  some  macrophagic  reactions  were 
seen  around  the  threads  used  for  attaching  the 
prosthes  i  s . 
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1629      THE  FUNCTIONAL  RELATIONSHIP  OF  THE 

HEPATIC  ARTERY  AND  PORTAL  VEIN  OF  THE 
HOG.   (Ger.)   Kaman,  J.  (Anat.  Inst.,  Vet.  Fac, 
Brno,  Czechoslovakia).  Z.  Ges.  Ex£.  Med.  141(3): 
235-256,  1966. 

The  hepatic  artery  was  partly  or  completely 
ligated  in  15  hogs,  and  the  portal  vein  in  11 
other  young  hogs;  in  the  individual  animals  the 
particular  circulation  was  eliminated  to  different 
degrees.   Each  animal  received  postoperative  peni- 
cillin therapy  (300,000  U/day)  and  20-30  ml  of 
30%  glucose,  depending  on  the  severity  of  the 
case.   The  results  of  the  ligation  were  studied 
in  a  number  of  ways,  through  the  relative  health 
of  the  animal  until  its  death,  using  pathological 
and  anatomical  indications,  and  finally  using 
histological  and  bacteriological  means  where 
applicable.   The  experimental  animals  survived 
from  7  days  to  6  wk.  (in  cases  of  ligation  of  the 
hepatic  artery)  and  33  days  to  10  wk.  during 
studies  on  the  hepatic  portal  vein.  The  reactions 
of  the  vascular  bed  to  ligation  were  followed 
by  angiography,  and  macro-  and  microcorros i ve 
preparations.   Colored  latex  was  used  in  the 
contrast  material  for  X-ray  studies,  so  that  1 
inj.  also  served  for  corrosive  preparations.  A 
constant  finding  in  both  types  of  ligation  was 
the  anastomoses  of  neighboring  organs  (especially 
of  the  arterial  vessels),  most  frequently  the 
diaphragm  with  the  liver.   A  partial  ligature 
of  the  hepatic  artery  was  completely  compensated 
by  collateral  circulation;  subtotal  and  total 
ligation  led  to  more  or  less  extensive  necrosis 
compensated  by  development  of  collateral  arterial 
circulation;  no  compensation  for  arterial  blood 
loss  by  the  portal  vein  was  observed.   Conversely, 
partial  ligation  of  the  portal  vein  evoked  marked 
multiplication,  dilatation  and  undulation  of  the 
intrahepatic  section  of  the  hepatic  artery  in 
the  ligated  region,  tending  to  replace  the  func- 
tion of  the  eliminated  portal  circulation.  The 
portal  vascular  system  itself  formed  extensive 
collateral  pathways.  No  direct  connection  was 
ever  discovered  between  the  hepatic  arterial 
vessels  and  the  vessels  of  the  portal  vein. 


1630      STUDIES  ABOUT  THE  RESOLUTION  OF  PORTAL 

HYPERTENSION  IN  HEPATIC  CIRRHOSIS  AND 
THE  EFFECT  OF  PORTACAVAL  ANASTOMOSES  UPON  THE 
CIRCULATION.   (Ger.)  Schriefers,  K.  H.  (U. 
Surg.  Clin.,  Bonn,  Germany).   Ergebn.  Chi  r. 
Orthop.  48:103-158,  1966. 

A  review  is  made  of  the  problem  of  portacaval 
shunt,  and  includes  a  historical  background,  ex- 
tensive bibliography  and  thorough  re-examination 
of  the  foregoing  work,  especially  with  regard  to 
the  dynamics  of  the  circulation  of  cirrhotic 
patients  with  portal  hypertension,  before  and 
after  portacaval  shunt.  A  comparison  is  made 
between  the  patients  with  portacaval  shunt  and 
those  who  develop  spontaneou-s  portal  bypass 
circulation.   The  author's  patients  were  not  only 
rigorously  tested  in  every  aspect  of  hemodynamics, 
but  a  large  series  of  blood  tests  was  admin,  to 


each  patient  before  and  after  operation  and  in 
subsequent  re-examinations.   Among  the  parameters 
measured  were  cardiac  min.  vol.,  stroke  vol., 
mean  arterial  pressure,  cardiac  index,  heart  rate 
and  peripheral  resistance.   One  example  of  this 
follows:   the  min.  vol.  av.  among  6  cirrhotics 
with  no  demonstrable  portacaval  anastomoses  was 
5.81  liters;  among  30  cirrhotics  with  spontaneous 
anastomoses  the  av.  min.  vol.  was  7-37  liters; 
and  among  6  cirrhotics  operated  on  at  least  2 
yr.  before  and  provided  with  direct  portacaval 
anastomoses  the  av.  min.  vol.  was  8.40  liters. 
The  blood  tests  included  hemoglobin,  WBC,  RBC, 
bilirubin  cone,  and  serum  protein  determination, 
done  before  and  after  portacaval  shunt  and  also 
on  cirrhotics  with  spontaneous  shunts.   In  cir- 
rhotics with  proven  spontaneous  portal  collateral 
circulation,  increased  cardiac  min.  vol.  occurred 
due  to  decreased  peripheral  resistance.   Cir- 
rhotic patients  furnished  with  portacaval  shunts 
of  long  standing  showed  as  great  or  greater 
cardiac  min.  vol.  than  those  with  spontaneous 
shunts.   However,  patients  with  no  intercon- 
nections between  the  portal  and  systemic  vessels 
showed  essentially  normal  min.  vol.  with  normal 
vascular  resistance.   It  is  possible  that  the 
increasing  load,  placed  upon  the  circulatory 
system  with  a  growing  min.  blood  vol.  and  in- 
creasing heart  rate  as  the  peripheral  resistance 
decreases,  is  a  definite  menace  to  many  patients 
and  may  explain  many  deaths  following  portacaval 
shunt.   It  is  impossible  to  foretell  the  extent 
of  the  changes  in  individual  cases,  but  certainly 
no  patient  with  primary  cardiac  damage  should 
be  subjected  to  a  shunt  operation  unless  it  is 
deemed  absolutely  necessary. 


1631      THE  APPEARANCE  OF  CELL  PROTEINS  OF 

THE  DISEASED  HUMAN  LIVER  IN  CIRCULATING 
BLOOD.   (Ger.)   Licht,  W.  (Univ.  Surg.  Clin., 
Homburg/Saar,  Germany)  and  G.  A.  Jutzler.   Kl in. 
Wschr.  44(19)  :1  H9-1 127,  1966. 

Fasting  venous  blood  was  taken  from  114  persons, 
of  whom  72  had  pathologic  liver  parenchyma  as 
determined  by  clinical  and  laboratory  findings; 
the  diseases  were  of  different  types:   fatty 
liver,  chronic  hepatitis  and  cirrhosis;  5  pa- 
tients were  in  liver  coma  with  acute  liver  cell 
necrosis  which  was  verified  at  autopsy.   Various 
analytical  methods  were  employed:   immunological 
reactions  using  rabbit  sera  which  were  developed 
from  13  different  proteins;  agar-di f f us i on  rates; 
immunoelectrophoresi s ;  quantitative  determina- 
tion of  proteins  by  the  use  of  Ouchterlony  plates; 
and  photography  of  stained  precipitation  lines 
of  turbidities  in  agar  gel.   Various  rigorous 
control  methods  were  also  used.   Liver  cell 
proteins  were  found  most  frequently  in  cases  of 
acute  necrosis  of  liver  parenchyma  and  in  ob- 
structive jaundice  with  liver  damage;  they  were 
less  frequent  in  acute  hepatitis,  fatty  liver 
and  liver  cirrhosis.   The  appearance  of  liver 
proteins  in  the  blood  seems  to  be  related  to 
the  degree  of  parenchymal  damage.   It  was  found 
that  only  some  of  the  known  liver  proteins 
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appear  in  the  blood;  these  were  numbers  5>  8 
(an  esterase)  and  X,  a  lipoprotein.   Thus  among 
63  patients  with  diverse  liver  pathologies  32 
were  positive  and  31  negative  for  X-protein  pre- 
cipitation from  blood  serum,  whereas  38  subjects 
with  normal  livers  were  all  negative.   The  cone, 
of  liver  cell  proteins  was  compared  with  other 
parameters  such  as  bilirubin,  serum  cone,  of 
transaminases,  serum  albumin  and  globulin  cone, 
etc.;  there  apparently  is  some  slight  correlation 
between  SGOT  and  X  cone,  and  also  serum  cone,  of 
bilirubin.   In  several  patients  with  acute  hepa- 
titis, the  immunochemical  data  was  recorded 
throughout  the  progression  of  the  disease.   The 
experiments  showed  that  liver  proteins  have  con- 
tact with  antibody-producing  cells  due  to  their 
penetration  into  the  blood  stream  during  damage 
to  the  1 i  ver . 


1632      ELECTRON  MICROSCOPE  STUDIES  OF  THE 

LIVER  CONCERNING  THE  ORIGIN  OF 
LEUKOCYTES  FROM  EPITHELIAL  CELLS.   (Ger.) 
Cossel,  L.  (Karl-Marx  U.,  Leipzig,  Germany). 
Zbl.  Allg.  Path.  1 09  (3) :28l -292,  1966. 

Guinea  pigs  were  used  to  study  the  possible  origin 
of  polymorphonuclear  leukocytes  from  epithelial 
cells  of  the  liver.   To  produce  the  required 
inflammatory  conditions,  as  reported,  laparotomy 
was  performed  under  anesthesia  and  the  liver  was 
punctured,  with  a  red  hot  needle;  25  or  55  min. 
later  the  animal  was  sacrificed  and  the  liver 
tissue  prepared  for  electron  microscope  examina- 
tion.  In  the  region  of  the  needle  puncture  there 
was  sufficient  proof  of  degenerative  and  necrotic 
changes.   Polymorphonuclear  eosinophils  were 
numerous  adjacent  to  the  epithelial  cells  of 
the  sinusoidal  walls;  a  very  careful  study  re- 
vealed no  intermediate  stages  between  the  epi- 
thelial cells  and  the  leukocytes,  which  some- 
times pass  through  the  epithelial  wall.   It  is 
concluded  that  there  is  no  proof  of  the  epithelial 
origin  of  these  eosinophils  which  may  have  been 
brought  to  the  site  in  the  blood  stream. 


1633      CONSERVATION  OF  THE  LIVER  IN  VIEW  OF 

TRANSPLANTATION.   I.   SELECTIVE 
HYPOTHERMIA  OF  THE  LIVER.   (Fr.)   Kestens,  P.  J. 
J.  J.  Haxhe,  G.  P.  J.  Alexandre,  A.  Hassoun  and 
L.  Lambotte.   Rev.  Int.  Hepat.  15  (8)  :  I383-ROO, 
1966. 


Dogs  (18-22  kg)  underwent  surgery  whereby 
external  connections  could  be  made  to  the  liver 
through  the  hepatic  vein,  portal  vein  (via  the 
inferior  vena  cava)  and  the  hepatic  artery. 
Cannulas  and  connections  were  so  arranged  that 
the  external  blood  flow,  which  was  cooled, 
oxygenated  and  heparinized,  could  almost  instantly 
be  stopped  and  the  liver  simultaneously  reconnected 
to  the  circulatory  system  of  the  dog.   In  order 
to  maintain  circulation  in  the  animal  when  the 
liver  was  connected  to  the  external  blood  supply, 
2  vascular  bypasses  were  made,  1  from  the  in- 
ferior vena  cava  below  the  liver  to  the  right 


jugular  vein,  the  other  from  the  splenic  vein 
to  the  left  jugular  vein;  in  this  manner  the 
animal  remained  viable  while  disconnected  from 
its  liver  for  as  long  as  3  hr.,  the  longest 
experimental  period.   Analyses  were  made  of  a 
number  of  parameters  in  the  blood  of  the  dog 
and  also  in  the  external  blood  supply;  among 
these  were  pH,  pCO-,  NH3  cone,  and  transaminase 
activities,  as  well  as  blood  pressure  measurements, 
including  portal  venous  pressure  with  the  liver 
reconnected  to  the  animal.   Using  this  method  it 
became  clear  in  the  course  of  a  number  of  trials 
(9)  that  the  cooled  liver  remains  functionally 
normal,  even  with  decreased  blood  supply,  for  a 
much  longer  time  than  a  liver  maintained  at  37°  C 
with  adequate  blood  circulation.   The  temperature 
chosen  for  most  of  the  trials  was  20°  C,  although 
some  tests  were  made  at  15°  C  and  as  low  as  5°  C. 
As  the  temperature  of  the  liver  increased  to 
normal  there  was  a  rapid  return  to  normal  function. 
Two  of  these  dogs  were  long-time  survivors  of 
this  treatment  after  vascular  repair,  examples 
of  self  transplantation. 


1634       CONSERVATION  OF  THE  LIVER  IN  VIEW  OF 

TRANSPLANTATION.   II.   ORTHOTOPIC 
TRANSPLANTATION  OF  THE  LIVER  AFTER  PERFUSION. 
(Fr.)   Mikaeloff,  P.  (U.  Louvain,  Belgium),  P.  J. 
Kestens,  G.  Dureau,  J.  P.  Rassat,  J.  J.  Haxhe, 
G.  P.  J.  Alexandre,  M.  Dubernard,  J.  Cuilleret, 
A.  Hassoun,  P.  Maldague  and  M.  Moriau.   Rev.  Int. 
Hepat.  15(8): 1401 -1438,  1966. 

Each  of  12  dogs  received  a  transplanted  liver 
which  had  been  perfused  at  low  temperature;  the 
duration  of  the  perfusion  was  90  min.  in  1  case, 
180  min.  in  3  cases,  270  min.  in  2  and  over  300 
min.  in  6  cases.   During  perfusion  pH  was  measured 
and  adjusted  and  pressures  (hepatic  arterial, 
hepatic  venous  and  hepatic  portal)  were  maintained 
at  av.  normal  values;  transaminases  were  determined 
as  was  LDH;  the  temperature  was  monitored  as  it 
was  decreased  to  5-10°  C.   The  perfusion  fluid 
was  heparinized  dog  blood  compatible  with  the 
blood  of  the  liver  donor  and  that  of  the  recipient. 
The  recipient  underwent  temporary  vascular 
anastomosis  (mesenter ico-cava 1 ,  side-to-side) 
and  a  femora  1 -j ugu 1 ar  bypass  was  made  until  the 
vessels  of  the  transplant  were  sutured  in  place. 
Blood  samples  were  taken  from  the  recipient  prior 
to  transplantation  for  the  tests  listed  above  and 
also  for  NH3.   There  was  a  return  to  normal  range 
in  most  parameters  and  in  some  instances  (e.g., 
NH3)  an  over-compensating  decrease  below  the 
original  level  of  the  recipient  dog  with  its  own 
liver.   Survival  rates  after  transplantation  were 
very  high.   Nine  animals  lived  more  than  5  days, 
7  more  than  10  days,  1  lived  for  24,  another  25,  a 
third  30  days  and  the  fourth  for  67  days.   The 
action  of  the  liver  was  very  rapid  in  reducing 
NH3  and  lactic  acid  to  normal  levels.   The 
sul f obromophtha le i n  test  was  normal  or  showed  only 
a  slight  retention  in  the  postoperative  period. 
Transplant  rejection  was  delayed  by  admin,  of 
Imuran  and  azaserine,  together  with  the  inter- 
mi  ttant  use  of  actinomycin  C,  local  irradiation 
and  prednisone. 
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1635      ORTHOTOPIC  HOMOTRANSPLANTATI ON  OF  LIVER 
IN  THE  DOG.   I.   PROBLEMS  AND  TECHNICAL 
SOLUTIONS.   (Fr.)   Gibertini,  G.,  R.  Lodi, 
E.  Zambarda,  C.  Montanari,  P.  Ferrari  and 
A.  Bondioli.   Rev.  Int.  Hepat.  15 (8) : 1 51 7-1529, 
1966. 

A  technic  has  been  developed  in  13  orthotopic 
liver  transplants  for  the  rapid  implantation  of 
the  donor  liver  in  the  recipient  at  normal  tempera- 
ture.  The  time  during  which  the  inferior  vena 
cava  was  clamped  varied  between  15  and  20  min., 
resulting  in  a  more  normal  biological  state  as 
compared  to  the  long  periods  of  ischemia  and 
hypothermia  suffered  by  the  liver  parenchyma 
in  previous  technics.   This  may  be  important  in 
the  future  for  possible  human  liver  transplants. 
Each  transplantation  was  preceded  by  a  period  of 
control  of  biological  and  humoral  conditions  in 
the  pair  of  animals  involved;  the  blood  of  these 
animals  was  compatible.   During  surgery  the 
arterial  and  venous  pressures  and  the  rectal 
temperature  of  the  recipient  were  monitored. 
Blood  loss  was  replaced  by  transfusion  of  com- 
patible blood  through  the  previously  catheterized 
right  jugular  vein;  isotonic  glucose  was  perfused 
into  the  left  brachial  vein  as  a  route  of  rapid 
admin,  of  vasopressor  substances  when  required. 
Prior  to  resection  of  the  liver  the  donor  was 
heparinized.   The  operative  technic  is  clearly 
described  in  numbered  steps.   The  use  of  special 
teflon  cannulas  placed  in  the  vascular  stumps 
greatly  reduced  the  time  required  during  vascular 
suturing  by  bringing  the  vascular  walls  into  pro- 
per apposition.   The  teflon  cannulas  remained  in 
the  vessels,  the  hepatic  artery,  the  hepatic  vein 
and  a  section  of  the  inferior  vena  cava  contain- 
ing the  portal  vein.   A  cholecystojejunostomy  for 
proper  bile  drainage  was  also  performed.   Seven 
full  pages  of  clear  drawings  adequately  illustrate 
the  technic.   It  should  be  mentioned  that  the 
donor  liver  was  perfused  with  Ringer-Locke  soln. 
containing  heparin  and  novocaine  at  h°    C  while 
the  teflon  cannulas  were  being  fitted  to  the 
ends  of  the  vessels. 


1636      OUR  OBSERVATIONS  ON  EXPERIMENTAL 
HEPATIC  TRANSPLANTATIONS.   (Fr.) 
Tountas,  C.  (U.  Thessaloni ca,  Greece),  A.  Marselos, 
K.  Kyriakou  and  N.  Kofokotsios.   Rev.  Int.  Hepat. 
15(8): 15^9- 1555,  1966. 

A  series  of  15  liver  transplantations  have  been 
done  in  dogs  according  to  the  following  method 
employing  2  teams  of  surgeons,  1  working  upon  the 
donor  and  the  other  upon  the  recipient.   The 
recipient  surpassed  the  wt.  of  the  donor  by  10-15 
kg  to  permit  the  placement  of  the  donor  liver 
easily  within  the  peritoneal  cavity  of  the 
recipient.   To  preserve  the  donor  liver  from 
anoxia  during  its  transplantation,  a  general 
and  loca\  hypothermia  was  produced  in  the  donor 
by  admin,  of  physiologic  saline  at  a  temperature 
of  k"   C,  (1)  by  i.v.  infusion,  (2)  via  the 
splenic  vein  after  splenectomy,  and  (3)  by  con- 
tinual peritoneal  lavage;  this  reduced  the  general 


body  temperature  to  30-32<>C  and  that  of  the 
liver  to  1 0- 1 5°C .   The  donor  liver  was  excised 
with  as  long  sections  of  the  blood  vessels  as 
possible,  the  vessels  being  the  hepatic  artery, 
the  hepatic  portal  vein  with  the  superior  mesen- 
teric vein,  and  the  portacaval  vein  for  1  or  2 
cm  above  and  below  the  hepatic  vein.   A  circle 
of  diaphragm  of  6  or  7  cm  was  amputated  to  ac- 
company the  liver.   The  other  surgical  team,  mean- 
while, had  splenectomi zed  the  recipient,  leaving 
the  splenic  vessels  as  long  as  possible.   The 
hepatic  artery  was  anastomosed  with  either  the 
internal  iliac  artery  or  the  common  iliac,  de- 
pending upon  the  relative  diameters.   The  donor 
caval  vein  was  li gated  above  the  hepatic  vein  and 
below  it  was  anastomosed  end-to-end  with  the 
central  stump  of  the  common  iliac  vein,  the 
peripheral  common  iliac  being  li gated.   The 
splenic  vein  of  the  recipient  was  anastomosed 
end-to-end  with  the  superior  mesenteric  vein  of 
the  graft.   Finally  the  liver  was  fixed  in  the 
left  iliac  fossa  of  the  recipient  by  point  sutures 
of  the  transplanted  diaphragm  to  the  body  wall. 
A  bile  duct  was  constructed  with  the  aid  of  a 
polyethylene  tube.   The  abdominal  wall  was  then 
closed.   It  was  found  important  to  transfuse  the 
recipient  with  400-500  ml  of  blood  just  prior  to 
removal  of  the  clamps  on  the  blood  vessels  of 
the  graft.   Nakayama's  instrument  for  the  anas- 
tomosis of  blood  vessels  was  found  to  be  extremely 
useful.   Nine  of  these  dogs  survived  for  5-'5 
days.   Rejection  of  the  foreign  tissue  occurred 
even  though  amethopterin  and  actinomycin  C  were 
utilized.   On  autopsy  the  graft  showed  autolysis, 
even  when  the  vascular  bed  was  in  good  functional 
condition.   These  liver  grafts  were  performed 
as  preliminary  tests  of  the  possibility  of 
supportive  liver  grafts  in  the  human. 


1637       TRANSPLANTATION  OF  LIVER  TO  NECK  IN 

THE  DOG.   (Fr.)   Barac,  G.  (U.  Liege, 
Belgium).   Rev.  J_nt.  Hepat.  1 5 (8) : 1 5^3- 15^8,  1966. 

A  preparation  is  described  of  the  connection  of 
an  external  donor  liver  to  the  carotid  artery  and 
jugular  vein  of  a  host  dog,  with  its  own  liver 
functional  and  in  place.   Connections  were  also 
made  between  the  iliac  and  the  carotid  of  the 
host  dog  and  from  the  other  iliac  to  the  aorta 
of  the  donor  liver,  the  vena  cava  of  which  was 
connected  to  the  jugular  vein.   Payr  cannulas  were 
used  in  the  host  animal.   An  external  graduated 
reservoir  with  a  capacity  for  300  ml  of  blood  was 
connected  into  the  carotid  arterial  supply  to  the 
external  liver,  which  was  lightly  swathed  in  cloth 
saturated  with  physiologic  saline  and  warmed  by  a 
lamp.   Temperature  sensors  in  the  arterial  supply 
and  the  venous  return  tubes  allowed  the  continuous 
recording  of  temperature.   This  preparation  is 
ideal  for  the  study  of  liver  function,  the  action 
of  various  substances  upon  the  liver  function,  in- 
cluding the  vol.  and  composition  of  bile,  and  the 
direct  study  of  blood  clearances  by  the  liver; 
the  sampling  of  blood  entering  and  leaving  the 
liver  is  relatively  simple. 
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1638 


CLINICAL  SIGNIFICANCES  OF  RHEUMATOID 
ARTHRITIS-TEST  IN  LIVER  DISEASE. 

(Jap.)   Nobunaga,  M.  (Kyushu  U.,  Japan).   ^J.  Jap. 

Soc.  Intern.  Med.  5^ (1 2) : 1 388- 1397,  1966. 

The  frequency  of  positive  reactions  for  the 
rheumatoid  arthritis  test  was  examined  in  pa- 
tients with  liver  disease.   Of  27  patients  with 
liver  cirrhosis,  24  were  positive  for  this  test. 
A  positive  reaction  was  found  in  9  of  16  patients 
with  chronic  hepatitis,  and  in  9  of  27  with 
acute  hepatitis.   The  degree  of  positivity  in 
this  test,  which  was  judged  by  the  time  required 
for  agglutination,  was  increased  approx.  in 
parallel  with  the  progression  of  the  diseases. 
All  8  patients  with  bile  duct  disease  were  not 
positive  for  the  test.   Statistical  analysis  re- 
vealed a  positive  correlation  between  the  result 
of  the  rheumatoid  arthritis  test  and  that  of 
some  tests  for  liver  function  such  as  Gross's  serum 
reaction,  thymol  turbidity  test  and  Kunkel's 
test;  a  negative  correlation  was  observed  between 
the  results  of  the  rheumatoid  arthritis  test  and 
the  serum  chol i nesterase  level,  i.e.  the  stronger 
the  positivity  in  the  rheumatoid  arthritis  test, 
the  lower  the  chol i nesterase  level.   A  precipita- 
tion reaction  was  observed  on  Ouchter lony 's  agar 
gel  diffusion  plates  between  the  serum  of  3  pa- 
tients with  chronic  hepatitis  or  liver  cirrhosis 
and  that  of  3  patients  with  rheumatoid  arthritis. 
From  its  pattern  this  reaction  was  assumed  to 
be  the  reaction  between  7S  7-globulin  in  the 
serum  of  the  patients  with  the  1 i ver  ,d i seases  and 
02M-globulin  in  the  serum  of  those  with  rheumatoid 
arthri  ti  s. 

1639      THE  CONTENT  OF  ELECTROLYTES  AND  WATER 

IN  THE  VESSEL  WALL  AND  VISCERAL  ORGANS 
OF  THE  DOG  WITH  EXPERIMENTAL  LIVER  HYPERTENSION. 
(Rus.)   Gurevich,  M.  I.  (A.  A.  Bogomolets  Inst. 
Physiol.,  Kiev)  and  N.  G.  Kochemasova.   Bi  ul 1 . 
Eksp.  Biol.  Med.  62  (1 0) :53~56,  1966. 

Renal  hypertension  (6  mo.  duration)  was  induced 
in  8  dogs  by  occluding  their  renal  arteries;  8 
normal  dogs  served  as  controls.   No  major  dif- 
ference in  Na,  K  and  water  content  of  blood 
serum,  skeletal  muscle  and  liver  was  found  between 
control  and  hypertensive  dogs.   There  was  a  de- 
crease in  total  water  content  of  the  left  ven- 
tricle, and  a  decrease  in  CI  level  in  the  right 
and  left  ventricles  of  the  heart;  Na  and  K  con- 
tent of  heart  muscle  remained  unchanged.   Water 
and  Na  content  in  hypertensive  dogs  was  increased 
in  the  walls  of  the  aortic  arch,  carotid  artery 
and  the  thoracic  and  abdominal  aortae,  but  an 
increase  in  K  content  was  statistically  proven 
only  in  the  aortic  arch;  the  cone,  of  Cl  remained 
unchanged.   Water,  Na  and  Cl  content  was  decreased 
in  the  medullary  layer  of  the  kidney,  but  K  cone, 
remained  normal;  in  the  cortical  layer,  K,  Na,  Cl 
and  water  levels  were  normal.   The  vol.  of  extra- 
cellular water  and  Na  was  decreased  in  the  left 
and  right  cardiac  ventricles,  while  the  intra- 
cellular content  of  both  was  increased.   Since 
the  total  Na  cone,  in  the  heart  did  not  change, 


a  possible  movement  of  the  ion  from  the  extra- 
cellular to  intracellular  space  may  have  occurred. 
No  similar  changes  occurred  in  skeletal  muscle. 
The  K  content  in  both  spaces  remained  unchanged 
in  cardiac  and  skeletal  muscle. 


1640      PHYSICO-BALNEOTHERAPY  IN  THE  COMPLEX 

TREATMENT  OF  DISEASES  OF  THE  LIVER, 
GALLBLADDER  AND  BILE  DUCTS.   (Rus.)   Lakoza, 
I.  I.  (Pavlov  Med.  Inst.,  Riazan,  USSR).   Vop. 
Kurort.  Fizioter:  3 1  (5) :385-391 ,  '966. 


1641       HEALTH  RESORT  FACTORS  IN  THE  TREATMENT 
OF  PATIENTS  WITH  DISEASES  OF  THE  LIVER 
AND  BILIARY  TRACT  IN  OCCUPATIONAL  CONDITIONS. 
(Rus.)   Alekseichik,  N.  I.  (Beloruss.  Inst. 
Neurol.,  Minsk,  USSR),  E.  F.  Kalitovskii  and 
I.  E.  Prokopenko.   Vop.  Kurort.  Fi  zi  oter.  3'  (5): 
398-402,  1966. 


1642 
Gaz. 


1643 


LUPOID  HEPATITIS.   (Fr.)   Naudin,  G. 
Med.  France  73 (22) :4507-451 4,  1966. 


CLINICAL  EXPERIENCE  IN  TREATMENT  OF 
CHRONIC  HEPATOPATHIES  WITH  S0LC0HEPSYL 
EXTRALYSATE.   (Sp.)   Arias  Vallejo,  E. 
(Gastroent.  Service,  U.  Madrid,  Spain).   Folia 
Clin.  Int.  (Bare.)  1 6(9) :404-4l 5,  1966. 


1644      LITHIASIS  OF  THE  LIVER  AND  INTRAHEPATIC 
CANALS.   (Fr.)   Kourias,  B.   Lyon  Chi  r. 
62(4):584-596,  1966. 


1645      OPTICAL  AND  ELECTRON  MICROSCOPE  STUDY 

OF  SPONTANEOUS  AMYLOIDOSIS  IN  HAMSTERS. 
(Fr.)   Swaen,  V.  and  U.  Van  Haelst.   Ann.  Anat. 
Path.  (Paris)  1 1  (2)  :  169- 1 86,  1966. 


1646 


IN 


GOUT  AND  GLYCOGEN  STORAGE  DISEASE 
PREADOLESCENT  BROTHERS.   (E.) 
Von  Hoyni ngen-Huene,  C.  B.  J.  (Lovelace  Clin., 
Albuquerque,  N.  M.).   Arch.  I ntern.  Med.  (Chicago) 
ll8(5):471-477,  1966. 


1647      CHANGES  IN  THE  CONTENT  OF  CERTAIN  FREE 

AMINO  ACIDS  IN  THE  BLOOD  SERUM  IN 
CHRONIC  LIVER  DISEASE  UNDER  THE  INFLUENCE  OF 
PREDNISOLONE  TREATMENT.   (Rus.)   Isakova,  Z.  S. 
(Inst.  Ther.,  Acad.  Med.  Sci.,  Moscow).   Ter. 
Arkh.  38(10) :80-84,  1 966. 


1648      LIVER  BLOOD  FLOW  IN  MAN  AT  THE  TIME  OF 

OPERATION.   (E.)   Lewis,  D.  H.  (U. 
Goteborg,  Sweden),  L.  Nilsson  and  L.  E.  Gel  in 
Rev.  hnt.  Hepat.  16 (4) :853-857,  1966. 
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1649      INTRAHEPATIC  CHOLESTASIS.   (It.) 

Mauro,  G.  (U.  Turin,  Italy),  E.  Pagliardi 
and  S.  Carnevale.  Minerva  Med.  57  (73) :2949-2955, 
1966. 


1659      MORPHOLOGICAL  LESIONS  OF  THE  LIVER  IN 

ACUTE  CHOLECYSTITIS.   (Rus.)   Grinfeld, 
A.  I.  (Inst.  Ther.,  Acad.  Med.  Sci.,  Moscow). 
Arkh.  Pat.  28  (1 0)  : 37-^1 ,  1966. 


1650     ENZYMATIC  INVESTIGATION  OF  THE  LIVER  IN 

PATHOLOGICAL  PREGNANCIES.   (Rum.) 
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N.  Hincu,  V.  P.  Baltescu,  D.  Dejica,  R.  B§rzu,  0. 
Calu  and  N.  Achim.   Med.  Intern.  (Bucur.)  18(10): 
1169-1172,  1966. 


1651      JAUNDICE  ASSOCIATED  WITH  PULMONARY 
TUBERCULOSIS.   (It.)   Lenci,  G.  (F. 
Busonera  Sanitorium  Hosp.,  Padua,  Italy),  D.  A. 
Fabretto  and  E.  Alfieri.   Ri_v.  Pat.  CI  in.  Tuberc. 
39(5):582-598,  1966. 


1652  LUPOID  HEPATITIS.   (Sp.)   Rossi,  C.  A. 
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and  A.  Galletti.   Prensa  Med.  Argent.  53 (27) : 1^80- 
1485,  1966. 

1653  ORTHOSTATIC  HYPOTENSION  AS  A  CLUE  TO 
PRIMARY  SYSTEMIC  AMYLOIDOSIS.   (E.) 

Kyle,  R.  A.  (Mayo  Clin.,  Rochester,  Minn.), 

B.  A.  Kottke  and  A.  Schi rger.   Circulat  ion  34(5): 

883-888,  1966. 


1654  HEPATECTOMIES.       (Sp.)(Rev.)      Barrei ro- 

Alvarez,    F.     (Social    Surg.    Ctr.    La   Paz, 
Madrid,    Spain),    F.    Vazquez, Rodri guez   and   A. 
Esteller   Arigo.      Rev.    Esp.    Enferm.    Apar.    Pi  g. 
25(7) :802-828,    196T7 


1655  MYCOLOGY  OF   BILE  OR  GALLBLADDER.      V. 

PATHOGENETIC   SIGNIFICANCE   OF  MOLDS    IN 
CHOLECYSTITIS.      LESSONS    FOR  MEDICAL   PRACTICE. 

(Ger.)  Hermanek,  P.  (Vienna  General  Polyclin., 
Austria).  Acta  Hepatosplen.  (Stuttgart)  13(5): 
269-282,    1966. 


1660  PHAGOCYTOSIS    IN    EXPERIMENTAL   MOUSE 

AMYLOIDOSIS.       (E.)      Ranlrfv,    P.     (U. 
Inst.    Path.   Anat.,    Copenhagen).      Acta    Path. 
Microbiol.    Scand.    68(1):  19-28,    196~6~7" 


1661  ARTHROPATHIES    FROM  HEMOCHROMATOSIS. 

(Fr.)      De  Seze,    S.     (Lari boi s i ere   Hosp., 
Paris,    10),   A.    Hubault,    M.-F.    Kahn,    J.    Wei  fling, 
R.    Jaffres,    D.    Mitrovic   and   J.    Solnica.      Sem. 
Hop.    Paris   42 (57) :2472-2482,    1966. 


1662  THE   STATE   OF  THE   LIVER   IN  CIRCULATORY 

INSUFFICIENCY.       (Rus.)      Fedorov,    N.    E. 
Ter.   Arkh.    38(1 0) :62-68,    I966. 
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F.     (Polyclin.    Inst.,    Barcelona,    Spain). 
Angiologia   18  (6) :288-290,    1966. 
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MEDIUM-CHAIN  TRIGLYCERIDE   DIET:      ITS 
USE    IN  TREATMENT  OF   LIVER   DISEASE. 

Burke,    V.     (Roy.    Children's   Hosp.    Res. 

,    Melbourne,   Australia)    and   D.    M.    Danks. 

Med.    J.   2(5521) :1050-1051,    1966. 


OBSERVATIONS   ON   THE   COURSE   OF   CHRONIC 
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EXTRALYSATE.       (Ger.)      Klamp,   A.    (City  Clin., 
Darmstadt,    Germany),    H.    Seel i ger   and   W.    Siede. 
Munchen.    Med.    Wschr.    1 08  (45) :2309-23 16,    1966. 


1666  HISTOPATHOLOGICAL   LESIONS   OF  THE   LIVER 

IN   DISEASES   OF   THE   STOMACH.       (Gr.) 
Tsiracoglou,    D.     (Thessal on i ka,    Greece),    F. 
Efremidis,    A.    Farmakis   and  A.    Kellardzis. 
Galenus   8(8) : 449-454,    1 966. 


1656  CLINICAL,    BIOCHEMICAL  AND   MORPHOLOGICAL 

PARALLELS    IN  ACUTE   CHOLECYSTITIS.       (Rus.) 
Khvatova,    E.   A.     (Res.    Inst.    First  Aid,    Leningrad), 
A.    D.    Baryshni kova,    V.    D.    Zharenkova   and    D.    M. 
Arbisman.      Vestn.    Khir.    Grekov.    97 (1 0) :24-28,    1966. 


1667  ACID-BASE   BALANCE    IN    LIVER   DISEASES. 

(Ger.)      Kaufmann,    W.     (U.    Tubingen, 
Germany),    J.    Greven   and    F.    DUrr.      Deutsch.    Med. 
Wschr.    91  (46) :2067-2072,    1966. 


1657  THE   PROPHYLAXIS  AND   TREATMENT  OF  ACUTE 

HEPATIC    INSUFFICIENCY   IN  SURGICAL 
PATIENTS.       (Rus.)      Makarenko,    T.    P.     (Cent.    Inst. 
Postgrad   Med.    Train.,    Moscow)    and   V.    V.    Sergevnin. 
Vestn.    Khir.    Grekov.    97(10) :3-8,    1966. 


1658  LIVER   FUNCTION    IN   THE  TYPHOID-PARA- 

TYPHOID  BACTERIA   CARRIER  STATE.       (Rus.) 
Golubchi kova,    T.    N.     (Chel i abi nsk  Med.    Inst., 
USSR).      Sovet.   Med.    (10) :99-l 02,    1966. 
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PYURIA    IN    INFANCY.       (Ger.)      Handel,    D. 
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and  W.    Kitlak.      Deutsch.    Med.    Wschr.    91  (40): 1 78 1  - 
1785,    1966. 
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CHR0M0C0L0SC0PY  WITH  SULFOBROMOPHTHALEI N 
IN  THE  DIFFERENTIAL  DIAGNOSIS  OF  INTRA- 
AND  EXTRAHEPATIC  OBSTRUCTIVE  JAUNDICES.   (It.) 
Barotti,  G.  (St.  John  Baptist  Maggiore  Hosp., 
Turin,  Italy)  and  M.  Abrate.   Minerva  Med. 
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LIVER  DISEASE.   (E.)   I keda,  Y.  (Bluff 

Hosp.,  Yokohama,  Japan).   Yokohama  Med.  Bull. 
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STUDIES    ON    INSULIN   LOADING    IN    NORMALS 
AND   LIVER  PATIENTS.       (Ger.)      WaldhSusl 

W.     (U.    Vienna)    and   F.    Wewalka.      Wien.    Kl i n. 

Wschr.    78(43) : 73^- 736,    1966. 


1673      HEPATIC  FLOW  IN  CHRONIC  LIVER  DISEASES. 

(Fr.)   Bossa,  G.  (Inst.  Clin.  Gen.  £. 
Ther.  Med.,  Naples,  Italy)  and  C.  Tritto.   Rev. 
Int.  Hepat.  16 (4) : 1 003- 1 01 0,  1966. 


1674      PERIARTERIAL  HEPATIC  NEURECTOMY  IN 
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(Rudolf  Found.  Hosp.,  Vienna).   Rev.  I nt.  Hepat. 
16(4): 949-953,  1966. 


1675      HEPATIC  HEMODYNAMICS  IN  CHRONIC 
HEPATITIS  AND  CIRRHOSIS.   (Fr.) 
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Saf i resco,  G.  Petruc,  S.  Tacorian,  A.  Vintu,  F. 
Vasi lesco,  I.  Stanciu  and  B.  Marinesco.   Rev. 
Int.  Hepat.  16 (4) :927-936,  1 966. 


I676      REVIEW  OF  THE  CLINICAL  MANIFESTATIONS 

OF  HEMOCHROMATOSIS.   (Fr.)   Darnis,  F. 
(Beaujon  Hosp.,  Clichy  (Hauts-De-Sei ne) ,  France), 
Vie  Med.  47:1357-1368,  1966. 


1677      POST-TRANS FUS I ONAL  HEMOCHROMATOSIS. 

(Fr.)   Olmer,  J.  (Maternity  Hosp., 
Marseille,  France),  R.  Muratore  and  B.  Gabriel 
Vie  Med.  47:1371-1380,  1 966. 


1678      DIABETES  IN  HEMOCHROMATOSIS.   (Fr.) 
Rambert,  P.  (Charity  Hosp.,  Paris). 
Vie  Med.  47 : 1395- 1400,  1 966. 


1679      ENDOCRINE  EXPLORATION,  EXCEPT  PANCREAS, 

OF  15  CASES  OF  PRIMARY  AND  SECONDARY 
HEMOCHROMATOSIS.   (Fr.)   Vague,  J.  (Maternity 
Hosp.,  Marseille,  France),  P.  M.  Bernard,  J.  L. 
Codaccioni,  J.  Boyer  and  P.  Jaquet.   Vie  Med. 
47:1403-1416,  I966. 


1680      THYROID  INSUFFICIENCY  IN  HEMOCHROMATOSIS. 
(Fr.)   Chabot,  J.  (Bichat  Hosp.,  Paris). 
Vie  Med.  47:1419-1423,  1966. 


">81      PITUITARY  INSUFFICIENCY  IN  HEMO- 
CHROMATOSIS.  (Fr.)   Michard,  J.  P. 
(Paris  Hosp.).   Vj_e  Med.  47:1431-1439,  1966. 


1682      DOES  HEMOCHROMATOSIS  PROTECT  THE 

DIABETIC  FROM  VASCULAR  COMPLICATIONS? 
(Fr.)   Pirart,  J.  (St.  Pierre  U.  Hosp.,  Bruxelles, 
Belgium).  _VJ_e  Med.  47:1441-1445,  1 966. 


1683      ANATOMIC-PATHOLOGIC  DATA  CONCERNING 

HEMOCHROMATOSIS.   (Fr.)   Pages,  A. 
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1339-1355,  1966. 


1684      PHYSIOPATHOLOGICAL  PROBLEMS  IN  HEMO- 
CHROMATOSIS.  (Fr.)   Saddi,  R. 
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1336,  1966. 


1685      DIAGNOSIS  OF  HEMOCHROMATOSIS.   (Ger.) 
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1686      SECONDARY  HEMOCHROMATOSES  IN  DIGESTIVE 
AND  HEPATIC  DISEASES.   (Fr.)   Dubarry, 
J.  J.  (St.  Andre  Hosp.,  Bordeaux,  France),  Y. 
Auche  and  J.  P.  Bernard.   Vi_e  Med.  47:1383-1392, 
1966. 


1687      THE  IRON  STORAGE  DISEASES.   (E.)(Rev.) 

Weintraub,  L.  R.  (Tufts  U.  Sch.  Med., 
Boston,  Mass.).   Seminars  Hemat.  3 (4) :340-350, 
1966. 


1688      THERAPEUTIC  PROBLEMS  PECULIAR  TO 
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1689      CURRENT  THERAPEUTIC  POSSIBILITIES  IN 
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1690      HEMANGIOENDOTHELIOMA  IN  LIVER  AND 
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1691      CYTODIAGNOSIS  IN  MALIGNANT  NEOPLASIAS 

OF  THE  LIVER.   (Rum.)   Popa,  C.  (1st 
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OCCURRENCE  OF  A  SPECIFIC    FOETAL 
PROTEIN    IN  A   PRIMARY  LIVER  CARCINOMA. 
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(E.)      Kithier,    K.     (Charles    U.,    Prague),    J. 
Houstek,    J.    Masopust   and   J.    Radl.      Nature 
(London)    2 1 2  (5060) :414,    1966. 


1693  HEPATIC   SARCOMA   OF   THE   RETI CULO-MYELOI D 
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(Fr.)      Rauber,    G.     (Regional    Hosp.    Cent.,    Nancy, 
France),    M.    Mehaut,    J.    Schmitt   and  A.    Duprez. 
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1703  SELECTIVE  ANGIOGRAPHY    IN   HEPATIC  AND 
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54(8): 740- 745,    I966. 
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Chung.      Korea.    J.    Intern.    Med.    9  (8)  :539-559,    1966. 


1706  INFECTION  WITH   THE   EAST  ASIATIC    LIVER 

FLUKE   Opisthorchis    fel inus.       (Ger.) 
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Germany)    and    F.    Bender.      Med.    Welt    (42) :2230- 
2232,    1966. 


1696  SULF0BR0MOPHTHALEIN  AND   RADIOACTIVE 

ROSE   BENGAL   TESTS.      COMPARATIVE   STUDY. 
(Sp.)      Ceriani,    J.    A.     (Hosp.    Sch.    Ctr.    Nucl. 
Med.,    Jose   De   San   Martin,    Argentina),    E.    Fernandez- 
Ithurrat   and   H.    Gotta.      Prensa   Med.    Argent.    53(27): 
1487-1492,    1966. 


1697  DIAGNOSTIC   VALUE   OF  LIVER  CYTOGRAM 
OBTAINED   BY  SIMPLE   PUNCTURE   OF  THE 

LIVER.      ANALYSIS    OF   50  NEW  CASES.       (Sp.) 
Fernandez,    J.    J.     (U.    El    Salvador)    and   M.    Bloch. 
Rev.    Col.    Med.    Guatemala    1 7 (3) : 1 70- 184,    1 966. 

1698  ANGIOGRAPHY  OF   THE   LIVER:      PRACTICAL 
APPLICATIONS   AND   DEMONSTRATION   OF   COLOR 

SUBTRACTION   TECHNIQUE.       (E.)      Farrell,    W.    J. 
(Lahey   Clin.    Found.,    Boston,    Mass.).      Radiol . 
Clin.    N.   Amer.    4  (3) :571 -582,    1 966. 


1699  STEFFEN'S    REACTION    IN    LIVER   DISEASE. 

(Rus.)       lartsev,   A.    M.     (Inst.    Ther., 
Acad.    Med.    Sci.,    Moscow)    and    I.    N.    Shabanova. 
Ter.  Arkh.    38  (1 0) :69-72,    1966. 


1707  SURGICAL   TREATMENT  OF   PORTAL  HYPER- 

TENSION   IN   SCHISTOSOMIASIS.       (Por.) 
(Rev.)      Couto,    D.,    Jr.     (Nat.    Fac.    Med.,    U.    Brazil), 
Folha   Med.    53 (2) : 1 75- 1 93,    1966. 


1708  PARTIAL   CYSTECTOMY— CYST0JEJUN0ST0MY 

OPERATION    FOR  THE   TREATMENT  OF  HYDATID 
CYST  OF  THE   LIVER.      PRELIMINARY   REPORT.       (Turk.) 
Bumin,    0.     (U.    Ankara,    Turkey).      Tip    Fak.    Mec. 
Ankara   U.      Suppl.    No.    15,    '966,    35  PP- 


1709  THE  USE   OF  AMINOS  I  DIN    IN   THE   TREATMENT 

OF  AMOEBIC  ABSCESS    OF   THE   LIVER.       (E.) 
Lanzo,   A.     (Itegue   Menen   Hosp.,    Asmara,    Ethiopia). 
Panminerva   Med.    8  (1 0) :397-399,    1966. 


1710  OVERVIEW  OF   LIVER   CYSTS    FROM  THE 

THERAPEUTIC   VIEWPOINT.       (Dut.) 
Timmermans,    C.     (Catholic   U.,    Louvain,    Belgium) 
and   R.    Kerremans.      T.    Gastroent.    9  (4) : 385-395, 
1966. 


1700  RHEOGRAPHY  OF   CONGESTIVE   LIVER.       (Rus.) 

Nedogoda,    V.    V.     (Volgograd   Med.    Inst., 
USSR).      Ter.   Arkh.    38  (1 0) :54-62,    1 966. 


1701  PRACTICAL   EXPERIENCE  WITH  AMBULANT 

LIVER   BIOPSY.       (Ger.)      Frank,    H.     (Sophia 
Hosp.,    Vienna,   Austria)    and    I.    Leodolter.      Wien. 
Klin.   Wschr.    78 (44) : 756-758,    1966. 


1702  REMARKS    ON   SCINTIGRAPHIC   SYMPTOMATOLOGY 

IN   LIVER  TUMORS.       (It.)      Tritto,    C     (U. 
Naples,    Italy),    G.    Califano,    P.    Tesauro  and   E. 
Correale.      Rass.    Int.    Cl in.    Ter.    46  (1 7) :897-9' 1 , 
1966. 


1711  EMERGENCY   RADIOLOGICAL   EXPLORATION 

OF   DIGESTIVE   HAEMORRHAGES   DUE   TO 
PORTAL   HYPERTENSION.       (Rum.)      Papahagi,    E. 
(Emergency   Hosp.,    Bucharest,    Rumania),    C. 
Protopopescu,    M.    Ciurel    and   Z.    Popovici.      Med. 
Intern.    (Bucur.)    18  (7) : 793-798,    1966. 


1712  ERRORS,    HAZARDS  AND   COMPLICATIONS    IN 

TRANSCUTANEOUS   SPLENOPORTOGRAPHY. 
(Rus.)      Simonov,    V.    V.     (Kirov  Order   Lenin  Acad. 
Mi  lit.    Med.,    Leningrad)    and   V.    S.    Bykov.      Kl in. 
Med.     (Moskva)    44(1 0) :94-98,    1966. 
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1713  IMPORTANCE   OF   PRE-  AND   POST-OPERATIVE 

TREATMENT    IN    PORTA-CAVAL    SHUNT   SURGERY- 
(It.)      Cuocolo,    R.    (U-    Naples,     Italy),    F.    Mazzeo, 
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SPLENOPORTOGRAPHY  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  PORTAL  HYPERTENSION.  (E.) 

L-  (Cochin  Hosp.,  Paris).   J_.  Ca  rd  iov. 

Supp.    (VII    Congr.    Cardiov.    Soc.):51_58, 


1715  EVALUATION   OF   THE   B.S.P.    AND   RADIOGOLD 
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(It.)      Bertolotti,    A.     (U •    Rome)    and    F.    Matronola. 
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AMOEBIC    LIVER  ABSCESS.       (E-)      Scragg,    J.    N. 
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Cardioangiol ■    1 4( 1 0) : 606-61 2,    1 966- 


1722  A   POWERFUL   HEPA TO-PROTECTIVE  AGENT- 

(Fr.)      Planche,    R-    (U-    Clermont-Ferrand, 
France)    and   A.    Ledu.      Hopi tal     (Paris)    54(772): 
757-760,     1966. 
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1723      HEPATIC  LIPID  ALTERATIONS  PRODUCED  BY 

DOXAPRAM.   (E.)   Branham,  G.  W.,  Jr. 
(Med.  Coll.,  Richmond,  Va.)  and  W.  R.  Wooles. 
Toxic.  Appl.  Pharmacol.  9(2) : 347-355,  1966. 

Admin,  of  doxapram  to  female  rats  in  dosages  of 
5,  50  and  100  mg/kg  caused  a  marked  increase  in 
the  cone,  of  liver  triglyceride.   The  derangement 
in  liver  triglyceride  metabol ism  was  reversible, 
and  at  the  peak  of  liver  triglyceride  accumula- 
tion, other  parameters  of  liver  function  were 
unaffected.   Increased  plasma  free  fatty  acid 
levels,  which  were  associated  with  an  inhibition 
of  fatty  acid  catabolism,  were  seen  before  and 
at  the  peak  of  fatty  liver  development.   Adrenal- 
ectomy significantly  reduced,  but  did  not  abolish, 
the  increase  in  liver  triglyceride  cone,  produced 
by  doxapram;  this  suggested  that  adrenal  activa- 
tion was  not  a  major  causative  factor  in  the  de- 
velopment of  a  fatty  liver.   There  was  a  signifi- 
cant increase  in  the  cone,  of  liver  total  and 
esterified  cholesterol  and  of  all  plasma  choles- 
terol fractions  in  doxapram-treated  animals  in 
the  absence  of  an  increase  in  plasma  triglyceride 
cone;  this  suggested  the  possibility  that  doxapram 
has  an  effect  upon  cholesterol  metabolism  which 
is  unrelated  to  its  effect  upon  other  lipid  para- 
meters . 


172*+     EFFECT  OF  DL-ETHIONINE  ON  GLUCOSES- 
PHOSPHATE  DEHYDROGENASE  ACTIVITY  IN  RAT 
LIVER  DURING  REFEEDING-   (it.)   Acquarone,  M-  E. 
(U.  Genoa,  Italy),  C.  Garrl  and  R.  Cancedda. 
Bol 1.  Soc.  Ital.  Biol.  Sper.  42 ( 1 0) :634-638,  1966. 

In  both  male  and  female,  Sprague-Dawley  rats 
weighing  150-200  g  at  the  start  of  the  experiment, 
15  days  of  normal  diet  were  followed  by  3  days 
of  fasting,  then  by  3  days  of  return  to  normal 
diet  or  to  a  diet  containing  60%  glucose;  in  both 
cases,  with  or  without  the  addition  of  0.25%  DL- 
ethionine  in  the  form  of  500  mg/kg/day,  i.p.  in 
physiologic  saline  plus  potassium  chloride.   At 
the  end  of  the  fasting  period,  gl ucose -6 -phospha- 
tase dehydrogenase  activity  in  the  liver  had 
diminished  by  40-50%.   Resumption  of  normal  diet 
increased  it  to  approx.  3  times  normal  levels; 
the  high  carbohydrate  diet  increased  it  to  10-12 
times  normal  levels.   The  addition  of  DL-ethio- 
nine,  as  above,  had  no  statistically  significant 
effect  on  response  to  the  resumption  of  a  normal 
diet,  but  inhibited  almost  completely  the  addi- 
tional response  displayed  when  glucose  was  added. 
Similar  effects  were  exerted  when  DL-ethionine 
was  admin,  p.o.   It  is  suggested  that  the  effect 
of  DL-ethionine  in  response  to  the  high  carbohy- 
drate diet  may  have  been  due  to  ex  novo  synthesis 
of  enzymatic  proteins  or  to  activation  of  enzy- 
matic proteins  which  were  already  present. 


1725     COMPARISON  OF  THE  LIVERS  TREATED  WITH 

DRUGS  WHICH  INHIBIT  THE  THYROID, 
PITUITARY  AND  INSULIN.   (Ger.)   Scharf,  J.  H. 


(Martin-Luther  U.  Halle-Wittenberg,  Halle, 
Germany),  T.  Wichmann,  D.  Marzotko  and  R.  Schmidt,. 
Z-  Mikr.  Anat.  Forsch.  74(4) :482-522,  1966. 

A  total  of  168  male  rats  (200-400  g)  were  divided 
into  8  groups;  Groups  1-6  received  dosages  by 
esophageal  intubation  daily  for  the  duration  of 
the  experiment;  Groups  7  and  8  were  given  single 
i.p.  inj.  of  alloxan.   Substances  dissolved  or 
suspended  in  saline  were:   Groups  (1)  NaCl,  0.85% 
only,  controls,  (2)  25  mg  methyl th iouraci 1 ,  (3) 
100  mg  p-hydroxyprop iophenone,  (4)  500  \xq   diiodo- 
tyrosine,  (5)  100  mg  propiophenone  and  25  mg 
methy  1  th  iourac  i  1 ,  (6)  500  u.g  d  i  iodoty  rosi  ne  plus 
25  mg  methy 1 thiouraci 1 ,  (7)  200  mg  alloxan,  (8) 
200  mg  alloxan  and  25  mg  methy 1 th iourac i 1  (the 
latter  daily).   After  treatment  of  the  rats  up  to 
61  days,  the  liver  tissues  were  prepared  for  histo- 
logical examination  by  conventional  methods.   Tis- 
sues fixed  in  Carnoy's  fluid  for  determination  of 
glycogen  methy 1 th iourac i I  and  propiophenone  evoked 
the  same  toxic  changes,  differing  only  in  degree 
with  methy 1 thourac i 1  producing  a  stronger  effect; 
there  was  paraportal  vacuolization  of  the  cells 
with  some  fatty  infiltration;  there  was  diminution 
of  glycogen  content.   Chronic  d i iodoty rosi ne  medi- 
cation definitely  decreased  liver  glycogen  and 
diminished  the  size  of  intracellular  structures. 
Admin,  of  alloxan  produced  very  marked  toxic 
changes  in  the  liver  within  a  short  time;  after 
a  number  of  days  the  histological  picture  tended 
to  return  to  normal  through  cell  proliferation 
and  disappearance  of  cellular  necrosis.   Shortly 
after  inj.  of  alloxan,  glycogen  completely  dis- 
appeared from  the  liver  but  after  a  number  of 
wk.  the  cells  regained  their  glycogen  content. 
With  single  alloxan  and  daily  methy 1 th iourac i 1 
dosage,  the  survival  time  was  extended  and  liver 
damage  prevented. 

1726      HIST0METRIC  ANALYSIS  OF  LIVER  ENLARGE- 
MENT AFTER  CHRONIC  TREATMENT  WITH 
BARBITURATES  AND  HALOTHANE.   (Ger.)   Preis,  C 
(U •  Marburg/Lahn,  Germany),  G-  Schaude  and  M- 
Siess.   Naunyn  Schmi  edeberg .  Arch.  Exp.  Path . 
254(5) :489-504,  1966. 
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formulas  and  their  application  are  clear,  simple 
and  direct  but  too  lengthy  to  be  included  here. 
The  general  results  are:   Normal  liver  and 
body  growth  are  strictly  proportional.   The 
liver  growth  is  governed  by  the  constancy  of  cell 
numbers  and  the  nucleo-pl asma  ratio  expressed 
in  the  vol.  of  growth  of  parenchyma  cells  while 
the  capillary  space  increases  through  endothelial 
growth  proportional  to  that  of  the  parenchyma. 
The  liver  enlargement  after  4  wk.  chronic  treat- 
ment with  the  3  substances  indicated  above  and 
the  combination  of  thiopental  and  halothane  in- 
creased the  volumetric  growth  of  the  liver  cells 
which  then  became  disproportionate  in  wt.  to  the 
body  (a  disproportionate  liver  hypertrophy).  The 
nucleo-plasma  ratio  shifted  100%  in  the  direction 
of  the  plasma.   Because  the  capillary  growth  did 
not  keep  pace  with  this  hypertrophy,  one  result 
of  this  was  the  enhanced  sloughing  of  cells  in 
strongly  hypertroph ied  livers. 


I727      LIVER  ENLARGEMENT  CAUSED  BY  FOREIGN 

SUBSTANCES.   (Ger.)   Kunz,  W.  (U. 
Marburg/Lahn,  Germany),  G.  Schaude,  W.  Schmid  and 
M.  Si  ess.   Naunyn  Schmi edeberg .  Arch.  Exp.  Path. 
254(5) :470-488,  1966. 

A  statistical  study  in  white  mice  of  the  relation- 
ship between  liver  and  body  wt.  during  normal 
growth  and  the  chronic  application  of  substances 
which  differentially  increase  the  wt.  of  the  liver; 
these  substances  were  introduced  into  the  animal 
via  the  drinking  water,  esophageal  intubation,  i.p. 
inj.,  or  by  inhalation  in  the  case  of  gases.   A 
total  of  24  different  substances  "ere  used  includ- 
ing barbiturates,  methyl cholanthrene,  halothane, 
hydrocortisone,  ether,  chloroform  and  alcohol. 
The  effect  of  dietary  variations  upon  the  relative 
wt.  of  the  liver  was  also  studied.   The  course, 
dosage  dependency,  and  reversibility  of  drug  in- 
duced liver  enlargement  was  investigated.   Micro- 
scopic changes  in  these  livers  were  noted.   Al- 
together 1500  young  mice  were  used;  wt.  of  body 
and  liver  were  obtained  under  carefully  controlled 
conditions.   The  general  results  derived  were: 
(1)  The  liver  in  white  mice  grows  in  proportion 
to  the  body  wt.  (2)  The  relative  wt.  of  the  liver 
is  dependent  upon  strain  of  mice,  daily  rhythm 
and  diet.   (3)  A  great  number  of  substances  with 
widely  different  chemical  and  biological  proper- 
ties cause  liver  enlargement  by  20-100%  when 
applied  chronically  in  nontoxic  doses.   Very 
effective  (40-100%)  were  N-methy 1 phenobarbi ta 1 , 
chlorphenothan  among  others;  soma  ( i somerprobama te) 
barbital,  thiopental  S02,  ether  and  alcohol  were 
without  effect.   (4)  The  degree  of  liver  enlarge- 
ment is  substance-specific  and  dose  dependent. 
It  is  reversible  through  cessation  of  dosage.   (5) 
For  the  stimulation  of  liver  growth,  the  type, 
onset  and  duration  of  the  chemical  transforma- 
tions in  the  liver  microsomes  are  important, 
especially  with  respect  to  their  potential  in 
activating  microsomal  enzymes.   (6)  The  strong 
activity  of  halothane  and  methyoxyf 1 uorane , 
which  are  not  microsomal  enzyme  activators,  is 
presumably  due  to  their  stimulation  of  increased 
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cone,  of  other  enzymes.   The  effects  of  halothane 
and  active  barbiturates  are  additive.   (7)  The 
adaptive  synthesis  of  simple  enzymes  from  amino 
acids  and  the  formation  of  longer  enzyme  chains, 
as  occurs  with  hydrocortisone,  produce  no  in- 
crease in  wt.  of  the  liver. 


1728      HEMOLYSIS  RESULTING  FROM  TOXIC 

THERAPEUTIC  AGENTS  AMONG  PATIENTS 
WITH  LIVER  DISEASE.   (Ger.)   Ko*hler,  P.  (Acad. 
Med.,  Erfurt,  Germany)  and  U.  Mey.   Klin.  Wschr. 
44(19): 1148-1 149,  1966. 

The  resistance  of  RBC  from  7  patients  with  liver 
disease  was  studied  in  a  series  of  osmotic  dilu- 
tions after  incubation  with  phenyl ethylbarb i tur ic 
acid.   Ten  ml  of  blood,  made  noncoagu labl e  with 
heparin,  to  which  0.52  mg  of  barbiturate  was 
added,  was  allowed  to  stand  for  24  hr.at  37*Co ; 
the  plasma  was  then  aspirated.   A  drop  of  the 
sedimented  RBC  was  placed  in  each  tube  of  a  series 
containing  dilutions  of  saline.   The  degree  of 
hemolysis  was  photometrically  determined.   Blood 
from  each  patient  was  treated  in  the  same  manner 
(without  the  addition  of  barbiturate)  as  a  control 
series.   In  all  cases  the  osmotic  resistance 
after  i ncubat ion  w i th  phenyl ethy 1 barbi tur ic 
acid  was  clearly  decreased.   Control  tests  with 
blood  from  normal  individuals  showed  no  decreased 
resistance  to  hemolysis  when  incubated  with  bar- 
biturate.  This  observation  indicated  that 
medicinal  treatment  during  chronic  liver  disease 
might  be  conducive  to  hemolysis  with  an  increase 
of  serum  bilirubin  which  is  not  conjugated  to 
gl ucuron  i  c  ac  i  d. 


1729      LIVER  DAMAGE:   FUNDAMENTAL  STUDIES  ON 

TREATMENT  FOR  LIVER  DYSFUNCTION.   PART 
I.   (Japo)   Seki,  S.  (Min.  Health  Welfare,  Tokyo, 
Japan),  H.  Amemiya,  S.  Tsubol,  M.  Sakai,  T.  I  to, 
H.  Ookawa,  M.  Inoue,  S.  Kitamura,  F.  Okada,  K. 
Nagaoka,  H.  Tanaka,  S.  Fuj i i  and  M.  Shibata. 
Iryo  (Therapeutics)  20(4) : 332-338,  1966. 

The  blood  NH3  level  was  measured  with  regard  to 
liver  function.   At  first,  the  methods  for  the 
measurement  were  examined  comparatively  and  a 
colorimetric  method  with  the  use  of  microdiffu- 
sion  technic  developed  by  Seligson  and  pheno- 
safranin  as  a  coloring  reagent  was  found  superior 
to  Conway's  indophenol  method  and  Miller's  ion 
exchange-resin  method.   The  level  in  healthy  sub- 
jects was  137  ±  31  ug/deci liter  as  determined  by 
the  phenosaf ranin  method,  while  30  ±  9  pig/deciliter 
by  Miller's  method  and  40-70  ug/dec i 1 i ter  by 
Conway's  method.   Oral  admin,  of  0.37  g  of  iso- 
nicotinic  acid  hydrazide  in  8  healthy  subjects,  20 
patients  with  pulmonary  tuberculosis  and  21  with 
serum  hepatitis  generally  increased  the  blood  NH3 
level  to  twice  that  of  the  normal  level  after  1 
hr.;  then  the  level  decreased  gradually  after  3-6 
hr.  and  returned  to  normal  after  12  hr.   Concurrent 
oral  admin,  of  100  mg  of  L-orn i th i ne-L-asparta te 
prevented  this  increase  by  isonicotinic  acid  hydra- 
zide.  The  blood  NH3  level,  however,  did  not  change 
as  typically  after  the  oral  admin,  of  1.0  g  of 
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isonicotinic   acid   hydroz i de-gl ucuronide   or   0.73 
g  of    sodium    isonicotinic   acid   hydrazide  methane- 
sulfonate   either  with   or  without    the  admin,    of 
L-orni thine-L-aspartate.      The    increase  of    the 
blood   NhS    level    by   approx.    50%  observed    in    48 
patients    after  various    surgical    operations   was 
also   prevented   by    the   daily  oral    admin,    of    100 
mg   of    L-orni thine-L-aspartate,    but    the   drug   did 
not   effectively    increase    the  blood   ammonia    level 
in    12   patients   with   various    forms   of    hepatitis. 
Experimentally,    blood   NH3   and    transaminases   were 
increased    in    rabbits   with    liver   damage   either   by 
the    inj.    of    2  ml/kg   of    50%  CC  I  .     in   olive  oil    or    by 
the    i.v.    inj.    of    0.1    g/kg   of   NH4CI,    and    the    increase 
was    prevented   by   L-orni th i ne-L-aspartate. 


1730 


THE  IN  VITRO  EFFECT  OF  CYCLOSERINE  ON 


THE  DEGRADATION  OF  CORTISONE  IN  THE 
RAT  LIVER.   (Ger.)   Mayer,  G.  (U.  Med.  Clin., 
Bonn,  Germany)  and  H.  K.  Schwabe.   Arzneimi  ttel - 
forschung  16(9) : 1 222-1 224,  1966. 

Rat  liver  slices  (100  ±  5  mg),  in  3  ml  Henseleit- 
Ringer-phosphate  soln.  (pH  7-3)  to  which  400  ug 
of  cortisone  was  added,  were  incubated  for  2  hr. 
at  37*C  with  the  further  addition  of  50,  200, 
1000  or  5000  ug  of  cycloserine  (50-1000  u.g/3  ml, 
the  normal  therapeutic  range).   Analyses  were 
made  for  the  A  -3-keto  group  and  the  a-keto  side 
chain.   Only  in  the  highest  cone.  (5000  u.g/3  m')> 
a  cone,  never  attained  in  the  blood  and  tissues 
during  treatment  with  cycloserine,  was  there  a 
significant  change  of  cortisone  metabolism  in 
normal  livers  of  rats.   At  the  highest  cone, 
there  was  inhibition  of  degradation  at  the  level 
of  ring  A  whereas  the  breakdown  of  the  a-keto 
side  chain  was  increased.   This  is  of  interest 
because  of  the  wide  therapeutic  possibilities  of 
cycloserine,  especially  with  regard  to  the  myco- 
bacteria which  are  most  sensitive  to  it. 


1731      THE  ACTION  OF  SELENIUM  AND  VITAMIN  E 
UPON  THE  PROCESS  OF  CELL  DIVISION  IN 
THE  RAT  LIVER.   (Ger.)   Maros,  T.  (Med. -Pharma- 
ceutical U.,  Tirgu-Mures,  Rumania),  V.  V.  Kovacs 
and  G.  Fodor.   Rev.  Roum.  Embryo  1 .  2(2) : I  01 -I  07, 
1965. 

White  rats,  all  fed  the  same  adequate  synthetic 
diet,  were  placed  in  3  groups:   Group  1:  50 
rats,  controls;  Group  2:  25  rats,  each  received 
a  daily  dose  of  1  u.g  sodium  selenide/100  g  body 
wt.  and  Group  3:   25  rats,  each  received  a  daily 
dose  of  I  u,g  sodium  selenide/100  g  body  wt.  and 
50  mg  vitamin  E/1000  g  of  synthetic  diet.   Three 
days  after  the  rats  were  grouped,  all  were  sub- 
jected to  a  63.5%  hepatectomy  to  stimulate  re- 
generation and  cell  division.   Rats  were  killed 
at  3,  7,  11,  14  and  21  days  after  partial  hepatec- 
tomy, 10  from  Group  1  and  5  each  from  Groups  2  and 
3  at  the  stated  times.   Liver  tissue  was  prepared 
for  histological  examination;  the  liver  cells 
were  studied  statistically.   Selenium  alone  or 
in  combination  with  vitamin  E  caused  an  increased 
duration  of  the  mitotic  stage  and  an  increase  in 
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binucleate  cells;  there  was  some  evidence  of 
trinucleate  and  multinucleate  types.   Amitotic 
division  was  stimulated  by  selenium,  together 
with  unfavorable  internal  cellular  changes.   These 
data  emphasized  the  poisonous  nature  of  selenium. 


1732      THE  INFLUENCE  OF  TESTOSTERONE  PROPIO- 
NATE AND  1-METHYL-1-ANDR0STEN0L0NE  ON 
BLOOD  COAGULATION  FACTORS,  SULF0BR0M0PHTHALEI N 
RETENTION  AND  SERUM  ENZYMES  AS  PARAMETERS  OF 
LIVER  FUNCTION.   (Ger.)   Kruskemper,  H.  L.  (U. 
Bonn,  Germany).   Kl in.  Wschr.  44(19) : 1 1 27-1 1 32, 
1966. 

Subjects  for  this  series  of  tests  were  38  males 
(16-60  yr.)  with  normal  livers.   The  experimental 
period  extended  over  3  wk.   The  subjects  (in  5 
groups)  received  the  following  medication: 
Group  1:   (6  subjects)  40  mg  testosterone  propio 
nate  (T)  i .m.  every  other  day;  Group  2:  (6  sub- 
jects) 40  mg  1 -methyl -1 -andros tenolone  acetate 
i.m.  every  other  day;  Group  3:  (7  subjects) 
placebo  tablets;  Group  4:  (10  subjects)  30  mg 
of  1 -methyl -1 -androstenolone  p.o.  daily;  Group 
5:  (9  subjects)  50  mg  of  1 -methyl -1 -androstenolone 
p.o.  daily.   Before  beginning  the  steroid  medica- 
tion blood  samples  were  taken  for  the  determina- 
tion of  serum  albumin,  SG0T,  SGPT,  sorbitol  dehy- 
drogenase, aldolase,  alkaline  phosphatase.   Sulfo- 
bromophtha  1  ein  test,  serum  bilirubin  cone,  blood 
coagulation  factors  (global  test,  i.e.  the  throm- 
belastogram;  prothrombin  and  factors  V,  VI 1,  X; 
and  progressive  antithrombin  III).   The  search 
for  parameters  useful  in  diagnosis  of  liver 
disorders  did  not  materialize.   Daily  doses  of 
1 -methyl -1 -androstenolone  for  3  wk-  caused  only 
a  slight  increase  of  sul fobromophtha lei n  reten- 
tion, an  increase  in  blood  factors  V  and  X, 
prothrombin  and  antithrombin  III,  whereas  the 
serum  bilirubin  level,  serum  enzyme  activities, 
plasma  cone,  of  factor  VII  and  prothrombin 
remained  unchanged.   Testosterone  propionate  in 
the  cone,  admin,  had  no  effect  upon  the  com- 
pounds under  investigation.   The  changes  which 
did  occur  after  treatment  with  1 -methyl -1- 
androstenolone  are  possibly  due  to  a  minor  dis- 
turbance of  the  liver  excretory  function;  the 
1 -methyl  substitution  on  the  steroid  -nucleus 
seems  to  be  responsible  for  this. 


1733      HEPATIC  INSUFFICIENCY  AND  ACTIVITY 

OF  NEUROTROPIC  MEDICATION.   (Fr.) 
Ruckebusch,  Y.  (Physiol.  &  Pharmacodyn.  Lab., 
I.  N.  S.  A.,  Vi 1 leurbanne,  France)  and  M.  L. 
Grivel.   C.  R.  Soc.  Biol.  (Paris)  160(4):801- 
806,  1966. 

Liver  injury  was  produced  in  rats  by  the  p.o. 
admin,  of  2.5  ml/kg  of  a  1:10  soln.  of  CC14  and 
vegetable  oil  to  female  rats  (180-200  g),  pro- 
voking a  uniform  type  of  intoxication  24  hr. 
after  admin.   The  modification  of  the  experi- 
mental sleeping  time  was  tested  with  pento-  and 
hexobarbital  separately,  with  and  without  pre- 
treatment  with  iproniazid.   Mice  were  also  used 
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in  the  same  manner.   Controls,  not  treated  with 
CCI4,  received  the  same  drugs.   The  level  of 
alertness  after  CC14  intoxication  and  lysergic  - 
acid  diethylamide  treatment  were  evaluated  in  the 
rat  by  integration  of  cardiorespiratory  frequen- 
cies over  day  and  night  periods  in  order  to  cal- 
culate the  percentages  of  the  times  of  wakeful- 
ness of  psychosensory  repose  and  of  sleep  on 
the  electroencephalograph! c  recording  with  con- 
current determination  of  cerebral  cone,  of  mono- 
amine oxidase  and  chol inesterase.  Arterial  blood 
pressure  was  also  monitored.   The  modification  of 
cardiovascular  responses  by  pretreatment  with 
amphetamine  was  tested.   Dogs  with  portacaval 
shunts  were  used  to  study  changed  responses  to 
inj.  of  iproniazid  and  to  study  cardiovascular 
responses  after  separate  inj.  of  amphetamine, 
lysergic  acid  diethylamide,  epinephrine  and 
acetylcholine.   The  effect  of  CC14  was  greatest 
at  24  hr.  as  proved  by  the  sul fobromophtha lei n 
test.   CC 1  if  intoxication  reinforced  the  narcosis 
produced  by  pentobarbital  and,  to  a  lesser  degree, 
hexobarbital  narcosis  during  the  period  24-48  hr. 
after  CC14  admin.   The  potentiation  by  iproniazid 
of  pentobarbital  narcosis  was  reinforced  in  mice 
by  CCI4  intoxication.   Lysergic  acid  diethylamide 
(50  |ag/kg)  i.p.  had  a  much  more  severe  effect 
upon  rats  intoxicated  by  CCI4  than  upon  controls, 
resulting  in  spontaneous  motor  activity  such  as 
trembling  and  leaping  with  the  concurrent  reduc- 
tion in  cone,  of  monoamino  oxidase  and  chol inest- 
erase associated  with  lysergic  acid  diethylamide. 
Inj.  of  reserpine  (1  mg/kg)  in  normal  animals 
produced  no  change  in  blood  pressure  with  or 
without  pretreatment  with  amphetamine.   CCI4  in- 
toxicated animals  showed  arterial  blood  pressure 
increases  of  15-30  mm  Hg  powerfully  potentiated 
by  pretreatment  with  amphetamine.   The  effects 
of  these  drugs  when  applied  to  dogs  with  porta- 
caval shunts  were  no  different  from  the  effects 
in  the  controls.   Finally,  under  general  anesthe- 
sia, responses  to  epinephrine  (hypertensive)  and 
acetylcholine  (hypotensive)  were  reinforced 
after  vagotomy. 


1734     STUDY  OF  THE  EFFECT  OF  CHL0RPR0MAZ I NE 

IN  RATS  WITH  CARBON  TETRACHLOR I DE- INDUCED 
LIVER  DAMAGE.   (Hun.)   Bala'zs,  M.  (Med.  Sch., 
Budapest,  Hungary),  I.  Magyar  and  R.  Richter. 
Kiserl.  Orvostud.  1 8(4) : 343 -346,  1 966- 

Sixty  adult  rats  of  both  sexes  were  divided  into 

3  groups;  Group  1:  10  rats  received  0.1  ml  CC 1 ^ 
s.c.  twice  weekly;  Group  2:  10  rats  receiving 
0.1  ml  Largactil  daily  (=0.5  rag  chlorpromazi ne) ; 
and  Group  3:  40  animals  receiving  both  substances 
simultaneously  as  described  above.   Three,  1  and 
18  animals  were  lost  from  each  group,  resp.,  be- 
fore conclusion  of  the  experiment  which  lasted 

4  mo.   At  the  end  of  this  period,  the  animals 
were'  sacri f iced  and  liver  slices  examined 
histologically.   In  animals  treated  with  both 
substances,  the  cirrhotic  changes  developed  more 
rapidly,  but  regeneration  was  more  intensive, 
resulting  in  appearance  of  adenoma-like  foci  of 
hyperregeneration.   It  is  pointed  out  that  the 
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more  rapid  buildup  of  connective  tissue  due  to 
chlorpromaz i ne  seems  to  be  connected  with  the 
pericholangitis  and  choles tas is-produci ng  effect 
of  the  drug. 
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THE  EFFECT  OF  A  LIVER-PROTECTIVE  AGENT 
ON  TRINITROTOLUENE  POISONING  OF  THE  RAT. 
(Ger.)   Ruz'dic,  N.  (Med.  Fac,  Sarajevo,  Yugoslavia) 
and  P.  Stern.  Wien.  Kl in.  Wschr.  78(40) :669- 
670,  1966. 

Three  groups  of  12  rats  each  were  used  to 
demonstrate  the  protective  effect  of  Solcohepsyl 
(a  hydrolyzed  liver  extract).   Each  group  re- 
ceived 3  times/wk.  for  2  mo.  5  mg/kg  aqueous  trini- 
trotoluene soln.  p.o.;  half  the  rats  from  each 
group  received,  in  addition  to  trinitrotoluene, 
0.25  ml/100  g  Solcohepsyl  at  the  same  time.   The 
survivors  were  sacrificed  at  2,  3  and  6  mo.,  resp. 
One,  2  and  4  of  each  6  control  animals  died  as  a 
result  of  trinitrotoluene  poisoning  in  each  group. 
Only  I,  1  and  2  animals,  resp.,  died  in  the  treated 
groups.   Histological  studies  done  on  both  the 
lost  and  the  surviving  (sacrificed)  animals  showed 
that  trinitrotoluene  produces  degenerative  and 
necrotic  lesions  which,  however,  do  not  lead  to 
liver  cirrhosis.   The  treated  animals  showed  con- 
siderably less  of  the  histologic  changes.   A 
definite  protective  effect  of  Solcohepsyl  was  also 
shown  in  chronic  trinitrotoluene  poisoning. 

1736      EXPERIMENTAL  RESEARCH  ON  TOTAL  ESTER- 
ASE ACTIVITY  (FLUORINE-RESISTANT  AND 
FLUORINE-SENSITIVE)  IN  LIVER  DISEASES.   (it.) 
De  Pascale,  A.  ("P.  Cosma"  Civil  Hosp.,  Padua, 
Italy),  E.  Pulido  and  F.  Ostuni.   Acta  Paediat. 
Lat.  19(3) :241 -254,  1 966 . 

Male  Wistar  rats  (250  g)  were  divided  into 
groups  of  3  with  a  control  grcup  of  8  animals. 
Hepatic  lesions  were  experimentally  induced  with 
CCl^,  phosphoric  acid  or  subtotal  hepatectomy, 
and  the  animals  were  normally  fed  until  12  hr. 
prior  to  sacrifice.   Total  as  well  as  fluorine- 
sensitive  esterase  activity  (as  measured  by  a 
modified  Lippi  and  Pulido  technic)  was  signifi- 
cantly reduced  in  all  cases  of  induced  liver 
disease.   Decreases  from  4.78  U  to  1.89  U  of 
total  esterase  activity  and  from  2.60  U  to  0.737 
U  of  fluorine-sensitive  esterase  activity  were 
observed  in  animals  sacrificed  72  hr.  after  sub- 
total hepatectomy.   These  reductions  in  activity 
were  also  found  to  be  independent  of  the  toxic 
agent  used  or  the  type  of  lesion  induced.   The 
degree  of  reduction  caused  by  either  2-4  ml 
i.m.  inj.  or  inhalation  of  CCl^  was  related  to  the 
severity  of  the  lesion  and  its  extension.   The 
lowest  esterase  value  noted  was  in  a  rat  which 
received  3  ml  i.m.  inj.  in  whose  liver  a  diffuse 
prenecrotic  lesion  was  observed  histologically. 
Phosphoric  acid  (2  ml  of  a  1%  soln.,  i.p.)  also 
resulted  in  a  decrease  in  esterase  activity 
directly  related  to  the  severity  of  the  steato- 
necrotic  lesion  induced  by  this  treatment.   Liver 
cells  regenerating  after  subtotal  hepatectomy 
showed  steatogenic  and  fatty  degeneration-type 
I es ions  .accompanied  by  reductions  in  enzyme 
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activity  which  were  related  to  the  amount  of 
functional  liver  tissues  remaining.   The  SGOT 
and  SGPT  levels  were  increased  only  when  severe 
necrotic  lesions  were  produced  by  inj.  of  CClif 
Total  serum  protein  showed  no  notable  quantita- 
tive variations  after  liver  damage.   The  great- 
est decreases  in  serum  protein  occurred  after 
subtotal  hepatectomy  and  extensive  necrotic 
changes . 


1737      THE  RAPID  LOADING  TEST  WITH  INTRAVENOUS 

SORBITOL  AND  THE  SORBITOL  "CONVERSION 
INDEX".   NOTE  II.   BEHAVIOR  OF  SERUM  FRUCTOSE  IN 
A  GROUP  OF  RABBITS  WITH  HEPATIC  LESIONS  INDUCED 
BY  CARBON  TETRACHLORIDE.   (it.)   Pannuti,  F.  (U. 
Bologna,  Italy)  and  G.  Vitale.   Arch.  I tal .  Mai . 
Appar.  Dig.  32(6) : 557-570,  1966. 

Albino  rabbits  weighing  approx.  3.4  kg  at  the 
start  of  the  experiment  received  CCI4  in  olive 
oil  (1:2),  0.1  ml/100  g  dose,  s.c.  every  6  days 
as  long  as  they  survived.   On  the  day  preceding 
and  the  day  following  treatment,  in  the  absence 
of  either  food  or  water,  the  animals  received  a 
25%  sterile  soln.  of  sorbitol,  10  ml  single  dose 
by  rapid  inj.  into  the  flat  of  the  ear,  followed 
by  determination  of  serum  fructose  levels  in  blood 
drawn  d i rect ly ' f rom  the  heart  after  intervals  of 
10  and  40  min.,  1.25  and  1.75  hr.   Six  of  12 
animals  died  after  the  first  inj.  of  CC 1 4 j  '  °f 
12  after  the  second,  3  of  12  after  the  fourth 
and  2  of  12  after  the  fifth.   Beginning  with  the 
third  wk.  of  treatment,  sorbitol  conversion  in- 
dices showed  a  progressive,  but  somewhat  erratic 
rise,  with  median  values,  prior  to  inj.  of  CClj,, 
of  154,  147,  199,  354  and  303,  resp.,  on  wk.  1 
through  5,    and  post  CClif  inj.  values  of  350,  200, 
395^  479  and  312,  resp.   In  3  control  animals, 
pre-  and  post-inj.  values  (as  above)  were  essenti- 
ally identical  and  remained  so  throughout  the 
5-wk.  observation  period,  with  an  av.  mean  of 
approx.  245.   It  is  concluded  that  the  sorbitol 
loading  test  appeared  to  provide  a  practical 
indication  of  the  extent  of  liver  damage  suffered 
by  the  animals,  and  one  which  warrants  additional 
experimental  and,  possibly,  clinical  investiga- 
t  ion. 


1738      INFLUENCE  OF  PYRID0XINE  DEPRIVATION 

ON  EXPERIMENTAL  LIVER  INTOXICATION 
FROM  CARBON  TETRACHLORIDE.   (it.)   Comunale,  A. 
(Nat.  Biochem.  Inst.  Rome,  Italy).   Gazz.  Int.  Med. 
Chir.  71 (14) : 1 227-1 280,  1  966. 

Two  groups  of  albino  rats  weighing  1 30- 1 60  g  at 
the  start  of  the  experiment  were  fed  a  normal 
diet  for  28  days,  1  of  2  then  receiving  CClZ|, 
2  ml/kg,  i.m.  48  hr.  before  sacrifice.   Two 
other,  comparable  groups  received  a  diet  defici- 
ent in  pyridoxine  for  28  days,  1  of  2  then 
receiving  CCI4  as  above.   The  total  lipid  content 
of  the  liver  (mg  per  g  fresh  organ)  at  the  time 
of  sacrifice  was  tabulated  as  25.8,  53.2,  27.1 
and  66.7,  resp.   Comparable  tabulations  for  phos- 
pholipids were  15.8,  9.4,  14.2  and  7.8  resp.;  for 
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glycogen,  they  were  3-34,  I.36,  2.98  and  0.82, 
resp.   It  is  concluded  that  pyridoxine  deficiency, 
per  se,  exerted  no  significant  effect  on  the 
parameters  tested,  but  increased  the  toxic  ef- 
fects of  CCI4  to  a  very  marked  degree,  possibly 
due  to  a  negative  effect  on  the  synthesis  of 
coenzyme  A. 


1739      INFLUENCE  OF  COENZYME  A  AND  OF  ATP 

ON  HEPATIC  TOXICOSIS  INDUCED  EXPERI- 
MENTALLY WITH  CARBON  TETRACHLORIDE  (CClif).   (it.) 
Comunale,  A.  (Nat.  Biochem.  Inst.,  Rome,  Italy). 
Gazz.  Int.  Med.  Chir.  71 ( 1 5) : 1366-1 370,  1 966 . 

Total  hepatic  lipids,  phospholipids,  nucleic 
acids,  glycogen  and  glutathione  (mg/g  fresh 
1 iver)  were  tabulated  for  untreated  albino  rats 
weighing  130-1 60  g  and  for  4  groups  of  compar- 
able rats  receiving  a  single  inj.  of  CCI4,  2 
ml/kg,  i.m.,  48  hr.  before  sacrifice:   in  the 
absence  of  pret reatment ;  3  hr.  after  pretreat- 
ment  with  coenzyme  A,  100  u,g,  route  not  speci- 
fied; 3  hr.  after  pretreatment  with  ATP,  0.5  mg, 
route  not  specified;  3  hr.  after  pretreatment 
with  both  substances.   Tabulated  for  controls 
were  26.2,  16.4,  14.8,  3.46  and  1.64mg/kg, 
resp.;  for  rats  receiving  CC 1 4  without  pretreat- 
ment, 54.4,  9.7,  8.6,  0.88  and  1.12  mg/g,  resp.; 
for  rats  pretreated  with  ATP,  42.6,  12.1,  11.2, 
2.98  and  1.22,  resp.;  for  rats  pretreated  with 
both  substances,  28.2,  16.7,  13-7,  3-12  and  I.56, 
resp.   It  is  concluded  that  the  protective  effects 
of  coenzyme  A  and  ATP  involved  essentially 
different,  supplementary  mechanisms  of  action 
whose  combination  resulted  in  virtually  total 
protection  of  the  rat  liver  against  the  toxic 
effects  of  CCI4. 


'740      CHANGES  OF  ENZYMATIC  ACTIVITY  ASSOCI- 
ATED WITH  THE  PENT0SE-PH0SPHATE  CYCLE 
IN  THE  LIVERS  OF  RATS  TREATED  WITH  CARBON  TETRA- 
CHLORIDE.  (It.)   Batolo,  D.  (U.  Messina,  Italy), 
P.  Barone  and  C.  Inferrera.   Fegato  1 2 ( 2 ) : 2 09 - 
217,  1966. 

One  group  of  rats  was  exposed  to  CC 1 4  vapor  for 
5  min.,  with  exposure  for  the  same  length  of  time 
repeated  3  hr.  later.   The  animals  were  sacri- 
ficed 3  hr.  after  the  second  exposure.   Three 
other  groups  were  exposed  to  the  vapor  once  a 
day  for  7,  18  days  and  30  days,  resp.,  prior 
to  sacrifice.   The  first  group  showed  no  signif- 
icant changes  of  succinic,  g 1 ucose-6-phospha te 
or  6-phosphogl ucona te  dehydrogenase  activity  in 
the  liver,  although  2  of  5  animals  showed  a 
slight  increase  of  the  latter  two  enzymes,  with- 
out modification  of  normal  topographic  distribu- 
tion.  After  7  days  of  repeated  exposure,  a 
significant  increase  of  the  enzymatic  activities 
associated  with  the  pentose-phosphate  cycle, 
especially  that  of  6-phosphogl uconate  dehydro- 
genase, was  in  evidence.   The  increase  was  most 
marked  in  the  medial  zone  and  was  accompanied  by 
normal  levels  of  succinic  dehydrogenase  in  the 
periportal  and  medial  zones  but  diminution  or 
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total  supression  in  perivenous  liver  cells. 
After  18  days  of  exposure,  succinic  dehydrogenase 
activity  was  totally  suppressed,  except  for  the 
periportal  zone  of  intense  activity,  extending 
from  the  surface  of  the  parenchyma  along  the 
preterminal  portal  and  arterial  ramifications. 
Enzymatic  activities  associated  with  the  pentose- 
phosphate  cycle  were  also  totally  suppressed  in 
perivenous  areas  and  the  medial  zone  and  followed 
the  same  pattern  of  distribution  as  succinic 
dehydrogenase  activity,  but  with  somewhat  less 
intensity.   No  further  changes  were  evidenced 
after  30  days  of  exposure.   It  is  concluded  that 
the  progressive  suppression  of  perivenous  enzy- 
matic activities  paralleled  progressive  destruc- 
tion of  liver  cells,  while  the  presence  of  rela- 
tively intense  periportal  activity  in  the  presence 
of  total  perivenous  suppression  indicated  the 
beginning  of  spontaneous  regenerative  process 
involving  increased  intracellular  metabolism, 
even  though  very  extensive  cirrhotic  damage  had 
occurred. 


1741      CYTOCHROME  OXIDASE  AND  PEROXIDASE 

ACTIVITIES  IN  THE  RAT  LIVER  IN  ACUTE 
EXPERIMENTAL  CARBON  MONOXIDE  POISONING.   (Pol.) 
Jedrychowski ,  W.  (Acad.  Med.,  Cracow,  Poland), 
J.  Kus,  J.  Piotrowski  and  B.  Sawicki.   Fol ia  Med. 
Cracov.  7(3) :429-435,  '966. 

Acute  CO  poisoning  was  induced  in  20  hooded  rats 
by  exposing  them  to  an  atmosphere  containing  a 
cone,  of  chemically  pure  CO  of  approx.  1%.   The 
animals  died  after  2-3  min.  exposure,  and  their 
livers  were  removed  immediately  for  histochemical 
study  of  fresh  fragments  by  Nadi's  indophenol  re- 
action and  the  benzidine  reaction  of  De  Robertis 
and  Grasso.   Enzyme  activities  were  compared  with 
those  in  fresh  1 iver  fragments  from  14  unexposed 
controls,  before  and  after  incubation  in  enzyme- 
blocking  sodium  azide  soln.   The  Nadi  reaction 
showed  complete  inhibition  of  cytochrome  oxidase 
activity  in  6  of  20  CO-poisoned  rats,  reduced 
activity  (weakly  positive)  in  12;  in  only  2 
cases  was  the  reaction  moderately  or  markedly 
positive.   Peroxidase  activity,  as  reflected  in 
the  De  Robert  is -Grasso  test,  was  completely  in- 
hibited in  1  of  20,  reduced  to  weakly  positive  in 
11  and  remained  moderate ly-to-strongly  positive 
in  8.   Activities  of  the  2  enzymes  were  not  cor- 
related. Although  the  findings  confirm  the  histo- 
toxic! ty  of  CO,  the  methods  employed  here  permit 
no  conclusion  as  to  whether  CO-induced  inhibition 
of  cytochrome  oxidase  and  peroxidase  activity 
results  from  anoxemia  or,  and  to  what  extent,  is 
due  to  the  combination  of  CO  with  these  enzymes; 
hence  fuller  elucidation  of  the  pathogenesis  of 
CO  toxicity  must  await  further  investigation. 


1742      FUNCTIONAL  AND  STRUCTURAL  CHANGES  IN  THE 

LIVER  DURING  TREATMENT  WITH  METHANDROSTENO- 
LONE.   (It.)   Finadi,  G.  (U .  Pavia,  Italy),  M.  T. 
Tenconi  and  G.  Ped i n i .   Fegato  12(2) : 137-161 , 
1966. 
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A  review  of  reports  of  electron  microscope 
changes  in  liver  and  changes  in  liver  function  tests, 
after  treatment  with  methandrostenol one,  is  supple- 
mented by  a  discussion  of  changes  induced  in  2  men 
and  2  women,  41-65  yr.  old,  all  without  evidence  of 
liver  disorder,  who  received  20  mg/day,  p.o., 
for  14-49  days.   In  all  cases,  sul fobromophtha- 
lein  retention  was  increased  progressively 
throughout  the  observation  period,  eventually 
exceeding  max.  normal  levels  and  accompanied  by 
electron  microscope  evidence  of  incipient  morpho- 
logic changes  resembling  those  encountered  in  the 
presence  of  cholestasis.   A  mild  degree  of  bili- 
rubin retention  was  also  demonstrated  i n  2  of  4 
subjects.   The  diameters  of  the  biliary  canal ic- 
uli  were  dilated,  sometimes  by  as  much  as  2  u, 
or  more,  with  reduction  of  the  number  and  length 
of  the  microvilli.   The  Golgi  apparatus  appeared 
to  be  somewhat  more  extensive  than  usual  and  the 
number  of  dense  peribiliary  bodies  also  appeared 
to  be  somewhat  increased.   The  endoplasmic  re- 
ticulum appeared  to  be  essentially  agranular, 
although  no  significant  structural  changes  were 
discernible  in  the  mitochondria,  which  had  a 
tendency  to  arrange  themselves  in  a  perisinusoi- 
dal  fashion.   Ergas topi asmi c  lamellae  were  demon- 
strable in  some  patients  taking  the' drug  for  the 
relatively  longer  periods  of  time  indicated. 
There  was  no  significant  increase  or  decrease  in 
the  thickness  of  the  layer,  although  a  mild  degree 
of  degranu lat i on  was  seen,  with  a  tendency  to- 
ward ribosomal  clumping  and  increase  of  the  num- 
ber of  free  ribosomes.   Liver  glycogen  was  not 
increased,  but  tended  to  concentrate  to  some 
degree  at  the  biliary  pole  of  the  hepatocyte. 
There  was  no  evidence  of  pericanalicular  conden- 
sation of  ectoplasm,  occlusion  or  thrombosis  of 
either  the  biliary  ducts  or  the  canal iculi,  pro- 
liferation of  ducts,  infiltration  of  the  periphe- 
ral ducts  or  portal  spaces,  or  edema  of  the  cana- 
licular microvilli.   It  is  concluded  that  p.o. 
treatment  with  methandrostenol one  induced  a  sort 
of  mild,  functional,  intracellular  cholestasis 
in  the  absence  of  significant  morphologic  or 
electron  microscope  changes,  by  means  of  a 
mechanism  which  could  not  be  defined. 


1743      CHANGES  OF  DISTRIBUTION  OF  THE  VASCULAR 
SYSTEM  IN  THE  COURSE  OF  HEPATIC  CIRRHO- 
SIS INDUCED  EXPERIMENTALLY  BY  CC1/+  PRIOR  TO  AND 
FOLLOWING  SUBTOTAL  HEPATECT0MY.   (it.)   Sartoni, 
P.  (U.  Parma,  Italy),  G.  Bellodi,  E.  Bottarelli 
and  C.  Poma.   Fegato  12 (2) : 1 75-1 86,  1966. 

One  group  of  male  albino  Wistar  rats,  weighing 
250-280  g  at  the  beginning  of  the  experiment 
and  allowed  free  access  to  food  and  water,  was 
exposed  to  CC 1  i+  vapor  for  6-7  min.  a  day  for  2  mo. 
a  second  group  received  similar  treatment  for 
3  mo.   As  cirrhosis  developed  progressively, 
angiograms  and  repeated  in  vivo  observations  of 
the  surface  of  the  liver  indicated  a  progressive 
redistribution  of  the  portal  and  suprahepatic 
venous  systems,  accompanied  by  an  appreciable 
diminution  of  the  rate  of  flow  through  the  sinu- 
soidal and  efferent  veins,  both  of  which  also 
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appeared  to  show  a  reduced  vol.  of  total  blood 
flow.   The  major  efferent  veins  became  consider- 
ably reduced  in  length,  diverged  from  their  origi- 
nal channels  and  began  to  ramify  progressively, 
with  the  ramifications  eventually  joining  analogs 
from  proximal  branches.   Proliferating  connective 
tissue  created  thickening  of  the  venous  walls  and 
islands  of  parenchymal  tissue  appeared  which  were 
almost  completely  surrounded  by  a  network  of 
newly  formed  blood  vessels  and  connective  tissue. 
At  the  same  time,  other  areas  became  almost  com- 
pletely deprived  of  venous  vascularization.   As 
the  normal  relationship  of  the  parenchyma  to  its 
vascular  system  became  lost  progressively,  the 
structure  of  the  hepatic  lobes  underwent  fragmenta- 
tion and  the  direction  of  venous  blood  flow  tended 
to  reverse  in  some  areas.   In  others,  the  flow 
ceased  entirely,  with  intravascular  coagulation 
and  clumping  of  RBC.   Following  subtotal  (approx. 
65%)  hepatectomy,  the  rate  and  vol.  of  blood  flow 
in  the  remnant  increased  appreciably,  venous  walls 
lost  much  of  their  thickening  and  normal  lobe 
structure  was  restored  progressively,  although  the 
quantity  of  fibrous  tissue  already  formed  did  not 
decrease  unless  the  cirrhotic  process  was  still 
in  an  initial  stage  of  development.   A  tendency 
to  reorganize  parenchymal  vascular  distribution 
in  normal  fashion  was  also  evidenced,  although 
not  to  a  sufficient  degree  to  offset  existing 
ci  rrhot ic  damage. 


\7kk  GLYCOGEN  CONTENT  OF  THE  LIVER  IN  CARBON 

MONOXIDE  POISONING.   (Pol.)   Jedrychowski , 
W.  (Dept.  Med.,  Acad.  Med.,  Cracow,  Poland),  J. 
KuS,  J.  Piotrowski  and  B.  Sawicki.   Fol ia  Med. 
Cracov.  7(3)^37-^2,  1966- 

Hooded  rats  weighing  120-150  g  were  used  in  the 
experiments.  One  group  of  \k  rats  was  poisoned 
with  approx.  15  ml  CO  i.p.:   half  were  sacrificed 

1  hr.  after  the  inj.  and  the  other  half,  after 

2  hr.   A  second  group  of  \k    rats  received  0.5  mg 
epinephrine  s.c.  and  were  sacrificed  at  the  same 
times  (except  for  2  which  died  before  the  first 
hr.  was  over).   A  third  group  of  8  rats  (controls) 
were  admin,  i.p.  approx.  15  cubic  centimeters  of 
air  at  the  same  time  when  the  other  2  groups 
received  the  experimental  agents,  and  were  killed 
after  the  same  intervals.   The  glycogen  content  ( 
was  determined  in  fresh  liver  fragments  by  Bauer  s 
method.   After  CO  poisoning,  intensive  glycogeno- 
sis was  noted,  first  affecting  the  periportal 
spaces,  and  later  the  central  portions  of  the 
liver  lobule.   In  the  liver  of  rats  given  epi- 
nephrine, depletion  of  glycogen  in  the  cytoplasm 
of  the  liver  cells  was  consistently  observed, 

as  compared  with  control  preparations,  but  the 
changes  were  more  conspicuous  in  the  central  than 
in  the  peripheral  portion;  there  were  no  signifi- 
cant differences  between  the  1-  and  2-hr.  glyco- 
gen content.   These  findings  suggest  a  different 
mechanism  for  epinephrine-  and  CO-induced  glyco- 
genolysis;  the  latter  is  ascribed  to  a  direct 
damaging  effect  of  CO  on  the  liver  cells,  rather 
than  to  its  inhibitory  effect  on  epinephrine  ac- 
tivity and  the  CNS. 
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17^5      THE  PREVENTION  OF  REGRESSIVE  CHANGES 

OF  LIVER  PARENCHYMA  IN  EXPERIMENTAL 
TRAUMATIC  SHOCK  BY  INCREASING  THE  GRADE  OF 
OXYGENATION  OF  PORTAL  BLOOD  WITH  GASEOUS  OXYGEN. 
(Pol.)   Ziarek,  S.  (First  Surg.  Clin.,  Acad. 
Med.,  Zabrze,  Poland)  and  S.  Szyszko.   Pol . 
Przegl.  Chir.  38(9) : 895-905,  1966. 

Observations  were  made  on  120  young  dogs,  divided 
into  3  groups  (control,  shock  and  shock  plus  02)° 
Each  of  these  groups  was  subdivided  into  3  groups 
for  oxymetric,  biochemical  and  h istochemical - 
histologic  investigation,  resp.   Traumatic  shock 
was  produced  by  the  method  of  Hermann  et  a] . ,  in 
which  the  leg  muscles  are  crushed  with  pincers. 
Intrasplenic  O2  admin,  increased  02%  and  the  % 
02  by  vol.  in  the  portal  blood  and  hepatic  vein 
of  shocked  dogs.   The  alkaline  and  acid  phospha- 
tase and  aminotransferase  content  of  the  hepatic 
blood  decreased,  as  did  the  levels  of  glucose, 
malic  acid,  pyruvic  acid,  inorganic  phosphate, 
K,  urea  and  nonprotein  nitrogen.   Hematocrit 
values  also  fell.   Conversely,  chol i nes terase, 
protein  and  mucoprotein  levels  increased  con- 
siderably.  Histochemi ca 1  studies  of  the  liver 
cells  indicated  that  O2  admin,  improved  mito- 
chondrial oxidation-reduction  processes  and  the 
transamination  and  phosphorylation  processes 
associated  with  energy  transformations  in  the 
liver  parenchyma,  as  well  as  exerting  a  favorable 
effect  on  the  functioning  of  enzyme  systems 
responsible  for  metabolite  transfer  through  the 
cell  membrane.   The  resultant  improvement  in 
carbohydrate  metabolism  and  protein  synthesis  in 
the  hepatic  parenchyma  was  confirmed  by  improve- 
ment in  the  results  of  liver  function  tests  after 
intrasplenic  O2  admin.   Hepatic  cell  hypoxia 
would  therefore  seem  to  be  a  contributory  factor 
in  the  response  to  traumatic  shock.   In  the  dogs 
subjected  to  traumatic  shock  only,  mortality 
was  approx.  Sk%;     in  traumatized  dogs  treated  with 
intrasplenic  O2,  it  was  only  48%. 


17*+6      LIPIDS  IN  THE  LIVER  OF  DOGS  AFTER 

ADMINISTRATION  OF  ETHIONINE.  (Pol.) 
Torzecki,  Z.  (Inst.  Anat.,  Acad.  Med.,  Poland) 
Pat.  Pol.  17(3):265-275,  1966. 

After  35  dogs  had  been  inj.  with  small  i.v.  doses 
of  ethionine  (18-25  mg/kg),  they  were  sacrificed 
after  1-21  days  for  liver  tissue  studies.   The 
material  was  examined  in  UV  and  polarized  light, 
and  by  histochemical  methods,  for  sudanophilia 
and  cholesterol  content.   As  compared  with  liver 
tissue  from  11  controls  not  inj.  with  ethionine, 
tissues  from  the  eth ion i ne-treated  dogs  showed 
a  marked  increase  in  lipid  content  after  about 
7  days,  an  increase  which  was  not  consistently 
paralleled  by  the  spect rophotomet r i cal ly-deter- 
mined  sudanophilia  findings.   Only  in  the  latter 
half  of  the  experiment  did  polarized  light  exami- 
nation demonstrate  the  presence  of  cholesterol, 
revealed  much  earlier  by  quantitative  assay.   The 
increase  in  liver  cholesterol,  probably  derived 
from  the  blood  and  accumulated  as  a  result  of  im- 
paired elimination  from  the  liver,  was  not  always 
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accompanied  by  an  increase  in  hepatic  lipids. 
The  fatty  degeneration  of  the  liver  produced  by 
ethionine  admin,  is  attributed  to  significant 
reduction  or  disappearance  of  carboxyl  esterase, 
lipase,  and,  presumably,  dehydrogenase  activity. 
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OF  FLAVIN  ADENINE  DINUCLtOTIDE  I  N  THE  p-DIMETHYL- 
AMINOAZOBENZENE  INDUCED  RAT  LIVER  CARCINOMA  TIS- 
SUE.  (E.)   Yang,  W.  K.  (Nat.  Taiwan  U.  Coll.  Med, 
Taipei,  Taiwan)  and  J.  L.  Sung.   J.  Formosa-  Med. 
Ass.  65(6): 299 -305,  1966. 


17i+7      THE  EFFECT  OF  REPEATED  ADMINISTRATION 
OF  HALOTHANE  ON  THE  LIVERS  OF  HEALTHY 
MONKEYS.   (E.)   Fleming,  S.  A.  (U.  Lagos  Med. 
Sch.,  Nigeria)  and  W.  G.  C.  Bearcroft.   Canad. 
Anesth.  Soc.  J.  13 (3) :247-25 1 ,  1966. 

Four  healthy  Patas  monkeys  (2  male,  2  female) 
were  anesthetized  for  one  hr.  once  weekly  for 
10  wk.  with  halothane  vaporized  in  02-   Liver 
biopsies  were  taken  and  blood  specimens  tested 
for  SGOT  and  SGPT.   There  were  no  lesions  of  the 
liver  which  could  be  attributed  to  halothane; 
neither  were  there  any  variations  in  the  blood 
levels  of  SGOT  or  SGPT  that  would  suggest  liver 
destruction.   During  halothane  anesthesia  one 
animal  suffered  circulatory  arrest  7  times,  and 
two  of  the  animals  contracted  an  intercurrent  in- 
fection with  massive  diarrhea  to  which  these 
animals  are  subject.   No  definite  conclusions 
relative  to  man  could  be  made  due  to  the  small 
number  of  animals  involved,  but  it  is  decisively 
concluded  that  halothane  is  not  a  specific  hepa- 
totoxin  in  the  monkey. 


7^8      RIBOFLAVIN  METABOLISM  IN  LIVER  DISEASES. 
IV.   ENZYMATIC  SPLITTING  AND  SYNTHESIS 


]jkS  RIBOFLAVIN  METABOLISM  IN  LIVER  DISEASES. 

V.   CLINICAL  STUDIES  ON  THE  ENZYMATIC 
SPLITTING  OF  FLAVIN  ADENINE  DINUCLE0T1DE  IN  SER- 
UM.  (E.)   Yang,  W.  K.  (Nat.  Taiwan  U.  Coll.  Med.. 
Taipei,  Taiwan,  China)  and  J.  L.  Sung.   J_. 
Formosa.  Med.  Ass.  65(6) :306-31 2,  1966. 


1750      THE  ACTION  OF  NIC0PHES0NE  ON  THE  MAJOR 
LIVER  FUNCTIONS  IN  ACUTE  TNT  POISONING. 
(Rus.)   Pidemskii,  E.  L.;  A.  S.  Romanko  and  T.  V. 
lashchak.   Farmakol.  Toksik.  29(3) : 355-358,  1966. 


I75I      RIBOFLAVIN  METABOLISM  IN  LIVER  DISEASES. 
III.   FLAVIN  CONTENTS  OF  LIVER  AND  OTHER 
TISSUES  OF  p-DIMETHYL-AMINAZOBENZENE-FED  RAT  AND 
HUMAN  LIVER.   (E.)   Sung,  J.  L.  (Nat.  Taiwan  U. 
Coll.  Med.,  Taipei,  Taiwan)  and  W.  K.  Yang.   J. 
Formosa.  Med.  As£.  65 (6) : 242 -248,  1966. 
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STEROID  JAUNDICE:   CLINICAL  AND  HISTO- 
LOGIC STUDY  WITH  LITERATURE  REVIEW. 
(Dut.)   Vanden  Berche,  J.  De  Groote  and  V- 
Desmet.  T.  Gastroent.  9 (4) : 405-^33 ,  1966. 
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1 753      CLINICAL  AND  SOCIAL  PROBLEMS  OF  THE 
AFTER  EFFECTS  OF  HEPATITIS.   (Ger.) 
Burow,  B.  (District  Hosp.,  Potsdam,  Germany),  W. 
Hollmann  and  K.  Vetter.   Z.  Ges.  J_nn.  Med.  21(18): 
567-572,  1966. 

A  total  of  477  patients,  of  whom  408  were  recently 
but  definitely  recovered  from  the  acute  stage  of 
hepatitis  and  of  whom  69  had  passed  the  acute 
stage  1-2  yr.  before,  was  followed  up  in  an  in- 
tensive program  which  included  (1)  general  ques- 
tions concerning  sudden  minor  or  passing  weak- 
ness, pains  in  the  upper  right  abdominal  region, 
changing  intensity  of  stool  and  urine  color,  fat 
intolerance  and  loss  of  appetite;  (2)  clinical 
examination  in  which  the  liver  and  pancreas  were 
palpated  and  observations  made  on  the  collateral 
blood  circulation  chiefly  for  any  signs  of  chronic 
liver  disease;  and  (3)  the  spectrum  of  laboratory 
tests  which  comprised  tests  for  necrosis,  func- 
tion, and  mesenchyme,  determination  of  serum 
transaminase,  serum  bilirubin,  urobilinogen  ex- 
cretion and  the  Mancke,  Sommer  or  zinc  sulfate 
test;  in  addition  the  sul fobromophtha 1 e i n  test 
and  serum  electrophoresis  were  done.   Liver 
biospy  was  performed  to  check  on  (a)  healing  in 
protracted  cases  and  atypical  courses  of  healing 
after  laboratory  tests  become  normal,  (b)  termina- 
tion of  chronic  hepatitis  and  (c)  therapy  in 
chronic  hepatitis.   In  practice  the  histological 
findings  were  by  far  the  most  reliable  of  all 
test  results.   For  example,  two-thirds  of  the 
patients  with  definite  inflammatory  conditions  in 
the  liver  had  normal  SGPT  levels.   A  similar 
situation  existed  for  the  urobilinogen  test. 
However,  the  biochemical  tests  were  useful  in 
quickly  indicating  improvement  and  deterioration 
in  individual  cases.   The  clinical  examinations 
often  reveal  valuable  guidelines.   The  weakened 
condition  of  the  post-hepatitis  patient  requires 
careful  consideration  of  mental  and  physical 
work  loads  as  well  as  working  and  living  condi- 
t  ions  i  n  genera  1 . 


1754      AUTO  INTERFERENCE  OF  VIRUSES  RECOVERED 

IN  INFECTIOUS  HEPATITIS.   (Rus . ) 
Spies,  K.  (Humboldt  U.,  Berlin,  Germany).   Vop. 
Virus.  1 1 (3) :292-296,  1966. 

It  has  been  suggested  that  viruses  isolated  from 
the  blood  of  infectious  hepatitis  patients  be 
called  cytopathogenic  auto- i nterf erence  human 
viruses.   The  most  prominent  manifestation  of 
auto-interference  in  tissue  culture  is  the 
absence  of  a  linear  correlation  between  cyto- 
pathic  effects  and  virus  cone,  and  the  effect  of 
dilution.   The  virus  is  observed  until  the 
dilution  10-6,  and  at  further  dilutions  the  cyto- 
pathic  effect  is  gradually  increased  and  be- 
comes more  pronounced;  at  cone.  10~'0  to  10~'2 
(end  point  dilution)  it  decreases,  corresponding 
to  a  decrease  in  virus  cone.   Deviation  from 
linearity  and  the  final  linearity  at  the  end 
point  dilution  occurred  most  often  when  the 


plaque  method  was  used;  here  linearity  was  ex- 
pected only  at  doses  less  than  15  plaque-forming 
U.   A  similar  paradoxical  effect  was  observed 
during  diminution  of  the  active  virus  cone., 
which  was  achieved  by  neutralizing  the  virus  with 
antiserum  and  heat  i nact i vat  ion.   As  the  virus 
cone,  was  increased,  more  of  the  cells  survived 
infection.   The  surviving  cells  either  did  not 
adsorb  the  virus,  or  adsorbed  more  than  2  active 
virus  particles.   Intensity  of  virus  adsorption 
did  not  depend  upon  multiplicity  of  the  infection; 
therefore,  depression  of  adsorption  is  excluded 
as  a  cause  of  prozone  production.   In  experiments 
with  single  cell  neutralization  by  specific  anti- 
serum or  inactivation  by  heat,  the  virus  parti- 
cles did  not  cause  auto- interference.   During  a 
highly  contagious  period,  shortly  after  inocula- 
tion and  15  min.  afterward,  100%  of  the  cells 
were  protected;  after  1  hr.  60-90%  of  the  cells 
were  protected,  after  4  hr.  approx.  10%  and  after 
6  hr.  0-10%.   On  the  other  hand,  contagious 
infections  of  low  degree  one  hr.  or  later  after 
primary  infection  were  not  depressed  following 
secondary  infection  with  a  high  degree  of  conta- 
gion.  Thus  suggested  that  auto-interference, 
conditioned  by  the  almost  simultaneous  adsorption 
of  more  than  two  active  virus  particles,  occurs 
quickly  enough  but  is  not  prolonged.   If  cells 
with  a  high  degree  of  infection  were  treated  a 
half  hr.  after  infection  for  30-60  min.  (with 
non-toxic  specific  anti-immune  serum),  70-90%  of 
the  cells  were  destroyed;  however,  if  treatment 
began  1  hr.  after  infection  only  10-30%  of  the 
cells  were  destroyed.   Cells  pretreated  with  anti- 
serum were  infected  with  a  virus  dose  that  usually 
caused  partial  auto- i nterference,  and  when  part  of 
the  antibodies  remained  adsorbed  on  the  cell  sur- 
face there  was  no  inhibition  and  the  cytopathic 
effect  deviated  only  slightly  from  linearity.   A 
possible  involvement  of  interferon  is  not  excluded. 


1755      THE  INFLUENCE  OF  C0RTIC0IDS  ON  RESULTS 

OF  THE  THYMOL  TEST  IN  PATIENTS  WITH 
VIRAL  HEPATITIS.   (Pol.)   Wysocki,  J.  M.   (Acad. 
Med.,  Warsaw,  Poland).   Przeql .  Epidem.  20(3): 
305-309,  1966. 

Observations  were  made  on  611  patients  currently 
suffering  from  viral  hepatitis  and  155  former 
patients  reporting  for  checkup.   The  control 
group  consisted  of  335  patients  who  received 
only  so-called  "basic"  treatment  (vitamins  and, 
exceptionally,  glucose  infusions),  and  the  study 
group  of  276  patients  who  received  glucocorti- 
coids (generally  "cortisone"  in  initial  doses  of 
30  mg/day,  and  gradually  reduced  thereafter)  in 
addition  to  the  basic  treatment.   MacLagan's 
method  was  employed  for  the  thymol  test  (normal: 
2-4  U) .   Corticoid  treatment  produced  no  appre- 
ciable differences  in  the  results  of  the  thymol 
test,  either  in  patients  with  active  viral 
hepatitis  or  in  those  who  had  contracted  the  in- 
infection  1-7  yr.  earlier,  and  it  would  appear  that 
serum  y-    and  fi-globulin  and  lipoprotein  levels 
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were  not  influenced  by  corticoid  treatment. 
Since  the  thymol  test  is  employed  so  widely  to 
assess  liver  function,  and  since  corticoids  are 
admin,  so  frequently,  it  is  useful  to  know  how 
the  test  is,  or  rather  is  not,  affected  by  the 
treatment . 


1756      THE  DEVELOPMENT  OF  A  CITRIC  ACID  CON- 
CENTRATION IN  THE  BLOOD  OF  CHILDREN 
DURING  EPIDEMIC  HEPATITIS.   (Ger.)   Koranyi,  G. 
(City  Hosp.,  Budapest  Peterfy,  Hungary). 
Kinderaerztl .  Prax.  34(1 0) :439-442,  1 966. 

The  citric  acid  level  among  28  healthy  children 
was  found  to  be  2.2  mg%  ±  0.49  and  in  a  group  of 
6  children  with  rheumatic  fever,  not  treated  with 
prednisolone,  the  level  av.  1.95  mg%;  in  a  group 
of  16  with  rheumatic  fever  treated  with  predniso- 
lone, the  av.  cone,  of  citric  acid  was  1.83  mg%. 
In  contrast,  among  51  children  with  viral  hepatitis 
the  av.  serum  level  of  citric  acid  was  2.91  mg% 
upon  admission;  at  the  end  of  2  wk.  the  citric 
acid  had  declined  to  2.35  mg%  (av.  of  50  cases), 
and  after  3  wk.  it  was  2.3  mg  (9  remaining 
cases).   Other  concurrent  serum  tests  were: 
bilirubin,  SGOT  and  thymol  turbidity;  all  were 
elevated  and  although  they  decreased  during  the 
3  wk.  of  recovery  the  values  were  still  at  least 
3-4  times  normal.   Observations  on  a  few  cases  of 
chronic  hepatitis  showed  elevated  blood  citric 
acid.   The  return  of  citric  acid  serum  values  to 
normal  seems  to  parallel  the  clinical  improve- 
ment in  cases  of  viral  hepatitis. 


1757      CHANGES  OF  PLASMA  PHOSPHOLIPIDS  IN 

ACUTE  HEPATITIS.   (Ger.)   Dienstl,  F. 
(U.  Innsbruck,  Austria),  F.  Kunz  and  H.  A.  Maizar. 
Klin.  Wschr.  44(16) :967-968,  1 966 . 

Phospholipids  extracted  from  plasma  of  6  patients 
with  acute  hepatitis  showed  av.  values  (in  ng/ml) 
171.1  total  lipid  phosphorus;  1.67  1 ysol eci thi n ; 
10.90  sphingomyelin;  82.20  lecithin;  3.83  phos- 
phatidyl-inositol; 0.95  phosphatidyl-ethanolami ne ; 
and  0.60  phosphatide-acid  salts.   The  data  were 
obtained  by  thin  layer  chromatography.   Av.  total 
lipid  phosphorus  of  8  normal  subjects  was  90.0  u.g, 
showing  a  significant  difference  (p=  0.001)  from 
the  patient  material.   The  individual  lipid  frac- 
tions (in  above  order)  were  3-0%;  20.16%;  70.04%; 
2.64;  3.81 ;  and  0.72  showing  a  significant  de- 
crease in  the  patients  of  lysol ec i thi n,  sphingo- 
myelin, phosphat i dy 1 -ethanol ami ne,  and  the  phos- 
phorus-acid residues  (p  values  in  the  above  order: 
<0.05;  <0.001 ;  <0.01;  and  <0.05)  with  concomitant 
increases  in  patients  lecithin,  and  phosphat idyl  - 
inositol  fractions  (p  values:   <0.001  and  <0.05). 


1758      HEMODYNAMICS  DURING  VIRAL  HEPATITIS  IN 

MAN.   (E.)   Preisig,  R.  (Columbia  U., 
New  York,  N.Y.),  J.  G.  Rankin,  J.  Sweeting  and 
S.  E.  Bradley.   Circulation  34(2) :188-197,  1966. 

Fifteen  patients  with  acute  viral  hepatitis  were 
experimental  subjects  for  a  study  of  estimated 
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hepatic  blood  flow  using  the  cl earance-and-ex- 
traction  method  with  indocyanine  green.   Ten  of 
these  were  also  subjected  to  the  single-inj. 
technic  to  determine  hepatic  blood  flow.   Approx. 
15  u,c  of  colloidal  denatured  human  albumin 
labeled  with  radioactive  iodine  (Ca'31|)  was 
admin.   Plasma  bilirubin  levels  ranged  from  2.4 
to  32.0  mg%,  but  estimated  hepatic  blood  flow 
fell  within  normal  limits  (930-2130  ml/min.)  in 
all  but  2  patients  and  agreed  well  with  hepatic 
blood  flow.   Indocyanine  green  and  Ca'31|  ex- 
tractions held  up  well  (21  to  73%,  normal  63%, 
and  50  to  76%,  normal  95%,  resp.).   Sulfobromo- 
phthalein  extractions  were  reduced  less  than  10% 
and  could  not  be  used  to  ascertain  estimated 
hepatic  blood  flow.   As  the  jaundice  cleared 
indocyanine  green  levels  returned  to  normal,  but 
Ca'3'|  extraction  remained  depressed.   This 
indicates  an  improvement  in  hepatocellular 
function  although  blood  flow  redistribution  was 
not  reestablished.   The  liver  was  enlarged  and 
splanchnic  blood  vol.  fell  below  normal  in  8  of 
10  patients  as  measured  by  the  regional  dilution 
method.   Hepatomegaly  probably  was  due  to  in- 
creased cell  mass  and  not  to  vascular  engorgement 
resulting  in  decreased  hepatic  blood  flow.   In- 
crement in  liver  mass  probably  resulted  from 
cellular  hydration  as  deduced  from  the  fall  in 
splanchnic  O2  arteriovenous  difference  and  O2 
uptake.   Posts i nusoidal  resistance  remained 
unaltered  and  cellular  swelling  did  not  affect 
posts inusoi da  1  resistance  or  perfusion  as  indi- 
cated by  normal  values  of  hepatic  venous  pressure 
in  10  patients.   The  increase  of  portal  venous 
pressure  in  acute  viral  hepatitis  reported  by 
others  must  be  due  to  an  increase  in  pre-s inusoida 1 
portal  venular  resistance.   Interference  with 
portal  venous  inflow  and  biliary  outflow  by  in- 
flammatory infiltration  and  increased  capillary 
permeability  in  the  portal  tracts  must  affect  the 
progress  of  the  disease. 


1759      ATTEMPT  AT  PROPHYLAXIS  OF  EPIDEMIC 

HEPATITIS  WITH  GAMMA  GLOBULIN  IN 
CHILDREN  AGED  6  M0NTHS-7  YEARS  (FROM  THE  DATA 
OF  ANDIZHAN  REGION).   (Rus.)   Klots,  V.  I. 
(Sanit.  Epidem.  Station,  Andizhan  Region,  Uzbek 
SSR),  R.  A.  Babaiants,  A.  S.  Sultanov,  V.  A. 
Riazantzev  and  G.  Z.  Aminevskii.   Med.  Zh.  Uzbek. 
(5):69-70,  1966. 

In  order  to  prevent  an  epidemic  of  viral  hepatitis, 
a  seroprophylaxis  with  7-globulin  (1.5  ml.)  was 
conducted  on  children  up  to  7  yr.  of  age  during 
the  pre-epidemic  season  (July).   During  1963 
only  5  of  5751  vaccinated  children  had  viral 
hepatitis,  whereas  33  of  4553  non-vaccinated 
children  contracted  the  disease;  the  index  of 
effectiveness  was  8.3-   During  1964,  7  of  10,256 
vaccinated  children  had  viral  hepatitis,  and 
24  of  2563  non-vaccinated  children  contracted  it; 
the  effectiveness  index  was  13-7-   In  1963  and 
1964,  the  index/10,000  in  vaccinated  children 
was,  resp.,  8.7  and  6.8;  in  non-vaccinated 
children  it  was,  resp.,  72.5  and  93-7-   Calcula- 
tions of  morbidity  for  July-December  were  per- 
formed only  on  icteric  forms  of  viral  hepatitis. 
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The  prophylactic  activity  of  gamma  globulin  was 
preserved  for  6-7  mo.  after  admin.   The  leveling 
of  morbidity  among  vaccinated  and  non-vaccinated 
children  in  February-March  was  due  to  the 
apparent  seasonal  decrease  in  morbidity  among 
the  non-vaccinated,  and  due  to  loss  of  prophy- 
lactic activity  among  the  vaccinated.   Seasonal 
fluctuation  among  the  vaccinated  children  was 
not  pronounced.   It  is  recommended  that  gamma 
globulin  be  used  to  reduce  the  morbidity  of  viral 
hepat  i  t  i  s . 


1760      THE  EXCRETION  OF  ESTROGENS  IN  WOMEN 
SUFFERING  FROM  INFECTIOUS  HEPATITIS. 
(Rus.)   Yatsenko,  L.  A.  (Crimea  Med.  Inst., 
Simferopol,  Ukrainian  SSR.).   Akush.  Ginek. 
42(8)  :12-17,  1966. 

The  daily  excretion  of  estrogen  (total  or  frac- 
tions :  estradiol,  estrone,  estriol)  was  deter- 
mined by  Brown's  chromatographic  method  in  5 
healthy  women  (22-36  yr.  of  age)  for  the  period 
of  one  menstrual  cycle  and  in  15  patients  (22-40 
yrs.  of  age)  with  mild  (6)  or  moderately  severe 
(9)  forms  of  infectious  hepatitis  during  2  men- 
strual cycles.   Two  controls  had  a  low  estrogen 
excretion  (28-32  ug/day),  and  3  had  a  high  excre- 
tion (80-100  ug/day).   In  5  of  6  patients  estro- 
gen excretion  was  characterized  by  a  two-phase 
curve  with  an  ovulation  peak  (by  day  12-15)  and 
a  lutein  peak  (by  day  20-23).   The  daily  estrogen 
excretion  fluctuated  between  0-108  ug/day.   The 
amount  of  estrogen  was  slightly  increased,  and 
its  normalization  was  more  delayed  during  the 
period  of  convalescence.   Disturbances  in  estro- 
gen excretion  were  more  pronounced  and  of  longer 
duration  in  those  patients  with  moderately  severe 
forms  of  disease.   The  two-phase  character  of 
estrogen  secretion  was  found  in  7  of  9  patients, 
the  ovulation  peak  occurred  by  day  22-23  in  3 
patients,  the  folliculin  phase  was  prolonged  and 
the  lutein  phase  shortened,  lasting  6-7  days 
only.   During  convalescence  the  second  cycle  was 
of  2  phases  in  all  patients,  and  peak  appearances 
were  normalized  in  6  of  7  patients.   The  total 
estrogens  in  9  patients  fluctuated  between 
11-260  ug/day,  and  total  estrogen  excretion  dur- 
ing the  acute  period  of  disease  was  2-2.5  times 
greater  than  during  convalescence.   Estrone  ex- 
cretion at  the  time  of  ovulation  and  during  the 
lutein  peak  was  3-4  times  higher  in  the  acute 
period  of  disease  than  during  convalescence;  less 
constant  results  were  realized  in  the  excretion  of 
estradiol  and  estriol.   During  convalescence,  the 
excretion  of  all  estrogen  fractions  was  reduced, 
but  secretion  of  estrogen  was  higher  than  in 
normal  women.   Lack  of  normalization  of  estrogen 
excretion  during  the  second  menstrual  cycle  co- 
incided with  incomplete  convalescence.   In  1  of  6 
and  2' of  9  patients,  the  estrogen  excretion  curve 
during  the  first  menstrual  cycle  was  monophasic 
in  character;  absence  of  ovulation  and  lutein 
cycles  indicated  an  anovular  nature  of  the  cycle. 
The  menstrual  cycle  became  two-phased  during 
convalescence. 
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1761      PROPHYLAXIS  OF  VIRAL  HEPATITIS  IN 

BLOOD  AND  PLASMA  TRANSFUSION.   (Rus.) 
Filatov,  A.  N.  (Res.  Inst.  Blood  Transfusion 
Leningrad,  USSR)  and  D.  I.  Rafalson.   Probl . 
Gemat.  1 1 (9) 135-^0,  1 966. 

An  extensive  review  of  Russian  and  non-Russian 
literature  pertinent  to  viral  hepatitis  is  pre- 
sented.  The  greatest  risk  of  infection  with 
viral  hepatitis  is  from  blood  donors  suffering 
from  the  latent  form  of  epidemic  hepatitis  at 
the  end  of  incubation  or  in  the  preicteric 
period  and  virus  carriers.   Donors  should  be 
tested  for  blood  bilirubin,  and  those  with  more 
than  1.6  mg%  should  be  excluded.   The  aldolase 
test  cannot  serve  as  a  test  for  the  choice  of 
donors.   The  low  incidence  of  viral  hepatitis 
following  blood  transfusion  in  the  Soviet  Union 
is  attributed  to  a  wel 1 -organ i zed  transfusion 
service,  e.g.,  people  who  had  previously  had 
viral  hepatitis  or  diseases  resembling  it  are 
excluded;  persons  who  had  had  contact  with  viral 
hepatitis  patients  were  temporarily  forbidden  to 
donate  blood  (subsequently  their  blood  bilirubin 
was  rechecked) ;  bilirubin  was  determined  in  all 
donors  on  the  day  of  blood  donation.   Other 
means  of  maintaining  good  protection  from  viral 
hepatitis  included:   methods  of  serum  or  plasma 
preparation  which  obviate  the  mixture  of  multiple 
blood  samples  from  various  donors;  sterilization 
of  plasma  or  serum  as  suggested  by  several 
American  and  Russian  authors;  use  of  preserving 
soln.  L-6  (trypaflavin  and  sodium  sulfacyl);  the 
use  of  one  ampule,  syringe  and  needle  per  person; 
and  complete  sterilization  of  all  apparatus  and 
instruments  used  in  transfusion. 


1762      FUNCTIONAL  MORPHOLOGY  OF  THE  STOMACH 

IN  SEVERE  FORMS  OF  EPIDEMIC  HEPATITIS. 
(Rus.)  Shapiro,  F.  M.  (Moscow  City  Clin.  Hosp. 
#6,  USSR).  Arkh.  Pat.  28(6):50-55,  1966. 

Functional  gastric  morphology  was  studied  in  the 
stomachs  of  14  patients  (aged  18-60  yr.)  who 
had  died  2-6  hr.  earlier  from  epidemic  hepatitis. 
Ten  patients  had  died  from  acute  and  subacute 
liver  dystrophy  (deviation  of  disease,  10-40 
days),  and  4  had  died  from  subacute  liver  dys- 
trophy (2  of  4  with  a  recurrent  course  of  epidemic 
hepatitis  resulting  in  cirrhosis;  disease  duration, 
2-7  mo.).   In  cases  with  a  rapid  course  resulting 
in  acute  toxic  dystrophy,  the  gastric  mucous  mem- 
brane exhibited  dystrophic  changes  which  were  ac- 
companied by  intensive  discard  of  mucoid  secretions 
from  the  glandular  cells,  occasionally  with  subse- 
quent formation  of  cyts.   In  the  transition  from 
epidemic  hepatitis  to  subacute  dystrophy  and  liver 
cirrhosis,  there  was  atrophy  of  the  gastric  mucous 
membrane  and  glands  with  subsequent  development  of 
intestinal-type  glands.   Atrophic  changes  occurred 
mainly  along  the  lesser  curvature  and  in  the  py- 
loric portion  of  the  stomach.   Significant  in- 
creases in  granular  formation  in  the  main  glands 
and  of  mucoid  secretions  during  the  first  week  of 
illness  correlated  well  with  clinical  data,  which 
showed  an  increase  in  acidity  and  gastric  secretion. 
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1763      THE  INFLUENCE  OF  CORTICOSTEROIDS  ON 

THE  BLOOD  PROTEOLYTIC  AND  GAMMA- 
GLUTAMYLO-TRANSPEPTIDASE  ACTIVITIES  IN  VIRAL 
HEPATITIS.   (Cz.)   Gibinski,  K.  (3rd  Int.  Clin., 
Acad.  Med.,  Katowice,  Poland),  Z.  Gonciarz,  T. 
Mandecki,  C.  Powierza,  E.  Fojtowa  and  J. 
Alexandrowicz.   Cesk.  Gastroent.  Vyz.  20(5): 
297-303,  1966. 

Changes  in  proteolytic  activity  were  studied  in 
whole-blood  hemolysates  undergoing  autolysis  in 
the  course  of  incubation,  as  reflected  in  the 
increase  in  nonprotein  nitrogen.   The  material 
was  derived  from  33  patients  with  viral  hepatitis 
treated  with  initial  daily  doses  of  30  mg  predni- 
sone and  then  with  10  mg/day,  for  10  days  and 
from  20  patients  given  100  mg/day;  in  10  patients 
not  suffering  from  viral  hepatitis  but  receiving 
prednisone  for  other  reasons  (total:   63  predni- 
sone-treated  patients);  and  in  32  patients  with 
viral  hepatitis  not  treated  with  prednisone  and 
12  untreated  healthy  subjects  (total:   44  sub- 
jects not  given  prednisone).   In  addition,  plasma 
gamma-gl utamy 1 o-t ranspept idase  activity  was 
determined  in  20  patients  with  viral  hepatitis 
treated  with  prednisone  and  in  15  patients  not 
given  this  agent.   In  the  majority  of  cases  of 
viral  hepatitis,  proteolytic  activity  was  re- 
duced in  the  initial  stage  of  the  infection  and 
rose  spontaneously  thereafter.   This  rise  was 
greatly  accelerated  and  enhanced  by  corticosteroid 
admin.,  and  the  larger  the  dose  of  prednisone, 
the  greater  was  the  activation  of  proteolysis. 
This  activation  is  regarded  as  one  of  the  bases 
of  the  catabol ic  action  of  corticosteroids,  a 
phenomenon  in  which  gamma-gl utamy 1 t ranspept i dase 
is  not  involved.   (Plasma  gamma-g 1 utamy 1  trans- 
peptidase activity  was  comparably  elevated  through- 
out the  whole  observation  period  in  both  treated 
and  untreated  infectious  jaundice.)   Since  the 
significance  of  the  early  reduction  of  proteolytic 
activity  in  viral  hepatitis  is  not  understood, 
and  since  it  is  not  known  whether  its  reversal 
by  corticosteroid  treatment  is  helpful  or  harm- 
ful, caution  in  the  use  of  these  agents,  especi- 
ally of  large  doses  of  glucocorticoids,  should 
be  the  rule  in  viral  hepatitis. 


1764      THE  COURSE  OF  VIRAL  HEPATITIS  IN 

CHILDREN  BELOW  3  YEARS  OF  AGE.   (Pol.) 
Franczak,  T.  (First  Pediat.  Clin.,  Acad.  Med., 
Lublin,  Poland)  and  I.  Charezihska.   Wiad.  Lek. 
19(14) : 1043-1048,  1966. 

A  notable  increase  in  viral  hepatitis  in  pre- 
school and  school  children  has  been  observed  in 
recent  yr.   Statistics  from  Lublin  on  infectious 
diseases  of  childhood  for  1959-1964  reveal  that 
only  136  children  under  the  age  of  3  yr.  were 
treated  for  viral  hepatitis,  i.e.,  3-5%  of  all 
children  less  than  14  yr.  old  treated  for  this 
condition.   Eight  of  the  total  group  (0.21%) 
were  infants  0-12  mo.  old.   In  infants,  the 
course  of  the  infection  was  moderately  severe 
or  severe  in  50%,  and  the  mortality  was  25%.   In 
children  1-3  yr.  old,  the  course  was  moderately 
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severe  or  severe  in  77%>  but  the  mortality  was 
only  0.8%.   Only  19-5%  of  the  children  aged  1-3 
yr.  exhibited  splenomegaly,  as  compared  with  75% 
of  the  infants.   All  patients  were  treated  with 
dietary  measures  and  vitamins,  and  those  with 
severe  infections,  with  hormones. 


1765      CHANGES  IN  THE  ATP  CONTENT  OF  MOUSE 

LIVER  TISSUE  IN  EXPERIMENTAL  MHV-3 
VIRUS  HEPATITIS.   (Ger.)   Mancini,  A.  (U .  Naples, 
Italy),  B.  Galanti  and  G.  Giusti.   Enzym.  Biol. 
CI  in.  (Basel)  6 (4) :279-287,  1966. 

A  number  of  NMR I  mice  were  i n j .  i.p.  with  10,000 
LD50  MHV3  virus  (ATCC)  and  liver  ATP  determina- 
tions were  made  at  12,  24,  36,  48,  and  72  hr.  after 
the  i n j .   Each  testing  was  done  on  15  infected 
and  15  control  mice  simultaneously.   At  the 
same  time,  the  LDcq  virus  titers  of  the  removed 
livers  and  serum  transaminase  values  (SG0T  and 
SGPT)  were  determined.   The  ATP  values  (in 
u.M/fresh  liver  tissue)  started  a  significant  de- 
crease after  24  hr.,  from  1.12  to  0.99  (P<0.025) 
and  this  decrease  intensified  each  12  hr.  to 
0.92,  0.84,  and  0.65  (with  P  below  0.001),  i.e. 
decreases  of  -17%;  -24%  and  -4l%.   At  the  same 
time,  the  liver  virus  titers  rose  from  2.4  to 
6.9  (in  1/log  LD5g)  and  serum  transaminases  rose 
from  240  to  2600  I.U.  (SG0T)  and  from  100  to 
3090  I.U.  (SGPT).   Histological  changes  of  the 
degenerative  and  necrotic  type  were  seen  to 
parallel  the  observed  biochemical  changes. 


1766      TOTAL,  CORPUSCULAR  AND  SERUM  IRON 

DURING  VIRAL  HEPATITIS.   (it.) 
Frangini,  V.  (U .  Florence,  Italy),  C.  Moggi,  G. 
Poggini  and  C.  Prates i .   Ri v.  Clin.  Ped  iat . 
77(3)  :  1 2 1 -1 27,  1966. 

A  study  of  23  children  (ranging  in  age  from 
4-12  yr.)  hospitalized  for  viral  hepatitis  was 
undertaken  to  determine  whether  morphologic 
changes  occur  in  the  RBC  with  increased  serum  Fe 
levels.   Blood  samples  were  taken  on  days  7,  '4, 
21  and  28  following  initial  diagnosis.   Hypersi- 
deremi.a  was  still  in  evidence  on  day  21  of 
hospitalization,  in  70%  of  the  patient  group. 
Highest  mean  values  (195  and  180  g%)  were  noted 
on  days  7  and  15,  resp.   The  iron  content  of  the 
RBC  did  not  show  significant  variations  from 
that  found  in  normal  patients  (85-90  mg%) . 
Hematocrit  levels,  the  av.  diameter  of  RBC  and 
RBC  resistance  were  all  within  normal  limits,  as 
were  the  Fe  content  of  the  RBC  and  other  possibly 
significant  hematologic  values.   It  is  concluded 
that  hyperhemolys is  does  not  play  a  significant 
role  in  the  pathogenesis  of  hypers ideremia  in 
the  presence  of  viral  hepatitis. 


1767      VARIATIONS  IN  SERUM  LEUCINE  AMINO- 
PEPTIDASE  ACTIVITY  (EXPRESSED  IN 
U/G.R.)  IN  CHILDREN  SUFFERING  FROM  INFECTIOUS 
HEPATITIS.   (It.)   Nigro,  N.  (U.  Turin,  Italy), 
L.  Benso  and  G.  Bonenti.   Minerva  Pediat.  18(6): 
253-260,  1966. 
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Among  30  healthy  children  aged  13  mo. -11  yr., 
serum  leucine  ami nopept idase  activity  ranged 
from  50-230  Goldbarg-Rutenburg  U,  with  a  mean 
value  of  146.1  U.   At  the  time  of  hospitaliza- 
tion, 39  children  with  infectious  hepatitis,  3-5 
mo. -12  yr.  old,  showed  a  range  of  100-1 1 80  U, 
with  a  mean  value  of  547-17  U.   Only  I  of  39  was 
within  normal  limits  and  values  significantly  in 
excess  of  the  normal  max.  were  shown  by  36  of  39- 
Approx.  1  wk.  after  initiating  treatment,  the 
range  was  135-1250  U,  with  a  mean  value  of  387-1 
U;  20  days  later,  the  range  was  145-395  U,  with 
a  mean  value  of  214.  34  U  and  normal-range  values 
in  evidence  in  3  of  4  cases.   It  is  concluded 
that  the  technic  has  significant  diagnostic  and 
prognostic  value,  inasmuch  as  significantly  in- 
creased serum  leucine  ami nopept idase  activity 
characterized  the  initial  phase  of  infectious 
hepatitis  in  these  children  and  subsequent  changes 
of  the  level  of  activity  paralleled  the  rlinical 
course  of  the  illness  very  closely. 


1768      GLUTAMIC  OXALOACETIC  AND  GLUTAMIC 

PYRUVIC  TRANSAMINASES  AND  THE  H0YT- 
M0RRIS0N  TEST  IN  VIRAL  HEPATITIS.   (It.)   Zardi, 
0.  (U.  Rome,  Italy),  G.  Venditti,  G.  Nobili,  N. 
Vescia,  A.  Pana  and  F.  Graziano.   Nuovi  Ann.  Iq. 
Microbiol.  16(6  bis) :653-665,  1966. 

The  percentage  of  each  group  showing  a  positive 
Hoyt-Morrison  test,  the  mean  level  of  SG0T 
activity  and  the  mean  level  of  SGPT  activity 
(both  in  Wroblewski  U)  were  tabulated  for  3 
groups  of  patients  with  viral  hepatitis,  as 
follows:   examined  within  7  days  of  admission  to 
the  hospital  (32  patients)  =  59-37%,  457  U  and 
584  U,  resp. ;  examined  within  8-30  days  (150 
patients)  =  78.67%  151  U  and  232  U,  resp.; 
examined  within  31-60  days  (20  patients)  =  75%, 
20  U  and  24  U,  resp.   Comparable  tabulations 
were  also  made  for  the  first  group,  above,  at  4 
followup  intervals:   1  mo.  =  65-62%,  136  U  and 
188  U,  resp.;  2  mo.  =  71.87%,  27  U  and  29  U, 
resp.;  8  mo.  =  78.75%,  27  U  and  26  U,  resp.;  13 
mo.  =  79.40%,  24  U  and  21  U,  resp.   It  is  con- 
cluded that  the  transaminase  tests  were  of  value 
during  the  active  phase  of  the  disorder,  as  con- 
cerned differential  diagnosis,  while  the  Hoyt- 
Morrison  test  continued  to  be  of  value  for  a 
much  longer  period,  permitting  confirmation  of 
diagnosis  with  respect  to  the  infection  long 
after  transaminase  levels  had  returned  to  normal 
range. 


1769      EXPERIMENTAL  STUDY  OF  INFECTIOUS 

HEPATITIS  IN  CHIMPANZEES.   (E.) 
Atchley,  F.  0.  (Communicable  Dis.  Ctr.,  Atlanta, 
Ga.)  and  R.  D.  Kimbrough.   Lab.  Invest.  15(10): 
1520-1527,  1966. 

Six  chimpanzees  were  inoculated  with  material 
from  an  acute  human  case  of  infectious  hepatitis 
or  with  fecal  material  from  a  chimpanzee  thus 
inoculated.   Levels  of  SG0T  and  SGPT  were  deter- 
mined on  weekly  blood  specimens.   Four  general 
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categories  were  descriptive  of  most  specimens: 
1)  early  hepatitis;  2)  acute  hepatitis;  3) 
subsiding  hepatitis;  and  4)  normal  liver;  and 
prominent  histopathologic  features  of  these  were 
presented.   Elevations  of  SG0T  and  SGPT,  ard 
changes  in  liver  tissue  indicative  of  infectious 
hepatitis  were  seen  in  one  animal  6  wk.  after 
inoculation;  in  4  chimpanzees  elevations  of  both 
transaminases  were  observed  from  7-17  days  after 
inoculation.   The  remaining  animal  showed  no 
evidence  of  infectious  hepatitis.   It  is 
suggested  that  if  the  incubation  period  for  in- 
fectious hepatitis  in  chimpanzees  is  similar  to 
that  for  man,  e.g.,  15-50  days,  with  an  av.  of 
25  days,  it  is  unlikely  that  4  of  the  5  cases 
were  induced  by  the  material  inoculated. 


1770      A  CLINICAL  AND  STATISTICAL  STUDY  OF 
SERUM  HEPATITIS.   (Jap.)   Arima,  M. 
(Nat.  Cancer  Ctr.  Hosp.,  Tokyo,  Japan).   I ryo 
(Therapeutics)  20(4): 11-19,  1966. 

A  clinical  and  statistical  analysis  of  serum 
hepatitis  reported  at  the  National  Cancer  Center 
Hospital,  Tokyo,  Japan,  from  June,  1962  to  June, 
1964,  is  reported.   Serum  hepatitis  was  diag- 
nosed by  increased  SG0T  and  SGPT  activity  follow- 
ing blood  transfusion.   Of  2154  recipients, 
there  were  145  (0.7%)  cases  of  hepatitis,  63 
male  and  82  female.   There  were  none  found  in  92 
cases  of  recipients  under  16  yr.  of  age.   The 
largest  number  of  cases  of  serum  hepatitis  among 
men  occurred  in  the  40-69-yr. -ol d  group;  among 
women,  in  the  30-59-yr . -ol d  group.   A  large 
number  of  cases  were  found  in  patients  with 
gastric  carcinoma;  the  attack  rate  of  serum 
hepatitis  was  high  in  breast  cancer.   The  inci- 
dence of  serum  hepatitis  was  increased  by  the 
amount  of  the  transfused  blood  vol.  until  up  to 
1.6  liters.   Only  one  case  of  acute  liver  in- 
sufficiency was  recorded. 


1771      DIAGNOSIS  BASED  ON  THE  FORMULA  IN 

PATIENTS  WITH  ACUTE  EPIDEMIC  HEPATITIS 
AND  OBSTRUCTIVE  JAUNDICE  ORIGINATING  FROM  NEO- 
PLASMS.  (Rus.)   Dunaevskii,  0.  A.  (Inst.  Post- 
grad. Med.  Train.,  Leningrad)  and  K.  N.  Kharauzov. 
Sovet.  Med.  29(9):56-6l,  1966. 

n 

The  mathematical  formula  f^ai  *  Xi  +  ao  <  0, 
(where  2  =  summation  by  index;  i  =  linear  re- 
solving functions;  a0,  a,  an  =  constant  co- 
efficients; and  Xi,  X2  -•••  =  symptoms  character- 
istic for  either  disease)  was  used  to  obtain  an 
early  differential  diagnosis  of  acute  viral  hepa- 
titis and  obstructive  jaundice  originating  from 
malignant  tumors.   The  most  important  clinical 
symptoms  for  differential  diagnosis  of  both  dis- 
eases during  the  preicteric  period  were  moderate- 
to-severe  pruritus,  vomiting,  duration  of  the  pre- 
icteric period,  articular  pain  and  moderate-to- 
severe  abdominal,  epigastric  and  right  hypo- 
chondrium  pain.   The  linear  resolving  function 
A   ai  x  X]  +  a0  >o  presents  the  diagnosis  of 
1  =  1 
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acute  viral  hepatitis,  white  the  linear  resolv- 
ing function  A   a]  x  X]  +  a0  <0  gives  the  diag- 

1  =  1 
nosis  of  obstructive  jaundice;  a0  =  +7.04.   Such  a 
diagnosis  was  made  on  3  patients  with  jaundice 
originating  from  malignant  tumors.   The  number 
of  false  diagnoses  made  with  use  of  this  formula 
was  much  less  than  that  made  by  medical  specialists, 
Diagnosis  with  this  formula  and  using  laboratory 
data  was  studied  in  both  groups  of  patients;  a 
correct  diagnosis  was  made  in  3k%   of  the  patients 
with  acute  viral  hepatitis  and  in  88%  of  those 
with  obstructive  jaundice.   The  number  of  false 
diagnoses  was  significantly  less  when  the 
laboratory  data  and  formula  were  used  together. 
Three  case  histories  are  presented  in  some  detail. 
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PARTIAL  HEPATECTOMY  IN  RESISTANT  ADULT 
RATS  INJECTED  WITH  H-l  VIRUS.   LIGHT  AND  ELEC- 
TRON MICROSCOPY  AND  VIR0L0GIC  STUDIES.   (E.) 
Ruffolo,  P.  R.  (Dartmouth  Med.  Sch.,  Hanover, 
N.  H.),  G.  Margolis  and  L.  Kilham.   Amer.  _J. 
Path.  49(5): 795 -808,  1966. 

Hepatitis  induction  was  demonstrated  in  resistant 
adult  white  rats  inoculated  with  H-l  virus 
following  partial  hepatectomy.   Fifty  animals 
were  divided  into  3  major  groups  (5  hepatectomy 
controls,  10  virus  i n j .  controls  and  35  rats 
subjected  to  partial  hepatectomy  followed  in 
36-48  hr.  by  a  single  i.p.  i n j .  of  H-l  virus). 
All  animals  were  sacrificed,  exsanguinated, 
necropsied  and  examined  histologically  for 
hepatitis  and  other  pathology.   All  organs  ex- 
cept the  liver  were  normal  in  appearance.   The 
liver  in  both  control  groups  was  tan-brown,  firm 
and  lustrous  upon  transection,  with  no  apparent 
size  difference  between  the  regenerated  liver 
whether  or  not  virus  had  been  given.   In  the 
test  rats,  gross  appearance  indicated  grey-white 
opaque  foci  upon  transection,  occasionally 
bordered  by  punctate  foci  of  hyperemia  and 
hemorrhage.   Histologically,  widely  distributed 
hepatitis  with  a  variety  of  nuclear  degenerative 
changes,  including  the  presence  of  Type-A  inclu- 
sion bodies,  were  demonstrated  along  with  high 
titers  of  H-I  virus  disclosed  by  tissue  culture 
and  serology.   Electron  microscopic  visualization 
of  the  virus  in  the  nuclei  of  liver  parenchymal 
and  Kupffer  cells  was  attained.   Cytoplasmic 
alterations  were  similar  to  those  induced  by 
hepatoxins  and  included  increased  prominence  of 
smooth  endoplasmic  reticulum,  reduction  in  ribo- 
somal  number,  degeneration  of  mitochondria  and 
apparent  increase  in  structures  resembling  lyso- 
somes  and  autophagosomes .   Nuclear  changes  in- 
cluded marked  condensation  and  homogen i zat ion  of 
nuclear  chromatin  and  appearance  of  membrane- 
enclosed  clear  vesicles  associated  with  nuclear 
envelope  fragmentation  and  floccular  alteration 
in  the  nucleoplasm. 
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VIR0L0GIC  AND  IMMUNOLOGIC  OBSERVATIONS.   (E . ) 
Henson,  D.  (Presbyter ian-St .  Luke's  Hosp., 
Chicago,  111.),  R.  D.  Smith  and  J.  Gehrke. 
Amer.  J.  Path.  49 (5)  :871 -888,  1 966 . 

In  7-wk.-old  mice,  murine  cytomegalovirus  (Smith 
strain)  in  sublethal  doses  produced  a  focal 
acute  hepatitis  with  virus  replication  without 
residual  cirrhosis  or  permanent  liver  damage; 
interferon  production  and  intranuclear  inclu- 
sions were  also  produced  in  the  liver  cells. 
Mice  were  given  i.p.  inoculations  with  0.3  ml 
virus  suspensions  (doses  of  undiluted,  1 0_2  and 
1 0~'  suspensions  were  given  sequentially).   All 
undiluted  doses  were  uniformly  fatal.   Surviving 
mice  were  sacrificed  2  days  before  histological, 
viral  and  interferon  studies.   In  some  cases, 
mice  were  subjected  to  single  doses  of  450  r  of 
whole-body  irradiation  before  infection.   Histo- 
logical examination  of  livers  in  sublethal  mice 
showed  that  infected  hepatic  cells  were  extruded 
into  the  sinusoids  and  degenerated  into  acido- 
philic bodies  (in  less  than  36  hr.)  after  being 
surrounded  by  Kupffer  cells  and  leukocytes. 
Hepatic  lesions  remained  focal  and  showed  rapid 
recession.   There  was  a  definite  correlation 
between  the  severity  of  the  hepatitis  and  the 
virus  dilution.   All  mice  recovered  but  became 
chronically  infected.   No  progressive  hepatic 
fibrosis  or  cirrhosis  was  evident  up  to  2  mo. 
after  infection.   Viral  neutralizing  bodies 
appeared  in  the  serum  7  days  after  infection; 
all  chronically  infected  mice  were  immunized  to 
further  inoculation  with  murine  cytomegalovirus. 
Inflammatory  and  Kupffer  cell  response  in  the 
liver  was  abolished  by  whole-body  irradiation 
and  terminated  in  death.   In  these  cases,  virus 
titers  increased,  along  with  interferon  produc- 
tion by  the  liver.   It  is  concluded  that  Kupffer 
cells,  and  perhaps  lymphocytes  and  neutrophils, 
play  a  definite  role  in  localizing  the  murine 
cytomegalovirus  infection  in  mice  livers. 


177^      TREATMENT  OF  HEPATITIS  AND  CIRRHOSIS. 

(Ger.)(Rev.)   Demling,  L.   (U . 
Erlangen,  Germany).   Munchen.  Med.  Wschr. 
108(44) :223 1-2234,  1 966. 


1775      VIRUS  HEPATITIS  AND  TUMORS  OF  THE 

SUBHEPATIC  REGION.   (Cz.)   SouSek,  0. 
(City  Hosp.,  Prague-Motol ,  Czechoslovakia)  and 
V.  Hazuka.   Vnitrni  Lek.  1 2  (1 0)  :980-985,  1966. 


1776      OBSERVATIONS  ON  THE  COURSE  OF  ACUTE 

VIRAL  HEPATITIS.   (Ger.)   Seifert,  E. 
(Hanusch  Hosp.,  Vienna).   Wien.  Kl in.  Wschr. 
78(43)  :736-739,  1966. 


1777      STUDY  OF  BEHAVIOR  OF  OCT  (0RNITHINE- 

CARBAMYL  TRANSFERASE)  IN  PATIENTS  WITH 
ACUTE  VIRAL  HEPATITIS.   (Sp.)   Manguel,  L.  J.  E. 
(Cent.  Hosp.,  Costa  Rican  Social  Security, 
Costa  Rica),  G.  Jimenez  J.,  L.  Solano  S.  and 
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G.  Miranda  G.  Rev.  Col ■ 
151-155,  1966. 


Med.  Guatemala  17(3) : 


1778      CHRONIC  LIVER  DISEASE  AS  A  SEQUEL  OF 

VIRAL  HEPATITIS  (VH)  WITH  ABORTIVE  AND 
ANICTERIC  COURSE.   (Pol.)   Hornik,  J.   (2nd 
Clin.  Infect.  D  is  . ,  Warsaw,  Poland).   Przeql . 
Epidem.  20(3)  =299-304,  1966. 


1779      CORTISONE  TREATMENT  OF  ACUTE  VIRAL 

HEPATITIS  IN  CHILDREN.   STATISTICAL 
DATA  AND  CLINICAL  CONSIDERATIONS.   (It.) 
Cerruti  Mainardi,  P.  (U .  Genoa,  Italy),  A.  G. 
Marchi  and  G.  Cordone.   G.  Mai-  Infett.  18(7): 
481-484,  1966. 


1780      CONCENTRATING  FUNCTION  OF  THE  GALL- 
BLADDER IN  CERTAIN  SEQUELAE  AND  END- 
RESULTS  OF  EPIDEMIC  HEPATITIS.   (Rus . )   Utekhin, 
V.  A.   (Sechenov  1st  Moscow  Med.  Inst.).   Ter. 
Arkh.  38(10) :76-79,  1966. 


1781 


THE  INFLUENCE  OF  VITAMINS  A  AND  E  ON 
THE  PROTEIN  BLOOD  PICTURE  ACCORDING  TO 
ELECTROPHORESIS  IN  INFECTIOUS  HEPATITIS.   (Rus.) 
Kriukova,  L.  V.  (Altai  Med.  Inst.,  Barnaul, 
USSR)  and  E.  D.  Mazyrko.   Ter.  Arkh.  38(10): 
103,  1966. 


1782      CLINICO-MORPHOLOGICAL  CHARACTERISTICS 
OF  ACUTE  TOXIC  DYSTROPHY  OF  THE  LIVER 
IN  INFECTIOUS  HEPATITIS.   (Rus.)   Shugailo,  V.  T. 
(Ternopol  City  Clin.  Hosp.,  USSR.)  and  V.  V. 
Zakrzchevskii.   Sovet.  Med.  (1 0)  :  102-1 05,  1966. 
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EPIDEMIOLOGIC  NOTES  AND  REPORTS. 

GASTROENTERITIS  AND  VIRAL  HEPATITIS 
ASSOCIATED  WITH  RAW  CLAMS--NEW  JERSEY.   (E.) 
Dougherty,  W.  J.  (N .  J.  State  Dept.  Health, 
Trenton)  and  S.  Katz.   Morbidity  and  Mortality, 
Communicable  Disease  Center  1  5  (*+6)  :393-39t+,  1966. 
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1785  THE  EFFECTIVENESS  OF  COMPLEX  TREATMENT 
OF  PATIENTS  WITH  CHRONIC  INFECTIOUS 

HEPATITIS  IN  ESSENTUKI.   (Rus.)   Vi shnevskai a, 
I.  S.  (Inst.  Balneother  &  Physiother. ,  Piatigorsk, 
USSR),  G.  M.  Krashenitsa  and  V.  P.  Pereverzeva. 
Vop.  Kurort.  Fizioter.  3 1  (5)  :391 -397,  1966. 

1786  Histomonas  meleaqridis  AND  SEVERAL 
BACTERIA  AS  AGENTS  OF  INFECTIOUS 

ENTEROHEPATITIS  IN  GNOTOBIOTIC  TURKEYS.  (E.) 
Bradley,  R.  E.  (U .  Georgia,  Athens)  and  W.  M. 
Reid.   Exp.  Parisit.  19(0:91-101,  1966. 

1787  XYLOSE  LOAD  TEST  IN  ACUTE  PHASE  OF 
VIRAL  HEPATITIS.   ESTIMATION  OF  URINARY 

EXCRETION  AND  BLOOD  LEVELS.   (It.)   Coltori,  M. 
(U.  Naples,  Italy),  G.  Budillon,  A.  Di  Simone,  M. 
Carrel  la  and  A.  Ascione.   Ri  forma  Med.  80(42): 
1149-115*+,  1966. 


1788  EPIDEMIC  HEPATITIS  AND  DIABETES 
MELLITUS.   (Fr.)   Gavrila,  I.  (Clin. 

Infect.  Dis.,  C 1 u j ,  Rumania),  R.  Josan,  M. 
Gidali  and  C.  Pirvu.   Rev.  Ass.  Med.  Lang.  Franc. 
2(l):32-35,  1966. 

1789  EPIDEMIC  HEPATITIS  AND  PULMONARY 
TUBERCULOSIS.   (Fr.)   Gavrila,  I. 

(Clin.  Infect.  Dis.,  C 1 u j ,  Rumania),  R.  Josan,  H. 
Serban,  A.  lepureanu,  M.  Marina  and  N.  Greif. 
Rev.  Ass.  Med.  Lang.  Franc.  2(l):36-40,  1 966. 


1790 


POLYPLOIDY   AND   ANEUPLOIDY    IN  Au'98 
IRRADIATED   RAT   LIVER.       (E . )      Guimaraes, 

J.  P.   (U.  Brasilia,  Brazil)-   Experienta 

22(10) :66l-662,  1 966 . 

1791       VIRAL  HEPATITIS  OBSERVED  IN  A  PARIS 

HOSPITAL  (85  CASES).   I.   CLINICAL  AND 
BIOLOGICAL  STUDY.   (Fr.)   Lamotte,  M.  (Lariboi- 
siere  Hosp.,  Paris),  J.  M.  Segrestaa,  E.  Martin 
and  C.  Caulen.   Sem.  Hop_.  Paris  42(21)  :2399-2409, 
1966. 


1784      SOME  INDICES  OF  GLUCOCORTICOID  FUNCTION 

OF  THE  ADRENAL  CORTEX  IN  CHILDREN  WITH 
EPIDEMIC  HEPATITIS.   (Rus.)   Bokovoi,  A.  G. 
(2nd  Moscow  Med.  Inst.).   Vop.  Okhr.  Materin.  Pets. 
ll(8):30-34,  1966. 


1792      VIRAL  HEPATITIS  OBSERVED  IN  A  PARIS 

HOSPITAL  (85  CASES).   II.   HISTOLOGIC 
STUDY.   (Fr.)   Lamotte,  M.  (Lar i bois iere  Hosp., 
Paris),  E.  Martin,  J.  M.  Segrestaa  and  C.  Caulen. 
Sem.  Hop.  Paris  42(41) :24l0-24l9,  1966. 
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1793      IMMUNOGLOBIN  LEVELS  IN  CIRRHOSIS  OF 
THE  LIVER.   (It.)   Gi llardi ,  U-  (U . 
Bari,  Italy)  and  L.  Bonomo.   Progr ■  Med ■  (Napol i ) 
22(9): 35^-355,  1966. 

Electrophoret ic  studies  of  the  sera  of  2  patients 
with  chronic  bronchitis  and  4  with  chronic, 
progressive  hepatitis  showed  a  characteristic 
increase  of  the  heavier  immunoglobulin  fractions 
A  and  M,  and  especially  of  fraction  A,  accompanied 
by  a  tendency  of  the  p-  and  7-globulin  fractions 
to  fuse  or  bridge,  due  to  extension  of  the  7- 
globulin  band  in  the  direction  of  the  anode, 
crossing  the  entire  p-globulin  zone  and  touching 
on  the  a->-globulin  area.   Both  tendencies  were 
somewhat  increased  among  6  other  patients  with 
cirrhosis  of  the  liver  secondary  to  alcoholism; 
markedly  increased  among  20  patients  with  cirrho- 
sis of  the  liver  secondary  to  hepatic  disease. 


179*+     AUTORADIOGRAPHIC  CHARACTERIZATION  OF 
SULFATED  ACID  MUCOPOLYSACCHARIDES  IN 
EXPERIMENTAL  CIRRHOSIS-   (E-)   Rubin,  E.  (Mount 
Sinai  Sch.  Med.,  New  York,  N.  Y .) .   J.  Histochem- 
Cytochem.  1 4(9) :688-689,  1966- 

Cirrhosis  was  induced  in  3  rats  by  biweekly  inj. 
of  0.1  ml  CCl^  in  olive  oil/100  g  body  wt.  for 
9  wk.   One  mc  Na2'-'S0it  (specific  activity  195 
mc/mM)  was  inj.  i.p.  into  the  animals,  which  were 
sacrificed  72  hr.  later.   Liver  and  trachea 
sections  were  incubated  at  37°  C  for  24  hr.  in  a 
soln.  of  100  U-S.P-  U  of  testicular  hyalu- 
ronidase/100  ml  of  a  0 . 1  M  acetate  buffer,  pH 
5-0,  with  0.1  M  NaCl  added;  controls  were  incubated 
in  buffer  only.   The  tracheal  sections  showed 
heavy  labeling  over  the  cart i lagi nous  rings,  but 
this  was  removed  with  hya 1 uron i dase .   Liver 
septa  were  also  labeled,  but  two-thirds  of  this 
radioactivity  was  also  removed  with  hya 1 uron i dase. 
Since  testicular  hya 1 uron i dase  can  digest 
chondroitin  sulfate  A  and  C,  but  not  chondroitin 
sulfate  B,  kera tosul fa te  or  heparitin  sulfate, 
it  is  concluded  that  the  tracheal  cartilage  must 
contain  newly  synthesized  A  and  C,  while  cirrhotic 
septa  contain  all  five  substances. 


'795      AN  IMPORTANT  SYNDROME  OF  METABOLIC 

ALKALOSIS  IN  PATIENTS  WITH  CIRRHOSIS, 
BLEEDING  VARICES  AND  PORTACAVAL  SHUNTS    (E-) 
Sloop,  R.  D-  (Harbor  Gen.  Hosp.,  Torrance,  Calif.) 
and  M.  J.  Orloff.   Surg.  Forum  17:37-38,  1966. 

Twenty-five  unselected,  consecutive  patients  with 
advanced  alcoholic  cirrhosis  and  massive  esophageal 
varix  hemorrhages  and  who  had  undergone  an 
emergency  portacaval  shunt  were  studied;  50%  of 
the  patients  had  jaundice  and/or  ascites  and  a 
fourth  had  signs  of  hepatic  encephalopathy  at  the 
time  of  admission.   Seventeen  of  25  patients  had 
alkalosis,  defined  as  an  arterial  pH  of  7-50  or 
more.   Five  patients  were  alkalotic  at  admission 
and  postoperatively.   When  not  present  at 


operation,  alkalosis  appeared  within  2  days 
after  the  shunt.   In  14  patients  the  alkalosis 
was  metabolic  with  a  high  arterial  pH  (mean 
7.56,  range  7.51-7-62),  a  normal  blood  pC02 
(mean  38  mm  Hg,  range  34-44),  an  elevated  blood 
CO2  content  (mean  36  mM/liter,  range  28-47),  an 
elevated  blood  standard  bicarbonate  (mean  33 
mM/liter,  range  30-38)  and  a  significant  base 
excess  (mean  10  mM/liter,  range  7-15)-   Three 
patients  had  a  mixed  respiratory  and  metabolic 
alkalosis.   All  17  patients  who  developed  alkalosis 
had  significant  hypokalemia  preopera t i vely  and/or 
postoperatively;  13  of  17  had  hypokalemia  at 
admission.   Alkalosis  was  treated  with  parenteral 
NH/X1  (up  to  685  mEq  over  a  6-day  period)  and 
large  doses  of  KC 1  (150-780  mEq/day).   Treatment 
resulted  in  return  to  normal  acid-base  levels, 
and  there  were  no  instances  of  cardiac  ab- 
normal i  ties  or  other  sudden  and  unexpected  com- 
plications that  result  from  alkalosis.   It  is 
suggested  that  the  metabolic  alkalosis  observed 
in  these  patients  was  due  to  an  already  existing 
hypokalemia  that  was  augmented  by  the  usual 
aldosterone  and  potassium  loss  response  to 
hemorrhage  and  operative  trauma. 


1796       ZINC  CONCENTRATION  CHANGES  IN  THE 
BLOOD  AND  LIVER  DETERMINED  BY  THE 
METHOD  OF  NEUTRON  ACTIVATION  IN  EXPERIMENTAL 
HEPATITIS  AND  LIVER  CIRRHOSIS.   (Rus.)   Prigozhina, 
S-  M-  (Med.  Inst.,  Tashkent,  Uzbek  SSR) .   Eksp. 
Khir.  Anest.  ll(4):4l-45,  1966. 

The  method  of  neutron  activation  for  the  determina- 
tion of  Zn  without  sample  separation  is  based  on 
the  finding  that  when  atomic  nuclei  are  bombarded 
with  nuclear  particles  a  radioactive  isotope  is 
formed.   Zn  determination  was  made  with  its 
isotope,  °52n,  in  the  following  manner:   1  ml 
blood  or  1  g  wet  liver  tissue  was  dried  to  con- 
stant wt.,  and  then  the  sample  and  standard  were 
irradiated  in  reactors  channelled  to  the  flow  of 
1.8  x  10  *  neutrons  cm2/second  for  20  hr.   After 
2  wk.  the  gamma  spectrum  was  determined  with  a 
scintillation  detector.   Zn  content  was  determined 
by  comparison  of  photopeak  heights  in  the 
standard  and  the  sample.   Toxic  liver  lesions 
were  induced  in  albino  rats  (83)  with  heliotrin 
(an  alkaloid  of  heliotrope)  (4.5  mg/100  g  each 
5-7  days).   In  Series  1,  13  animals  were 
sacrificed  (after  heliotrin  had  been  admin.  10 
times),  and  18  rats  died  within  25-75  days 
(heliotrin  admin.  4-8  times);  in  Series  2,  12 
rats  were  sacrificed  on  day  130  (heliotrin  admin. 
14-17  times),  while  10  animals  expired  after  15-16 
admin,  of  heliotrin.   The  av.  Zn  level  in  blood 
of  controls  was  654  ug%  (it  ranged  from  430-990), 
and  in  the  liver  it  was  44  u.g/g  (25-50).   The 
av.  Zn  level  in  the  blood  of  Series  1  rats  was 
1035  u.g%  (550-1575)  and  in  the  liver  23-6  ug/g 
(12-40-5);  in  Series  2  av-  blood  Zn  level  was 
2452  ug%  (1487-3400)  and  in  liver,  23-6  ug/g 
(18-32-5)-   Morphologic  studies  revealed  degenera- 
tive changes  in  the  liver  which  were  more 
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pronounced  in  animals  from  Series  2.   It  is 
therefore  concluded  that,  in  experimental  hepatitis 
and  cirrhosis,  the  level  of  Zn  in  the  blood  is 
increased  and  its  level  is  decreased  in  the 
liver;  this  is  evidently  related  to  the  liberation 
of  Zn  from  necrotized  liver  parenchyma  or 
disturbance  of  Zn  metabolism. 


1797      HEREDITARY  SPLENOMEGALY  AND  CIRRHOSIS 

OF  THE  LIVER  IN  CHILDHOOD.   STUDY  OF 
TWO  CASES.   (It.)   Garagnani,  A.  (U ■  Bologna, 
Italy)   L.  Suriani,  C  Bri 1 lante  and  A .  Lancel  lotti . 
Arch.  Ital.  Mai.  Appar.  Dig.  33 (1 ) : 73-1  04,  1966. 

A  review  of  cirrhosis  of  the  liver  as  seen  in 
pediatric  practice  is  supplemented  by  2  detailed 
case  histories  of  patients  with  familial  juvenile 
cirrhosis  and  hepatosplenomega ly .   In  one,  a 
15-yr.-old  boy  in  whom  diagnosis  was  confirmed 
by  biopsy,  the  family  history  showed  that  both 
parents  had  suffered  from  malaria  in  childhood, 
as  had  3  of  the  k   grandparents.   The  fourth 
grandparent  died  of  a  form  of  anemia  which  could 
not  be  identified;  2  of  k   siblings  were  alive 
and  in  good  health  at  the  time  of  report;  2  of  4 
had  died  of  hepatic  cirrhosis  at  3  and  5  yr.,  resp. 
In  the  patient,  a  state  of  general  malnutrition^ 
due  in  part  to  a  protein-poor  diet,  was  accompanied 
by  considerable  retardation  of  physical  and 
intellectual  maturation,  marked  distention  of  the 
abdomen,  recurrent  fevers  of  7-8  yr.  duration, 
decreased  RBC  and  hemoglobin  counts,  medullary 
hypoplasia  with  inhibition  of  cell  maturation 
and  retardation  of  both  muscular  and  osseous 
development.   The  other  patient,  a  l4-yr.-old 
boy  in  whom  cirrhosis  was  also  confirmed  by 
biopsy,  also  came  from  parents  who  had  malaria 
in  childhood.   One  of  k   siblings  was  alive  and 
symptom-free  at  the  time  of  report;  3  of  k   had 
died  of  cirrhosis  between  the  ages  of  3-7- 
Physical  and  intellectual  maturation  were 
essentially  normal.   A  state  of  general  mal- 
nutrition, due  in  part  to  a  protein-poor  diet, 
was  accompanied  by  mild  hepa tospl enomega ly ,  some 
abdominal  distention,  mild  jaundice,  medullary 
hypoplasia  with  inhibition  of  cell  maturation  and 
a  slightly  reduced  RBC  count  (3-25  x  10°).  The 
patient's  condition  deteriorated  rapidly  and  he 
died  of  hemophthisis  6  mo.  after  discharge. 
Malarial  infection  could  not  be  demonstrated  in 
either  patient.   It  is  suggested  that  a  combina-^ 
tion  of  chromosomal  abnormalities,  primary  hepatic 
mesenchymal  changes  and  primary  or  secondary 
enzymatic  dysfunction  may  constitute  a  common 
pathogenic  element  in  the  disorder  described  and 
in  thalassemia  minor. 


1798      STUDY  OF  THE  CAUSES  OF  HYPOXEMIA  IN 
HEPATIC  CIRRHOSIS.   VENOUS-ARTERIAL 
SHUNTS  AT  REST.   (It.)   Chiesa,  A-  (U-  Turin, 
Italy),  G.  Ciappi,  L.  Chiandussi,  L.  Balbi, 
P.  Motta,  A.  Dolcetti,  G.  Sardi,  A.  Vaccarino, 
F-  Muratori,  G.  Accatino  and  A-  Agostoni. 
Minerva  Med.  57(59/60) :2607-26l 1 ,  1966. 
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Among  20  patients  with  cirrhosis  of  the  liver 
in  the  absence  of  cardiopulmonary  symptoms, 
42-61  yr.  old,  mean  arterial  O2  tension,  at  rest 
and  breathing  normal  air,  was  8k   mm  Hg  (range  = 
65-108),  in  contrast  to  103  mm  Hg  (range  =  98- 
106)  among  7  normal  controls,  23-40  yr.  old. 
Only  2  of  the  cirrhotics  exceeded  the  minimal 
value  recorded  by  a  normal  subject.   The  mean 
arteriovenous  shift  observed  during  respiration 
of  air  containing  50%  02  was  10.7%  of  the  total 
circulating  vol.  (range  =  3-5-21.4%)  among  the 
patient  group,  in  contrast  to  5-5%  (range  =  1.3- 
8.6%)  among  controls.   Both  differences  were 
statistically  significant.   In  general,  total 
ventilation,  alveolar  ventilation  and  pH  values 
were  somewhat  lower  among  cirrhotic  patients, 
but  not  at  a  level  of  statistical  significance. 
It  is  suggested  that  the  reduction  of  arterial 
O2  tension  may  have  been  due  to  a  higher  incidence 
of  spontaneous  arteriovenous  shunts  among  the 
cirrhotic  patients,  although  there  was  no 
significant  correlation  between  the  severity 
of  the  disorder  and  individual  evidences  of 
portal  hypertension  or  vascular  anomalies. 


1799  INVESTIGATION  OF  THE  CAUSAL  RELATION- 
SHIP OF  HEPATITIS  TO  CIRRHOTIC  LIVER. 
(Ger.)  Franken,  F-  H-  (U -  Dusseldorf,  Germany), 
D.  Amelung,  P.  Garke,  D-  Pohle,  H-  Li ebermei ster 
and  F.  J.  Deupmann.  Deutsch.  Med.  Wschr.  91(40): 
1753-1760,  1966. 

An  exacting  follow  up  program  for  332  patients 
who  had  suffered  acute  viral  hepatitis  between 
1954  and  1961  was  undertaken.   Of  the  322 
original  patients,  14  had  died  (only  1  of  liver 
disease,  spec i f i ca 1 ly  a  1 cohol ic  c i rrhos i s) .   Of 
the  original  number,  279  were  reached  by 
questionnaire  and  144  (all  who  admitted  to 
symptoms  of  any  kind)  were  thoroughly  examined. 
Included  in  the  examination  was  a  battery  of 
liver  function  tests,  serum  transaminase  determina- 
tions, serum  bilirubin  measurement,  and  electro- 
phoretic  serum  protein  determination,  among^ 
others.   Liver  biopsies  were  made  on  10  patients. 
Among  the  144  subjects  reexamined,  33  had  results 
from  1  or  more  of  the  liver  tests  indicating 
pathologic  change;  these  patients  were  further 
investigated  and,  when  possible,  were  biopsied. 
The  pathologic  findings  were  those  of  other 
diseases  such  as  those  of  the  heart  and  circula- 
tion, diabetes  mellitus  with  complications, 
ulcers,  chronic  cholecystitis,  chronic  arthritis 
and  alcoholism;  3  patients,  frank  alcoholics, 
had  cirrhosis  of  alcoholic  origin.   Cirrhosis 
of  the  liver  clearly  arising  from  hepatitis  was 
not  found,  which  is  in  agreement  with  English 
and  American  authors. 


1800       \CTI0N  OF  ASCORBIC  ACID  ONAMM0NEMIA 

OBSERVED  IN  CIRRHOTICS.   (Fr.) 
Warter,  J.  (Med.  Clin.  A,  C.H.U.,  Strasbourg, 
France),  H.  Schirardin  and  M-  Bauer.   C.  R.  Soc. 
Biol.  (Paris)  160(4) :868-872,  1966. 
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\   total    of    16   patients,     12  with   decompensated 
lypertrophic   cirrhosis,    and    4  with   atrophic 
Jecompen sated   cirrhosis,    all    ammonemic  with 
jredetermined   ammonia    blood    levels,    were    inj.    i.v. 
i/ith    1    g   of   ascorbic   acid    in   soln.       In   a    number 
)f   cases    1    g   of   ascorbic   acid    in    isotonic   glucose 
>oln.   was    infused   over  a    period   of    1    hr.    with 
identical    results.      Ammonia   cone,    in    the   blood 
*as   determined    by  a   microdi f fusion   method    re- 
>eatly   checked    by   fresh,    known   cone,    of   ammonia 
in  aqueous    soln.      The   determination   of   ammonia 
las   made    immediately  after    the   blood  was  withdrawn. 
rrequently    the   blood    level    of   ascorbic   acid  was 
1 1  so   determined    in   order    to   discover  any   negative 
:orrelation    between   ammonia   and   ascorbic   acid    in 
:he   blood.      A   group   of   4  normal    subjects    underwent 
:he   same   procedures   as   controls.       Blood  was 
/ithdrawn    30  min.    after  ascorbic   acid    inj., 
:hen   at    1    hr.,    2   hr.    and    3   hr.,    and    in    some  cases, 
?  hr.      Blood   of    5   other    subjects  was  withdrawn, 
immonia    levels   analyzed,    ascorbic   acid   added    to 
:he   blood    samples   _i_n_  vi  t ro,    then   analyses    for 
immonia    repeated.      The  av.    decrease  of   ammonia 
imong    12   patients  with   hypertrophic   cirrhosis 
ras    37%;    among    the   4  patients  with   atrophic   cirrho- 
sis   the  av.    decrease  was    22%;    decrease    in    blood 
immonia    in   4  control    subject  av.    34%.      The    reduc- 
tion  of   ammonia  was    transitory  and  was   max.    about 
I  hr.    after   admin,    of   ascorbic   acid.      When   ascorbic 
»cid  was   added    to   blood   j_n   vi  t  ro,    no   significant 
:hange    in   ammonia   occurred.      The    inj.    of   ascorbic 
icid   did   not   alter    the   pH  of    the   blood.      The 
srocess   by  which    the  ammonia   was   decreased    in    the 
:irculating    blood   of   normal,    as  well    as   cirrhotic 
patients    in    the   presence   of   ascorbic   acid,     is 
jn known . 

1801  CYTOCHEMICAL   LEUKOCYTE   STUDIES    IN 

HUMAN   LIVER   CIRRHOSIS  AND    IN    EXPERIMENTAL 
:iRRH0SIS   OF   THE   RABBIT    IN    RELATIONSHIP    TO 
SPLENECTOMY.       (Ger.)      Fleischer,    J.     (Acad.    Med., 
)resden,    Germany).      Schwei  z ■    Med .    Wschr ■    96 (38) : 
1284-1287,    1966. 

.iver  cirrhosis  was    induced    in  a    total    of   47 
-abbits    by   admin,    p.o.    of    35-44  mg/kg   body  wt./day 
jf    th ioacetamide .      Cirrhosis  was   also    induced 
in  a    number   of   other    rabbits    by    inj.    of   CC1A+   for 
Purposes   of   comparison.      Thi oacetami de  caused 
:irrhosis    in    three-fourths   of    the  animals    treated 
sver  a    period   of   5-6  mo.;    pseudoacini    appeared; 
islands   of    regeneration  were  visible;    there  was 
evidence  of   faulty    regeneration   of    bile   ducts. 
In  a   group   of    14  animals,    splenectomy   had    been 
done  at    least   8  mo.    previously;    th ioacetami de 
:aused   a   more    rapid   and    intense  cirrhosis    in 
these  animals   as   compared    to    the  cirrhosis    induced 
in  animals  with    intact    spleens;    stellate  cell 
activity    showed   a   marked    increase.      There  may   have 
been   some  connection    between    the   proliferation 
of   the   stellate  cells   and    the  accelerated    rate   of 
cirrhotic   development    in    the   spl enec torn i zed 
animals.      The   CCI/,    treatment   caused   more  marked 
liver  changes    than    th ioacetami de;    the   number   of 
bone  marrow  cells  was   more    repressed    by    thio- 
acetamide.      However,    in   animals  with    intact 
spleens,    treated  with    th ioacetami de,    leukocyte 
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alkaline  phosphatase  increased  from  the  second 
to  the  third  mo.  of  treatment  (from  215-240  U) 
and  then  declined  by  about  4  U  in  the  next  2.5 
mo.   Peak  neutrophil  counts  occurred  at  the 
third  mo.  of  treatment.   By  contrast,  the 
leukocyte  alkaline  phosphatase  in  the  spl enec torn i zed 
rabbits  rose  from  183  U  after  1  mo.  of  th io- 
acetamide treatment  to  270  U  at  6  mo.   Indole 
esterase  activity  in  granulocytes  increased  most 
after  5-6  mo.  of  treatment,  especially  in  the 
animals  without  spleens,  in  which  the  neutrophil 
count  reached  a  max.  at  the  third  mo.  and  then 
declined  to  about  the  fifth  mo.   Among  34 
patients  with  cirrhosis  of  the  liver,  there  was 
a  small  elevation  of  the  alkaline  phosphatase 
but  a  sharply  increased  indole  phosphatase 
activity  of  the  granulocytes  and  mononuclear 
cells  from  the  normal  range  of  50-110  to  1 38  U ■ 
Twenty-nine  patients  with  known  chronic  hepatitis 
showed  medium  normal  values  of  leukocyte  alkaline 
phosphatase  and  an  indole  phosphatase  of  101  U 
(upper  normal  range). 


1802       CENTRAL  PONTINE  MYELIN0LYSIS  AND 

CIRRHOSIS  OF  THE  LIVER.   A  REPORT  OF 
FOUR  CASES.   (E.)   Shurtliff,  L.  F.  (U .  Utah 
Sch.  Med.,  Salt  Lake  City),  E.  T.  Ajax, 
E.  Englert,  Jr.  and  A.  N.  D'Agostino.   Amer.  J. 
CI  in.  Path.  46(2):239-244,  1966. 

Clinical  and  pathological  observations  in  4  cases 
of  central  pontine  myelinolysis  are  described; 
all  patients  were  severely  alcoholic  with  cirrho- 
sis of  the  liver  (florid  cirrhosis  in  3,  septal 
cirrhosis  in  1)  and  clinical  signs  of  gross 
malnutrition.   All  patients  deteriorated  steadily 
and  died  after  1-12  days.   The  only  consistent 
histological  finding  at  autopsy  was  alcoholic 
hyaline  in  the  liver  cells,  which  was  marked  in 
3  cases  and  slight  in  I.   Acute  hemorrhagic 
pancreatitis  was  present  in  2  cases,  and  1  case 
showed  considerable  midbrain  compression  with 
unca 1  herniation.   Documentation  in  the  literature 
and  these  4  cases  suggest  a  relationship  between 
cirrhosis  and  central  pontine  myelinolysis.   The 
hypotheses  concerning  the  etiology  of  this 
disease  are  briefly  discussed. 


'803       HEMATOLOGIC  ISOTOPE  STUDIES  WITH 
RADIOACTIVE  CHR0MATE  IN  CASES  OF 
LIVER  CIRRHOSIS.   (Ger.)   Tartaroglu,  N.  (U- 
Munich,  Germany),  J.  Eisenburg,  K-  W.  Frey, 
H.  Pfisterer  and  W.  Stich.   Acta  Hepatosplen. 
(Stuttgart)  1 3 (5)  :257-268,  1 966 . 

A  group  of  25  patients  with  liver  cirrhosis, 
determined  by  liver  biopsy  and  laparoscopy,  were 
given  a  battery  of  standard  hematologic  tests; 
the  av.  diameter  of  the  RBC  was  established  by 
use  of  the  Price-Jones  curve;  measurements  of 
changes  in  form  and  color  of  RBC  were  made.   In 
the  majority  of  cases  the  bone  marrow  was  examined 
in  biopsy  specimens  by  myelotomy.   The  determina- 
tion of  the  av.  lifespan  of  the  RBC,  the  blood 
vol.,  and  the  quantitative  blood  loss  through  the 
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gastrointestinal  tract,  was  made  in  one  operation; 
10  ml  of  heparinized  blood  was  mixed  with  70-100 
(ic  51  Cr  (specific  activity  100-300  uc/mg)  as 
chroma te  and  incubated  at  room  temperature  for 
30  min.;  during  this  time  the  blood  was  carefully 
mixed  2  or  3  times.   After  incubation  the  blood 
was  centrifuged  for  10  min.  at  1500  rpm;  the 
plasma  was  removed  and  the  RBC  suspended  in 
saline;  this  was  repeated  and  1  ml  of  the  carefully 
suspended  RBC  was  i n j .  into  an  arm  vein.   After 
10,  20,  and  30  min.  blood  was  withdrawn  from  the 
opposite  arm  and  the  radioactivity  determined. 
A  simple  calculation  established  the  blood  vol.; 
the  life  span  of  the  RBC  was  measured  in  terms 
of  radioactivity  over  a  period  of  30  days;  2  days 
after  inj.  of  the  marked  RBC  the  radioactivity 
in  the  stool  was  determined  to  calculate  the  blood 
loss  in  the  gastrointestinal  tract.   When  the 
blood  loss  was  large,  correction  had  to  be  made 
for  duration  of  the  life  span  of  the  RBC   In 
another  series  of  experiments  51cr-marked  and 
heat-damaged  cells  were  introduced  into  the 
arm  vein  and  the  changes  of  radioactivity  measured 
over  the  spleen  and  over  the  femoral  artery. 
In  this  way  the  half-time  of  the  clearance  in  the 
periphery  and  the  half-time  of  the  splenic  build 
up  was  obtained.   Results  showed  that  in  liver 
cirrhosis  the  blood  vol.  is  not  increased  in  the 
majority  of  cases;  56%  of  the  patients  showed 
greater  than  normal  hemolysis.   In  8  of  2k   cases 
gastrointestinal  blood  loss  could  be  demonstrated. 
In  10  of  \k   cases  the  spleen  was  enlarged.   When 
radioactive  heat-damaged  cells  were  inj.,  there 
was  no  sequestration  in  the  spleen.   Evaluation 
of  these  results  showed  that  a  blood  dilution  is 
of  no  importance  in  cases  of  anemia  of  cirrhosis. 
Increased  hemolysis  rould  be  demonstrated  in  over 
50%  of  cases.   Hemolysis  showed  no  strict  correla- 
tion to  the  size  of  the  spleen  or  to  splenic 
act i  vi  ty . 


\$0k  DUPUYTREN'S  CONTRACTURE  IN  CIRRHOSIS 

OF  THE  LIVER.   (Cz.)   Bitter,  J.  (First 
Int.  Dept.,  Usti  nad  Labem,  Czechoslovakia). 
Vnitrni  Lek.  1 2 (6) : L  75-579,  1966. 

The  incidence  of  spider  nevus  and  palmar  erythema, 
acknowledged  extrahepatic  signs  of  cirrhosis  of 
the  liver,  and  their  association  with  Dupuytren's 
contracture  were  investigated  in  60  patients  with 
advanced  cirrhosis  of  the  liver.   In  28  cases,  the 
diagnosis  was  histologically  confirmed;  in  the 
rest,  it  was  made  on  the  basis  of  highly  character- 
istic clinical  findings.   Spider  nevi  were  observed 
in  60%,  Dupuytren's  contracture  in  48-3%,  and 
palmar  erythema  in  46.6%,  and  all  3  signs  tended 
to  appear  together.   Despite  the  wide  discrepancies 
in  the  literature  with  respect  to  the  concurrence 
of  these  signs  and  the  relatively  small  number  of 
his  personal  observations,  it  is  the  author's 
impression  that  Dupuytren's  contracture,  in  its 
palmar  variety  at  least,  is  one  of  the  extrahepatic 
signs  of 'ci rrhosis,  perhaps  a  prodromal  stage. 

1805      INTRAVENOUS  INFUSION  OF  P I  TRESS  IN  IN 
PRECIRRH0TIC  AND  CIRRHOTIC  PATIENTS. 
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I.   MODIFICATIONS  OF  CIRCULATION  TIME.   (It.) 
Benati,  E.  (Civil  Hosp.  Melegnano,  Italy)  and 
D.  Tolva.   Atti  Accad.  Med.  Lombard.  20(3):299- 
308,  1966. 

Sixteen  patients  with  cirrhosis  of  the  liver 
(15  men  and  1  woman,  31-62  yr.  old;  7  of  15 
ascitic)  received  a  total  of  1 69  infusions  of 
pitressin,  1  ml  in  500  ml  5%  glucose  over  3-5  hr. 
Two  to  3  hr.  after  beginning  the  infusions,  the 
mean  pulse  rate  was  reduced  from  82-75,  the  mean 
blood  pressure  was  increased  from  123/76  to 
139/86  and  mean  circulation  time  was  increased 
from  15-23  seconds,  an  increment  of  51-6%.   It  is 
concluded  that  these  patients  may  have  developed 
a  type  of  arteriovenous  shunt  which  is  characterized 
by  massive  dilatation  of  the  blood  vessels  in- 
volved, and  that  the  vasoconstrictive  effect  of 
pitressin  may  have  resulted  in  a  temporary  shunt 
closure  or  marked  diminution  of  the  shunt's 
effectiveness,  with  consequent  reactivation  of 
the  normal  circulatory  pathway. 


1806       IMMUNOLOGICAL  CHANGES  IN  SUBJECTS 

AFFECTED  BY  HEPATIC  CIRRHOSIS,  BEFORE 
AND  AFTER  TREATMENT  WITH  TESTOSTERONE  PROPIONATE. 
(It.)   Cicchini,  T.  (U.  Rome,  Italy),  M-  Cao 
Pinna  and  G.  Giannini.  G.  MaJ_.  Infett.  18(1 ) :43-47, 
1966. 

Among  16  patients  with  cirrhosis  of  the  liver 
(11  men,  5  women;  42-68  yr.  old),  the  mean 
opsonin  index  increased  from  0.52  to  0.72  after 
60  days  of  unspecified  testosterone  therapy, 
representing  an  increase  of  the  mean  phagocytic 
activity  of  the  patient's  sera,  expressed  as  a 
percentage  of  the  activity  of  normal  serum,  from 
a  pretreatment  level  of  90%  to  a  pos t-trea tment 
level  of  102%.   During  the  same  interval,  the 
mean  bactericidal  activity  of  whole  blood  derived 
from  these  patients  also  increased  to  some 
extent,  as  reflected  by  a  pretreatment  mean  of 
388  colonies  of  Staphylococcus  aureus  developing 
per  cm2  agar  with  the  blood  as  a  medium  compared 
with  a  post-treatment  mean  of  327  colonies.   It 
is  concluded  that  testosterone  therapy  enhanced 
the  overall  efficiency  of  the  cirrhotic  patients' 
organismic  defenses. 


1807      BILIARY  CIRRHOSIS  INDUCED  BY  CHL0R- 
PROMAZINE-   (E.)   Walker,  C  0-  (U- 
Texas  Southwestern  Med.  Sch.,  Dallas)  and 
B.  Combes.   Gastroenterology  51 (5) :631 -640,  1966. 

A  report  is  presented  of  2  patients  with  chronic 
chlorpromazine  jaundice.   The  first  patient  had 
jaundice  which  persisted  for  76  mo-,  until  death 
occurred  from  bleeding  esophageal  varices- 
Biliary  cirrhosis  was  present  at  necropsy,  and 
xanthomatous  skin  lesions  and  severe  bone  disease 
(which  was  presumably  related  to  steatorrhea  and 
hypovi taminosis  D)  were  prominent  features  in 
this  case.   The  second  patient,  a  31-yr.-old 
Negro  male,  had  been  given  200  mg  chlorpromaz ine/day 
for  treatment  of  schizophrenia,  and  remained 
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jaundiced  46  mo.  after  onset.   His  serum 
bilirubin  persisted  in  the  20  mg/100  ml  range, 
and  his  alkaline  phosphatase  at  approx-  20 
Bodansky  U,  while  cephalin  f loccula t ion  and  thymol 
turbidity  were  abnormal.   Hypoa 1 bumi nemia  and 
striking  hypergl obul i nemia  were  evident  in  electro- 
phoretic  patterns.  Analysis  of  other  reported 
cases  of  chlorpromazine  jaundice  lasting  for 
longer  than  6  mo.  indicates  that  biliary  cirrhosis 
may  develop  even  when  jaundice  clears  spontaneously. 


Ci  rrhosi  s 


formation  and  by  final  reabsorption  of  collagen. 
The  sequential  changes  were  qualitatively  similar, 
as  were  the  increase  in  body  wt.,  and  liver  wt. 
and  function,  but  they  were  more  prominent  in 
the  high  protein-fed  rats- 
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1966. 


SCAPULAR  ADIPOSIS  IN  CIRRHOTICS.   (Fr.) 
Aubert,  L.  (Toulon  Cent.  Hosp.,  France) 
Arroyo.  Marsei 1 le  Med.  1 03 (9) : 635-637, 


1808      CORRELATION  OF  STRUCTURAL  AND  FUNCTIONAL 

RECOVERY  FROM  CIRRHOSIS  IN  RATS  TREATED 
WITH  LIPOTROPIC  DIETS-   (E.)   Takada,  A.  (Hosp. 
Sick  Child.,  Toronto,  Ontario,  Canada),  E.  A. 
Porta  and  W.  S.  Hartroft.  Amer.  J.  Path.  49(5): 
841-862,  1966. 

The  therapeutic  effects  of  2  diets,  one  low  and 
the  other  high  in  protein,  both  supplemented  by 
choline,  were  evaluated  in  Wistar  rats  in  which 
cirrhosis  had  been  produced  by  choline  deficiency. 
The  initial  group  of  120  animals  maintained  on  a 
basal  diet  low  in  protein,  choline  and  vitamin 
Bio  was  reduced  in  6  mo.  to  only  55,  in  7  of  which 
the  extent  of  multilobular  cirrhosis  was  determined. 
Another  20  rats  fed  0-35%  choline  chloride- 
enriched  diets  from  the  beginning  constituted 
the  control  (Group  1).   The  previously  choline- 
deficient  rats  were  then  divided  into  3  groups 
(16  animals  each)  at  the  start  of  mo.  7-   Group  2 
constituted  an  untreated  control  (continued  on 
chol i ne-def ic i ent  diet),  while  Groups  3  and  4 
formed  0.35  g%  chol ine-suppl emented  groups,  being 
fed  low  protein  and  25%  casein-enriched  diets, 
resp.   All  4  groups  were  continued  on  their  resp. 
diets  for  7  rno.  with  body  wt.  being  taken  twice 
a  wk.   Mortality  rates  at  the  end  of  this  period 
for  groups  2  and  3  were  75%  and  12.5%,  resp.; 
none  of  the  members  of  Groups  1  and  4  died. 
Inj.  (i.p.)  with  0.3  u.c  of  tritiated  thymidine  were 
admin,  to  all  rats  2  wk.  after  Phase  1  (thera- 
peutic diet  commencement);  these  inj.  were 
repeated  every  2  wk.  to  obtain  autorad iographs . 
SG0T  and  serum  alkaline  phosphatase  activity  was 
measured  biweekly  starting  6  wk.  after  Phase  I. 
Histologically,  regressive  changes  in  cirrhosis 
were  initiated  by  a  rapid  decrease  in  liver  fat, 
followed  by  decrease  in  proliferated  ductular  and 
other  interstitial  mesenchymal  cells,  decrease 
in  hepatocytes,  decrease  in  "new"  collagen 


1810      EVALUATION  OF  FUR0SEMIDE:   A  NEW 

DIURETIC  AGENT  IN  HEPATIC  CIRRHOSIS. 
(E.)   Joseph,  D.  A.  (G.S.  Med.  Coll.,  Bombay), 
A.  B.  Vaidya,  J.  Kapadia,  M-  J.  Shah,  J.  M- 
Mehta  and  U-  K.  Sheth.   Indian  J.  Med.  Sc i  . 
20(9):636-640,  1 966 .  


'811       CLASSIFICATION  OF  LIVER  CIRRHOSIS. 

(Rus.)  Ryss,  S.  M.  (Med.  Sanit.-Hyg. 
Inst.,  Leningrad)  and  V-  G.  Smaghin.  Ter.  Arkh. 
38(1 0) : 1 05-1 1 2,  1966.  


1812       GYNECOMASTIA  AND  FEMINISING  FEATURES 

IN  EGYPTIAN  MALES  WITH  LIVER  CIRRHOSIS. 
(E.)   Higazi,  A.  M.  (Cairo  U.,  Egypt),  H.  M. 
El-Mahdi,  N.  El-Ebrashy  and  I.  Kamel.   J.  Egypt. 
Med.  Ass.  49(l):24-32,  1966.  ~  ^LLC- 


18'3       CIRRHOSIS  OF  THE  LIVER.   A  STUDY  OF 

84  CASES  WITH  EMPHASIS  ON  THE  CLINICAL, 
BIOCHEMICAL  AND  RADIOLOGICAL  ASPECTS.   (E.) 
Viswanathan,  M-  (Stanley  Med.  Coll.,  Madras, 
India).   J.  Indian  Med.  Ass.  47(6) :283-287,  1966. 

1814       A  CASE  OF  LIVER  CIRRHOSIS  COMBINED 

WITH  HEPATOMA  AND  THROMBOSIS  OF  THE 
LOWER  PORTION  OF  THE  INFERIOR  VENA  CAVA  IN  A 
CHILD.   (Jap.)   Kosuga,  T-  (Hikone  City  Hosp., 
Japan).   Shonika  Kiyo  (Ann  ■  Paediat.  Jap. )  12(2): 
86-91,  1966. 


1815       RENAL  FUNCTION  IN  HEPATIC  CIRRHOSIS- 

(It-) (Rev.)  Moratti,  F-  (U .  Bologna, 
Italy).   CI  inica  (Bologna)  26(1): 64-83,  1966. 
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1816      COMBINED  PROCEDURE  FOR  THE  INVESTIGA- 
TION OF  THE  GALLBLADDER  AND  BILIARY 
PASSAGES.   (Rus.)   Boiko,  G.  F.  (Odessa  Med. 
Inst.,  USSR),  M.  N.  Naikhin,  B.  S.  Moldavskaia 
and  A.  D.  Portenko.   Kl in.  Med.  (Moskva)  kk{6)  : 
80-83,  1966- 

A  method  for  the  combined  examination  of  the 
gallbladder  and  biliary  tract  using  simultaneous 
i.v.  cholecystography  and  duodenal  sounding  is 
described.   The  procedure  consists  of  a  pre- 
liminary (\k   hr.  before  testing)  admin,  of 
methylene  blue  (0.15  g  gelatin  capsule),  which 
dyes  gallbladder  bile  bluish-green,  the  appear- 
ance of  stained  bile  coincides  with  the  start  of 
gallbladder  contraction.   This  method  allows  one 
to  follow  the  rhythm  of  gallbladder  evacuation, 
reduces  radiation  loading  of  the  patient  and^ 
does  not  interfere  with  microscopic  examinations. 
This  test  was  performed  on  *+8  patients  (29 
female,  19  male;  aged  18-70  yr.)  with  cholecystitis 
3  of  whom  had  an  earlier  cholecystectomy.   In  2 
of  the  3  cholecystectomized  patients,  bile  did 
not  stain,  and  in  1  of  3  there  was  a  slight 
coloration.   Side  effects  such  as  weakness, 
slight  nausea  and  tinnitus  were  found  in  50%  of 
the  cases.   It  is  concluded  that  this  procedure 
enables  one  to  correctly  interpret  data,  and 
reduces  the  length  of  the  examination  time,  the 
number  of  chol ecystograms  and  the  radiation  load- 
ing. 


1817       HIDDEN  DRAINAGE  IN  RECONSTRUCTIVE 
SURGERY  OF  THE  BILE  DUCTS.   (Rus.) 
Smirnov,  E.  V.  (Kirov  Military  Med.  Acad.,  USSR) 
and  S.  D.  Popov.   Vestn.  Khi  r.  Grekov.  97(7): 
29-36,  1966. 

A  report  is  presented  of  103  operations  per- 
formed for  cicatrix  strictures  of  the  common 
bile  and  hepatic  ducts  by  the  use  of  hidden 
drainage  made  from  polymeric  materials  (no  less 
than  0.6  cm  in  diameter).   Only  implantation  of 
the  common  bile  duct  or  the  hepatic  duct  and  its 
branch  into  the  intestine  by  hidden  drainage 
provided  a  drainage  of  bile  from  liver  to  intes- 
tine for  a  prolonged  period  of  time.   The 
various  types  of  hidden  drainage  include  linear, 
branched,  monolithic,  woven,  polyv i ny 1 -chl or i de, 
Lawson,  bactericidal,  roentgen  contrast,  etc. 
More  simple  reconstructive  procedures  include 
hepat ico-duodenostomy  and  hepat i co-j ej unostomy 
by  hidden  drainage.   The  procedure  for  hepat ico- 
duodenostomy  by  hidden  drainage  is  as  follows: 
a  drainage  is  introduced  into  and  sutured  to  the 
hepatic  duct  above  the  resected  stricture,  and 
the  other  end  of  the  drainage  is  submerged  into 
the  intestine  by  puncture  of  the  duodenal  wall 
and  tightened  with  a  suture;  for  these  reasons 
the  intestine  was  tightened  to  the  hepatic  porta 
and  fixed  with  knotted  sutures.   The  sound  end 
was  introduced  into  the  duodenal  lumen  as  a  tem- 
porary transnasal  outlet  of  bile.   In  the 
hepat i co-j ej unostomy  by  hidden  drainage,  the 


latter  was  introduced  into  the  hepatic  duct 
above  the  resected  stricture,  while  the  other 
end  was  submerged  into  the  small  intestinal  loop 
and  passed  through  the  mesocolon.   An  inter- 
intestinal  anastomosis  was  performed  between  the 
bends  of  this  intestine.   Drainage  before  sub- 
merging into  the  intestine  was  fixed  to  the 
hepatic  duct;  the  intestine  which  was  placed  to 
the  lower  1 iver  surface  was  sutured  to  the 
hepatic  porta  with  knotted  sutures.   In  most  of 
the  patients,  the  drainage  was  detectable  by 
X-ray  after  6-8  mo.,  while  after  1-1.5  yr.  and 
later  this  drainage  was  often  undetectable.   In 
individual  cases,,  recurrence  of  jaundice  re- 
sulted from  obstruction  of  the  hidden  drainage. 
Transpapi 1 lary  drainage  and  tubes  with  sharply 
cut  ends  used  as  hidden  drainage  are  not  recom- 
mended.  Mortality  among  103  patients  with  hidden 
drainage  was  12%.   Repeated  early  operations 
with  premature  removal  of  the  drainage  were  per- 
formed in  k   patients  with  no  mortality;  repeated 
late  operations  in  patients  with  recurrent 
strictures  resulted  in  death  in  3  of  13  patients. 
The  fate  of  12  patients  was  unknown.   The  use  of 
hidden  drainage  is  recommended  in  high  and  ex- 
tensive strictures  after  repeated  and  numerous 
operations.   The  plan  of  such  surgery  is  as 
follows:   the  stricture  is  resected  and  a  tube 
is  introduced  into  the  upper  part  of  the  duct; 
the  tube  ending  is  removed  through  a  separate 
opening  in  the  duct  wall  below  the  resected 
stricture  and  placed  in  a  container  with  liquid 
in  order  to  create  a  siphon.   The  opening  of  the 
duct  in  the  area  of  the  resected  stricture  is 
sutured  transversely;  the  tubing  is  fixed  by 
suture  to  the  duct  wall  and  to  the  skin  of  the 
abdominal  wound.   These  patients  should  be  care- 
fully observed  during  followup. 


1818      CLIN IC0-BI0L0GICAL  PARALLELS  IN 

CHILDREN  SUFFERING  FROM  ANG I0CH0LECYS- 
T  IT  IS.   (Rus.)   Patsevich,  M.  N.  (Med.  Inst., 
Smolensk,  USSR)  and  V.  A.  ludenich.   Vop_.  Okhr. 
Materin.  Pets.  1  1  (-7)  :6l -65,  1966. 

A  bacteriological  study  was  made  on  gallbladder 
bile  from  70  children  (52  female,  18  male;  age 
5-15  yr.)  with  angiocholecyst i t i s.   Of  171 
samples,  106  had  microflora  of  9  different 
bacterial  species,  with  staphylococci  predominat- 
ing (73.6%  of  the  samples).   Staphylococcus 
aureus  (58  samples)  was  pathogenic  in  most  cases; 
S..  albus  (20  samples)  was  rarely  pathogenic. 
Angiocholecystitis  was  associated  with  Iambi iasis 
in  23  cases,  and  in  kl   cases  with  other  diseases, 
such  as  angina,  viral  hepatitis,  etc.   A  chronic 
recurrent  course  of  the  disease  was  found  in  61 
patients.   Associated  symptoms  and  their  fre- 
quency were  as  follows:   abdominal  pain,  67 
cases;  a  coated  tongue,  61  cases;  muscle  spasms 
in  the  abdominal  wall,  50;  digestive  disturbances, 
Z+2 ;  stool  disorders,  31;  hepatomegaly,  2k    {\k   of 
which  were  normalized  after  treatment);  distur- 
bances of  gastric  secretory  function,  21;  poor 
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appetite,  42;  cardiovascular  pathology,  4l  ; 
nervous  system  involvement,  29;  and  fever,  33. 
In  17  of  50,  the  course  of  the  disease  was  mild; 
it  was  moderately  severe  in  37  and  severe  in  16. 
Highly  virulent  staphylococci  were  isolated  from 
14  of  16  patients  with  a  severe  form  of  the 
disease,  but  there  was  no  pronounced  occurrence 
of  these  pathogens  in  isolates  from  patients  with 
a  moderately  severe  or  slight  course  of  the 
disease.   There  was  no  correlation  between  the 
degree  of  severity  of  ang i ochol ecyst i t i s  and  the 
occurrence  of  associated  diseases.   The  isolated 
staphylococci  were  found  to  be  most  sensitive  to 
pen  ic  i 1 1 i  n. 


1819      COMPARISON  OF  THE  GALLBLADDER  CONTRAC- 
TION INDUCED  BY  SORBITOL  AND  BY  EGG 
YOLK,  RECORDED  IN  1000  RADIOGRAMS.   (Ger.) 
Bauers,  H.  G.  (Friedrich  Wolf  District  Hosp., 
Henn  igsdorf/Berl  in,  Germany)  and  H.  R'dseler. 
Deutsch.  Gesundh.  21  (35)  :  16^+5-16^7,  1966. 

The  clinical  importance  of  the  X-ray  demonstra- 
tion of  gallbladder  contractility  is  generally 
conceded.   Although  the  tonus  of  the  gallbladder 
is  maintained  by  the  autonomic  nervous  system, 
the  emptying  contraction  normally  is  caused  by 
the  hormone  choecystoki n i n,  synthesized  in  the 
duodenal  mucosa,  and  passed  via  the  blood  stream 
to  the  gallbladder.   This  hormonal  system  of 
stimulation  is  the  basis  for  the  proof  of  gall- 
bladder motility.   Numerous  substances  can  pro- 
voke formation  and  release  of  the  hormone. 
Among  these  are  raw  egg  yolk  and  sorbitol. 
Sorbitol  is  absorbed  in  the  intestine  and  is 
transformed  into  fructose  by  a  special  dehydro- 
genase in  the  liver;  the  fructose  is  converted 
to  glycogen,  a  process  not  requiring  insulin. 
This  makes  sorbitol  safe  for  the  diabetic.   The 
sorbitol  preparation  used  was  a  soln.  containing 
papaverine  HC1,  0.1  g,  60%  sorbitol  soln.  24.9 
ml,  citric  acid  0.02  g,  distilled  water  40.0  ml. 
The  papaverine  serves  as  a  relaxant  of  the 
sphincter  of  Oddi,  the  sorbitol  brings  about  the 
contraction  of  the  gallbladder  and  the  citric 
acid  corrects  the  taste  of  a  very  sweet  drink. 
Five  hundred  patients  were  given  the  sorbitol 
preparation  (approx.  65  ml  each);  500  other 
patients  each  received  2  beaten,  raw  egg  yolks. 
Contrast  materials  were  admin,  p.o.  and  i.v. 
Very  careful  measurements  were  made  using  a  grid. 
Of  those  who  received  the  egg  yolk  362  or  72.4% 
showed  contraction  with  no  concretions  present 
as  compared  to  333  or  66.6%  of  those  who  were 
given  the  sorbitol  preparation;  33  or  6.6%  of 
those  stimulated  by  egg  yolk  had  gallbladder  con- 
traction with  concretions  present  as  compared  to 
44  or  8.8%  of  those  receiving  sorbitol.  Of 
those  with  egg  yolk  stimulant  not  having  concre- 
tions 81  or  16.2%  had  no  contraction;  sorbitol 
stimulation  failed  in  88  or  17.6%  of  those  with- 
out concretions;  24  or  4.8%  of  those  with  egg 
yolk  stimulation  and  concretions  had  no  contrac- 
tion as  compared  to  35  or  7-0%  for  those  with 
sorbitol.   Thus  395  egg-stimulated  patients  had 
gallbladder  contractions  and  105  did  not,  as 
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compared  to  377  who  had  contractions  induced  by 
sorbitol  and  123  who  did  not  have  contraction  of 
the  gallbladder.   Despite  the  numerical  differ- 
ences in  favor  of  the  egg  yolk  stimulant,  the 
author  favors  the  sorbitol  on  grounds  of  ease  of 
preparation  and  simplicity  of  use. 

1820      STRUCTURAL  CHANGES  IN  THE  LIVER  IN 

RELATIONSHIP  TO  BILIARY  DYNAMICS. 
(It.)  Bell  ion  i ,  P.  (U.  Rome,  Italy)  and  M. 
Casini.   CI  in.  Europ.  4(6) (Suppl . )  :31 -45,  1965. 

In  dogs  in  which  biliary  stasis  was  induced 
experimentally  in  I  lobe  of  the  liver  by  liga- 
tion of  the  biliary  ducts,  leaving  the  medial  and 
contralateral  lobes  unaffected,  removal  of  the 
affected  lobe  after  7  days  did  not  permit  demon- 
stration of  any  significant  morphologic  or 
histologic  changes  except  for  an  increase  of 
pericanalicular  connective  tissue  rich  in  fibro- 
cytes.   No  changes  were  evidenced  in  either  of 
the  other  2  lobes.   After  25  days  of  experimental 
stasis,  atrophy  of  the  affected  lobe  and  its 
trabeculae  was  in  a  moderate-to-advanced  stage, 
depending  on  the  animal,  accompanied  by  marked 
proliferation  of  pericanalicular,  fibroblastic 
connective  tissue.   There  were  histologic 
evidences  of  an  incipient  regenerative  process 
in  the  contralateral  lobe.   It  is  concluded  that 
biliary  stasis  did  not  induce  significant  changes 
in  the  epithelial  cells  of  the  canal iculi,  even 
when  hepatic  atrophy  was  sufficiently  advanced 
to  involve  a  considerable  portion  of  the  parenchy- 
mal eel  1 s . 


1821  COMPARATIVE  STUDY  OF  VARIOUS  ULTRA- 
MICRO  METHODS  FOR  DETERMINING  SERUM 
BILIRUBIN  LEVELS.  (It.)  Gerlini,  G.  (U .  Rome, 
Italy),  A.  S.  Lapi,  G.  Mancini,  V.  Natoli,  G. 
Natol i  and  C.  Sbraccia.  Proqr.  Med.  (Napol i ) 
22(9):338-351,  1966. 

The  Mai loy-Evelyn  technic  for  determining  total 
and  direct  serum  bilirubin  levels  and  Eberlein's 
technic  for  determining  serum  bilirubin  fractions 
were  used  as  criteria  to  evaluate  the  effective- 
ness of  O'Brien's  direct  spectrophotomet r i c 
method  for  determining  total  serum  bilirubin, 
Mathieu-Daudet 's  method  for  determining  the 
same,  which  involves  extraction  with  acetic  acid 
and  butanol,  and  the  Weber-Schalm  method,  which 
combines  extraction  with  chloroform  and  diazo- 
reaction  to  determine  serum  levels  of  free  and 
conjugated  bilirubins.   All  5  technics  were  em- 
ployed with  30  serum  samples  derived  from  new- 
born infants  and  containing  less  than  5  mg  total 
bilirubin  per  100  ml,  30  containing  more  than  5 
mg  per  100  ml,  and  10  samples  derived  from 
children  (2-3  yr.  old)  suffering  from  viral 
hepatitis.   Results  were  subjected  to  both 
analysis  of  variance  and  the  "t"  test.   When 
total  serum  bilirubin  levels  were  less  than  5 
mg  per  100  ml,  with  free  bilirubin  predominating, 
only  the  Mathieu-Daudet  technic  gave  results 
which  were  statistically  comparable  with  those 
obtained  by  the  Ma  1 1 oy-Evelyn  method.   When 
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total  serum  bilirubin  was  in  excess  of  5  mg/100 
ml,  with  free  bilirubin  predominating,  results 
of  all  methods  were  statistically  comparable. 
In  samples  consisting  solely  or  predominantly  of 
conjugated  serum  bilirubins,  only  the  Mathieu- 
Daudet  technic  failed  to  yield  statistically 
comparable  results.   However,  Ma  1 1 oy-Evelyn 
values  for  direct  bilirubin  were  not  statistically 
comparable  with  the  sum  of  Eberlein  values  for 
the  mono-  and  d i glucuron ide  fractions  when  the 
monoglucuronide  fraction  was  present.   It  is 
concluded  that  use  of  the  Eberlein  technic, 
supplemented  when  necessary  by  the  Mai  1 oy-Evelyn 
method,  involves  the  least  likelihood  of  error 
when  determining  serum  bilirubin  levels. 


1822      IMPORTANCE  OF  SULFOBROMOPHTHALE IN 

(B.S.P.)  KINETICS  IN  THE  INTERPRETATION 
OF  CHOLANGIOGRAPHY  AND  CHOLECYSTOGRAPH IC  FIND- 
INGS.  (It.)   Mazzanti,  G.  (U.  Bologna,  Italy), 
C.  Rimondi,  M.  L.  Ricci  Bitti  and  L.  Lodi.   Arch. 
Ital.  Mai.  Appar.  Dig.  32  (6)  :51 7-526,  1966. 

Visualization  of  the  gallbladder  and  the  bile 
ducts  by  conventional  methods  was  rated  as 
excellent,  good,  poor  and  unsatisfactory  for  a 
total  of  44  patients  grouped  in  terms  of  the 
percentage  of  sul f obromophthale i n  retained  during 
the  usual  test  interval,  as  follows:   less  than 
65%  =  0  of  1,    0  of  1 ,    3  of  7  and  4  of  1,    resp.  ; 
65-80%  =  10  of  24,  1  of  24,  3  of  24  and  10  of  2k, 
resp.;  80-90%  =  3  of  6,  1  of  6,  1  of  6  and  1  of 
6,  resp.;  90-100%  =  k   of  1,    1  of  7,    1  of  7  and  1 
of  7,  resp.   Similar  tabulations  made  when 
patients  were  grouped  in  terms  of  the  appearance 
of  the  dye  in  the  peripheral  circulation,  as 
reflected  by  colorimetric  intensity,  were:   more 
than  k.2   =  0  of  15,  1  of  15.  4  of  15  and  10  of 
15,  resp.;  3.0-4.2  =  2  of  8,  1  of  8,  4  of  8  and 

1  of  8,  resp.;  less  than  3.0  =  15  of  21,  1  of  21, 

2  of  21  and  3  of  21,  resp.   With  regard  to  the 
gallbladder  only,  they  were  3  of  \3,    1  of  19, 

5  of  19  and  10  of  19,  resp.,  among  patients 
with  hyperbilirubinemia;  while  satisfactory 
visualization  of  the  gallbladder  was  obtained  in 
all  patients  in  whom  serum  bilirubin  levels  were 
normal.   It  is  concluded  that  unsatisfactory 
visualization  in  the  presence  of  abnormal  find- 
ings with  respect  to  sul fobromophtha 1 e i n  clearance 
and/or  the  amount  of  dye  present  in  the  periph- 
eral circulation  results  from  a  parenchymal 
deficit  which  makes  the  liver  unable  to  eliminate 
the  contrast  material;  in  the  presence  of  normal 
or  near-normal  findings  in  these  respects,  it 
results  from  biliary  stasis  or  obstruction  at 
the  level  of  the  gallbladder  or  the  principal 
bile  ducts . 


1823      EXPERIMENTAL  GALLBLADDER  LITH IAS  IS 

INDUCED  BY  SODIUM  DEHYDR0CH0LATE. 
(Fr.)   Debray,  C.  (Bichat  Hosp.,  Paris,  France), 
F.  Besancon,  C.  Marche  and  M.  Souchard. 
Therapie  21  (4)  :947-958,  1966. 

The  addition  of  0.5%  sodium  dehydrocholate  to  a 
normal  diet  produced  a  type  of  cholesterol 
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gallbladder  lithiasis  within  k   mo.  in  the  mouse. 
The  calculi  formed  in  the  gallbladder  appeared 
as  aggregates  of  cholesterol -1 i ke  crystals.   At 
the  same  time  the  gallbladders  were  distended  by 
an  excess  of  bile;  the  length  and  width  had  in- 
creased from  k   and  1.5  mm  to  8  and  k   mm,  resp. 
Within  the  bile  duct,  the  epithelial  cells  had 
acquired  a  cylindrical  form  with  positive  periodic- 
acid  Schiff-apical  deposits.   The  gallbladder 
cavity  contained  desquamous  epithelial  cells. 
Steatosis  and  inflammatory  infiltrates  were  also 
present.   The  cholesterol  had  reached  an  in- 
creased level  in  both  the  1 iver  and  serum  by  the 
third  mo.   The  liver  was  yellow  and  hypertrophic; 
steatosis  was  intense.   The  av.  wt .  of  these 
mice  was  35  g  in  comparison  to  41.5  g  for  con- 
trols of  the  same  age.   When  1%  cholesterol  was 
added  to  the  normal  diet  no  such  changes 
occurred.   Although  the  doses  used  in  this  ex- 
periment were  high  and  the  animals  tested  were 
mice,  these  data  make  the  authors  question  the 
current  usage  of  dehydrocholate  in  the  treatment 
of  lithiasis. 


1824      THE  TRUE  CAUSES  OF  ABDOMINAL  DISCOMFORT 

IN  PATIENTS  AFTER  CHOLECYSTECTOMY. 
(Pol.)   Bia/kowska,  J.  (Inst.  Postgrad.  Med. 
Train.,  Warsaw)  and  T.  Czarnecki.   Pol .  Tyq.  Lek. 
21  (32)  :1237-1240,  1966. 

According  to  reports  in  the  literature,  the 
incidence  of  abdominal  discomfort  after  cholecys- 
tectomy ranges  from  5-6-50%  (av.  20%).   Clinical 
examination  of  220  patients  with  such  discomfort 
(189  female,  31  male)  implicated  surgical  errors 
in  only  9.2%.   In  47.3%  the  pain  was  due  to  the 
primary  disease  or  its  complications  (infections 
of  the  bile  tract,  pancreatic  insufficiency, 
diseases  of  the  liver  parenchyma),  and  in  43.5%> 
to  other  diseases  of  the  digestive  tract,  most 
often  to  the  irritable  colon  syndrome  (22.3%)  or 
peptic  ulcer  (6.8%),  but  also  to  other  miscel- 
laneous conditions.   The  authors  reject  biliary 
dyskinesia  as  a  frequent  cause  of  the  complaints 
reported  after  bile  tract  surgery,  and  suggest 
the  replacement  of  the  vague  diagnosis  of  "post- 
cholecystectomy syndrome"  by  a  more  precise  and 
individual  causal  diagnosis. 


1825      A  CRITICAL  EVALUATION  OF  THE  USEFULNESS 

OF  CULTURES  FROM  THE  DUODENAL  CONTENTS 
AND  ANTIBI0GRAMS  IN  THE  DIFFERENTIAL  DIAGNOSIS 
AND  ANTIBACTERIAL  TREATMENT  OF  BILE  TRACT  IN- 
FECTIONS.  (Pol.)   Bia/kowska,  J.  (Inst.  Post- 
grad. Med.  Training,  Acad.,  Med.  Warsaw).   Poj_. 
Tyg.  Lek.  21  (32)  :  1 228-1 23 1 ,  1966. 

Cultures  from  362  patients  with  miscellaneous 
gastroenterologic  disorders,  organic  or  functional, 
were  compared  with  those  from  94  patients  known 
to  be  suffering  from  acute  biliary  tract  in- 
fections, 21  of  whom  were  subjected  to  followup 
cultural  studies  after  antibacterial  treatment 
(antibiotics,  sulfonamides).   The  results  failed 
to  demonstrate  the  value  of  bacter iol og i c  find- 
ings in  establishing  the  differential  diagnosis 
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and  determining  antibacterial  treatment.   The 
bacterial  flora  found  in  the  bile  in  the  various 
disorders  were  similar  and  it  was  impossible  to 
differentiate  between  pathogenic  and  nonpathogenic 
organisms.   The  clinical  usefulness  of  antibio- 
grams  is  therefore  doubtful. 


1826      THE  APPEARANCE  OF  THE  END-PORTION  OF 

THE  COMMON  BILE  DUCT  IN  INTRAOPERATIVE 
CHOLANGIOGRAPHY.   (Pol.)   Czyzewski,  K.  (Surg. 
Clinic,  Acad.  Med.,  Wroc/aw,  Poland.),  A. 
Giermanski,  L.  Oleszkiewicz  and  M.  Wo/Tek.   Pol  . 
•Tyq.  Lek.  21  (3 1 )  :  1 180-1 1 83,  1966. 

Some  1000  personal  cases  underlie  the  description 
of  developmental  anomalies  and  pathologic  changes 
revealed  by  intraoperative  cholangiography  in  the 
terminal  segment  of  the  common  bile  duct.   Condi- 
tions responsible  for  interference  with  the  out- 
flow of  bile  included  calculi,  scars,  neoplasms 
and  functional  disorders.   Differentiation  of 
the  latter  from  anatomical  abnormalities  is  aided 
by  the  injection  of  warm  novocain  soln.  into  the 
bile  duct.   The  appearance  of  the  terminal  por- 
tion of  the  duct  dictates  the  surgical  procedure. 


1827      CELL  REPLICATION  IN  RABBIT  GALLBLADDER. 
AN  AUTORADIOGRAPHIC  STUDY  OF  EPITHELIAL 
AND  ASSOCIATED  FIBROBLAST  RENEWAL  IN  VIVO  AND 
IN  VITRO.   (E.)   Kaye,  G.  I.  (Div. 
168th  St. 


630  W. 
and  N. 
1966. 


Lane. 


Kaye,  G.  I.  (Div.  Surg.  Path., 
New  York,  N.  Y.),  R.  M.  Maenza 
Gastroenterology  51 (5)  :670-680, 


Rabbit  gallbladder  mucosa  was  labelled  in  vivo 
and  _i_n  v  i  tro  with  3H-thymidine  fol  lowed  by  auto- 
radiography.  Both  of  these  methods  demonstrated 
that  the  epithelial  cell  replication  was  localized 
in  particular  sites,  although  gallbladder 
epithelium  consists  of  a  single  cell  type, 
columnar  absorptive  cells.   These  particular 
sites  were  the  valleys  between  mucosal  folds, 
which  now  can  be  considered  analogous  to  the 
crypts  of  the  intestinal  mucosa.   These  results 
support  the  theory  that  gallbladder  crests  and 
valleys  are  functional  as  well  as  anatomical 
entities.   Epithelial  cell  renewal,  which 
occurred  in  the  valleys,  was  followed  by  cell 
migration  up  the  sides  of  the  folds  to  their 
crests.   Subepithelial  fibroblast  division 
apparently  accompanied  epithelial  cell  division 
in  the  valleys  of  the  mucosa.   The  range  of 
tissues  in  which  it  is  possible  to  perform  i  n 
vitro  autoradiographic  studies  on  cell  replica- 
tion and  metabolism  is  extended  and  it  suggests 
that  the  localization  of  the  main  sites  of  cell 
renewal  in  epithelia  can  be  determined  by  in 
vi  t ro  procedures. 


1828      STUDIES  ON  HUMAN  BILE.   I.   COMPOSITION 

OF  BLADDER  BILE  FROM  CHOLELITHIASIS 
PATIENTS' AND  SURGICAL  PATIENTS  WITH  NORMAL  BILE 
COMPARED  WITH  DATA  FOR  BLADDER  BILE  OF  HAMSTERS 
ON  DIFFERENT  DIETS.   (E.)   Dam,  H.  (U .  Hosp., 
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Copenhagen,  Denmark),  I.  Kruse,  H.  E.  Kallehauge, 
0.  E.  Hartkopp  and  M.  K.  Jensen.  Scand.  JL  Clin. 
Lab.  Invest.  1 8(4)  : 385-404,  1966. 

The  pH,  percentage  of  total  solids  and  molar 
cone,  of  dissolved  cholesterol,  bile  acids  and 
1 ipid-sol uble  P  was  determined  in  the  gallbladder 
bile  of  40  surgical  patients,  which  were  sub- 
divided as  follows:   Group  A:   14  patients  (11 
male,  3  female)  not  having  gallstones  or  diseases 
affecting  liver  and  bile  ducts;  Group  B:   14 
patients  (11  female,  3  male)  having  uncomplicated 
cholelithiasis;  and  Group  C:   12  patients,  all 
female,  with  cholelithiasis  complicated  by  in- 
sufficient functioning  of  the  gallbladder  and 
more  or  less  pronounced  cholecystitis,  but  with- 
out severe  liver  function  damage  and  with  normal 
bile  color.   There  was  no  significant  difference 
between  the  percentage  of  dry  matter  (wt./vol.), 
14.9  in  A  and  12.4  in  B,  but  that  in  C,  9.6,  was 
significantly  lower  than  A.   The  pH  and  molar 
ratios  of  glycine  conjugation  to  taurine  con- 
jugation and  of  d i hydroxycholan ic  acid  to  trihy- 
droyxcholan ic  acid  were  essentially  unaltered 
from  group  to  group;  the  mean  values,  for  Groups 
A,  B  and  C,  were,  resp.:   pH :   7-35,  7-55  and 
7.5;  glycine  to  taurine:   3-34,  3-14  and  3-22; 
and  d i hydroxycholan i c  acid  to  tr i hydroxychol an i c 
acid:   1.43,  1.57  and  I.58.   The  molar  cone,  of 
dissolved  cholesterol  varied  considerably  within 
each  group  and  did  not  show  any  significant 
difference  from  A  to  B,  but  in  C,  half  of  the 
cases  had  cholesterol  cone,  lower  than  the  lowest 
cholesterol  cone,  found  in  B.   In  all  3  groups 
the  molar  ratio  between  total  bile  acids  and 
1 ipid-sol uble  P  varied  much  less  than  the  molar 
ratios  between  total  bile  acids  and  cholesterol 
and  between  1 i p i d-sol ubl e  P  and  cholesterol;  it 
was  highest  in  A  (3-95),  somewhat  lower  in  B 
(3.14)  and  lowest  in  C  (2.75).   The  molar  ratio 
of  total  bile  acids/cholesterol  varied  from 
6.0-28.8  in  A,  from  4.4-27.5  in  B  and  from  5-3- 
32.0  in  C.   The  molar  ratio  1 i p i d-sol ubl e  P/ 
cholesterol  varied  from  1.8-9.8  in  A;  from  1.5- 
7.3  in  B  and  from  1.9-9.7  in  C,  but  there  was  no 
tendency  towards  lower  values  of  the  ratio  1 Ipid- 
sol  ub 1 e  P/cholesterol  in  B  and  C  compared  with  A. 
Gallstones  from  B  had  cholesterol  contents  rang- 
ing from  88. 5-39 • 1%^  and  from  C  ranging  from 
100-4.5%.   Comparison  of  data  from  human  bladder 
bile  with  that  for  hamsters  with  d ietet ica 1 1 y- 
induced  gallstone  formation  showed  that,  in  the 
hamster,  cholesterol  gallstones  can  occur  with 
molar  ratios  of  total  bile  acids/cholesterol  up 
to  at  least  27  (close  to  the  highest  values  for 
this  ratio  found  in  A,  B  and  C)  and  with  corre- 
sponding molar  ratios  of  1 i p id-sol uble  P/cho- 
lesterol up  to  at  least  4.8.   Hamsters  raised 
on  a  diet  capable  of  bringing  already-formed 
cholesterol  gallstones  into  soln.  had  molar  total 
bile  acids/cholesterol  ratios  between  40  and  1 06 
(higher  than  those  found  in  A,  B  and  C) ;  the 
corresponding  molar  1 i p id-sol uble  P/cholesterol 
ratios  were  between  4.8  and  16. 1.   The  av.  con- 
tent of  cholesterol  in  dry  matter  of  bile  was 
lower  in  A  (31.9  mg/g)  than  in  B  (36.4  mg/g),  a 
difference  of  low  significance.   In  Group  C, 
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this  content  (24.4  mg/g)  was  significantly  lower 
than  in  B.   The  av.  content  of  phospholipid  (as 
lecithin)  in  the  dry  matter  was  almost  the  same 
in  A  (197  mg/g)  as  in  B  (190  mg/g),  but  signifi- 
cantly lower  in  C  (150  mg/g)  than  in  B.   The  av. 
content  of  bile  acids  in  dry  matter  was  greatest 
in  a  (447  mg/g),  lower  in  B  (362  mg/g)  and  lowest 
in  C  (250  mg/g);  these  were  significantly  different 
from  each  other.   Ratios  calculated  from  the  av. 
contents  of  cholesterol,  phospholipid  and  bile 
acids  in  the  dry  matter  showed  a  change  in  the 
total  bile  acids/cholesterol  ratio  (wt.vol.) 
from  14  in  A  to  10  in  each  of  B  and  C,  but  the 
phosphol  ipid/cholesterol  ratio  (wt./wt.)  was 
largely  unaltered  (A,  6.0;  B,  5-4)  and  C,  6.1). 
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BARIUM  CHOLANGIOGRAPHY.   A  PRELIMINARY 
REPORT.   (E.)   Lucas,  C.  E.  (Wayne 

State  U.  Sch.  Med.,  Detroit,  Mich.)  and  R.  C. 

Read.   Radiology  87(6) :1043-1047,  1966. 

In  an  attempt  to  eliminate  the  false-positive 
operative  chol ang i ogram  presumed  to  be  related 
to  the  irritative  effect  of  hyperosmotic 
iodinated  contrast  agents  on  the  sphincter  of 
Oddi,  55  cystic  duct  and  4  tube  chol ang iograph i c 
studies  were  performed,  using  equal  vol.  of  a 
45%  microsuspens ion  of  barium  sulfate  and  30% 
methylglucamine  diatrizoate  (Renograf i n-30)  in 
an  alternating  sequence.   While  the  radiograms 
were  comparable,  ampul lary  detail  was  better 
and  duodenal  filling  more  pronounced  with  barium; 
this  latter  fact  corroborated  biliary  pressure- 
flow  measurements  in  the  dog  where  hypertonic 
salt  soln.  were  impeded  by  the  ampulla.   Ampul lary 
fibrosis  and  common  duct  stones  were  equally  well 
visualized  with  either  contrast  agent.   No  false 
positives  were  found  in  either  barium  or  Reno- 
grafin  cholang i ograms .   These  data  confirm  ex- 
tensive clinical  experience  with  enteric  fistulae, 
showing  that  barium  is  well  tolerated  by  and 
easily  eliminated  from  the  biliary  passages;  the 
data  also  support  the  conclusion  that  barium  in 
the  peritoneum  does  not  produce  peritonitis  un- 
less accompanied  by  spillage  of  infected  gastro- 
intestinal contents. 
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it  was  220%;  the  increase  was  significantly  less 
in  females,  never  surpassing  a  100%  increase. 
In  males,  there  was  a  135%  increase  in  hepatic 
bile  cholesterol  cone,  after  8  wk.,  71%  of  which 
was  present  after  48  hr. ;  for  females  the  8-wk. 
hepatic  bile  cholesterol  cone,  increase  was 
290%,  133%  of  which  was  present  after  48  hr. 
The  opposite  occurred  with  gallbladder  bile,  e.g., 
for  males  the  gallbladder  bile  cholesterol  cone, 
increased  by  84%  and  254%  after  48  hr.  and  8  wk., 
resp.,  but  for  females  these  values  were  39%  and 
142%.   The  hepatic  bile  lecithin  cone,  for  male 
mice  increased  16%  and  21%  after  48  hr.  and  8  wk. 
on  the  diet  compared  to  35%  and  50%  increases 
for  females  at  these  times.   Gallbladder  bile: 
hepatic  bile  molar  cone,  ratios  for  cholesterol 
were  equal  to  or  above  the  av.  normal  value  of 
2.9  ±  0.8,  indicating  little  change  in  the 
normally  insignificant  amount  of  cholesterol 
absorbed  by  the  gallbladder  wall.   However,  the 
gallbladder  bile:hepatic  bile  molar  cone, 
ratios  for  bile  acids  were  decreased  after  only 
48  hr.  on  the  diet,  and  by  8  wk.  the  av.  value 
of  2.4  was  well  below  the  normal  av.  of  5-4  ±  2.0, 
indicating  a  130%  greater  absorption  of  bile 
acids  by  the  gallbladder  wall.   Throughout  the 
first  4  wk.  on  the  lithogenic  diet,  lecithin 
maintained  normal  or  increased  gallbladder  bile: 
hepatic  bile  molar  cone,  ratios,  but  after  8  wk. 
these  ratios  also  declined,  delineating  a  late 
increase  in  absorption  rate  of  lecithin.   Bile 
acid :cholesterol  ratios  for  hepatic  bile  were 
well  above  the  point  of  cholesterol  precipitation, 
and  bile  ac id rcholesterol  ratios  of  gallbladder 
bile  fell  progressively  with  increasing  time  on 
the  lithogenic  diet.   These  results  suggest  that 
abnormal  gallbladder  function  is  an  essential 
part  of  gallstone  formation  and  is  related  to 
histologic  changes  occurring  in  the  gallbladder; 
this  leads  to  disruption  of  micelles  formed  be- 
fore exposure  of  bile  to  the  gallbladder  wall 
with  resultant  cholesterol  precipitation,  the 
first  step  in  cholesterol  gallstone  formation. 
The  increased  rate  of  hepatic  bile  formation  was 
not  primarily  lithogenic  because  the  hepatic 
bile  produced  had  a  good  reserve  cholesterol - 
holding  capacity. 


1830      ROLE  OF  THE  GALLBLADDER  IN  THE  FORMA- 
TION OF  GALLSTONES.   (E.)   Caldwell, 
F.  T.,  Jr.  (State  U.  New  York,  Syracuse)  and  K. 
Levitsky.   Surg.  Forum  17:353-355,  1966. 

Male  and  female  mice  were  fed  a  lithogenic  diet 
ad  1 ib  i turn,  and  a  control  group  was  fed  chow 
devoid  of  lithogenic  supplements.   After  48  hr., 
2,  4  and  8  wk.,  animals  were  fasted  overnight, 
hepatic  bile  and  gallbladder  bile  was  collected, 
and  cholesterol,  bile  acids  and  lecithin  content 
was  determined,  as  well  as  serum  cholesterol. 
There  was  a  100%  increase  in  serum  cholesterol 
cone,  in  both  sexes  after  only  48  hr.  on  the 
lithogenic  diet;  after  8  wk.  there  was  a  204% 
increase  for  females  and  147%  for  males.   In 
males,  there  was  a  53%  increase  in  rate  of 
hepatic  bile  formation  after  48  hr.,  and  at  2  wk. 


1831      PRODUCTION  OF  EXPERIMENTAL  BILIARY 

ATRESIA  BY  LIGATION  OF  THE  COMMON  BILE 
DUCT  IN  THE  FETUS.   (E.)   Holder,  T.  M.  (U. 
Kansas  Sch.  Med.,  Kansas  City)  and  K.  W.  Ashcraft. 
Surg.  Forum  17:356-357,  1966. 

An  attempt  was  made  to  produce  biliary  atresia  in 
the  fetal  dog.   Pregnant  dogs,  premedicated  with 
morphine  sulfate  and  of  50-55  days  gestation, 
were  anesthetized  with  1%  lidocaine  and  repeated 
small  doses  of  sodium  pentothal,  while  fetal 
dogs  were  operated  on  in  utero.   A  first  group 
of  7  fetuses  had  the  common  bile  duct  ligated 
just  proximal  to  its  duodenal  entrance;  there 
were  2  live  pups.   In  the  second  group  of  16 
fetuses,  sclerosing  substances  (NaOH,  5%;  formal 
in  5%;  and  sodium  morrhuate)  were  inj.  into  the 
extrahepatic  biliary  tree  through  the  gallbladder, 
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with  5  live  pups  in  the  morrhuate- inj .  animals. 
Sham  operations  were  performed  on  3  fetuses  with 
1  viable  pup.   At  autopsy  pups  with  bile-duct 
ligation  exhibited  dilatation  of  the  ducts  proximal 
to  ligation,  bile  stasis  within  the  liver, 
moderate  ext ramedul 1 ary  hematopo ies is  and  no 
giant  cell  transformation.   Morrhuate- i nj .  pups 
had  thickening  of  the  duct  wall  with  narrowing 
of  the  lumen.   Serum  bilirubin  levels,  which 
were  predominantly  conjugated  (total  4.9-7-4 
mg/100  ml;  direct  3.6-6.0  mg/100  ml),  were 
elevated  at  birth  in  pups  having  common  duct 
ligation  and  in  pups  inj.  with  sclerosing 
substances.   In  control  littermates  and  in  the 
sham-operated  pup,  bilirubin  did  not  exceed  0.3 
mg/100  ml.   Histological  findings  in  the  liver 
were  the  non-specific  changes  of  obstruction. 
Since  the  experimental  model  was  jaundiced  at 
birth  and  most  infants  with  biliary  atresia  be- 
come jaundiced  after  birth,  it  is  suggested  that 
such  infants  may  not  have  total  ductal  obstruc- 
tion at  birth. 
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eggs  (thus  there  is  less  danger  of  allergic  re- 
actions) and  (a  practical  point  for  the  radiol- 
ogist), because  of  the  fluidity  and  rapid  gas- 
tric evacuation  of  the  mixture,  a  gastroduo- 
denal  and  intestinal  transit  can  be  noted.   In 
all  cases,  biloptine  (sodium  ipodate)  was  admin. 
14  hr.  before  the  radiographs  were  taken  and  the 
patients  took  no  food  thereafter;  then,  after 
drinking  a  glass  of  iced  physiologic  serum,  100 
patients  were  given  the  fat  meal  containing  50  g 
of  fresh  egg  yolk,  25  g  of  sucrose,  15  g  of 
glycerin  and  0.05  g  of  methyl-  and  propyl-para- 
oxybenzoate.   The  mixture-drink  containing  5  g 
of  sorbitol,  0.125  g  of  cyclobutyrol  and  125  mg 
of  atropine  was  admin,  to  another  100  patients 
who  had  been  hospitalized  for  various  digestive 
complaints.   The  approx.  age  for  all  the  patients 
was  48  yr.   Radiographs  taken  during  the  course 
of  this  study,  which  clearly  demonstrated 
different  types  of  biliary  dyskinesias,  are  pre- 
sented with  detailed  descriptions. 


1832      INFLAMMATORY  CHANGES  AND  BACTERIAL 

FLORA  OF  THE  BILIARY  TRACT  IN  THE 
COURSE  OF  CHOLELITHIASIS.   (Pol.)   Parszewski,  M. 
(2nd  Surg.  Clin.,  Szczecin,  Poland.)   Roczn. 
Pom.  Akad.  Med.  Swierczewski .  12:359-370,  1966. 

In  100  cases  undergoing  operations  for  chole- 
lithiasis, bacter iol og ic  studies  were  performed 
on  the  bile  and  mucous  membrane  of  the  gall- 
bladder, and  the  wall  of  the  gallbladder  was 
examined  histologically.   In  46  cases,  bile  and 
mucosal  cultures  were  sterile.   In  54,  various 
microorganisms  were  cultured,  Escher  ichia  col i 
most  frequently  (alone  or  in  conjunction  with 
Streptococcus  faecal  is  or  with  other  gram-posi- 
tive organisms  in  28  instances).   The  inflammatory 
processes  in  the  wall  of  the  gallbladder,  seen 
in  80%  of  the  bacter iolog ical ly  positive  group, 
were  characteristically  of  the  acute  or  ex- 
acerbated type,  in  contrast  to  the  chronic  in- 
flammatory changes  seen  in  90%  of  the  negative 
group.   Acute  and  relatively  aggravated  inflamma- 
tory processes  were  especially  frequent  when 
gram-negative  organisms  and  Escher  ich  ia  col  i 
were  cultured  in  the  bile  and  mucous  membrane  of 
the  ga 1 1  bladder. 


1833 


A  STUDY  OF  THE  EVACUATION  OF  BILE 


DUCTS  BASED  ON  200  CH0LECYST0GRAPHS . 
(Fr.)   Pons,  H.  (U .  Toulouse,  France),  Madray 
and  A.  Seifer.   J.  Radiol.  Electr.  47 (1 0) :497-506, 
1966. 

A  comparison  of  the  results  obtained  on  the 
evacuation  of  bile  ducts  after  a  regulated  fat 
meal  or  after  drinking  a  mixture  of  sorbitol, 
cyclobutyrol  and  atropine  showed  the  values  to 
be  essentially  equal  so  that  either  method  is 
recommended  without  question  of  insufficient  or 
erroneous  results.   However,  the  mixture  has 
several  advantages  over  giving  the  fat  meal:   it 
is  more  agreeable  in  taste,  it  does  not  contain 


1834      A  NEW  DETERMINATION  METHOD  OF  BILI- 
RUBIN WITH  BILIRUBIN  COPPER  COMPLEX 
AND  ITS  CLINICAL  STUDIES  (THE  SECOND  REPORT). 
(Jap.)   Nakagawa,  H.  (First  Nat.  Hosp.,  Tokyo). 
N  i  ppon  Na  i  ka  Gakka  i  Zasshi  (J .  Jap.  Soc.  I ntern. 
Med.)  54(10) :1 175-1 187,  1966. 

The  relationship  between  jaundice  and  the 
urinary  excretion  of  bilirubin  was  examined  by 
daily  determination  of  urinary  bilirubin  excreted 
for  I  hr.  in  the  morning  while  fasting  from  29 
patients  with  various  types  of  jaundice,  hepatitis, 
and  liver  cirrhosis.   A  positive  correlation  was 
found  between  serum  bilirubin  and  that  in  the 
urine,  except  for  the  case  of  hemolytic  jaundice. 
Urinary  bilirubin  excretion  from  the  patients 
with  obstructive  jaundice  was  rather  consistently 
high  (3-9  mg/hr.),  while  that  from  those  with 
hepatocellular  jaundice  was  usually  below  0.8  mg 
with  a  temporary  rise  to  3-6  mg/hr.   In  both 
types  of  jaundice,  the  fractionation  of  bili- 
rubin by  the  solvent-partition  method  revealed 
an  increase  in  pe'rcentages  of  free  bilirubin  and 
bilirubin  monoglucuronide  and  a  decrease  in  that 
of  the  d i g 1 ucuron i de.   The  amount  of  bilirubin 
in  the  urine  from  the  patients  with  hemolytic 
jaundice  was  below  0.5  mg/hr.  as  almost  the 
same  as  that  from  healthy  subjects,  but  there 
was  a  marked  difference  in  their  fractions  be- 
tween them,  i.e.  free  bilirubin  and  ihe  diglu- 
curonide  were,  resp.,  approx.  15%  and  60%  in 
healthy  subjects,  while  approx.  65%  and  15%  in 
the  patients  with  hemolytic  jaundice.   The  renal 
bilirubin  clearance  correlated  well  with  the 
amount  of  urinary  bilirubin  in  the  patients  with 
hepatocellular  or  hemolytic  jaundice,  while  no 
such  correlation  was  observed  in  patients  with 
obstructive  jaundice  in  whom  the  clearance  was 
about  3  times  that  in  the  patients  with  hepato- 
cel 1 ular  jaund  i  ce. 
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A  NEW  DETERMINATION  METHOD  OF  BILI- 
RUBIN WITH  BILIRUBIN  COPPER  COMPLEX 
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AND  ITS  CLINICAL  STUDIES  (THE  FIRST  REPORT). 
(Jap.)   Nakagawa,  H.  (U .  Tokyo,  Japan).   Nippon 
Naika  Gakkai  Zasshi  (J.  Ja£.  Soc.  Intern.  Med.) 
54(10) :1 165-1174,  1966. 

The  reaction  between  bilirubin  and  copper  ion  in 
alkaline  medium  (pH  12.0-12.5)  produced  a  com- 
plex having  an  optical  absorption  max.  at  860 
mu,  and  the  complex  formation  was  highly  specific 
for  bilirubin.   The  combined  product  of  this 
complex  with  protein  had  much  more  stability 
than  the  original  complex,  but  had  the  same 
optical  property.   Applying  these  properties,  a 
method  was  established  for  the  colorimetric 
determination  of  bilirubin  in  serum  and  urine. 
Sodium  citrate  (4%) ,  NaOH  (10%),  and  CuS0/+  (1%) 
soln.  were  used  as  reagents.   Among  proteins 
examined  peptone  (10%)  was  found  most  suitable 
because  of  its  reactivity  with  the  complex.   The 
method  was  simple  and  accurate,  the  standard 
deviation  being  1%  and  minimum  detectable 
amount  being  0.01  mg/ml .   The  values  determined 
by  this  method  correlated  well  with  those  by 
other  methods  such  as  Thomas'  and  Gries'.   This 
method  was  applicable  to  hemolyzed  serum  and 
urine  containing  various  dyes.   The  urinary 
excretion  of  bilirubin  in  healthy  subjects  was 
determined  to  be  less  than  0.12  mg/hr. 
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1837      SOLITARY  POLYPLOID  LESIONS  OF  THE 

GALLBLADDER.   (E . )   Ochsner,  S.  F. 
(Ochsner  Clin.,  New  Orleans,  La.).   Radiol . 
CI  in.  N.  Amer.  4 (3)  :501 -5 1 0,  1966. 


1838      OPACIFICATION  OF  BILE  DUCT  CALCULI. 

(E.)   Salzman,  E.  (Denver  Gen.  Hosp., 
Colorado).   RadioK  CI  in.  N.  Amer.  4 (3) :525"533, 
1966. 


1839      ISOTOPE  SCANNING  IN  THE  EVALUATION  OF 

JAUNDICED  PATIENTS.   (E.)   Eyler,  W.  R. 
(Henry  Ford  Hosp.,  Detroit,  Mich.),  L.  A. 
DuSault,  A.  K.  Poznanski  and  B.  M.  Schuman. 
Radiol.  Clin.  N.  Amer.  4(3)  :589-603,  1966. 


1840      ULTRASOUND  IN  THE  DIAGNOSIS  OF  HEPATO- 
BILIARY DISEASE.   (E.)   Lehman,  J.  S. 
(Hahnemann  Med.  Coll.,  Philadelphia,  Pa.). 
Radiol.  CI  in.  N.  Amer.  4(3) :605-623,  1966. 


1841       ACUTE  N0NLITHIASIC  POSTOPERATIVE 

CHOLECYSTITIS.  (Fr.)  Champeau,  M. 
(St.  Anthony  Hosp.,  Paris  12)  and  P.  Bruchou. 
Rev.  Medicochir.  Mai.  Foie  41 (4) : 167-180,  1966- 


1836       GALLBLADDER  DISEASE  AND  SEX  HORMONES. 

A  STATISTICAL  STUDY.   (E.)   Nilsson,  S. 
(Sahlgrenska  Hosp.,  Goteborg,  Sweden).   Acta 
Chir.  Scand.  1 32  (3) :275-279,  1966. 

A  statistical  study  conducted  on  82  boys  and 
girls  indicated  that  the  well-established  sex 
difference  with  respect  to  the  incidence  of 
gallbladder  disease  in  adults  is  already  present 
during  puberty.   Determining  at  what  age  such  a 
significant  sex  difference  exists  was  considered 
a  necessary  first  step  in  correlating  the  activity 
of  sex  hormones  and  biliary  disease.   Statistical 
data  indicated  that  the  incidence  of  gallbladder 
disease  was  identical  in  both  girls  and  boys 
until  prepuberty.   At  prepuberty  (13-14  yr.),  a 
statistically  significant  sex  difference  is  pres- 
ent which  develops  markedly  during  the  yr.  in 
which  radical  hormonal  changes  occur  in  girls. 
Earlier  reports  have  already  established  that  in 
adults  there  is  a  distinct  sex  difference  with 
respect  to  the  incidence  of  gallbladder  disease 
found  at  postmortem  examination  and  the  incidence 
of  operations  for  biliary  disease.   In  addition, 
it  has  been  shown  that  this  difference  decreases 
with  age,  but  is  still  present  after  the  meno- 
pause.  In  very  old  people,  the  incidence  is 
essentially  the  same  in  both  sexes.   It  is  con- 
cluded that  all  these  statistically  significant 
observations  support  the  hypothesis  that  the 
difference  in  the  incidence  of  gallbladder  disease 
between  the  2  sexes  may  be  attributed  to  sex 
hormone  activity,  making  fertile  women  more 
susceptible  to  the  development  of  biliary  disease 
than  men.   Investigations  are  in  progress  to 
determine  the  mechanism  for  such  a  potential 
hormone  influence  on  gallbladder  disease. 


1842      RESIDUAL  CALCULI  OF  THE  COMMON  BILE 

DUCT.   (Fr.)   Hivet,  M.  (St.  Anthony 
Hosp.,  Paris  12)  and  J.  Richarme.   Ann.  Chir. 
20(19-20) : 1077-1083,  1966. 


1843      CLINICAL  VALUE  OF  CYT0CHEMICAL  STUDY 

OF  ALKALINE  PHOSPHATASE  OF  THE  LEUKO- 
CYTES IN  THE  DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE. 
(Rus.)   Akopova,  V.  L.  (Med.  Inst.,  Kuban,  USSR) 
Ter.  Arkh.  38(10) :51 -53,  1966. 


1844      CHOLINERGIC  PROCESSES  IN  DISEASES  OF 

THE  BILE  EXCRETORY  SYSTEM  OF  THE  LIVER. 
(Rus.)   Anchikova,  L.  I.  (Med.  Inst.,  Kazan, 
USSR).  Jer.  Arkh.  38 (1 0) : 72-76,  1966. 


1845      ENZYM0PATHIC  HYPERBILIRUBINEMIAS. 

(Rus.)   Sergeva,  I.  V.  (Med.  Inst., 
Novosibirsk,  USSR)  and  G.  S.  Davidik.   Ter.  Arkh. 
38(10) :96-99,  1966. 


1846      FUNCTIONAL  STATE  OF  THE  ADRENAL  CORTEX 
IN  PATIENTS  WITH  CHOLECYSTITIS.   (Rus.) 
Karaman,  N.  V.   (Med.  Inst.,  Odessa,  USSR). 
Vrach.  Delo  (10):8-11,  1966. 


1847 

and  P. 
1966. 


TUMORS  OF  AMPULLA  OF  VATER.   (Fr.) 
Gastard,  J.,  B.  Ferrand,  J.  Loussouarn 
Vivien.   Quest  Med.  1 9(20) : 1 063-1 069, 
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181+8      THREE  CASES  OF  CHOLEOOCHAL  CYST.   (Fr.) 

Massot,  P.  (Ther.  Clin.,  Rennes, 
France),  A.  Potier  and  H.  Allanic.   Quest  Med. 
19(20) : 1077-1079,  1966. 


1849      DIAGNOSIS  AND  -OPERAT  I  VE  TREATMENT  OF 

HEMOBILIA.   (Rus.)   Tung,  T.  T. 
(Vietnam-German  Friendship  Hosp.,  Hanoi,  North 
Vietnam),  N.  Z.  Kuang,  N.  D.  Mak  and  K.  Z. 
Nguyen.   Khirurgiia  (Moskva)  42 (1 0)  ; :44-49,  1966. 


P&50      SCHIZOTOMY  OF  THE  GALLBLADDER  (SEGMEN- 
TAL ADENOMYOS  IS)  .   (Ger.)   Seyss,  R. 
(Region.  Hosp.,  Neunkirchen,  N.  0.,  Germany). 
Zbl.  Chir.  91 (37) =1364-1366,  1966. 


1851      THE  EFFECT  OF  ARZN I  MINERAL  WATER  ON 

THE  MOTILITY  OF  THE  GALLBLADDER, 
SECRETION,  CHEMISTRY  AND  MINERAL  CONTENT  OF  THE 
BILE  IN  SIMULTANEOUS  STUDY.   (Rus.)   Mirzoian, 
S.  A.  (Armen.  Inst.  Balneother.,  Erevan,  USSR) 
and  T.  G.  Movsesian.   Vop.  Kurort.  Fizioter. 
31(4):289-293,  1966. 


1852      ETIOLOGY  OF  JAUNDICE.   (Ger.) (Rev.) 

Ku'hn,  H.  A.  (Justus -L  ieb  i  g  U., 
Giessen,  Germany).  Med.  Kl in.  61 (44) : 1 729-1 734, 
1966. 


1853      BILIARY  TRACT  DISEASES  AND  CHRONIC 

PANCREATITIS.   (Ger.)   Berger,  H.  J. 
(Surg.  Clin.,  Braunschweig,  Germany).   Med.  Wei t 
17(47) =2551-2552,  1966. 


1854      THE  SOLUTION  OF  RESIDUAL  COMMON  DUCT 
STONES.   (E.)   Robinson,  C.  L.  N.  (U. 
Saskatchewan,  Saskatoon,  Canada)  .   Canad.  Med. 
Ass.  J.  95(23) =1205-1209,  1966. 


1855       IMPORTANCE  OF  CHOLANG I0METRY  IN 

OPERATIVE  GALLBLADDER  DIAGNOSIS.  (Ger.) 
Bohmig,  H.  J.  (U.  Vienna,  Austria)  and  A.  Fritsch. 
Chirurg  37(10) =446-451,  1966. 


1856      CHRONIC  DEVELOPMENT  OF  CARCINOMA  OF 

PAPILLA  OF  VATER.   (Pol.)   Belowski,  H. 
(1st  Surg.  Clin.,  Wroclaw,  Poland),  L. 
Oleszkiewciz  and  Z.  Szyd/owski.   Wiad.  Lek. 
19(17) : 1381-1383,  1966. 


1857      TREATMENT  OF  PROTRACTED  NEONATAL 

OBSTRUCTIVE  JAUNDICE.   (Cz.)   Tosovsky, 
V.  (Charles  U.,  Prague),  B.  Hucin,  L.  Le  Breux 
and  J.  Brachfeldova.   Rozhl.  Chir.  45  (9) =577-583, 
1966. 


1858 


TIMED  DUODENAL  DRAINAGE  IN  BILIARY 
DYSKINESIAS  IN  THE  CHILD.   (Fr.) 
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Turcanu,  L.  (Pediat  Clin.,  Timisoara,  Rumania), 
I.  Radoslav  and  S.  Medrea.   Sem.  Hop.  Par  i  s 
42(40) :2374-2378,  1966. 


1859      PATHOLOGY  OF  THE  DISTAL  CHOLEDOCHUS. 
(Sp.)   Albina,  J.  E.  (Mar  Del  Plata 
Hosp.,  Argentina)  and  H.  F.  Loyarte.   Dia  Med. 
38(66) =942,  1966. 


1860      THE  IMMEDIATE  AND  LATE  RESULTS  OF  BILE 

DUCT  SURGERY.   (Rus.)   Borovy,  E.  M. 
(Rovenki  Region,  Hosp.,  USSR).   Vestn.  Khi  r. 
Grekov.  97(10) :19-21,  1966. 


1861      BILIARY  SECRETORY  FAILURE  IN  MAN.   THE 

PROBLEM  OF  CHOLESTASIS.   (E.)   Sherlock, 
S.   (Roy.  Free  Hosp.,  London  W.C.  1).  Ann.  Intern. 
Med.  65(3) =397-408,  1 966 . 


1862      BENIGN  POSTOPERATIVE  INTRAHEPATIC 
CHOLESTASIS.   (Ger.)   Gattiker,  R. 
(U.  Zurich,  Switzerland).   Anaesthes  ist  15(10): 
339-340,  1966. 


1863      SPONTANEOUS  INTERNAL  BILIARY  FISTULAS. 

(E.)   Netterville,  R.  E.  (514-A  E. 
Woodrow  Wilson  Dr.,  Jackson,  Miss.)  and  W.  A. 
Middleton.   J.  Mississipi  Med  Ass.  7 ( I  1 ) =597-602, 
1966. 


1864      SPONTANEOUS  CHOLECYSTO-DUODENAL 

FISTULAS  OF  LITHIASIC  ORIGIN.   (Fr.) 
Maupin,  J.  M.  (Maritime  Hosp.,  Cherbourg,  France), 
G.  Casanova,  H.  Laurent,  G.  Tibermont  and  J.  Y. 
Soret.   Gaz.  Med.  France  73 (22) :4493-4504,  1966. 


1865      EXTERNAL  AND  INTERNAL  BILIARY  FISTULAS. 

(Rus.)   Kalchenko,  I.  I.   (Ul.  B. 
Khitomiaski i,  D.  8a,  kv.  9,    Kiev,  USSR).   Kl in. 
Khir.  (Kiev)  (10):32-4l,  1966. 


1866  RADIOLOGICAL  EXPLORATION  OF  THE  EXTRA- 
HEPATIC  BILIARY  ROUTES  USING  AMINO- 

PHYLLIN  PREPARATIONS.   (It.)   Piazza,  A.  (V. 
Fazzi  Civil  Hosp.,  Lecce,  Italy)  and  E.  Maurichi. 
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Numbers  followed  by  an  asterisk  (*)  refer  to  abstracts  in  the 
text.   Other  numbers  refer  to  citations  only. 


ABDOMEN 

acute:   1 1 98, 1216*, 1269, 1270, 1271 , 1273 

agi  ng :   1 270 

angina  (see  Mesentery,  vascular  diseases) 

associated  diseases:   1269,1273 

children:   1272 

d  i  agnosi  s 

paracentesis:   1198 
radi  ol ogy :   1 180 
porphyria  (see  Porphyria) 
surgery:   1180,1199,1205,1351 
transplantation:   1199 
trauma:   1272 
ABSORPTION  (see  also  Vitamins) 
alcohol:   1330* 

bile  salts  (see  under  Bile  acids  and  Salts) 
bilirubin  (see  under  Bilirubin) 
carbohydrate:   1034 

g 1 ucose :   1014*, 1 01 8*, 1 022*,  1  027* 
lactose:   1025* 
children:   1021*, 1025* 
drugs:   1032 

lipid:   1021*,  1471*,  1475* 
mi  seel  1 aneous :   1 03 1 
nervous  control:   1022* 
protei  n 

amino  acids:   1017*, 1027* 
technics  of  study:   1026*, 1029, 1 030, 1 032 
trace  elements  and  minerals 
calcium:   1015* 
chromium:   1019* 
iron:   1023*, 1036 
vi  tami  ns 

A  and  carotene:   1028* 
B12:   1016*, 1039*, 1^15* 
water  and  electrolytes:   1 020*, 1 022*, 1 024* 
ACETYLCHOLINE  (see  Neurohumoral  Agents) 
ACHALASIA:   1 085*, 1 282*, 1 300 
ADHESIONS:   1218*, 1220* 
AFLAT0XIN  (see  Liver,  carcinogenesis;  Stomach, 

carci  nogenesi  s) 
AGING  (see  also  under  individual  organ) 

effects  of:   1206, 1503*, 1529 
ALBUMIN  (see  Liver,  plasma  proteins) 
ALCOHOL  (see  also  Cirrhosis;  Liver,  fatty; 

Pancreatitis):   1330*, 1 802* 
ALKALINE  PHOSPHATASE  (see  Phosphatase) 
ALLERGY  (see  Immunology) 
AMEBIASIS 

diagnosis:   1235,1718 
intestine:   1540 
liver:   1709,1717,1718 
treatment:   1167,1170,1709,1717 
AMYLASE  (see  also  Pancreas):   1 06 1*, 1 064, 1 1 51 , 

11 55*, 1593 
AMYL0 1  DOS  I S :   1 6 1 3*, 1 645, 1 653 , 1 660 
ANEMIA  (see  also  Malabsorption,  treatment, 

vitamin  Bl2,  Folic  Acid;  Malabsorption,  iron; 
Liver,  diseases):   979*',  1  003*,  1  01 9*,  1  337* 
ANTIBIOTICS:  996,1081*, 11 1 7, 1 1 18, 1 160, 1 161 , 1 1 74, 

1 1 75, 1 1 78, 1 374*, 1 549*, 1 730*, 1 825* 
ANTICHOLINERGIC  AGENTS:   992, 1 06 9*, 1 079*, 1 08 5*, 

1093,1408*, 141 3* 
ANTI  SPASM0DI CS  (see  also  under  Motility  and  under 
specific  organs):   1172,1173,1185,1186 


ANUS  (see  Hemorrhoids) 

anomal ies :   15'5, 1 5'6 

di  agnosi  s 

radiology:   1494* 

diseases:   1506,1507,1508 

morphology:   15'5 

neopl asms 

mal i  gnant :   1 5' 7, 1 523 

sphincters:   15'5 

surgery:   1506,1516,1523 
AORTOGRAPHY  (see  Gastrointestinal  tract,  diagnosis) 
APPENDI CI Tl S:   1 348, 1492*, 1497*, 1 503*, 1 542, 1 544 
APPENDIX:   1543 
ASCITES  (see  Abdomen,  ascites;  Cirrhosis,  ascites) 


BACTERIA  (see  Microorganisms) 
BILE:   1188 

compos i  t  i  on :   1 1 54, 1 593, 1 828*, 1 85 1 
secret  ion :   1 050*, 1 05 1*, 1 1 04*, 1 1 06*, 1 623*, 
1830*, 1844, 1851,1861 
BILE  ACIDS  AND  SALTS  (see  also  under  Absorption): 
1 1 04*, 1 1 1 3*, 1 1 1 4*, 1 1 53 , 1 1 54, 1 823* 
analytical  procedures:   1123 
BILE  DUCT  (see  Biliary  Tract) 

BILIARY  TRACT  (see  also  Gallbladder;  Cholecystitis; 
Cholelithiasis) 
ampul  la  of  Vater:   1847 
anomal i  es :   1 002*, 1620*, 1 826*, 1 83 1*, 1897 
associated  diseases:   1853 
children:   1002*, 1 858 
common  duct:   1826*, 183 1*, 1 842, 1848, 1 854, 

1859,1881,1896 
development:   1831* 
diagnosis:   1840,1849 

cho 1 ang  i  ography :   181 6*, 1 822*, 1 826*, 1 829* 
1867,1868,1869,1870,1871,1872,1873, 
1874,1875,1876,1879,1886 
di  seases:   1 820*, 1 844, 1853, 1 858, 1 867 
fistula:   1863,1864,1865 
hemobi 1 i  a :   1849 
morphology:   1002*, 1010 
motility:   I858 
neoplasms:   1847 

mal i  gnant :   I856 
obstruction:   1822* 
papi 1 1  a  of  Vater : 
pathology:   1859 
sphi  ncter  of  Odd i  : 

1886, 1887, 1888, I889, 1890, 1891 
1894,1895,1896 
surgery:   1 002*, 1 387, 181 7*, 1826*, 1 849, i860, 
1880, 1881, 1882, I883, 1884, I885, 1886, 1 887, 
1889,1890,1891,1892,1893,1894,1895,1896 
treatment:   1640,1641 
BILIRUBIN:   161 0*, 161 9*, 182 1*, 1 834*, 1835* 
BIOPSY  (see  diagnosis  under  individual  organs) 
BLEEDING  (see  also  Ulcer,  gastroduodenal ) :   1266, 
1 267, 1 268, 1 287*, 1 420*, 1 429, 1 442 
diagnosis:   1191,1539,1711 
treatment:   1200 
cool ing :   1 1 96 
surgery:   1344 
BLOOD  COAGULATION  (see  also  under  Cirrhosis):   1402 
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BLOOD  COAGULATION  (Contd.) 

1  i  ver  d  i  sease  :   II  05*,  1  599*,  1 60*+*,  1  732* 

pancreatic  disease:   1580* 
BLOOD  GROUPS  (see  under  Genetic  Relationships) 
BRADYKININ:   1 068*, 1 078* 
BUDD-CHIARI  SYNDROME:   1663 

CANCER  (see  also  under  individual  organs):   1261, 
1285*, 1307, 1332*, 1336*, 1363,1371,1519,1522 
diagnosi  s:   1 182, 1 183, 1 306, 1 31 2, 1355, 1 369, 
1521,1691,169'+,  1702 
radiology:   1303 
epi  demi  ol ogy :   1 326*, 1 33 1 *, 1 41 2* 
experimental  studies:   1333* 
treatment:   15'7 

chemotherapy:   1496* 
radiation:   1281*,  1309,  lW* 
surgery:   1305,1308,1310,1520,1523,1578 
CARCINOID  SYNDROME;  CARCINOIDS  (see  also 

Serotoni  n) :   1388 
CARDIOSPASM  (see  Achalasia) 

CARDIOVASCULAR  SYSTEM  (see  circulation  under 
individual  organs  and  Portal  Hypertension) 
CATHARTICS  (see  Laxatives) 
CECUM  (see  also  Intestine,  Large):   1499* 
CELIAC  DISEASE  (see  Malabsorption) 
CENTRAL  NERVOUS  SYSTEM  (see  also  nervous  control 
under  individual  organs;  Neuroendocrine 
Con t  rol ) :   1 O89*, 1 2 1 2*, 1 622*, 1 1 72 , 1 429, 1>33 
CHILDREN  (see  also  under  individual  organs): 
983, 1174, 11 76, 11 77, 121 9*, 1241, 1245,1246, 1247, 
1248, 1250, 1253, 1254, 1263, 1266, 1274, 1275, 1297, 
1 380*, 1 447, 1 454, 1 456, 1 497*, 1669, 1717 
CHOLANGIOGRAPHY  (see  under  Biliary  Tract) 
CH0LE-  (words  beginning  with:   see  below  and  under 

Gallbladder;  Biliary  Tract;  Bile) 
CHOLECYSTECTOMY   (see  Gallbladder,  surgery) 
CHOLECYSTI Tl S :   1 593, 1655, 1 656, 1 659, 1816*, 1 81 8*, 

1 825*, 1 830*, 1 841 , 1 842 , 1 846, 1 848, 1 854 
CHOLECYSTOGRAPHY  (see  Gallbladder,  diagnosis) 
CH0LEL I TH I  AS  I S :   1 343 , 1 392, 1 41 2*, 1 644, 1 823*, 

1828*, 1832*, 1838,1864 
CHOLERA:   1160,1161 

CHOLESTAS I S :   1649, 1 734*, 1 742*, 1820*, 1861 , 1 862 
CHOLESTEROL  (see  Absorption;  Liver,  metabolism, 

cholesterol  and  steroid):   1830* 
CIRRHOSIS  (see  also  Abdomen,  ascites;  Esophageal 
Varices;  Hepatic  Coma;  Liver,  alcohol;  Portal 
Hypertension):   1675 
anemia:   1803* 
ascites:   1810 
associated  diseases:   1802*, 1 8 04*, 1 809, 1 812, 

1814,1815 
biliary:   1807* 
children:   1797*, 1 81 4 
clinical  studies:   1 8 1 3 
etiology:   1 743*, 1 799*, 
experimental  studies: 
immunology:   1793*, 1806* 
metabol i  c  changes  :   1 795*, 1 796*, 
pathology:   1805*, 1811 

treatment:   1630*, 1774, 1 795*, 1800*, 1806*, 1810 
COLITIS  (see  also  Enteritis;  Enterocolitis; 

Gastroenteritis):      1201,1531,1532 
COLITIS,    GRANULOMATOUS    (see   Enteritis,    Regional) 
COLITIS,    ULCERATIVE    (see  Ulcerative   Colitis) 
COLON    (see    Intestine,    Large) 
C0NSTI PATI ON :      1 071*, 1 1 56*, 1203, 1 206, 1208, 1 529 


802*, 1808* 
794*, 1796*, 1801* 


798*, 1800* 


CORTICOSTEROIDS:      1 040*, 1 059, 1 1 18,1139,1141, 
1 1 50, 1 1 52, 1 435, 1 436, 1 453, 1 549*, 1 585*, 1647, 
1 755*, 1 756*, 1 763*, 1 779, 1 784, 1 846 

CROHN'S   DISEASE    (see   Enteritis,    Regional) 

CYSTIC   FIBROSIS    (see   Mucoviscidosis) 

DIAGNOSTIC    PROCEDURES    (see   under   Gastrointestinal 

Tract,    diagnosis;    specific   organs   and   diseases) 
DIAPHRAGM    (see   also   Hernia,    diaphragmatic) 

rupture:      1302,1311,1313,1321 
DIARRHEA:      1071*, 1 166,1 174,1 1 76, 1 1 77, 121 7*, 1 21 9*, 

1246, 1481*, 1488 
DIET0THERAPY    (see   Nutrition) 
DIGESTION    (see   also   Bile;    Intestine,    Small; 

Pancreas):      983,1202 

carbohydrate:      1 060*, 1061*, 1 063 

children:      1060*, 1061* 
DIVERTICULA    (see   under    specific   organs) 
DIVERTICULITIS    (see   under    specific  organs; 

Mai absorpt i  on) 
DUMPING   SYNDROME    (see   Gastrectomy,    complications, 

dumping    syndrome) 
DUODENUM    (see   also    Intestine,    Small):      980*, 1 003*, 

1013*, 1072*, 1075*, 1 188, 1259, 1396, 1405,1407, 

1418*, 1452, 1816*, 1864 

diseases  (see  also  under  Ulcer):   1348 
DYSENTERY  (see  also  Amebiasis;  Shigellosis; 

Typhoid  Fever) :   1253,1254,1255 

d  i  agnosi  s :   1 1 90 

treatment:   1190 


EMBRYOLOGY  (see  development  under  specific  organ 

and  Gastrointestinal  Tract) 
EMESI S  (see  Vomi  ting) 
ENTERITIS  (see  also  Colitis;  Enterocolitis; 

Gastroenteri  ti  s) 
ENTERITIS,  REGIONAL:   1 388*, 1 466*, 1 467*, 1468, 

1469,1470 

Crohn's  disease  of  colon  (granulomatous 
colitis):   1560,1562 
ENTEROCOLITIS  (see  also  Colitis;  Gastroenteritis) 

Escherichia  col i  :      1246,1249,1250 

necroticans:   1377*, '390 

staphylococcal:   1247 

treatment:   1394,1532 
ENZYMES,  MISCELLANEOUS  (see  also  Amylase; 

Liver,  enzymes,  parenchymal;  Pancreas,  secre- 
tion; Phosphatase;  Stomach,  secretion,  pepsin) 

1 0 1 3*, 1 082*, 1 1 4 1 , 1 202 , 1 332*, 1 38 1 *, 1 479*, 1 80 1  * 
ESOPHAGI Tl S :   1 280*, 1 284*, 1 301 
ESOPHAGUS  (see  also  under  Achalasia;  Hernia) 

anomalies:   1298,1313,1315,1319,1320 

associated  diseases:   1280* 

carci nogenesi s :   1286* 

children:   1 284*, 1 300, 1 32 1 

d  i  agnosi  s  :   1 280* 

endoscopy :   1 288*, 1 289, 1 306, 1 3 1 2 

manometry:   1294 

radi  ol ogy :   1 O87*, 1 282*, 1 303 

morphology:   1 006 

mot  i 1 i  ty  :   1 085*, 1 087*, 1 289, 1 294 
pressure  studies:   1279* 

neoplasms:   1304 

mal i  gnant :   1 281*, 1 285*, 1 303, 1305, 1 306, 
1307,1308,1309,1310,1312 

nervous  control:   IO87* 

obstruction:   1283*, 1318 


ESOPHAGUS  (Contd.) 
perforation:   1295 
polyps:   1322 

prosthesis:   1299, 1305, 1308, 1 3 16, 13' 7 
reflux:   1284*, 1301 

surgery:   1301,1314,1315,1318,1319,1320 
ulcer:   1447 
varices:   1287*, 1795*, ' 807* 

FAT  (see  Absorption,  lipid;  Digestion;  Lipids; 

Liver,  metabolism,  lipid;  Malabsorption) 
FECES:   983,1156*, 1195 

GALLBLADDER  (see  also  Biliary  Tract;  Cholecystitis; 
Cholel i  thiasi  s) 
aging:   I836* 
anomal i  es :   I898 
associated  diseases:   I78O 
children:   1818* 
di  agnosi  s  :   1855 

cholecystography:   1816*, 1 81 9*, 1822*, 1833*, 

1869,1877,1878,1879 
radiology:   11 80,1 184,1186,1187,1189 
epidemiology:   I836* 
motility:   1090, 181 9*, 1850, I85I 
mucosa:   1827* 
neopl asms 

benign:   1877 
obstruction:   1822* 
polyps:   1837 
regeneration:   1827* 
surgery:   1824*, 1855, 1899 
treatment:   1640,1641 
GAS :   1 265 

GASTRECTOMY  (see  also  Malabsorption;  Ulcer, 
surgery;  Stomach,  cancer)  :   1341 
associated  diseases:   1343 
cl ini  cal  resul ts  :   1353 
complications:  1333*, 1335*, 1351, 1369, 1370, 
1371,1428 

dumping  syndrome:   1327*, 1364 
malabsorption:   1 016*, 1 330*, 1472* 
metabolic  changes:   1340,1570 
treatment:   1327*, 1364 
etiology:  979* 
technic:   1335*, '359, 1430 
GASTRIN  (see  Stomach,  gastrin) 
GASTRITIS:   1398 

associated  diseases:   1365 
atrophic:   1418* 

diagnosis:   1324*, 1348, 1350, 1 366 
etiology:   1365,1418* 
pathology:   1338* 
treatment:   1344,1352,1360,1361 
GASTROENTERITIS  (see  also  Colitis;  Enteritis; 

Enterocolitis):   1248,1250,1252,1473* 
GASTR0 INTESTINAL  TRACT  (see  also  specific  organs; 
Cancer) 

anomal i  es :   1 1 94 
bi  ochemi  stry 

enzymes:   982 
bi  opotent  i  a  1 s :   1 026*, 1 070*, 1 072*, 1 080*, 1 097*, 

1501* 
children:      1251 
circulation:       1201,1244 
d  i  agnosi  s 

biopsy:   1266 
endoscopy:   1157*, 1 191 


GASTROINTESTINAL  TRACT  (Contd.) 
disease:   1251 

epidemiology:   1264 
mot  i 1 i  ty :   1 083*, 1212 
mucosa:   1266 
neopl asms 

beni  gn  :   1 182 

malignant:   1182,1183,1261 
nervous  control :  993 
perforation:   1266 
secretion:  982 
surgery:   1205,1213 
trauma :   1 1 97 
treatment 

drug:   1 168, 1 1 72, 1 175, 1 185, 1204, 1209, 121 1 , 
1212 
GASTR0SC0PY  (see  Stomach,  diagnosis,  endoscopy) 
GENETIC  RELATIONSHIPS:   1449, 1 490, 1495*, 1 533, 
1612*, 1618*, 1646, 1797* 
blood  groups:   1412*, 1414*, 1424*, 1499* 
GLUCAGON :   1120,1 409*, 1 565*, 1 583* 
GLYC0GEN  STORAGE  DISEASE:   1646 
GROWTH  AND  DEVELOPMENT  (see  Gastrointestinal 

Tract,  development  and  under  specific  organs) 


HEM0BILIA  (see  under  Biliary  Tract) 
HEM0CHR0MAT0S IS:   1661 , 1 676, 1 677, 1 678, 1 679, 1 680, 

1681,1682,1683,1684,1685,1686,1687,1688,1689 
HEMORRHAGE  (see  Bleeding) 
HEMORRHOIDS:   1494*, 1514 
HEPATECT0MY  (see  Liver,  regeneration) 
HEPATIC  COMA  (see  Liver,  coma) 
HEPATIC  VEIN  THROMBOSIS  (see  Budd-Chiari 

Syndrome) 
HEPATITIS  (see  also  Liver,  coma  and  entries  under 

Liver;  Jaundice):   1617* 

acute:      1 733*, 1 757*, 1 787 

associated   diseases:      1 598*, 1 762*, 1 775, 1 788, 
1789 

chi 1 dren :      1 756*, 1 759*, 1 764*, 1 766*, 1 767*, 
1779,1784 

chronic:      1675, 1 753*, 1 778, 1 785, 1 793*, 1801* 

complications:      1753*, 1 780 

di  agnosi  s :      1600*, 1 755*, 1758*, 1 765*, 1 767*, 
1768*, 1769*, 1771*, 1777 

epidemiology:      1 761*, 1 783, 1791 , 1 792 

etiology:   I76I*, 1 769*, 1 770*, 1 783, 1 790, 1 799* 

experimental  studies:   1 765*, 1 768*, 1 769*, 1 772* 
1 773*, 1786, 1796* 

i  mmunol ogy :   1 754*, 1 759*, 1 773*, 1 793* 

1 upoi  d :   1 597*, 1 598*, 1 642, 1 652 

metabolic  changes:   1 756*, 1 757*, 1 760*, 1 763*, 
1 766*, 1787, 1796* 

pathol ogy :   1 757*, 1 762*, 1 764*, 1 776, 1791,1 792 

toxic  (see  Liver,  injury,  toxic  agents) 

treatment :      1 624*, 1 755*, 1 764*, 1 774, 1 779, 1 784, 

1785 
viral:      1 753*, 1 754*, 1 755*, 1 756*, 1 758*, 1 760*, 
1 762*, 1 763*, 1 764*, 1 765*, 1 766*, 1 767*, 1 768*, 
1 769*, 1 770*, 1 771*, 1 772*, 1 773*, 1 775, 1 776, 
1 777, 1 778, 1 779, 1 780, 1781,1 782, 1 783, 1 784, 
1 785, 1 786, 1 787, 1 788, 1 789, 1 791 , 1 792 
vi  ral 

prophylaxis:      1759*, 1761* 

HEPATOLENTICULAR   DEGENERATION:       1616*, 1627* 

HEPATOMEGALY    (see   Liver,    disease) 

HERNIA    (see   also   Diaphragm,    rupture) 
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HERNIA  (Contd.) 

diaphragmatic:   1297, 1 302, 1 3 11 

hiatal  :      1279*, 1 28k*, 1288*, 1290, 1 291 , 1292, 
1293,1296,1323 

inguinal:   1214,1258 
HIRSCHSPRUNG'S  DISEASE  (see  Megacolon,  congenital) 
H I STAMI NE :   1 038*, 1 Okk*, 1 046*, 1 047*, 1 053 , 1 068*, 

1069*, 1075*, 1084*, 1 110* 
HYPOTHERMIA  (see  also  Bleeding,  cooling;  Ulcer, 

peptic,  gastroduodenal ,  treatment,  freezing): 

997,1459,1633* 

ILEUM  (see  also  Intestine,  Small):   1013*, 1026*, 

1  069--'-,  1  077*,  1  078*,  1 385,  1 388, 1 475* 
ILEUS  (see  also  Intestine,  Large,  obstruction; 

Intestine,  Small,  obstruction):   1 379*, 1 386, 

1387,1395,1501* 
IMMUN0L0GY  (see  also  specific  disease,  organ; 

Microorganisms) :   1 000, 1 001 , 1 2 1 7*, 1 375*, 1473*, 

1476* 
INFARCTI0N  (see  also  specific  organ;  Cardiovascular 

System) 
I NSUL I N :   1 045*, 1 047*, 1 327*, 1 ^09*, 1 672 
INTESTINE,  LARGE  (see  also  Appendix;  Colitis; 

Constipation;  Diarrhea;  Dysentery;  Enteroco- 
litis; Ileocecal  valve;  Ileus;  Intussucep- 

tion;  Megacolon;  Rectum;  Volvulus) 

absorption:   1029 

benign:   1524 

cancer:   1522 

carcinogenesis:   988 

children:   1492* 

circulation:   1537 

diagnosis:   1527 

endoscopy:   1190,1541 

disease:   1538,1539 

d  i  vert  i  cu 1  a  :   1 498*, 1 505*, 1 545, 1 548 

diverticulitis:   1290,1546,1547 

fistula:   1528,1537,1547 

irritable  colon:   1824* 

morphology:   1498* 

mot  i  1  i  ty :   1 070*, 1 07 1 *, 1 086*, 1 3  79*, 1501  * 

mucosa:   1493* 

neopl asms 

mal i  gnant :   1 378*, 1 496*, 1 5 1 9, 1 520, 1 52 1 

obstruction:   1070*, 1262 

perforations:   1530 

pol yps  :   1 493*, 1 495*, 1 533, 1 543 

su  rgery  :   1 502*, 1 509, 1 520, 1 525, 1 526, 1 527, 1 534, 
1536 

volvulus:   1535,1536 
INTESTINE,  SMALL  (see  also  Absorption;  Duodenum; 

Enteritis;  Ileum;  Ileus;  Ileocecal  Valve; 

Intussusception;  Jejunum;  Malabsorption; 

Meckel's  Diverticulum;  Ulcer,  peptic) 

biochemi  stry :   980*,989, 1 024* 
chemical  composition:  978* 
enzymes :   985, 1013*, 1 060*, 1 062 

children:   1060*, 1395 

circulation:   1 020*, 1 383, 1 402 

development:   1025* 

di  agnosi  s  :   1395 

biopsy:   1188,1380*, 1401,1477 
radiology:   1405 

angiography:   1 3  88 

d  i  sacchar  i  dase  :   1 025*, 1 060* 

d i  sease :   1 375*, 1 383, 1 389, 1391,1 399, 1 400, 1 402, 
1404 


INTESTINE,  SMALL  (Contd.) 

diverticula:   1290,1407 

fistulas:   1259,1864 

immunology:   1337* 

metabolism:   997,1415* 

morphol ogy :   1 003*, 1 004* 

mot  i 1 i  ty :   1 069*, 1 07 1 *, 1 072*, 1 073*, 1 075*, 
1 077*, 1 08 1 *, 1 082*, 1 084*, 1 088*, 1 089*, 1 394 

mucosa :  978*, 985, 1014*, 1 024*, 1 034, 1 060*, 
1188, 1374*, 1375*, 1401, 1477* 

nervous  control:   1048*, 1089* 

neopl asms 

malignant:   1 378*, 1400, 1404 

obstruction  :   1 088*, 1 262, 1 379*, 1 392, 1 393, 1 396 

perforation:   1385,1530 

perfusion:   1033 

radiation  effects:   I38l*,1397 

secretion:   1048* 

surgery  :   1 334*, 1 382, 1 384, 1 525, 1 572 

trauma:   1406 
I NTUSSUSCEPTI ON :   1 376*, 1 403, 1 499* 

JAUNDICE:   1614* 

di agnosi s:   1839,1843 

et  i  ol ogy :   1 65 1 , 1 669, 1670,1 752, 1 807*, 1 852 

neonatal :   1857 

obstructive:   1 670, 1 77'*, 1857 

serum  bile  pigments:   1821* 

specific  syndromes:   1845 
Dubi n-Johnson :   1618* 

treatment:   1674,1857 
JEJUNUM  (see  also  Absorption;  Enteritis, 

Regional;  Intestine,  Small):   1013*, 1026*, 

1380*, 1 477* 


KERN ICTERUS:       1610* 

KININS    (see   also   Bradykinin) 

KWASHIORKOR:       1380* 


1257 


LACTASE  (see  Intestine,  Small,  di sacchar i dase) 
LAXATIVES:   11 56*, 1207 
LIPASE  (see  Pancreas,  secretion) 
LIPIDS  (see  also  under  Absorption;  Liver, 
metabolism,  lipid):   978*, 1 01 8*, 1 757* 
LIVER  (see  also  Amebiasis;  Bile;  Biliary  Tract; 
Blood  Coagulation;  Cholestasis;  Cirrhosis;' 
Glycogen  Storage  Disease;  Hemosiderosis; 
Hepatitis;  Immunology;  Parasites  and  Parasitic 
Diseases;  Porphyria;  Schistosomiasis;  Sulfo- 
bromophthal ei n ;  Vitamins,  folic  acid) 
aging:   11 05* 
alcohol:   1095*, 1 126 
ammon  i  a :   1 608*, 1 729*, 1 800* 
associated  disease:   1 035, 1 61 1*, 1612*, 1 658, 

1659,1661,1666,1797* 
carci nogenesi s :   1748,1751 
chi ldren:   1 1 21 , 1 602*, 1620*, 1 705, 1 71 7 
cholesterol  and  steroid:   1140 
c i  rcu 1  at  i  on :  98 1 *, 986, 1 005, 1 098*, 1 1 1 0*, 
1 1 49, 1 608*, 1 622*, 1 629*, 1 639*, 1 648, 1 662, 
1 673, 1674, 1675, 1 700, 1 71 5, 1 743*, 1 758* 
detoxification:   1050* 
development:   1116,1132 
d  i  agnos  is:   161 2*, 1 638*, 1 699, 1 840 

bi  opsy :   1 607*, 1 625*, 1 632*, 1 695, 1 697, 1 70 1 , 

1718 
function  tests:   1 605*, 1607*, 1609*, 1 696, 
171 5, 1720, 1732*, 1758* 


LIVER  (Contd.) 
di  agnosi  s 

rad  i  o 1 ogy :   1  111*, 1180, 1 603*, ' 702 , 1 7 1 2, 1 7 1 6 

angiography:   1698,1703 
serum  enzymes  (see  al so  Phosphatase, 

al ka 1 i  ne) :   1 600*, 1 602*, 1 606*, 1 650, 1 704, 
1 763*, 1 765*, 1 767*, 1 768*, 1 777, 1808* 
disease:   1623*, 1644, 1650, 1657, 1667, 1672, 1673, 
1 699, 1 700, 1 706, 1 748, 1 749, 1751,1 820* 
abscess:   1705,1709,1717 
cyst:   1708,1710,1716 
hepatomega 1 y :   161 7*, 1 797* 
pathology:   1631*, 1668, 1671 
treatment:   1624*, 1626*, 1641 , 1 643, 1647, 
1 664, 1 665, 1 709, 1710,1717,1719,1 734* 
enzymes 

parenchymal :   1 1 07*, 1 1 12*, 1 11 7, 1120, 1 1 21 , 
1 128, 1  129,  11**,  11 45, 1 147, 1 1  51 ,  "52, 1 155*, 
1740*, 1 7^1 * 
fatty:   1 602*, 1 626*, 1 723*, 1 736*, 1 746* 
fistula:  986 
i  mmuno 1 ogy :   1 099*, 1 604* 
infants:   1720 
injury:   1 722, 1745*, 1 782 

dietary  deficiency:   1109*, 18 08* 
radiation:   1790 

toxi  c  agents  :   1 096*, 1 1 07*, 1 1 1 4*, 1 1 38, 1 726*, 
1 727*, 1 728*, 1 729*, 1 73 1*, 1 733*, 1 735*, 
1 736*,  1 7*+l*,  1 742*,  1 744*,  1 750, 1  752, 1807* 
anestheti  cs :   1 726*, 1 747* 
antibiotics:   1 122 
CC 1 k :   11 09*, 1 729*, 1 733*, 1 734*, 1 736*, 

1 737*, 1 738*, 1 739*, 1 740*, 1 743*, 1 801* 
ethionine:   1 134, 1 723*, 1 746* 
metabol i  sm:   1101*, 1 103*, 1 114*, 1 1 19, 1 127, 1 135, 
1610*, 1748,1749,1751 

carbohydrate:   1095*, 1 1^2, 1 1 43, 1 724*, 1 744* 
cholesterol  and  steroid:   1 1 02*, 1 1 18, 1 128, 

1129,1131,1150,1723* 
drug:   1725*, 1730* 
lipid:   11 00*, 1 1 02*, 1 1 08*, 1 1 1 6, 1 1 25, 11 26, 

11 43, 1623*,  1723*,  171*6* 
nucleic  acid:   1124,1134,1146,1148 
protein:   1132,1136 
trace  elements:   1115,1130,1133,1142 
water  and  electrolytes:   1639* 
morphol ogy :   1 005, 1011,1 098*, 1 1 1 4*, 1628*, 

1629*, 1727* 

neoplasms:  1694,1702 
benign:  1690,1721 
malignant:   1 69 1 , 1 692, 1693, 1695, 181 4 

nervous  control :   1622* 

pathology :   161 1* 

perfusion:   1115,1136,1137,1139,1146,1621*, 
1634* 

plasma  proteins:   1 099*, 1605*, 161 2* 

regenerat  i  on :   1 098*, 1 1 00*, 1 1 01*, 1 1 05*, 1111*, 
11 12*, 1122, 1124, 1146, 1148,1149 

surgery:   1 387, 1628*, 1648, 1654, 1657, 1 71 6 

transpl antati  on :   1 099*, 1615*, 1 633*, 1 634*, 
1635*, 1636*, 1637* 

treatment:   1640 

vitamin  B)2  (see  also  Absorption;  Malabsorp- 
tion; Vi  tami  ns) :   1 1 08* 
LYMPH :   1 043* 


1472*, 1478*, 1487 
1472*, 1473*, 


1474*, 


MALABSORPTION  (see  also  Steatorrhea):   1486,1490 
associated  diseases:   1480* 
di agnostic  tests:   1471*, 1 474* 

biopsy:   1477*, 1478*, 1479* 

tolerance  tests:   1482* 

D-xylose:   1030,1480* 
pathophysi  ology 

di sacchari dase  deficiency: 

intolerance,  sugar  or  milk: 
1481*, 1488 

steatorrhea  (see  also  Steatorrhea) 

1477*,  11*83* 
primary 

celiac  disease:   1473*, 1476*, 1479*, 1485 
di sacchari dase  deficiency:   1482* 
sprue:   1479*, 1480*, 1485 
secondary:   1479* 

blind  loops:   1483* 
gastric  surgery:   1 016*, 1 330*, 1 479* 
parasitic  infestations:   1489 
radiation:   1475* 
MECKELS  DIVERTICULA:   1455 
MEGACOLON,  CONGENITAL:   1502*, 1534 
MESENTERY 

vascular  diseases:   1256,1383,1388* 
Ml CR00RGANI SMS  (see  also  Amebiasis;  Cholera; 

Leptospirosis;  Salmonellosis;  Shigellosis  and 

speci  f i  c  organs) 

in  disease:   1483*, 1 504*, 1655, 1786, 1 81 8*, 1825*, 

1832* 
gnotobiosi s:   1483*, 1 786 
normal:   998,999,1178 
MOTILITY  (see  also  under  Smooth  Muscle;  specific 
organs) 

Pharmacol ogy :   1 068*, 1 072*, 1 073*, 1 075*, 1 077*, 
1 078*, 1 079*, 1 081*, 1 082*, 1 083*, 1 084*, 1 090, 
1394,1819* 
physi  ol ogy :   1 070*, 1 08 7*, 1 093 
technics  of  measurement:   1 086* 
MUC0VISCID0SIS:   1566,1571 


NEUROENDOCRINE  CONTROL  (see  also  Stomach, 

nervous  control ) :  98 0*, 1 097*, 1 1 02*, 1 1 03*, 
1 445, 1680, 168 1,1 725*, 1836* 

NEUROHUMORAL  AGENTS 

acetyl chol i  ne :   1 068*, 1 069*, 1 073*, 1 082*, 138b' 
epinephrine:   1053,1744* 
norepi  nephr i  ne :  994, 1 020*, 1 844 

NUCLEIC  ACID  METABOLISM  (see  also  Liver,  metab- 
olism, nucleic  acid):   989,1563* 

NUTRITION  (see  also  Absorption;  Kwashiorkor; 
Malabsorption;  Vitamins):  979*, 991 , 1 021*, 
1 028*, 1125,1130,11 59*, 1 380*, 1 393, 1 482*,  1 568, 
161 7*, 1724*, 1828* 
dietotherapy:   1352, 1481*, 1664 

OXYGEN:  997,1201,1745* 


s 


=3 

1 

■  ) 

: 

:■■ 

1 

■ 
1 

r ' 

1 


PANCREAS 

anomal i  es :   1 573 
associated  diseases:   1570 


PANCREAS  (Contd.) 

biochemistry:   1047* 

chemical  composition:   984 
development:   1012 
diagnosis:   I883 

biopsy:   1  5  7^+ 

enzymes :   1 188 

radiology,  angiography:   1703 
diseases:   1 564*, 1567, 1 576 
fistula:   1259 
function:   1569, 1570 
immunology:   1577 
morphology:   1577 
neoplasms:   1 565* 

mal i  gnant :   1 578 
pancreozymin:   1048* 
secretin:   1048*, 1398 
secret  i on  :   1 047*, 1 048*, 1 052, 1 063, 1 398, 1 580* 

1590 

acid  phosphatase:   1563* 

alkaline  phosphatase:   1563* 

amy  1 ase :   1 048*, 1 049*, 1 1 55*, 1 576 

elastase:   1575 

enzymes:   1 568 

lipase:   1048*, 1062 

protease:   1065 
surgery:   1572,1573,1578 
trauma:   1625* 


588,1589,1590,1593,1595, 

1581*, 1582*, 1586* 
1564*, 1582*, 1595,1596, 


1594,1596,1853 


1586* 


PANCREATITIS:   1592 
acute:   1155*, 1583*, 
1597,1802*, 1888 
pathophysi  ology : 
associated  diseases: 

1853 
chronic:   1584*, 1 587*,  1 591 , 
diagnosis:   1588,1593,1594 
epidemiology:   1584* 
eti ology:   1 584*, 1 585*,  1 888 
experimental:   1 582*, 1 583*, 
treatment :   1 563*, 1 579*, 1 584*, 1 587, 1 589, 1 590, 
1594,1597 
PANETH  CELLS:   1004* 

PARASITES  AND  PARASITIC  DISEASES  (see  also 
Amebiasis;  Schistosomiasis) 
associated  diseases:   1489 
epidemiology:   1239,1240 
pathology:   1238,1399,1706 
treatment:   1 162, 1 169, 1 1 71 , 1 498* 
PARATYPH0ID  FEVER  (see  also  Salmonellosis) 
PEPSIN  (see  Stomach,  secretion,  pepsin) 
PERITONEOSCOPY:   11 58*, 1 192, 1 193 
PERITONEUM:   1029,1277,1389 
PERITONITIS:   1 070*, 12 1 5*, 1274, 1 275, 1276, 
PHOSPHATASE 

aci  d :   1 013*, 1 243, 1332*, 1 745* 

al kal i  ne :   1 01 3*, 1 060*, 1 243, 1 332*, 1 606*, 1 745*, 

1801*, 1808*, 1843 
associated  diseases:   1287*, 1581*, 1 707 
pathophysi  ology:   I58I*, 1601* 
PORPHYRIN:   1 096*, 1216*, 1271 
PORTAL  HYPERTENSION:   1639* 
di  agnosi  s 

radiology:   1711,1714 
treatment:   1601*, 1 71 7, 1 714 

portacaval  shunt:   1630*,  1713, 1795'' 
1805* 
PREGNANCY:   1544,1650 


1658 


540 


1 798*, 


PROTEIN-LOSING  ENTEROPATHY:   1260 

PROTEIN  SYNTHESIS:  984, 1 038*, 1 047*, 1 049*, 1 1 36 

PYLORIC  OBSTRUCTION:   1357,1362,1367 

RECT0SIGM0ID0SC0PY:   1 086* 

RECTUM  (see  also  Hemorrhoids;  Intestine,  Large, 

diagnosis,  proctosigmoidoscopy;  Polyps; 

Ulcerati  ve  Col i  t i  s) 

diseases:   1506,1507,1508,1552* 

morphology:   1007 

mucosa:   1007 

neoplasms:   1518 

mal ignant :   1519, 1520 

polyps:   1493*, 1512,1533 

surgery:   1506,1509,1510,1511,1513,1518,1520 

toxic  effects 

chemi  cal :       1 500* 
REGIONAL   ENTERITIS    (see   Enteritis,    Regional) 

SALIVA:      987,1041*,  141 4-v 
SALIVARY  GLANDS 

carcinogenesis:   995 

children:   1221 

diagnosis:   1057 

morphology:   990,1223 

neoplasms:  1224 
benign:  1221 
mixed:   1222 

nervous  control :  992,994 

secretion:   1057 

surgery:   1221,1223 
SALMONELLOSIS  (see  also  Paratyphoid  Fever; 

Typhoid  Fever) 

cl i  ni  cal  studies  :   1245 

experimental  studies:   1243 

pathology:   1244 

treatment:  996 
SCHISTOSOMIASIS 

clinical  studies:   1287* 

di  agnosi  s  :   1 163, 1 7' 5 

epidemiology:   1233 

immunology:   1234 

pathology:   1232,1237 

treatment:   1164,1165,1236,1707 
SECRETIN  (see  Pancreas) 
SECRETION  (see  also  Bile,  secretion;  Pancreas, 

secretion;  Salivary  gland,  secretion;  Stomach, 

secretion) :   1 038* 
SEROTONIN  (see  also  Carcinoid  Syndrome):   1020*, 

1071*, 1075*, 1408*, 1416* 
SHIGELLOSIS  (see  also  Dysentery):   1000 
SHOCK:   1420*,1579*, 158 1*, 1745* 
SIGM0ID  (see  also  Intestine,  Large):   1190,1509, 

1528,1535,1536,15^6,1547 
SJOGREN  SYNDROME:   1278 
SMOOTH  MUSCLE  (see  also  Motility) 

morphology:   1093 

pharmacology :   1 069*, 1 076*, 1 079*, 1 084*, 1 091 , 
1092 

physi  ology :   1 070*, 1 080*, 1 501* 
SPRUE  (see  Malabsorption) 
STEROIDS  (see  also  Absorption;  Corticosteroids; 

Liver,  metabolism,  cholesterol  and  steroid): 

1 1 03*, 1 1 50, 1 732*, 1 742*, 1 752, 1 760*, 1 806* 
ST0MACH  (see  Bezoar;  Gastritis;  Pyloric  Obstruc- 
tion; Ulcer;  Volvulus) 

achlorhydria:   1019*, 1059 


STOMACH  (Contd.) 
aging:   1336* 

antrum :   1 040*, 1 042*, 1 072*, 1 41 7*, 1 423* 
associated  diseases:   1666,1762* 
carcinogenesis:   1333* 
children:   1357,1367,1368 
circulation:  981*, 1053 
diagnosis:   1362 

biopsy:   1324*, 1342,1347 
endoscopy:   1328,1349 
gastric  analysis:   1339 
radiology:   1373 
diseases:   1368,1470 
gastr i  n :   1 042*, 1 043*, 1 044*, 1 055, 141 7* 
hypothermia:   1008,1009 
immunology:   1337* 
intrinsic  factor:   1039*, 1337* 
metabolism:   1053 
morphology:   1008,1009 

mot  i 1 i  ty :   1056,1 068*, 1 072*, 1 074*, 1 075*, 1 O89*, 
1094, 1325*, 1423* 
pressure  studies:  98I* 
mucosa:   1 038*, IO58, 1368 
neoplasms 

mal i  gnant :   1 326*, 133'*, 1 332*, 1 333*, 1 336*, 
1345, 1 354, 1 355, 1 363, 1 369, 1370, 1371,1 412* 
nervous  control :   1 074*, 1 089* 
polyps:   1345,1356,1358 
secretion:   1052,1058,1059 

ac  i  d :   1 035, 1 037*, 1 038*, 1 042*, 1 044*, 1 045*, 

1 046*, 1 047*, 1 054, 1 074*, 1 333*, 1 334*, 1 564* 
children:   1039* 
in  disease:   1 035, 1324*, 1 329*, 1333*, '367, 

1472*, 1564*, 1762* 
drug  effects:   1041*, 1 043*, 1 044*, 1045*, 

1047*, 1052,1053,1056, 1416* 
mucus:   1040*, 1416* 

peps  in:   1 039*, 1 054, 1 066, 1067,1 355, 1 366 
technics  of  study:   1 037*, 1 046*, 1 1 57*, 1 346, 
1347,1443 
surgery  (see  also  Gastrectomy):   1372,1373 
pyloroplasty  and  vagotomy:   1 01 6*, 1 344, 1450 
vagotomy:   1452,1462 
trauma:   1349 
SULF0BR0M0PHTHALEIN:   1051*, 1 1 06*, 1 113*, 1609*, 

1670,1696,1715, 1742*, 1822* 
SURGICAL  APPARATUS:   1213 

TRYPSIN  (see  Pancreas,  secretion) 

TYPHOID  FEVER  (see  also  Salmonellosis):   1241 

carriers:   I658 

clinical  studies:   1242 

complications:   I385 

diagnosis:   1179,1181 

prevention:   1001 

ULCER  (see  also  Antacids;  Anticholinergics; 
Duodenum;  Gastrectomy;  Intestine,  Small, 
ulcer,  nonspecific) 
drug-induced:   1453,1500* 


ULCER  (Contd.) 

experimental:   1409*, 141 0*, 141 1*, 1416*, 1417*, 
1420*, 1421*, 1425* 

^associated  diseases:   1418*, 1458, 1 463, 1472*, 
1 824* 
clinical  studies:   1447,1455,1456 

compl i  cat i ons 

bleeding:   1422*, 1 429, 1 440, 1 451 
dumping  syndrome:   1431 
perforation:   1422*, 1453 
diagnosis:   1348,1350,1443 
epidemiology:   141 2*, 1414*, 1422*, 1424* 
etiology:   1040*, 1409*, 141 7*, 1429, 1432, 

1433,1445,1449,1460 
metabolic  changes:   1408*, 1419*, 1446, 1461 
pain:   1350 

pathology:   1418*, 1423*, 1434 
surgery:   1341 
treatment:   1448 
drug:   1426 

freezing:   1459,1460,1465 
medical:   1329*, 141 3*, 1435, 1 436, 1438, 

1439,1440,1441,1462 
surgery:   1 353, 1 359, 1 370, 1427, 1428, 1430, 
1431, 1433, 1442, 1450, 1452, 1454, 1456, 
1457,1464 
stress:   1 41 1*, 1421*, 1425*, 1432, 1437, 1 442 
ULCERATIVE  COLITIS 

associated  diseases:   1550*, 1552* 
clinical  studies:   1 552*, 1 555, 1561 
complications:   1552* 
diagnosis:   1 388*, 1467*, 1 554 
etiology:   1553* 
immune  mechanisms:   1551* 
metabolic  changes:   1559 
psychologic  studies:   1553* 
treatment 

medical:   1549*, 1 556, 1557 
surgical:   1556,1558,1560 


VITAMINS  (see  also  Absorption;  Malabsorption; 

Li  ver) 

A:   1781 

B  complex:   1 1 09*, 1 144, 1 145, 1 738*, 1 748, 1 749, 
1751 

Biz:   1337*, 1415* 

C:   1800* 

E:      178.1 
VOLVULUS    (see   specific  organ) 
VOMITING:      1176,1210 

WHIPPLE'S   DISEASE:      1479*, 1484, 1491 
WILSON'S   DISEASE    (see   Hepatolenticular   degenera- 
tion) 

Z0LLINGER-ELLIS0N   SYNDROME:      1225,1226,1227, 
1 228, 1 229, 1230,1231,1 409*, 1 564* 
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Preface 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  information 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  causes, 
and  therapy  of  diseases  of  the  gastrointestinal  tract.  Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  qualified 
interested  investigators  and  practitioners,  citations  of  all  current  papers 
relevant  to  this  field  from  virtually  every  medical  journal  published 
throughout  the  world.  Approximately  one-third  of  the  citations  dealing  with 
the  major  aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provide  a 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  greater 
integration  of  research  and  clinical  efforts  in  this  field.  The  number  and 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compi- 
lation of  current  published  work.   The  publication  will  provide  the  greatest 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  and 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   Requests  from  qualififed  individuals  to  receive  free 
copies  of  this  publication,  and  address  changes  and  other  communications 
from  these  individuals  should  be  addressed  to: 
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NOTE 

Journal  names  are  abbreviated  according  to  the  list  of  abbreviations 
used  by  Index  Medicus.   For  journals  not  covered  by  Index  Medicus,  the 
abbreviations  (with  some  modifications)  found  in  World  Medical  Periodicals, 
3rd  Edition,  are  used. 


LANGUAGE  ABBREVIATIONS 


Afr. 

Afrikaans 

Ar. 

Arabic 

Bui. 

Bulgarian 

Ch. 

Chinese 

Cz. 

Czech 

Dan. 

Danish 

Dut. 

Dutch 

E. 

English 

Eston. 

Estonian 

Fin. 

Finnish 

Fr. 

French 

Ger. 

German 

Gr. 

Greek 

Pol. 

Polish 

Heb. 

Hebrew 

Por. 

Portuguese 

Hun. 

Hungarian 

Rum. 

Rumanian 

Ic. 

Icelandic 

Rus. 

Russian 

In. 

Indonesian 

Ser. 

Serbo-Croat  ian 

It. 

Italian 

SI. 

Slovene 

Jap. 

Japanese 

Sp. 

Spanish 

Kor. 

Korean 

Sw. 

Swedish 

Latv. 

Latvian 

Th. 

Thai 

Lith. 

Lithuanian 

Turk. 

Turkish 

Maced . 

Macedonian 

Uk. 

Ukrainian 

Nor. 

Norwegian 

Viet. 

Vietnamese 

ABBREVIATIONS  USED  IN  ABSTRACTS 


ACTH 

adrenocorticotropic  hormone 

mM 

admin . 

administered,  administration 

UM 

ADP 

adenosine  diphosphate 

max. 

ATP 

adenosine  triphosphate 

mc  ,uc 

approx. 

approximately 

mg 

av. 

average (d) 

min. 

°C 

degrees  centigrade 

ml 

cm 

centimeter (s) 

mm 

CNS 

central  nervous  system 

mo. 

cone. 

concentrate(d) , 

MTD 

concentration(s) 

p.o. 

cpm 

counts  per  minute 

ppm 

DNA 

deoxyribonucleic  acid 

r 

e.g. 

for  example 

RBC 

8 

gram(s) 

resp. 

Ug 

microgram(s) 

Rev. 

hr. 

hour(s) 

RNA 

i.m. 

intramuscular 

s.c. 

inj. 

injected,  injection(s) 

soln. 

i.p. 

intraperitoneal 

U 

I.U. 

international  unit(s) 

uv 

i.v. 

intravenous 

vol. 

kg 

kilogram(s) 

WBC 

LD50 

median  lethal  dose(s) 

m 

meter(s) 

wk. 

M 

molar 

wt. 

mEq 

milliequivalent (s) 

yr. 

millimolar 

micromolar 

max  imum ,  max  ima 1 

milli-,  microcurie(s) 

milligram(s) 

minute (s) 

milliliter(s) 

millimeter (s) 

month (s) 

maximum  tolerated  dose 

orally 

parts  per  million 

Roentgen 

red  blood  cells  (erythrocytes) 

respectively 

review  (only  in  cite) 

ribonucleic  acid 

subcutaneous 

solution(s) 

unit(s) 

ultraviolet 

volume 

white  blood  cells  (leukocytes) 

or  count 
week(s) 
weight (s) 
year(s) 
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1900      INFLUENCE  OF  HORMONES  ON  CANINE 

PANCREATIC  BLOOD  FLOW.   (E.)   Delaney, 
J.  P.  (U.  Minnesota,  Minneapolis)  and  E-  Grim. 
Amer.  J.  Physiol.  21 1 (6) : 1 398-1 402,  1966. 


Anesthetized,  intact  control  dogs  had  a  pancreatic 
perfusion  of  0.6  ml/min.-g,  as  measured  by  the 
^2K  (and  ^°Rb)  clearance  technic.   The  following 
agents  were  admin,  to  the  animals,  and  their 
effect  on  pancreatic  blood  flow  was  assessed: 
secretin,  I  clinical  U/kg  body  wt.;  pancreozymin, 
2  clinical  U/kg  body  wt.;  epinephrine,  1  ug  base/kg 
body  wt.-min.;  norepinephrine,  2  u.g  base/kg  body 
wt.-min.;  dibenzyline,  8  u,g/kg  body  wt.;  C02 
(10%  C02-90%  02  mixture) ;  histamine,  1  ug  base/kg 
body  wt.-min.;  cortisone,  200  mg;  and  pitressin, 
0.01  clinical  U/kg  body  wt.   Perfusion  was 
markedly  increased  by  secretin,  norepinephrine 
and  cortisone  (which  had  the  most  marked  stimulatory 
effect).   Perfusion  was  decreased  by  epinephrine, 
and  especially  so  by  vasopressin  (a  pancreatic 
perfusion  of  less  than  20%  of  control).   Pancreozy- 
min, histamine,  dibenzyline  and  hypercarbia  had 
no  marked  effect.   Cortisone  induced  a  significant 
hyperplasia  of  the  organ. 


1901  LEVELS  OF  URIDINE  DIPHOSPHATE  GLUCOSE 
DEHYDROGENASE  AND  UDPG  IN  THE  GASTRO- 
INTESTINAL MUCOUS  MEMBRANE.  (E.)  Hanninen,  0. 
(U.  Turku,  Finland),  K.  Alanen  and  K.  Hartiala. 
Scand.  J.  Gastroent.  1  (2) : 1 52-1 57,  1966. 

Mucosal  activity  of  uridine  diphosphate  glucose 
dehydrogenase  decreased  rapidly  with  increasing 
distance  from  the  pylorus  in  the  oral  third  of  the 
rat  small  intestine  and  remained  almost  constant 
in  the  rest.   However,  in  the  cecum  and  oral  half 
of  the  large  intestine  the  activity  was  as  high 
as  at  the  oral  end  of  the  small  intestine. 
Activity  noted  in  the  aboral  half  of  the  large 
intestine  and  the  glandular  stomach  was  of  the 
same  order  of  magnitude  as  that  seen  in  the  middle 
of  the  small  intestine.   Enzyme  activity  in  the 
liver  and  kidney  was  lower  than  that  at  the  oral 
end  of  the  small  intestine.  At  this  location  and 
in  the  cecal  mucous  membrane  the  activity  was 
increased  after  intragastric  admin,  of  cinchophen. 
The  enzyme  activity  as  a  function  of  intestinal 
wall  depth  was  high  in  the  mucous  membrane  and  in 
the  deep  duodenal  glands  of  the  dog.   Muscle 
layers  were  inactive,  and  this  is  why  the  duodenum 
displayed  a  2-phase  distribution  of  enzyme  activity. 
The  mucosal  content  of  uridine  diphosphate  glucose 
in  the  trichloroacetic-acid-perfused  rat  small 
intestine  showed  no  great  differences  in  the 
main  part  of  the  organ  except  the  last  10-cm 
segment,  in  which  a  somewhat  higher  content  was 
noted. 


1902      EXPERIMENTAL  STUDIES  ON  THE  INTESTINAL 

FLOW  USING  51cr  AS  INDICATOR.   (E.) 
Worning,  H.  (U.  Copenhagan,  Denmark),  E.  Amdrup 
and  F.  W.  Henriksen.   Scand.  J.  Gastroent.  1(2): 
111-120,  1966. 


Experiments  were  performed  to  ascertain  whether 
the  aspirated  vol.  of  intestinal  content  can 
serve  as  an  adequate  expression  of  the  vol. 
passing  the  site  of  aspiration,  and  whether  the 
integrated  intestinal  flow  (  the  fluid  vol. 
passing  a  definite  section  of  the  intestine  in  a 
given  time)  can  be  calculated  with  reasonable 
accuracy  by  the  infusion  of  a  reference  substance. 
Two  tubes  were  inserted  into  the  duodenum  of  dogs 
and  rabbits,  and  isotonic  glucose  soln.  and 
physiological  saline  containing  Na25' CrO^  were 
infused.   Intestinal  contents  were  aspirated  through 
3  tubes  inserted  10-25  cm  distal  to  the  first 
tube.  Aspiration  of  intestinal  contents  through 
a  single  tube  varied  greatly  and  was  far  from 
complete.   There  was  a  weak,  inconstant  correlation 
between  the  aspirated  vol.  and  the  vol.  passing 
the  site  of  aspiration.   Integrated  intestinal 
flow  calculated  on  the  basis  of  ^1 Cr  cone,  in 
aspirates  from  the  different  tubes  yielded  wide 
variations  in  the  same  subject.   The  av.  intestinal 
flow  was  calculated  nearly  30%  too  high.   Error 
in  calculation  of  intestinal  flow  was  due 
principally  to  incomplete  mixing  with  uneven 
distribution  of  the  infused  reference  substance 
in  the  intestinal  content.   It  is  concluded  that 
this  method  is  not  applicable  for  estimating  the 
integrated  intestinal  flow  in  the  intact  intestine. 


1903      ACTION  OF  ANTIHISTAMINES  ON  CARBONIC 

ANHYDRASE  OF  THE  RAT  STOMACH  Hi  V  I TRO . 
(Fr.)   Dobrescu,  D.  U.  (U.  Brussels,  Belgium) . 
C.  R.  Soc.  Biol-  (Paris)  1 60(3) : 71 8-71 9,  1966. 

The  activation  of  carbonic  anhydrase  in 
homogenates  of  the  stomach  of  the  rat  was  studied 
with  and  without  addition  of  histamine  and  anti- 
histamines, alone  and  in  combination.   The 
activity  was  measured  electrometrica 1 ly  in  terms 
of  the  time  required  for  a  change  in  pH  from  8.2 
to  6.3  in  a  soln.  saturated  with  C02  and  buffered 
with  barbital.   The  basic,  intrinsic  activity  of 
carbonic  anhydrase  in  the  homogenates  was  adjusted 
so  that  60  sec.  were  required  for  the  pH  change. 
The  additive  compounds  were:   histamine  dihydro- 
chloride,  antazoline,  meperamine,  and  promethazine. 
The  cone,  used  were:   lO"^  M,  10"5  M,  and  10-6  m. 
Histamine  and  the  antihistamines  increased  the 
activity  of  carbonic  anhydrase.  At  a  cone,  of 
1 0-*+  M,  histamine  reduced  the  time  of  the  pH 
change  to  32  sec'.,  a  reduction  of  28  sec.  or 
1+6%;  at  the  same  cone,  the  reduction  caused  by 
antazol ine  was  25%,  by  meperamine,  28%;  and  by 
promethazine,  25%.   The  per  cent  reductions 
in  time  at  a  10"5  M  cone,  were  resp.:   40,  22, 
25,  and  20;  at  a  cone,  of  10-6  M  per  cent  reduc- 
tions were  27,  12,  17,  and  13,  resp.  When 
histamine  was  added  (10-^  M)  as  well  as  antazoline 
there  was  a  further  increase  in  activity  (or 
reduction  in  time);  with  \Q~k   M  antazoline  and 
10"^  M  histamine  the  per  cent  time  reduction  was 
55%;  with  10-5  m  antazoline  and  10"4M  histamine, 
55%;  and  with  1 0"&  M  antazoline,  53%-   The  com- 
bination of  promethazine  and  histamine  yielded 
almost  identical  results.   It  is  possible  that  a 
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limit  in  activation  was  attained  in  the  combined 
antihistamine-histamine  tests.   The  relationship 
of  carbonic  anhydrase  to  these  compounds  is  still 
obscure. 


1904      THE  POTENTIAL  DIFFERENCE  BETWEEN 

AMNIOTIC  FLUID  AND  MATERNAL  EXTRACELLULAR 
FLUID  IN  THE  RABBIT.   (E.)   Wright,  G.  H.  (St. 
Mary's  Hosp.  Med.  Sch.,  London).   Biol .  Neonat. 
10(3A):193-199,  1966. 

Differences  of  electrical  potential  were  measured 
between  calomel  electrodes  connected  to  the 
tissues  studied  by  KC1  agar  salt  bridges  contained 
within  polythene  tubes.   One  tube  (1.5  mm  diameter) 
was  placed  in  the  mouth  and  stomach  of  rabbit 
fetuses  through  a  puncture  in  the  wall  of  the 
uterus.   A  fluctuating  potential  difference 
between  amniotic  fluid  and  maternal  plasma  was 
observed.   Observations  indicated  that  the  electro- 
motive force  originated  in  the  fetal  gastric  mucosa 
and  that  the  fluctuations  were  produced  by  swallow- 
ing movements  of  the  fetus  opening  and  closing  the 
cardiac  sphincter.   It  was  estimated  that  approx. 
2/3  of  the  potential  drop  takes  place  across  the 
amniotic  membrane,  the  remaining  1/3  across  the 
placenta.   It  is  suggested  that  the  potential 
difference  across  the  placenta  may  be  of  signif- 
icance in  determining  the  distributions  of  ionic 
cone,  across  the  placenta. 


1905       INFLUENCE  OF  SULPHAMERAZ INE  ON  GASTRO- 
INTESTINAL SEROTONIN  IN  THE  NORMAL 
SPRAGUE-DAWLEY  RAT.   (E.)   Thompson,  J.  H.  (UCLA 
Ctr.  Health  Sci.,  Los  Angeles,  Calif.)  and  L.  B. 
Campbell.   Nature  (London)  21 2(5064) : 850-85 1 , 
1966. 

The  cone,  of  serotonin  determined  by  spectro- 
photof 1 uorometric  analysis  in  the  intestinal 
mucosa  of  rats  pretreated  with  sul famerazine  was 
compared  to  controls.  A  significantly  higher 
cone,  of  serotonin  was  found  in  the  small  intestine 
of  rats  treated  with  sulfamerazine.   These  data 
were  considered  comparable  to  those  collected 
in  mice  admin,  antibiotics.   Mucosal  serotonin 
was  increased  in  the  duodenum,  stomach  fundus, 
colonic  and  rectal  mucosa  in  treated  rats.   These 
differences  were  compared  to  those  observed  in 
germ-free  rats.   It  was  noted  that  it  is  unlikely 
that  the  increased  serotonin  cone,  after  antibiotic 
treatment  can  be  explained  entirely  by  the  produc- 
tion of  luminal  sterility  if  the  effect  were 
based  on  the  quantity  of  dietary  tryptophan 
available  for  synthesis.   It  is  suggested  that 
increased  serotonin  cone,  may  be  partly  responsible 
for  diarrhea  in  patients  treated  with  antibiotics. 


1906      THE  EFFECTS  OF  ADRENALINE  AND 

NORADRENALINE  ON  VENOUS  RETURN  AND 
REGIONAL  BLOOD  FLOWS  IN  THE  ANAESTHETIZED  CAT 
WITH  SPECIAL  REFERENCE  TO  INTESTINAL  BLOOD  FLOW. 
(E.)   Greenway,  C.  V.  (U.  Aberdeen,  Scotland)  and 
A.  E.  Lawson.   J.  Physiol.  (London)  186(3) :579- 
595,  1966. 


Blood  flow  was  measured  by  long-circuiting 
in  the  superior  vena  cava  and  three  regions 
of  the  inferior  vena  cava  (the  hepatic,  renal 
and  iliac  segments).   In  other  studies,  also  in 
cats,  blood  flow  in  the  portal  vein  and  the 
superior  mesenteric  and  celiac  arteries  was 
measured.   Approx.  two-thirds  of  hepatic  blood 
flow  is  derived  from  the  portal  vein.   Cervical 
spinal  block  had  little  effect  on  the  proportions 
of  the  venous  return  from  each  region;  arterial 
pressure  and  total  venous  return  were  decreased. 
Epinephrine  (1,  4  and  8  u.g/min.)  caused  an 
increase  in  venous  return  associated  with  increased 
hepatic  flow  due  to  increased  flow  in  the 
superior  mesenteric  artery  and  portal  vein. 
Celiac  artery  flow  remained  unchanged.   Cervical 
spinal  block,  atropine  or  pentolinium  had  no 
effect.   Norepinephrine  produced  little  change 
in  venous  return  or  regional  blood  flows.   Small 
increases  in  superior  mesenteric  artery  flow 
were  occasionally  seen  and  on  cessation  of 
infusion  a  brief  increase  occurred.   It  was 
suggested  that  noradrenaline  has  a  similar  action 
on  adrenaline  but  is  masked  by  concomitant 
va  socon  s  t  r  i  c  t  i  on . 


1907  ROLE  OF  INTESTINAL  MICROFLORA  IN  THE 
RAT  LACKING  VITAMIN  B)2-   (Fr.) 

Saquet,  Valencia,  Raibaud,  N 'Guyen  Cong  and 
Charlier.   Ann^.  Nutr.  (Paris)  20(4)  :374-378, 
1966. 

The  fecal  elimination  of  cobal amines  and  vitamin 
B|2  by  rats  was  studied  over  a  period  of  5  mo.; 
4  groups  of  5  or  6  rats  each  were  used:   (1)  rats 
of  usual  laboratory  type  on  normal  laboratory 
diet;  (2)  rats  of  usual  type  on  a  vitamin  B|2- 
deficient  diet  (12  ng/day,  less  than  the  minimal 
daily  requirement);  (3)  germ-free  rats  on  vitamin 
B| 2-def icient  diet  to  which  B]2  was  added;  (4) 
germ-free  rats  on  B|2  deficient  diet.   Fecal 
elimination  increased  in  Groups  1  and  3  over  a 
period  of  5  mo.  to  about  3700  and  1200  ng/24  hr. 
Groups  2  and  k   decreased  to  200  and  less  than  50 
ng/24  hr.   At  5  mo.  cultures  of  Vei 1 lonel 1  a  became 
established  in  Group  4  with  a  sharp  rise  in  the 
fecal  elimination  of  cobalamines  and  vitamin  Bi 2 • 
Analyses  of  reserves  in  kidney  and  liver  did  not 
show  any  important  differences  after  5  mo.  and 
after  7  mo.  in  each  diet  category. 

1908  RELATIONSHIP  OF  ALKALINE  PHOSPHATASE 
LEVELS  IN  INTESTINAL  MUCOSA  TO  ABO 

AND  SECRET0R  BLOOD  GROUPS.   (E.)   Shreffler,  D.  C 
(U.  Michigan,  Ann  Arbor).   Proc.  Soc.  Exp.  Biol . 
Med.  123(2) :423-427,  1966. 

Seventeen . spec imens  of  duodenum  and  jejunum  were 
obtained  at  autopsy,  together  with  a  blood 
sample.   RBC  were  typed  for  the  ABO  and  Lewis 
systems,  and  the  serum  was  classified  for  fi-phos- 
phatase.   These  specimens  were  examined  to 
determine  whether  the  ABO  and  secretor  blood 
group  loci  exert  the  same  influence  upon  levels 
of  intestinal  alkaline  phosphatase  in  the  mucosa 
as  they  do  upon  levels  of  the  intestinal  enzyme 
in  the  serum.   It  was  shown  that  these  blood 
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group  genes  do  not  significantly  affect  mucosal 
alkaline  phosphatase,  indicating  that  they  do  not 
control  capacity  to  synthesize  the  enzyme;  rather, 
they  must  exert  a  role  in  determining  the  rate  of 
secretion  into  the  serum,  or  in  destroying  or 
inhibiting  the  activity  of  the  enzyme  after  it  is 
secreted  into  the  serum. 


1909      NYCTOHEMERAL  SALIVA  EXTRACTION  AND  ITS 

INFLUENCE  ON  THE  CHEMISTRY  OF  THE  BLOOD. 
(E.)   De  Jorge,  F.  B.  (U.  Sao  Paulo,  Brazil)  and 
J.  C  Dias.   Clin.  Chim.  Acta  14(5) :593-597,  1966. 

Mixed  saliva  was  extracted  with  a  saliva  ejector 
during  a  24-hr.  period  from  17  normal  volunteers 
on  a  routine  diet  and  drinking  water  ad  1 ibi  turn. 
The  av.  vol.  of  saliva  collected  was  1770.7  ml, 
and  urine  vol.  was  1847-0  ml.  A  total  of  153-6 
mi  1 1 iosmoles  of  components  was  withdrawn  in  the 
saliva;  in  addition,  40.6  mEq  Na,  32.6  mEq  K, 
5.6  mEq  Ca,  2.0  mEq  Mg,  8.3  mEq  ammonia,  30.7 
mEq  CI,  121.3  mg  S,  265-7  mg  P  and  523-6  mg  urea 
were  found.  After  extraction  of  saliva,  the  cone, 
of  urea,  Ca ,  Mg,  P,  Ca  and  CI  in  the  blood  were 
significantly  decreased.   The  same  experiment 
was  made  with  4  subjects  in  fasting  conditions, 
with  water  restriction  during  12  hr.;  the  decrease 
in  Na  in  blood  serum  was  the  greatest,  followed 
by  Mg,  K,  urea,  CI  and  P-   The  subjects  had  lost 
1338-5  ml  saliva  and  725-0  ml  urine,  a  fluid  vol. 
capable  of  increasing  the  cone,  of  blood  con- 
stituents.  Nevertheless,  significant  decreases 
were  found  in  the  blood  constituents  after  extrac- 
tion of  the  saliva.   No  gastrointestinal  disorders 
occurred  in  normal  subjects  whose  saliva  was 
extracted.   It  is  concluded  that  saliva  extraction 
may  be  advisable  in  cases  of  renal  failure,  when 
peritoneal  dialysis  or  use  of  the  artificial 
kidney  may  be  impractical. 


1910      INTESTINAL  METABOLISM  OF  CHOLESTEROL: 
EVIDENCE  AGAINST  SIDE-CHAIN  OXIDATION 
BY  MAMMALIAN  INTESTINAL  MUCOSA.   (E.)   Ockner, 
R.  K.  (Harvard  Med.  Sch.,  Boston,  Mass.).   Proc. 
Soc.  Exp.  Biol.  Med.  1 23 (2) :374-378,  1966. 

Preparations  of  intestinal  mucosal  scrapings, 
homogenates  and  mitochondria  from  normal  rats  and 
guinea  pigs,  and  mucosal  scrapings  and  everted 
intestinal  .segments  from  bile-fistula  rats,  failed 
to  oxidize  cholesterol -26-l/+C  to  ,4C02,  e.g., 
they  were  incapable  of  significant  oxidation  of 
the  side-chain  of  cholesterol.   Even  under  condi- 
tions that  would  presumably  favor  max.  oxidation, 
such  as  the  decreased  intestinal  bile  salt  levels 
resulting  from  prior  bile-fistula,  there  was  no 
appreciable  activity.   It  is  therefore  concluded 
that  side-chain  oxidation  in  the  intestinal  mucosal 
cell  is  not  a  quantitatively  significant  metabolic 
fate  of  cholesterol.   The  contribution  of  the 
intestinal  mucosa  to  mammalian  cholesterol  economy 
apparently  depends  exclusively  on  its  function 
in  absorption,  synthesis  and  excretion,  and  not 
on  degradation. 


1911      GENETIC0-BI0CHEMICAL  STUDIES  ON  THE 

SALIVARY  AND  PANCREATIC  AMYLASE 
ISOZYMES  IN  HUMAN.   (E.)   Og i ta ,  S.  (Osaka  U. 
Med.  Sch.,  Japan).   Med.  J.  Osaka  U-  l6(4):271- 
286,  1966. 

Using  a  described  technic  of  thin-layer  electro- 
phoresis for  separation  of  human  amylases,  human 
salivary  amylase  was  separated  into  6  components 
which  had  amylolytic  activity  and  human  pancreatic 
amylase  was  separated  into  8  or  more  components. 
The  zymogram  patterns  of  saliva  from  newborn  to 
5-mo.-old  infants  showed  the  presence  of  only 
one  component,  AmyS-2,  while  those  above  6  mo. 
of  age  showed  at  least  4  bands  on  the  zymogram 
when  run  simultaneously.  When  saliva  from  two 
individuals  were  tested,  one  with  a  low  amylolytic 
activity  and  the  other  with  a  high  one,  over  a 
period  of  several  weeks  their  respective  patterns 
of  activity  were  reproducible  and  their  character- 
istics remained  consistent.   In  the  family  of  the 
individual  showing  a  low  activity,  the  father  had 
values  within  the  normal  range  but  the  mother's 
activity  was  below  normal.   On  the  contrary, 
the  members  of  the  other  individual's  family 
showed  values  which  were  far  beyond  or  slightly 
over  the  limit  of  the  normal  range.   It  was 
found  that  the  zymogram  patterns  of  saliva  were 
similar  to  those  of  positively  charged  pancreatic 
amylase.   Furthermore,  the  results  obtained  in 
immunological  studies  carried  out  with  preparations 
of  rabbit  anti-AmyS-2  and  anti-AmyP-2  indicated 
that  the  individual  salivary  and  pancreatic 
amylase  isozymes,  migrating  with  different 
mobilities,  are  still  ant igen ica 1 ly  identical. 
The  saliva  was  obtained  during  a  resting  stage 
and  the  pancreas  was  obtained  not  later  than 
24  hr.  after  death  and  then  homogenized. 


1912      USE  OF  COLONIZATION  OF  THE  INTESTINE 
WITH  ACIDOPHILIC  BACILLI  IN  NEWBORNS. 
(Rus.)   Fedotov,  P.  V.  (Kirgiz  Inst.  Epidem., 
Frunze,  USSR),  A.  B-  Zotova  and  P.  I.  Buevich. 
Pediatriia  (Moskva)  45(9) : 26-30,  1966. 

Treatment  of  the  nipples  of  mothers  (who  were 
nursing  their  children)  with  acidophilic  milk 
had  no  effect  on  organisms  in  the  child's 
intestinal  tract,  and  the  fecal  excretion  of 
staphylococci  occurred  less  frequently  than  in 
children  whose  mothers'  nipples  had  been  treated 
with  antibiotic  soln.   Children  received 
acidophilic  milk  (3  ml,  gradually  increased  to 
7-8  ml/day)  from  the  second  day  after  birth  prior 
to  nursing.   The  acidophilic  milk  (acidophilic 
bacilli  are  able  to  produce  vitamin  B)2)  nad 
antibiotic  compounds  whose  titer  was  not  less  than 
1:90  for  8  active  cultures  (Flexner's  dysentery, 
Proteus,  Escherichia  col i ,  Baci 1 1  us  subti lis, 
etc.).   The  absolute  number  of  bacteria  in  treated 
children  and  controls  (normal  nursing  infants 
without  acidophilic  milk)  was  the  same,  while 
the  amount  of  viable  E.  coli  and  lactobacilli 
was  almost  3  and  5  times  (6%  and  18.3%,  resp.) 
higher  in  the  treated  infants  than  in  controls 
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(2.2  and  3-7%,  resp.).  A  significant  quantity  of 
staphylococci  (40-50%  of  which  were  hemolytic) 
was  found  on  the  nipples.  Among  81  treated  infants 
and  81  controls,  staphylococci  excretion  was  found 
in  12  and  24,  resp.;  of  the  latter,  those  with 
hemolytic  characteristics  were  2  and  19,  resp. 
A  study  of  372  children  showed  that  the  physiologic 
wt.  loss  of  186  newborns  whose  intestines  were 
colonized  with  acidophilic  bacilli  (through  the 
mothers'  nipples,  which  were  treated  with 
acidophilic  milk)  was  the  same  as  in  controls 
(av.  4.6  and  4.8%,  resp.).   There  was  a  significant 
physiologic  wt.  loss  after  the  use  of  acidophilic 
milk  in  quantities  of  10  ml/day.   There  was  no 
further  decrease  of  physiologic  wt.  loss  when  the 
daily  intake  of  acidophilic  milk  was  increased  to 
24  ml,  as  revealed  in  a  study  of  240  children. 
The  effect  of  acidophilic  milk  was  more  pronounced 
in  March-April,  and  less  pronounced  in  September- 
October.   Twenty-five  (9%)  of  275  treated  children 
became  ill  within  1  mo.  of  birth,  but  30  (12.7%) 
of  235  controls  became  ill  (pneumonia,  oxidative 
diathesis,  pyoderma  otitis,  catarrh  of  the  upper 
respiratory  tract).   The  artificial  admin,  of  1 
ml  of  acidophilic  milk  into  the  stomach  of  albino 
mice  revealed  that  4-6  hr.  afterward  there  was  a 
significant  amount  of  acidophilic  bacilli  in  the 
entire  intestinal  tract;  these  were  excreted 
after  24  hr.  from  the  large,  but  not  always  from 
the  small  intestine.   In  untreated  mice  acidophilic 
bacilli  were  obtained  in  single  cases,  chiefly 
from  the  large  intestine.   In  most  cases  the 
morphological  and  biochemical  characteristics  of 
these  bacilli  were  preserved. 


1916      THE  HETEROGENEITY  OF  BOVINE  PANCREATIC 

R1B0NUCLEASE  S.   (E.)   Doscher,  M.  S. 
(Brookhaven  Nat.  Lab.,  Upton,  N.  Y.)  and  C.  H.  W. 
Hirs.   Biochemistry  6(1 ): 304-31 2,  1967- 


1917  DE0XYRIB0NUCLEASE  FROM  THE  INTESTINAL 
MUCOSA  OF  THE  RAT.   (E.)   Lee,  C.  Y. 

(U.  British  Columbia,  Vancouver,  Canada)  and 
S.  H.  Zbarsky.   Canad.  J.  Biochem.  45(l);39-51, 
1967. 

1918  THE  VIRAL  FLORA  OF  THE  ALIMENTARY 
TRACT  OF  CHIMPANZEES.   (E.)   Day,  P.  W. 

(Albany  Med.  Coll.,  N.  Y.),  K.  So  ike,  R.  H. 
Levenson  and  D.  C.  Van  Riper.   Lab.  An  im.  Care 
l6(6):497-504,  1966. 


1919      PURIFICATION  AND  PROPERTIES  OF 

TRIGLYCERIDE  SYNTHETASE  FROM  THE 
INTESTINAL  MUCOSA.   (E.)   Ananda  Rao,  G.  (U. 
Texas  Southwest  Med.  Sch.,  Dallas)  and  J.  M. 
Johnston.   Biochim.  Biophys.  Acta  1 25 (3) :465-473, 
1966. 


1920      STUDIES  ON  EXPERIMENTAL  INSULIN 

IMMUNITY.   I.   DYNAMICS  OF  INSULIN 
IMMUNITY  IN  THE  GUINEA  PIG.   (E.)   Horino,  M. 
(VA  Hosp.,  St.  Louis,  Mo.),  S.  Y.  Yu  and 
H.  T.  B lumen  thai.   Diabetes  15(1  I ) :8l 2-822, 
1966. 


1913      THE  CENTRAL  NERVOUS  SYSTEM  REGULATION 

OF  THE  COLON.   (E.)  Wolf,  S.  (800  N.E. 
St.,  Oklahoma  City,  Okla.).   Gastroenterology 
51  (5)(Pt.  2):8l0-824,  I966. 


1921       INHIBITION  OF  STIMULATION  OF  DNA 

SYNTHESIS  BY  ISOPROTERENOL  IN  SUB- 
MANDIBULAR GLANDS  OF  MICE.   (E.)   Baserga,  R. 
(Temple  U.  Sch.  Med.,  Philadelphia,  Pa.).   Life 
Sci .  5(22):2033-2039,  1966. 


1914 

CELLS. 
111.). 
1966. 


SOME  BIOCHEMICAL  PROPERTIES  OF 
SUSPENSIONS  OF  INTESTINAL  EPITHELIAL 
(E.)(Rev.)   Stern,  B.  K.  (U.  Chicago, 
Gastroenterology  51  (5)(Pt.  2):855-867, 


INHIBITION  OF  02  UPTAKE  OF  RAT  JEJUNUM 


1922 

BY  X- IRRADIATION  "m   VITRO 
BY  CYSTEAMINE.   (E.)   Balasch, 
Spain)  and  F.  Ponz. 
104,  I966. 


J.  (U.  Barcelona, 
Rev.  Esp.  Fisiol.  22(3) :99- 


,915      IDENTIFICATION  AND  ASSAY  OF  5-HYDR0XY- 

TRYPTAMINE  IN  BRAIN  AND  INTESTINE  OF 
LOWER  VERTEBRATES.   (E.)   Karki ,  N.  T.  (U. 
Helsinki)  and  S.  Lahovaara.   Ann.  Med.  Exp.  Fenn. 
44(3):4l9-423,  1966. 


1923      INVERTASE  ACTIVITY  IN  THE  INTESTINE 

OF  THE  DEVELOPING  CHICK.   (E.) 
Brown,  K.  M.  (Washington  U.,  St.  Louis,  Mo.) 
and  F.  Moog.   Biochim.  Biophys.  Acta  132(l):l85- 
187,  1967. 
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1924      THE  INNERVATION  OF  SALIVARY  GLANDS. 

III.   THE  EFFECTS  OF  CERTAIN  EXPERI- 
MENTAL PROCEDURES  ON  CHOLI NESTERASE-POS ITI VE 
NERVES  IN  GLANDS  OF  THE  CAT.   (E.)   Garrett,  J. 
(King's  Coll.  Hosp.,  London,  S.E.  5).   J.  Roy. 
Micr.  Soc.  86(1):1-13, 1966. 


R. 


Four  types  of  experiment  were  performed  on  adult 
healthy  cats,  usually  on  the  right  parotid  glands, 
the  left  being  used  as  a  control:   1)  Parasympathe- 
tic denervation,  2)  Sympathetic  denervation,  3) 
Duct  ligation,  k)    Reimplantation  (abdominal  pouch). 
Parasympathectomy  reduced  the  number  of  cholines- 
terase-pos i t i ve  nerves  in  the  gland.   Some  such 
nerves  persisted  after  both  parasympathectomy  and 
sympathectomy  (uncharted  sources  were  suggested). 
Re i nnervat ion  of  the  parotid  occurred  after  para- 
sympathectomy.  Parasympathectomy  of  the  subman- 
dibular gland  resulted  in  atrophy  with  the  persist- 
ence of  postganglionic  nerves.   Sympathectomy 
eliminated  chol inesterase  activity  in  the  sym- 
pathetic submandibular  nerves  but  there  were  no 
differences  in  the  nerves  around  the  parenchymal 
tissues  of  the  glands.   The  findings  were  taken 
to  support  the  idea  that  the  blood  vessels  in  the 
glands  have  dual  innervation.   Duct  ligation  re- 
sulted in  loss  of  acinar  structures  and  increased 
nerve  density  and  gland  shrinkage.   Reimplantation 
decreased  chol inesterase  activity  but  some  positive 
staining  in  a  nerve-like  distribution  was  still 
present  in  necrotic  tissues  after  16  days. 


1925 


V- 


THE  INNERVATION  OF  SALIVARY  GLANDS- 
THE  EFFECTS  OF  CERTAIN  EXPERIMENTAL 
PROCEDURES  ON  THE  ULTRASTRUCTURE  OF  NERVES  IN 
GLANDS  OF  THE  CAT.   (E.)   Garrett,  J.  R.   (King's 
Coll.  Hosp.,  London,  S.E.  5)-   J/  Roy.  Micr.  Soc. 
86(0:15-31,  1966. 

Pieces  of  tissue  (salivary  gland)  adjacent  to  those 
used  for  the  previously  reported  work  were  used 
for  the  electron  microscope  examinations.   Four 
conditions  were  studied;   1)  Sympathectomy;  2) 
Parasympathectomies ,  parotid  and  submandibular; 
3)  Duct  ligation;  k)    Re-implantation.   Postgang- 
lionic denervations  induced  degenerative  changes 
in  nerve  "fibers"  but  up  to  k   days  postoperatively; 
thereafter  there  was  loss  of  "fibers"  but  in  the 
parotid  there  tended  to  be  innervation  by  col- 
lateral sprouting.   It  is  concluded  that  there 
existed  nerves  from  uncharted  sources  in  the 
glands,  that  the  secretory  innervation  is  pre- 
dominantly parasympathetic  and  that  the  myoepithe- 
lial system  and  blood  vessels  receive  both  sym- 
pathetic and  parasympathetic  innervation.   Duct 
ligation  caused  separation  of  "fibers"  from 
parenchymal  cells  and  their  aggregation  in  the 
interstitial  spaces.   Aseptic  necrosis  as  a  re- 
sult of  reimplantation  caused  complete  loss  of 
recognizable  electron-microscope  appearances  of 
the  nerves  within  2k   hr. 


1926 


FINE  STRUCTURE  OF  THE  GASTRIC  MUCOSA  OF 
THE  CANCER-PRODUCING  AFRICAN  RODENT, 


Rattus  (Mastomys)  natalensi  s.   I .   NORMAL 
GENERAL  STRUCTURE.   (E.)   Soga,  J.  (U.  Kansas 
Med.  Ctr.,  Kansas  City).   Acta  Med.  Biol . 
(Ni  igata)  14(0:1-21,  '966. 

The  fine  structure  of  the  gastric  mucosa  in  7 
adult  M.  nata lens  is  and  5  adult  Sprague-Dawley 
rats  is  reported.   This  species  is  known  to  have 
a  high  incidence  of  spontaneous  gastric  cancer 
in  the  glandular  stomach.   Sections  of  mucosa 
were  fixed,  dehydrated,  immersed  twice  in  propy- 
lene oxide  and  imbedded  in  epoxide  resin.   Thin 
sections  were  stained  with  lead  hydroxide,  uranyl 
acetate,  lead  citrate  or  a  combination  of  the 
first  two.   In  addition,  sections  (1.0  micron  in 
thickness)  were  stained  with  an  equal  mixture  of 
5%  sodium  carbonate  and  saturated  aqueous  azure 
A  for  general  orientation  while  other  sections 
from  formalin-fixed  paraff i n- imbedded  tissue 
were  stained  with  hematoxylin  and  eosin,  peri- 
odic acid-Schiff  reaction,  mucicarmine,  azure 
A,  and  silver  impregnation.   The  u I t ras tructura 1 
features  were  similar  to  other  mammalian  species. 
It  was  noted  that  the  primitive  cells  in  the 
neck  and  isthmus  regions  of  the  gastric  glands 
appear  capable  of  differentiating  toward  the 
mucoid  cell  and  chief  cells.   It  is  suggested 
therefore  that  these  regions  may  represent  main 
sites  of  cell  differentiation  and  consequently 
of  the  origin  of  gastric  carcinoma.   Another  im- 
mature cell 'capable  of  argyrophilic  differentia- 
tion was  observed.   Other  unusual  findings  in- 
cluded the  presence  of  a  whorl  of  rough-surfaced 
endoplasmic  reticulum  enclosing  large  thick  or 
thin-walled  vesicles  in  the  chief  cells;  argyro- 
philic cells  containing  a  mucoid  granular  substance 
and  the  simultaneous  presence  of  both  zymogen  and 
mucoid  granules  in  a  single  cell  in  the  lower 
neck  zone  of  the  gastric  gland.   It  is  concluded 
that  no  definite  or  peculiar  changes  consonant 
with  cancer  production  were  observed. 


1927      FAT -STORING  CELLS  (LIPOCYTES)  IN  HUMAN 
LIVER.   (E.)   Bronfenmajer,  S.   (Cent. 
U.,  Caracas,  Venezuela),  F.  Schaffner  and  H. 
Popper.  Arch.  Path.  (Chicago)  82(5) :M+7-453,  '966. 

Liver  biopsy  specimens  were  obtained  from  160 
subjects,  including  25  normals  and  135  patients 
with  assorted  diseases;  these  were  embedded  in 
epoxy  resin  and  examined  under  the  light  micro- 
scope after  staining  with  periodic  acid-Schiff 
reagent  and  toluidine  blue,  and  they  were  also 
studied  under  the  electron  microscope.   The  pres- 
ence of  specific  fat-containing  cells  in  the 
peris i nusoi dal  and  intercellular  spaces  was  con- 
firmed; these  were  termed  lipocytes.   Under  normal 
conditions,  approx.  one  lipocyte  was  found  for 
each  20  hepatocytes.   They  differed  from  Kupffer 
cells  by  lacking  evidence  of  phagocytosis  and  by 
containing  relatively  large  amounts  of  endoplasmic 
reticulum.   Their  number  was  increased  after  ana- 
bolic steroid  and  corticosteroid  therapy,  in  some 
stages  of  alcoholic  liver  disease  and  in  extra- 
hepatic  biliary  obstruction.   In  primary  biliary 
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cirrhosis,  hepatolenticular  degeneration,  non- 
specific reactive  hepatitis  and  Dub in-Johnson 
syndrome  the  number  and  character  of  these  lipo- 
cytes were  unaltered.   Their  role  in  fat  transport 
and  their  usefulness  in  the  differential  diagnosis 
of  jaundice  remains  to  be  elucidated. 


1928      "MEMBRANE -COATING"  GRANULES  OF  MOUSE 

OESOPHAGEAL  AND  GASTRIC  EPITHELIUM. 
Rowden,  G-  (Roy.  Free  Hosp.  Med.  Sch.,  London 
W.C.  1).  J.  Invest.  Derm.  47 (4)  : 359-362,  1966. 


(E.) 


Electron  microscope  studies  of  the  "membrane- 
coating"  granules  of  the  mouse  esophageal  and 
gastric  epithelium  are  reported.   In  suitably  pre- 
pared tissue  samples,  the  granules  appeared  as 
electron-opaque  cytoplasmic  bodies  round  or  oval 
in  configuration  and  often  encased  in  a  smooth- 
walled  membrane.   Internal  structures  consisted  of 
profiles  or  membranes  (60-70  A  thick)  lying  paral- 
lel to  the  short  axis  of  the  granule  and  separated 
by  a  light-staining  homogeneous  matrix  of  inter- 
mediate opacity  measuring  15-20  A.   Based  on  200 
measurements,  the  av.  granule  length  was  1 700  A 
and  width  was  1100  A.  The  membranes  showed  an 
electron  opaque  central  zone  of  20-25  A  with  less 
dense  adjacent  zones  of  30-35  A.   The  granules 
were  noted  in  cells  midway  between  the  horny  and 
basal  layers  primarily  oriented  distal  to  the  base- 
ment membrane.   Granule  migration  towards  the 
plasma  membrane  was  observed  in  some  keratinizing 
epithelial  sections.   The  granules  are  extruded 
into  the  intercellular  space  in  the  transition  zone 
between  the  granular  and  horny  layers.   It  is  sug- 
gested that  chemical  changes  noted  in  the  "inter- 
cellular cement  substances"  during  kerat in izat ion 
may  involve  such  extrusion  of  these  granules.   In 
addition,  the  observed  internal  structure  may  in- 
dicate a  site  of  synthesis  of  some  cell  component 
such  as  polysaccharide.   It  is  concluded  that  these 
observations  provide  a  method  in  the  thickening 
of  the  plasma  membrane  from  60-90  A  in  basal  cells 
to  110-180  A  in  cornified  cells.   It  is  stressed 
that  these  granules  are  connected  with  alterations 
in  the  plasma  membrane  and  intercellular  space  in 
keratinizing  epithelia.   These  granules  are  formed 
before  the  keratohyal i ne  granules  are  extruded  in- 
to the  intercellular  space  before  the  formation  of 
the  horny  layer.   It  is  suggested  that  the  extrusion 
process  may  afford  effective  cellular  sealing, 
perhaps  promoting  the  final  transformation  in  the 
keratinizing  process  by  reducing  cellular  metabolic 
act ivi  ty . 


1929      A  NEW  STRUCTURE  AT  THE  SURFACE  OF  THE 

INTESTINAL  EPITHELIUM:   THE  GLYC0CALYX 
MEMBRANE.   (Fr.)   Hladik,  C-  M.  (Nat.  Council  Sci . 
Res.,  Paris).   C.  R.  Acad.  Sci.  (Paris)   263(15) 
(Ser.  D):972-975,  1966. 

By  means  of  an  electron  microscope,  a  fine  membrane 
with  thickness  between  30  A  and  40  A  is  discernible 
(exterior  to  the  plasma  membrane)  and  is  seen  to 
envelop  the  polysaccharide  layer  covering  the 
"absorbing"  cells  of  the  primate's  intestinal 


microvilli.  This  membrane  joins  the  outside  of 
the  plasma  cellular  membrane,  and  these  points  of 
junction  appear  as  pores  approx.  50  A  thick  which 
traverse  the  membrane,  allowing  the  passage  of 
simple  nutrients  such  as  glucides  and  amino  acids. 
This  membrane  was  detected  around  the  glycocalyx 
seen  in  the  ileum  of  the  Cercocebus  albigena  (long- 
tailed  monkey)  where  the  glycocalyx  appears  to  be 
a  spongy  layer  extending  from  the  bottom  to  the 
tip  of  the  microvilli,  as  well  as  around  the 
glycocalyx  of  the  microvilli  from  the  ileum  of  the 
Papio  leucophaeus  (baboon)  wherein  the  glycocalyx 
appears  as  a  group  of  small  spheres  attached  to 
the  tip  and  lateral  face  of  the  microvilli.   In 
both  cases  the  membrane  is  only  seen  in  sections 
which  are  absolutely  perpendicular  because  its 
small  dimensions  are  just  within  the  limitations 
of  the  electron  microscope.   It  is  concluded  that 
this  mucopolysaccharide  material  enclosed  in  a 
fine  porous  membrane  (believed  to  be  lipoprotein 
in  nature)  serves  as  a  sponge  and  certainly  plays 
an  important  role  in  absorption. 


1930      ELECTRON  MICROSCOPIC  STUDIES  ON  THE 

LIVER  AND  EXOCRINE  PANCREAS  OF  EXPERI- 
MENTAL DIABETIC  RATS.   (E.)   Satoh,  T.  (Nagoya 
City  U.  Med.  Sch.,  Japan).   Nagoya  Med.  J.  12(2) 
71-110,  1966. 


1931      ANATOMIC  STUDIES  ON  THE  DEVELOPMENT  OF 

SEGMENTS  IN  HUMAN  LIVER.   (Ger.) 
Michaitow,  S.  S.  (State  Med.  Inst.  Orenburg,  Ger- 
many), J.  J.  Kagan  and  S.  E.  Archi  Powa.   Anat. 
Anz.  11  9 (M -.317-336,  1966. 


1932.     KARY0METRIC  AND  CYT0PH0T0METRI C  STUDY 

OF  HEPATOCYTE  NUCLEI  OF  FROGS  EXPOSED  TO 
COLD  AND  PROLONGED  STARVATION.   (E.)   Alvarez,  M.  R. 
(U-  Florida,  Gainesville)  and  R.  R.  Cowden.   Z. 
Zellforsch.  75(0:240-249,  1966. 


1933      NEWER  ANATOMY  OF  THE  LIVER  AND  ITS  VARI- 
ANT BLOOD  SUPPLY  AND  ITS  COLLATERAL 
CIRCULATION.   (E.)   Michels,  N-  A.  (Jefferson  Med. 
Coll.,  Philadelphia).  Amer.  J.  Surg.  112(3):337" 
347,  1966. 


1934      NEWER  MEASUREMENTS  OF  CELL  PROLIFERATION 

IN  THE  COLON.   (E.)(Rev.)   Lipkin,  M. 
(Bellevue  Hosp.,  New  York,  N.  Y-).   Gastroenterology 
51  (5)(Pt.  2):851-854,  1966. 


1935      THE  TWO  TYPES  OF  ALPHA  CELLS  DURING  THE 
DEVELOPMENT  OF  THE  GUINEA-PIG  PANCREAS. 
(E.)   Petersson,  B.  (U.  Uppsala,  Sweden).   Z.  Zel 1- 
forsch.  75(2) =371-380,  1966. 


1936      MYOEPITHELIUM  OF  THE  RAT  SUBMAXILLARY 

GLAND.   (E.)  Tamarin,  A.  (U.  Washington, 
Seattle).  J.  Ultrastruct.  Res.  16(3-4) :320-338,  1966. 


CELLULAR  STRUCTURE  AND  MORPHOLOGY 

'937      GASTRO-ESOPHAGUS— AN  UNAPPRECIATED 

CLINICAL  ENTITY.   (E-)   Johnston,  J 
(U.  Mississippi  Sch.  Med.,  Jackson)  and  J.  C. 
Griffin.   Trans.  Southern  Surg.  Ass.  77:27^-283, 
1966. 


1938 


THE  FINE  STRUCTURE  OF  THE  MESENTERIC 
ARTERIES  OF  THE  RAT.   (E.)   Matthews, 
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M.  A.  (U-  Edinburgh,  Scotland)  and  D.  L.  Gardner. 
H.      Angiology  1 7(1 2) :902-928,  1966. 


1939      THE  INTRAMURAL  POUCH  IN  THE  DUODENUM  OF 

THE  INDIAN  ELEPHANT:   A  MACRO-  AND 
MICROSCOPIC  STUDY  OF  SIX  CASES.   (E.)   Kumuja,  T. 
(U.  Tokyo  Sch.  Med.,  Japan)  and  T.  Fujita. 
Okajima  Fol  ia  Anat.  Jap,  hi  (5)  :28l  -29**,  1966. 


See  also  abstract  no.:   2611 
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19^0      GLUCOSE  TRANSPORT  IN  HAMSTER  INTESTINE: 

INHIBITION  BY  GLUCOSIOES.   (E.) 
Despopoulos,  A.  (U.  New  Mexico  Sch.  Med., 
Albuquerque).   Amer.  J.  Physiol .  21 1  (6) : 1 329- 1 333, 
1966. 

Thirteen  glycosides  were  analyzed  for  their 
ability  to  inhibit  glucose  accumulation  by  isolated 
segments  of  hamster  intestine.   Only  glucosides 
were  effective;  glycosides  incorporating  xylose, 
mannose  or  a  di saccharide  were  ineffective.   All 
but  3  of  the  glucosides  had  similar  inhibitory 
potencies.   Glucosides  at  1  mM  cone,  inhibited 
the  accumulation  of  glucose  (2  mM)  from  20-50%. 
However,  deoxycorticosterone  glucoside  was  80% 
effective  at  0.1  mM,  and  phlorhizin  was  90%  ef- 
fective at  a  cone,  of  0.01  mM.   (3-Pheny  1  -D-gluco- 
side  was  ineffective.   The  capacity  of  glycosides 
to  interact  with  peroxidase  also  was  studied. 
Glycosides  with  phenolic  hydroxyl  groups  prevented 
development  of  color  by  o-di ani si di ne  in  a  perox- 
idase system.   However,  phlorhizin  was  only  weakly 
effective,  which  suggests  that  its  hydroxyl  groups 
do  not  interact  effectively  as  phenols.   Phloretin 
was  a  potent  inhibitor.   These  findings  suggest 
an  explanation  for  the  differential  capacity  of 
phlorhizin  and  phloretin  to  inhibit  glucose 
transfer  in  various  cells. 


1941      THE  EFFECT  OF  VASOACTIVE  SUBSTANCES  ON 
THE  CIRCULATION  AND  GLUCOSE  ABSORPTION 
OF  AN  ISOLATED  JEJUNAL  LOOP  IN  THE  DOG.   (E.) 
Varr<5,  V.  (U.  Med.  Sch.,  Szeged,  Hungary),  I. 
Jung,  F.  Szarvas,  L.  Csernay,  G.  Savay  and  J. 
Okros.   Amer.  J.  Djjj.  D]_s.  12(1) -.46-59,  1967- 

The  following  quantities  of  vasoactive  substances 
were  infused  into  dogs  during  15-min.  periods  of 
study:   1)  histamine,  3-33-13-3  ug/min.;  2)  epi- 
nephrine, 0.66-6.66  (ig/min.;  and  3)  acetylcholine, 
2.33-266.6  u.g/min.   Histamine  did  not  essentially 
influence  the  conditions  of  blood  flow,  glucose 
absorption  and  02  consumption  in  the  isolated 
intestinal  loop.   Epinephrine  diminished  the 
amount  of  blood  flow,  absorption  of  glucose  and 
O2  consumption  in  10  of  15  dogs  studied;  this  was 
thought  to  be  due  to  vasoconstriction.  With  ace- 
tylcholine, blood  flow  increased  in  all  cases,  but 
glucose  absorption  was  always  decreased.   O2  con- 
sumption increased  or  remained  constant  in  11  dogs 
but  distinctly  decreased  in  4  dogs.   The  decrease 
in  glucose  absorption  was  attributed  to  ths  open- 
ing of  arteriovenous  shunts,  because  in  these 
animals  the  decrease  in  absorption  was  accompanied 
by  a  substantial  decrease  in  O2  consumption. 
These  results  suggest  the  existence  of  functioning 
arteriovenous  connections  in  the  small  intestine 
of  the  dog. 


1942      EFFECT  OF  GLUCOSE  AND  GLYCINE  SOLUTION 

ON  THE  CIRCULATION  OF  THE  ISOLATED 
JEJUNAL  LOOP  IN  THE  DOG.   (E.)   Varro,  V.  (Univ. 


Med.  Sch.,  Szeged,  Hungary),  L.  Csernay,  F. 
Szarvas  and  G.  Blaho.   Amer.  J.  Dig.  Dis. 
12(l):60-64,  1967. 

Isotonic  glucose  and  isotonic  glycine  soln.  were 
introduced  into  the  isolated  jejunal  loop  of 
dogs;  each  of  these  increased  local  blood  flow 
and  O2  consumption.   I n j .  of  isotonic  saline 
caused  similar  but  smaller  increases.   Finally, 
an  intraluminal  pressure  increase  effected  by 
admin,  similar  quantities  of  air  caused  no  in- 
crease of  glucose  absorption.   It  is  suggested 
that  these  changes  in  circulation  may  be  the 
consequence  of  an  autoregul atory  mechanism  of 
the  small  intestine;  under  physiological  condi- 
tions entrance  of  chyme  into  the  small  intestine 
may  be  the  starting  point  of  the  complex  regulatory 
mechanism  that  ensures  a  richer  blood  supply  of 
the  small  intestine  during  digestion. 


1943      ABSORPTION  AND  METABOLISM  OF  XYLIT0L. 

METABOLIC  ADAPTATION  AS  CAUSE  FOR 
INCREASED  ABSORPTION.   (Ger.)   B'dssler,  K.  H. 
(U.  Mainz,  Germany),  G.  Stein  and  W.  Belzer. 
Biochem.  Z.  346  [l)  :  1  71  -  I85,  1966. 

The  adaptive  metabolism  of  the  pentahydric 
alcohol,  xylitol,  and  the  increased  rate  of 
absorption  was  studied  under  a  number  of  dif- 
ferent headings:   1)  absorption  in  vi  vo  by 
adapted  and  non-adapted  rats;  2)  absorption 
studi  es  i  n  vi  tro;  3)  indirect  proof  of  metabol i c 
adaptation  as  a  cause  of  increased  absorption; 
4)  speed  of  conversion  of  xylitol  in  adapted  and 
non-adapted  animals;  5)  intracellular  localiza- 
tion of  xylitol  metabolism;  6)  limiting  factors 
in  xylitol  conversion;  and  7)  organ  specificity 
in  xylitol  conversion  in  relation  to  adaptation. 
Each  of  these  categories  was  studied  using  the 
most  appropriate  chemical,  biochemical,  cyto- 
chemical  and  physical  and  chemical  methods.   The 
general  results  of  these  investigations  showed  the 
following:   a)  The  rate  of  intestinal  absorption 
in  rats  adapted  to  xylitol  is  faster  than  in 
non-adapted  animals  and  becomes  statistically 
significant  after  4.5  hr.   After  9.5  hr.  only  4% 
remained  in  the  intestinal  lumen  of  adapted  rats 
as  compared  to  37%  in  controls.   b)  There  was  no 
evidence  of  active  transport.   c)  Xylitol  de- 
hydrogenation  in  the  liver  and  the  total  turnover 
of  xylitol  as  measured  by  its  disappearance  from 
the  blood  was  significantly  enhanced  in  adapted 
as  compared  to  control  animals.   d)  The  higher 
rate  of  xylitol  from  the  blood  may  be  responsible 
for  the  increased  rate  of  absorption  of  xylitol 
in  adapted  rats,   e)  The  dehydrogenat ion  of  the 
exogenous  xylitol  in  the  rat  liver  is  localized 
exclusively  in  the  cytoplasm.   This  is  also  true 
for  D-xyl i lokinase.   f)  The  dehydrogenati on  is 
the  rate-limiting  step  in  the  metabolism  of 
xylitol.   g)  The  rate  of  xylitol  conversion  in 
the  liver  is  10  times  that  in  the  remainder  of 
the  organi  sm. 
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19^      STUDIES  ON  HUMAN  INTESTINAL  ABSORPTION 
AND  ON  THE  DYNAMICS  OF  DIETARY  AND  IN- 
ORGANIC IRON.   THE  INFLUENCE  OF  A  MUCOPROTEIN. 
(Fr.)   Deleloye,  B.  (U.  Lausanne,  Switzerland), 
P.  Magnenat  and  B.  Blanc.   Schweiz.  Med.  Wschr. 
96(38): 1252- 1256,  1966. 

The  intestinal  absorption  of  dietary  iron  and 
ionic  iron  was  measured  in  35  subjects  in  2 
groups.   Absorption  of  dietary  iron  was  measured 
in  3  normal  and  4  cirrhotic  subjects  and  in  2 
with  hemochromatosis;  adsorption  of  ionic  iron  was 
measured  in  7  normal  and  15  cirrhotic  patients  and 
in  4  with  hemochromatosis.   The  .dietary  iron  was 
59pe  contained  in  the  hemoglobin  of  goat  or 
rabbit  RBC  and  the  inorganic  iron  was  in  the  form 
of  59FeCl2-   The  adsorbed  iron  was  measured  by 
radiation  counts  using  the  appropriate  scintil- 
lation detector  by  subtracting  the  fecal  cone, 
from  the  cone,  ingested.   The  amounts  absorbed 
expressed  as  percentages  of  the  amounts  ingested 
were  for  dietary  iron:   av.  normal,  16.1%;  av. 
for  cirrhotics,  28.2%;  av.  for  hemochromatosis, 
35.8%.   For  absorption  of  ionic  iron  the  percent- 
ages were:   av.  normal,  17.4%;  av.  for  cirrhotics, 
44.0%;  av.  for  hemochromatosis,  43.7%.   The 
presence  of  a  specific  desferri oxami ne  B  admin, 
p.o.  and/or  i.v.  yielded  varying  and  often  con- 
tradictory results.   It  has  been  noted  that  this 
chelating  agent  appears  to  have  an  inhibiting 
effect  on  the  absorption  of  iron  only  in  subjects 
possessing  a  considerably  elevated  iron  reserve. 
These  conflicting  observations  prompted  the  search 
for  a  mucosal  factor  which  might  account  for  these 
differences  of  absorption.   Such  a  substance  has 
been  found  in  the  rat  by  1  of  the  authors;  it  is 
a  mucoprotein,  molecular  wt.  approx.  25,000,  dif- 
fering sharply  from  ferritin  in  physical  and 
chemical  characteristics  but  possessing  a  partic- 
ular affinity  for  iron.   Admin,  of  the  purified 
mucoprotein  to  a  normal  animal  caused  significant 
increase  in  the  rate  of  absorption  of  59Fe-labeled 
dietary  iron. 


1945      LIGHT  AND  ELECTRON  MICROSCOPY  OF  IN- 
TESTINAL FERRITIN  ABSORPTION.   OBSERVA- 
TIONS IN  SENSITIZED  AND  NON-SENSITIZED  HAMSTERS 
(Mesocricetus  auratus).   (E.)   Bockman,  D.  E. 
(U.  Tennessee  Med.  Units,  Memphis)  and  W.  B. 
Winborn.  Anat.  Rec.  1 55 (4) :603-621 ,  1966. 

The  43  hamsters  were  divided  into  groups  including 
non-sensitized  animals  with  and  without  intra- 
luminal ferritin  (Groups  1  and  2,  resp.)  and 
sensitized  animals  with  and  without  intraluminal 
ferritin  (Groups  3  and  4,  resp.).   Sensitized 
animals  were  pretreated  with  i.p.  i n j .  of  horse 
ferritin  of  s.c.  i n j .  of  ferri t i n-adjuvant  mix- 
ture while  animals  with  intraluminal  ferritin 
were  treated  with  cadmium-free  horse  ferritin 
introduced  into  ligated  segments  of  jejunum  or 
ileum.   After  1-3  hr.  reaction  time,  all  animals 
were  sacrificed  and  histological  samples  were 
prepared  (including  some  for  the  Prussian  blue 
reaction  for  locating  large  iron  deposits  with 
the  light  microscope).   Serum  samples  from  15 


animals  were  collected  and  checked  for  the 
presence  of  humoral  antibodies.   Intestinal  sec- 
tions from  Group  2  were  negative  for  the  Prussian 
blue  reaction  while  Group  1  showed  heavy  reaction 
products  in  the  lumen.   Reaction  products  for 
Group  4  were  confined  to  the  lamina  propria  with 
the  lumen  being  unreactive.   Group  3  showed  heavy 
deposits  in  the  intestinal  mucosa.   Electron 
microscope  studies  showed  that  Group  3  sections 
had  the  highest  cone,  of  ferritin  within  the 
mucosa.   Group  1  showed  ferritin  within  and 
outside  the  intestinal  villus,  in  the  small 
vesicular  spaces  and  in  the  basal  invaginations 
of  the  microvilli  and  in  the  intervillar  spaces. 
Sections  from  Group  4  demonstrated  aggregations 
and  individual  molecules  of  ferritin  in  the 
lamina  propria.   It  is  proposed  that  alteration 
of  the  intestinal  barrier  to  penetration  of  for- 
eign proteins  by  an  immune  globulin  may  be  the 
mechanism  resulting  in  the  increased  absorption 
of  ferritin  noted  in  sensitized  animals  (Group  3) 
in  this  study. 


1946      INCREASED  INTESTINAL  ABSORPTION  RE- 
SULTING FROM  PORTAL  SYSTEMIC  SHUNTING 
IN  THE  DOG  AND  MAN.   (E.)   Price,  J.  B.,  Jr. 
(Columbia  U.  Coll.  Phys.  Surg.,  New  York,  N.  Y.), 
W.  McCul lough,  L.  Peterson,  R.  C.  Britton  and 
A.  B.  Voorhees,  Jr.   Surg.  Forum  17:367-368,  I966. 

Intestinal  absorption  of  3  passively  absorbed 
substances,  D-xylose,  urea  and  ammonia,  was 
studied  before  and  after  the  creation  of  hemo- 
dynamically  effective  and  ineffective  portal 
systemic  shunts  in  dogs;  the  shunts  were  either 
of  large  (2-3  cm) (made  in  6  dogs)  or  small  (0.5- 
1.0  cm) (made  in  4  dogs)  caliber.   An  oral  dose  of 
25  g  of  D-xylose  was  admin,  to  a  series  of  13 
non-ascitic  patients  with  portal  hypertension 
before  and  after  portal  systemic  shunting;  10 
of  these  patients  had  liver  cirrhosis,  3  had 
portal  vein  thrombosis.   The  5_hr.  urinary  ex- 
cretion of  D-xylose  was  determined  as  a  measure 
of  intestinal  absorption.   For  controls,  the 
urinary  excretion  of  D-xylose  was  similarly  de- 
termined in  a  series  of  10  patients  before  and 
after  cholecystectomy.   Urea  was  the  most  rapidly 
absorbed  substance,  xylose  the  slowest.   Statis- 
tically significant  increases  in  xylose  (50%) 
absorption  and  in  ammonia  absorption  (16%)  oc- 
curred in  6  animals  with  large  shunts,  while  a 
smaller  increase  in  urea  absorption  (6.5%)  was 
noted.   No  significant  changes  in  xylose, 
ammonia  or  urea  absorption  occurred  in  the  4 
dogs  with  small  shunts.   All  patients  undergoing 
a  portal  systemic  shunt  had  increased  absorption 
of  xylose  following  operation;  there  was  a  highly 
significant  increase  of  31%-   No  change  was  noted 
in  xylose  absorption  in  the  cholecystectomy  con- 
trol group.   It  is  concluded  that  changes  in 
pressure-flow  relationships  in  the  intestine 
rather  than  in  the  liver  produced  increases  in 
intestinal  absorption,  and  the  magnitude  of  these 
increases  produced  by  a  large  shunt  was  apparently 
inversely  proportional  to  the  rate  of  absorption 
of  the  substance  tested. 
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GLUCOSE  Ml  LLI  EQUIVALENTS  EATEN  BY  THE 
NEONATAL  PIG  AND  CESSATION  OF  INTESTINAL 
ABSORPTION  OF  LARGE  MOLECULES  (CLOSURE).   (E.) 
Lecce,  J.  G.  (North  Carolina  State  U.,  Raleigh). 
J.  Nutr.  90(3)  :2*+0-2M+,  1966. 

Newborn  animals  of  some  species  (piglets)  can 
absorb  large  molecules  through  their  intestines 
for  approx.  the  first  36  hr.  of  their  life;  the 
time  when  it  ceases  to  absorb  large  molecules 
(closure)  is  a  function  of  their  feeding  regimen. 
Experiments  were  performed  to  further  elucidate 
the  means  by  which  feeding  accelerated  closure. 
The  absorbing  capacity  of  the  neonatal  pig  was 
found  to  be  diminished  by  feeding  it  water  soln. 
of  one  chemical  molecular  species,  e.g.  glucose. 
Piglets  that  consumed  more  than  300  mEq  of 
glucose  within  an  18-24-hr.  period  could  not 
absorb  the  40-ml  test  dose  of  chicken  egg  protein 
admin,  p.o.   Similar  reactions  were  found  in 
piglets  which  were  admin,  soln.  of  lactose,  su- 
crose, galactose  and  xylose.   However,  salt  soln., 
glycine  and  lecithin  were  ineffective.   The  clos- 
ure response  to  glucose  was  independent  of  the 
total  vol.  fed  and  the  glucose  cone.   It  was  im- 
possible to  cause  closure  in  piglets  in  less  than 
12  hr.,  but  after  this,  closure  was  independent 
of  time  and  dependent  on  the  number  of  molecules 
of  glucose  consumed.   There  was  no  reversal  of 
closure. 


(E.)   Becker,  W.  M.  (U.  Wisconsin,  Madison) 

and  W.  G.  Hoekstra.   J.  Nutr.  90 (3) :301 -309,  1966. 


The  effect  of  dietary  vitamin  D  on  the  absorption, 
distribution  and  turnover  of  "zn  was  studied 
in  growing  rats.   In  one  experiment,  whole-animal 
retention  of  oral  65zn  by  rats  fed  Zn-supple- 
mented,  but  not  Zn-def i ci ent,  diets  was  slightly 
increased  by  continuous  supplementation  with 
vitamin  D.   The  retention  of  i n j .  65zn  was  not 
similarly  enhanced,  thus  suggesting  a  possible 
effect  on  65zn  absorption.   In  a  second  experiment 
65zn  absorption  and  turnover  were  determined  by 
a  more  detailed  analysis  of  whole-animal  65zn 
retention  patterns,  and  the  distribution  of  oral 
and  i n j .  65Zn  60  hr.  after  admin,  was  determined. 
The  influence  of  vitamin  D  on  uptake  of  oral  65Zn 
was  most  pronounced  when  the  vitamin  was  suddenly 
added  to  the  diet  of  previously  vitamin  D-defi- 
cient  rats.   The  skeletal,  but  not  soft  tissue, 
uptake  of  either  oral  or  i n j .  65Zn  at  60  hr.  was 
significantly  increased  by  supplementation  of 
vitamin  D  to  vitamin  D-deficient  rats.   Skeletal 
specific  activity  (%  65Zn/g)  was  increased  by 
vitamin  D  only  with  65Zn  admin,  p.o.   It  is  con- 
cluded that  the  increased  absorption  of  dietary 
Zn  attributed  to  vitamin  D  most  probably  results 
from  a  homeostatic  response  to  the  increased  need 
for  Zn  which  accompanies  enhanced  skeletal  growth 
and  calcification,  and  is  not  from  a  direct  effect 
of  the  vitamin. 


1 9^+8      UPTAKES  OF  ZINC,  MANGANESE,  CADMIUM 
AND  MERCURY  BY  INTACT  STRIPS  OF  RAT 
INTESTINE.   (E.)   Sahagian,  B.  M.  (Washington  U. 
Sch.  Med.,  St.  Louis,  Mo.),  I.  Harding-Barlow 
and  H.  M.  Perry,  Jr.   J.  Nutr.  90  (3) =259-267,  1966. 

The  cone,  of  1 k   metals  in  the  intestinal  walls  of 
normal  rats  was  determined  by  emission  spectrog- 
raphy.   In  yi  tro  uptakes  of  divalent  Zn,  Mn,  Cd 
and  Hg,  by  intact  strips  of  rat  intestine,  were 
studied  as  functions  of  incubation  time,  medium 
metal  cone,  mutual  competition  and  region  of 
small  intestine.   Cd  and  Hg,  but  not  Zn  or  Mn, 
depressed  the  uptakes  of  L-alanine  and  D-glucose. 
The  jejunum  had  the  least  regional  uptakes  of 
Hg,  Zn  and  Cd ;  Mn  uptake  was  lowest  in  the  ileum. 
Ileum  and  jejunum  preparations  took  up  the  elements 
in  the  following  decreasing  order  Zn,  Hg,  Cd 
and  Mn.   Zn  and  Mn  uptakes  were  bi phasic,  with 
initial  rapid  uptakes  followed  by  slower  con- 
tinued uptakes  for  1  hr. ;  however,  Hg  and  Cd 
uptakes  were  initially  rapid  but  remained  con- 
stant and  presumably  surface  bound.   Zn  uptake 
was  enhanced  by  Hg  or  Cd,  and  Hg  uptake  was  en- 
hanced by  Zn  or  Cd;  Mn  uptake  was  depressed  by 
Zn  or  Cd,  and  Cd  uptake  by  Hg.   Mn  had  no  effect 
on  Zn  or  Cd  uptake,  but  Hg  uptake  was  slightly 
enhanced  by  Mn  (10-t*  to  1 0"2  M) .   Cd  uptake  was 
enhanced  by  Zn  (10"5  to  10"3  M) ,  but  depressed 
at  higher  Zn  cone. 


1949      EFFECT  OF  VITAMIN  D  ON  65zn  ABSORPTION, 
DISTRIBUTION  AND  TURNOVER  IN  RATS. 


1950      THE  EFFECT  OF  URANYL  NITRATE  ON 

INTESTINAL  TRANSFER  OF  HEX0SES.   (E.) 
Newey,  H.  (U.  Sheffield,  England),  p.  A.  Sanford 
and  D.  H.  Smyth.   J.  Physiol.  (London)  186(3): 
^93-502,  1966. 

In  the  standard  rat  everted  intestine,  preparation 
uranyl  nitrate  at  cone,  of  3  x  1 0-i*  M  reduced 
the  mucosal  transfer  of  glucose  but  not  of 
galactose  or  3-0-methyl -gl ucose.   This  cone,  of 
uranyl  had  little  effect  on  glucose  metabolism  as 
measured  by  the  amount  of  glucose  not  recovered 
from  the  soln.   Cone,  of  3  x  10-3  M  of  uranyl 
nitrate  reduced  transfer  of  glucose,  galactose, 
3-0-methyl-glucose  and  fluid  and  inhibited  glucose 
metabolism.   Under  anaerobic  conditions  uranyl 
nitrate  did  not  inhibit  entry  of  glucose  into 
the  intestine.   Glucose  both  inhibited  and  stim- 
ulated galactose  transfer;  inhibition  was  ac- 
counted for  by  competition  for  a  common  carrier 
and  stimulation  was  felt  to  be  due  to  the  supply- 
ing of  energy  for  transfer  by  glucose  metabolism. 
It  is  suggested  that  there  are  two  routes  for 
glucose,  one  uranyl-sensi t i ve  and  not  used  by 
galactose  and  the  other  uranyl -i nsensi tive  and 
shared  by  both  hexoses. 


1951      KINETICS  OF  INTESTINAL  ABSORPTION  OF 
SULFAMETHAZINE  IN  MAN.   (E.)   Turco, 
G.  L.  (U.  Turin,  Italy),  P.  De  Filippi,  V. 
Prinetti  and  G.  Segre.   Clin.  Pharmacol .  Ther. 
7(5):603-609,  1966. 

The  kinetics  of  intestinal  absorption  of 
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sulfamethazine  was  determined  in  12  normal  sub- 
jects.  One  g  of  sulfamethazine  was  i n j .  i.v. 
and  blood  samples  drawn  periodically  for  350  min. 
At  a  second  time  3-0  g  sulfamethazine  was  admin. 
p.o.  in  water  and  the  blood  sampled  as  before. 
Brattan  and  Marshall's  method  was  used  to  deter- 
mine plasma  cone.   A  four-compartment  model  was 
proposed;  the  data  collected  expressed  as  frac- 
tions of  the  dose  were  fitted  to  the  model  by  a 
digital  computer.   All  the  transfer  constants  of 
the  model  were  computed  directly.   The  weighting 
function  for  intestinal  absorption  was  formed  by 
two  exponential  terms,  the  blood  kinetics  after 
i.v.  inj.  were  accounted  for  by  two  exponential 
terms.   It  was  concluded  that  analysis  of  the 
intestinal  weighting  function  may  be  an  important 
tool  in  the  study  of  drug  absorption  in  experi- 
mental as  well  as  in  clinical  pharmacology. 


1952      ON  THE  FINE  STRUCTURE  AND  ABSORPTIVE 
FUNCTION  OF  THE  PORCINE  JEJUNAL  VILLI 
DURING  THE  EARLY  SUCKLING  PERIOD.   (E.)   Sibalin, 
M.  (Vet.  Coll.,  Vienna,  Austria)  and  N.  Bjorkman. 
Exp.  CeH_  Res.  Mf(1):  165-17^,  1966. 

The  morphology  of  the  absorbing  cells  of  pig 
jejunum  during  the  first  6  wk.  of  life  was  studied 
by  light  and  electron  microscopy.   Ul trastructure 
evidence  of  absorptive  activity  in  the  form  of  an 
extraneous  coat  on  the  plasma  membrane  of  the 
microvilli  and  pinocytotic  vesicles  and  vacuoles 
in  the  cytoplasm  was  found.   Transport  from  the 
luminal  surface  to  the  intracellular  spaces  was 
observed.   In  newborn  fasting  pigs  cytoplasm  con- 
tained few  vesicles  and  the  intercellular  spaces 
were  narrow.   Vesicles  and  vacuoles  were  increased 
in  newborn  pigs  fed  colostrum  and  intracellular 
space  dilated.   The  cavities  had  foamy  contents 
believed  to  be  colostrum.   At  2  days  of  age  only 
few  vesicles  were  present  and  most  intracellular 
spaces  were  narrow.   The  changes  in  absorptive 
capacity  during  the  first  day  of  life  from  a  high 
to  a  moderate  level  was  suggested  to  be  correlated 
with  data  on  the  permeability  to  maternal  anti- 
bodies of  the  intestinal  barrier. 


1953      FACTORS  INFLUENCING  THE  ABSORPTION  AND 

DEPOSITION  OF  IRON  AFTER  PORTAL  SYSTEMIC 
SHUNTING  PROCEDURES.   (E.)   Kaplan,  E.  L.  (U. 
Pennsylvania  Sch.  Med.,  Philadelphia)  and  G.  W. 
Peskin.  Surg.  Forum  17:379-380,  1966. 

Sprague-Dawley  rats  were  subjected  to  the  follow- 
ing procedures:   sham-operation  controls  (21), 
anemic  controls  (6),  portal  vein  compressed  by 
silk  tie  (6),  end-to-side  shunt  (6),  side-to-side 
shunt  (6),  half-and-half  shunt  (6),  hepatic  vein 
compression  with  indwelling  caval  tube  (6), 
hepatic  vein  compression  with  various  shunt  com- 
binations (18)  and  70%  hepatectomy  (25).   Half 
of  the  animals  were  given  Imferon  (Fe  dextran 
inj.)  to  saturate  their  transferrin  mechanism. 
After  hemoglobin  stabilization  and  determination, 
10  u.c  Fe59,  as  ferrous  citrate,  and  2.5  mg/kg  of 
carrier  Fe  was  admin,  to  each  animal.   Control 


absorption  was  k.S%   of  admin.  Fe ;  there  were 
significant  increases  in  anemic  animals,  in  rats 
with  hepatic  vein  compression  and  in  those  with 
partial  hepatectomy.   Those  animals  not  given 
Imferon  had  a  significantly  increased  level  of 
absorption.   None  of  the  variety  of  shunts  or 
portal  vein  compression  influenced  the  degree  of 
Fe  absorption.   Fe  deposition  in  the  liver  was 
proportional  to  absorption. 


195^      ABSORPTION  OF  VITAMIN  B12  IN  A  RECTAL 
SUPPOSITORY.   (E.)   Okuda,  K.  (Kurume 
U.  Sch.  Med.,  Japan)  and  H.  Takedatsu.   Proc. 
Soc.  Exp.  Biol.  Med.  123  (2)  :50i+-506,  1966. 

Hospital  patients  with  minimal  disease  not  in- 
volving the  intestine  or  kidney  were  used  for 
the  study.   Suppositories  containing  Co->7-Cyano- 
cobalamin  (10  ng  or  2,000  ag)  were  placed  in  the 
rectum  and  retained  for  Li   hr.   Two  hr.  after 
rectal  admin.  1  mg  vitamin  B)2  was  inj.  s.c. 
A  2i+-hr.  urine  collection  was  made  and  analyzed. 
A  similar  study  was  done  with  oral  admin,  of 
Co57-B|2-   Studies  with  rabbits  utilizing  admin, 
of  similar  suppositories  (1000  u.g)  were  carried 
out,  the  entire  colon  and  its  contents  were 
counted  as  well  as  selected  organs.   It  was  found 
that  Bl 2  at  2000  p.g  dosage  was  well  absorbed, 
urinary  excretion  exceeding  that  following  oral 
admin.   Similar  results  were  found  in  the  rabbit 
studies.   Absorption  of  the  rectally  admin,  small 
dose  was  negligible;  this  relationship  was  the 
reverse  of  that  for  oral  admin.   It  is  suggested 
that  the  concept  of  passive  transport  (non- 
intrinsic  factor  mediated  type  of  absorption)  in 
which  a  cone,  gradient  exists  between  the  mucosa 
and  lumen  would  explain  the  observed  results. 
In  particular  conditions  massive  812  doses  in 
rectal  suppositories  may  be  indicated. 


1955      THE  INTESTINAL  ABSORPTION  AND  METABOLISM 

OF  VITAMIN  A  AND  fJ-CAROTENE  IN  MAN. 
(E.)   Goodman,  D.  S.  (Columbia  U.  Coll.  Physicians 
Surgeons,  New  York  City),  R.  Blomstrand,  B. 
Werner,  H.  S.  Huang  and  T.  Shiratori.   J.  CI  in. 
Invest.  U5(10):1615-1623,  1966. 

P-Carotene-15,  15'-3h,  vitamin  A  alcohol -1  5- ,i+C 
and  vitamin  A-15-3H  acetate  were  fed  to  three 
patients  in  a  formula  meal.   Cannulae  had  been 
inserted  in  the  thoracic  duct  in  the  neck  allow- 
ing serial  lymph  samples  to  be  collected  and 
analyzed.   Absorption  of  radioactivity  into  the 
lymph  mostly  occurred  between  3-10  hr.  following 
the  meal.   Labeled  vitamin  A  esters  predominated 
in  all  samples  equalling  80-90%  of  the  activity 
after  feeding  of  preformed  vitamin  A  and  60-70% 
after  P-carotene.   The  fatty  acid  composition  of 
the  vitamin  A  esters  was  not  related  to  diet 
(vitamin  A  or  P-carotene).   Vitamin  A  palmitate 
predominated  i n  al 1  samples  and  saturated  esters 
(retinyl  palmitate  plus  stearate)  comprised  75- 
85%  of  the  labeled  esters.   Unchanged  fi-carotene 
comprised  only  20-30%  of  the  activity  after  in- 
gestion of  f3-carotene-3H.   It  is  concluded  that 
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the  human  intestine  possesses  only  an  extremely 
limited  ability  to  absorb  unchanged  P-carotene 
into  the  lymph. 


1956      EFFECTS  OF  HYDROBI OTI TES  ON  SR89  AB- 
SORPTION AND  DEPOSITION  IN  CHICKS. 
(E.)   Colvin,  L.  B.  (Texas  A  &  M  U.,  College 
Station,  Texas),  C.  R.  Creger,  J.  R.  Couch  and 
M.  N.  A.  Ansari.   Proc.  Soc.  Exp.  Biol .  Med. 
122  (4): 1262-1264,  1966. 

Highly  refined  vermiculite  (0.25%  and  1.00% 
flakes  or  granules)  was  included  in  the  diet  of 
chicks  dosed  with  0.86  u.c  of  °9sr  p.o.  twice 
daily  for  5  days.   At  the  end  of  the  dosing  period 
the  tibiotarus  were  taken  and  analyzed  for  °9sr. 
As  the  level  of  vermiculite  granules  increased 
the  amount  of  °9sr  increased  from  O.38I  u.c/g  to 
0.471  u.c/g.   Acid  activation  of  the  vermiculite 
resulted  in  an  insignificant  reduction  in  deposi- 
tion of  the  isotope.   Flakes  reduced  the  deposition 
of  °9sr  somewhat  at  the  1.00%  dose  but  not  at 
the  0.25%  dose.   Only  in  the  group  receiving 
0.25%  unact i vated  granules  was  more  89Sr  excreted 
than  in  the  group  receiving  no  vermiculite.   The 
group  receiving  1  %   acid-act i vated  flakes  excreted 
68.9%  of  the  dose  in  5  days.   It  is  concluded 
that  feeding  vermiculite  is  not  effective  in 
preventing  absorption  and  deposition  of  radioactive 
strontium  in  the  chick. 


'957      THE  SENSITIVE  AND  PRECISE  DETERMINATION 
OF  THE  INTESTINAL  ABSORPTION  OF  IRON  IN 
MAN  BY  MEASURING  THE  WHOLE  BODY  RETENTION  OF  59pe 
IN  A  4jt  LARGE  VOLUME  RADIOACTIVITY  DETECTOR. 
(Ger.)   Heinrich,  H.  C.  (U.  Hamburg,  Germany), 
E.  E.  Gabbe,  B.  Meineke  and  D.  H.  Whang.   Kl in. 
Wschr.  44(14) :827-833,  1966. 

The  precise  determination  of  iron  absorption  in 
man  was  made  possible  through  the  use  of  a  4jt 
large  capacity  radioactivity  detector,  first  used 
at  the  Los  Alamos  Scientific  Laboratory.   When 
the  method  was  thoroughly  tested  and  standardized, 
the  test  itself  was  simple.   Much  of  the  present 
work  deals  with  the  mathematics  involved  in  the 
standardization  of  the  technic.   The  detector  is 
200  cm  long  with  a  fluid  organic  scintillator. 
The  method  is  perhaps  the  most  accurate  for  the 
purpose.   The  only  drawback  seems  to  be  the  total 
period  of  time  required  for  the  completion  of  the 
test,  although  only  3  counting  periods  of  100 
sec.  each  are  necessary  to  obtain  high  precision 
in  the  determination  of  59Fe  absorption.   Briefly, 
the  method  requires:   1)  Measurement  of  the  over- 
all basic  7-radi oact i vi ty  of  the  body.   2)  The 
p.o.  intake  of  the  59pe  test  dose.   The  patient, 
fasted  for  at  least  10  hr.,  receives  O.56-I.OO 
mg  59pe  (0.05-0.2  u,c)  and  I7.6  mg  ascorbic  acid 
in  aqueous  soln.   3)  Radioactivity  is  again 
determined.   Net  total  radioactivity  is  equal  to 
radioactivity  in  (3)  minus  radioactivity  in  (1). 
4)  After  3-7  days  the  iron  not  absorbed  is  passed 
in  the  feces.   Between  the  7th  and  14th  day 


the  total  body  loss  of  59pe  is  less  than  1%  of 
the  test  dose.   The  total  net  radioactivity  is 
measured  in  3  100-sec.  periods  and  averaged  on 
the  14th  day  (in  event  of  delayed  egestion  of 
nonabsorbed  59Fe) .   The  percentage  of  the  dose 
absorbed  is  then  easily  calculated.   The  radia- 
tion burden  to  the  patient  is  only  increased  to 
0.09-0.35%  of  the  natural  yearly  burden  and  is 
biologically  insignificant.   The  normal  range 
of  intestinal  absorption  of  iron  observed  in 
healthy  male  volunteers  was  0.96-19.3%  of  the 
oral  test  dose  (mean  6.1%,  +  5.2%).   Iron  ab- 
sorption among  cirrhotic  patients  increased  to 
20-100%  (mean  61%  +25%).   in  patients  with  iron 
deficiency  the  mean  was  78%;  in  cases  of  poly- 
cythemia the  mean  was  84%  and  in  hemochromatosis, 
the  mean  was  66%. 


'958      INFLUENCE  OF  VEHICLE  OF  ADMINISTRATION 
ON  INTESTINAL  ABSORPTION,  FAT  STORAGE, 
AND  BIOLOGICAL  ACTIVITY  OF  ETHYNYLESTRADI 0L  (EE) 
AND  ITS  3-CYCL0PENTYL  ETHER  (EECPE)  IN  RATS. 
(E.)   Steinetz,  B.  G.  (Warner-Lambert  Res.  Inst., 
Morris  Plains,  N.  J.),  A.  Meli,  V.  L.  Beach  and 
T.  Giannina.   Proc.  Soc.  Exp.  Biol .  Med.  123(1)- 
163-170,  1966. 

When  ethinylestradiol  or  its  3-cyclopentyl  ether 
were  perfused  into  ligated  segments  of  the  small 
intestine  dissolved  in  oil  they  were  absorbed 
more  slowly  than  following  their  admin,  in  aqueous 
soln.   When  segments  were  prepared  preventing  the 
normal  flow  of  bile  and  pancreatic  juice,  elimi- 
nating the  emulsif ication  and  hydrolysis  of  the 
lipid  vehicle,  absorption  of  the  cyclopentyl 
ether  from  the  oil  base  was  hindered,  absorption 
of  ethinylestradiol  was  little  affected.   Storage 
in  body  fat  and  brain  of  the  unaltered  cyclopentyl 
ether  studied  in  intact  rats  doubled  by  its  admin, 
as  an  oily  soln.  instead  of  an  aqueous  soln. 
The  nature  of  the  vehicle  of  admin,  had  no  in- 
fluence on  the  degree  of  biological  activity  of 
ethinylestradiol  and  its  cyclopentyl  ether.   It  is 
concluded  that  the  intestinal  absorption  of  the 
cyclopentyl  ether  from  sesame  oil  is  qualitatively 
and  quantitatively  different  from  that  of  ethinyl 
estradiol  and  that  the  vehicle  of  admin,  greatly 
affects  storage  of  the  cyclopentyl  ether  in  body 
fat  and  brain. 


1959      DOES  THE  PANCREAS  INFLUENCE  IRON 

ABSORPTION?  A  CRITICAL  REVIEW  OF 
INFORMATION  TO  DATE.   (E.)(Rev.)   Murray,  M.  J. 
(U.  Minnesota,  Minneapolis)  and  N.  Stein.   Gastro- 
enteroloqy  51  (5)  (pt.  l):694-700,  I966. 


I960      THE  PANCREAS  AND  IRON  ABSORPTION. 
(E.)   Kahn,  I.  J.  (Lincoln  Hosp., 
Bronx,  N.  Y.).   Gastroenterology  SlfqHPt.  1): 
736-738,  1966. 
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1961      MECHANISMS  OF  CELL  MIGRATION  AND 

MACROMOLECULE  TRANSPORT  ACROSS  THE 
WALLS  OF  BLOOD  VESSELS.   (E.)(Rev.)   Marchesi, 
V.  T.  (NIH,  Bethesda,  Md.).   Gastroenterology 
51(5)(Pt.  2):875-892,  1966. 
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1965  RNA  SYNTHESIS    IN    LIVER  AND   HEART  OF 

GROWING  AND  ADULT  MICE.       (E.)      Baserga, 
R.     (Temple   U.    Sch.    Med.,    Philadelphia,    Pa.), 
R.    0.    Petersen    and    R.    D.    Estensen.       Biochim. 
Biophys.    Acta    1 29 (2) :259-270,    1966. 


1962  COMPARISON   OF  ABSORPTION   AND  METABOLISM 

OF   SEVERAL   THERAPEUTIC  8-HYDROXYQU I  NO- 
LINES.       (Ger.)      Ritter,    P.     (Solco    Basel    AG, 
Bisfelden,    Switzerland)    and  M.    Jermann.      Arznei- 
mittelforschung    16(12) : 1647-1652,    1966. 


1966  FAILURE   OF   L-GLUTAMIC   ACID  TO    INCREASE 

ABSORPTION   OF  VITAMIN    B)2    BY   PATIENTS 
WITH    PERNICIOUS   ANAEMIA.       (E. )      Spray,    G.    H. 
(Radcliffe    Infirm.,    Oxford,    England)    and   G.    T. 
Warner.      Nature    (London)    212 (5065) :947,    1966. 


1963  THE    EFFECT  OF    BLOCKING.  THYROID-HORMONE 
SYNTHESIS   ON    IRON   ABSORPTION    IN   THE   RAT 

INTESTINE.       (Pol.)      Mandat,    A.     (Inst.    Chem. 
Physiol.,    Pomorsk  Acad.    Med.,    Szczecin,    Poland). 
Roczn.    Pom.    Akad.    Med.    Swierczewski .    12:145-162, 
T9S6T 

1964  PHENOMENOLOGICAL   DESCRIPTION   OF  ACTIVE 
TRANSPORT  OF  SALT  AND  WATER.       (E.) 

Hoshiko,    T.    (Western   Reserve   U.,    Cleveland,    Ohio) 
and   B.    D.    Lindley.      J.    Gen.    Physiol.    50(3) :729- 
758,    1967- 


1967 


INHIBITION  OF  THE  ACTIVE  TRANSPORT  OF 

OF 


SUGARS    BY   X-IRRADIATION   "IN   VITRO' 
INTESTINAL    SACS.       (E.)      Nadal,    J.     (U.    Barcelona, 
Spain)    and    F.    Ponz.      Rev.    Esp.    Fi  siol .    22(3): 
105-108, 


1968 


1966. 


IMMEDIATE  EFFECTS  OF  X-IRRADIATION  ON 
THE  INTESTINAL  ABSORPTION  OF  GLUCOSE 

AND  RADIOPROTECTION  BY  CYSTEAMIN.   (E.)   Lluch,  M. 

(U.  Barcelona,  Spain)  and  F.  Ponz.   Rev.  Esp. 

Fi  siol .    22(3): 109- 11 4,    1966. 


\    I 


i 
1 


-J 


See  also  abstract   nos. 


1929,2018,2784 


I 
J 


! 

;  : 
IB 


276 
SECRETION 


1969      THE  ACTION  OF  CAFFEINE  ON  THE  SECRETION 

OF  BILE  AND  PANCREATIC  JUICE.   (Fr.) 
Vaille,  C.  (Bichat  Hosp.,  Paris,  France),  C. 
Debray,  J.  De  La  Tour,  C.  Roze  and  M.  Souchard. 
Ann.  Pharm.  Franc.  24(7/8) :51 5-522,  1966. 

When  50  mg/kg  of  caffeine  was  admin,  i.v.  to 
rats  anesthetized  with  urethan  the  flow  of  pan- 
creatic juice  was  increased  90%  for  at  least  3 
hr.   This  hypersecretion  was  mainly  aqueous  as 
the  cone,  and  flow  of  proteins  did  not  differ 
from  the  initial  cone,  except  for  a  slight  in- 
crease in  amylase  output  seen  during  the  first 
hr.  after  the  admin,  of  caffeine.   In  addition, 
the  caffeine  had  a  moderate  excitatory  effect 
on  bilirubin  output.   When  60  mg/kg  of  atropine 
was  admin,  i.v.  (in  2  equal  inj.)  10  min.  prior 
to  the  admin,  of  the  caffeine,  the  pancreatic 
flow  was  greater  than  that  with  the  controls, 
but  the  increase  caused  by  the  caffeine  was 
approx.  half  that  seen  when  the  latter  was  admin, 
alone.   Again,  the  increase  lasted  for  more  than 
3  hr.  The  effect  of  caffeine  on  bile  was  not 
changed  by  the  atropine.   When  atropine  was 
admin,  alone,  the  pancreatic  flow  was  essentially 
unaltered,  while  the  bile  flow  increased.   When 
the  caffeine  was  admin,  after  the  pylorus  had 
been  ligated,  the  pancreatic  flow  still  increased 
and  by  the  third  hr.  it  was  similar  to  that  seen 
after  the  admin,  of  caffeine  alone.   In  this 
case,  bile  flow  was  only  slightly  greater  than 
that  seen  after  caffeine  alone.   These  data  indi- 
cate that  caffeine  acts  directly  on  the  pancreas 
and  stimulates  aqueous  rather  than  enzymatic 
secretion  and  not-  via  a  pancreatic  secretagogue 
or  a  response  due  to  the  increased  gastric 
secret  ion. 


1970      EFFECTS  OF  CALCIUM  INFUSION  ON  GASTRIC 

SECRETION  IN  HEIDENHAIN  POUCH  DOGS. 
(E.)   Mignon,  M.  (U.  Washington  Med.  Sch., 
Seattle),  J.  M.  Limbosch,  J.  H.  Wyllie,  M.  J. 
Rheault  and  L.  M.  Nyhus.   Scand.  j^.  Gastroent . 
l(2):124-131,  1966. 

In  4  adult  mongrel  dogs  with  Heidenhain  pouches, 
Ca  salts  were  infused  against  a  background  of 
stimulation  by  porcine  gastrin  or  histamine,  or 
against  the  release  of  endogenous  gastrin  (feed- 
ing test)  in  126  tests.   Elevation  of  plasma  Ca 
to  values  seen  in  clinical  chronic  hyperparathy- 
roidism did  not  influence  the  gastr in-st imulated 
secretion.   Onset  of  secretion  in  the  feeding 
tests  (endogenous  gastrin)  was  delayed  by  Ca 
infusion.   These  results  cannot  be  directly 
related  to  the  problem  of  peptic  ulcer,  hyper- 
calcemia and  hyperparathyroidism;  however,  they 
do  indicate  a  difference  in  the  stimulant  actions 
of  gastrin  and  histamine. 


1971      SOURCE  OF  SIAL0GASTR0NE,  A  GASTRIC 

INHIBITORY  SUBSTANCE  IN  HUMAN  SALIVA. 
(E.)   Menguy,  R.  (U .  Chicago,  111.)  and 


M.  Berl inski . 
1967. 


Amer.  J.  p_i_c[.  Dj_s.  12(1)  :  1 -6, 


Individual  samples  of  whole,  parotid,  submaxillary 
and  sublingual  saliva  were  collected  separately 
from  healthy,  fasting  subjects.   The  amount  of 
inhibitory  substance  in  each  sample  of  saliva 
was  estimated  by  its  inhibitory  action  on  the 
4-hr.  gastric  secretion  of  py lorus-1 igated  rats. 
Whole  saliva,  admin,  in  a  dose  of  6  mg/200  g, 
produced  an  inhibition  ranging  from  68-94%; 
parotid  saliva  in  similar  doses  had  no  appreciable 
inhibitory  effect  except  in  one  instance. 
Submaxillary  saliva  had  an  inhibitory  effect  that 
ranged  from  37-75%.   Sublingual  saliva  produced 
an  inhibition  which  ranged  from  78-85%.   It  is 
concluded  that  the  gastric  inhibitory  substance 
present  in  whole  human  saliva  arises  predominantly 
from  the  sublingual  glands,  and  it  is  proposed 
that  this  substance  be  called  s ialogastrone. 


1972       INSULIN  EFFECTS  ON  GASTRIC  SECRETION 
AND  BLOOD  ELECTROLYTES  MODIFIED  BY 

INJECTED  POTASSIUM.   (E.)   Hirschowitz,  B.  I. 

(U.  Alabama  Med.  Ctr.,  Birmingham)  and  G.  Sachs. 
Amer.  J_.  D_i^.  Dj_s.  12(l):7-l8,  1967. 

Eight  trained  dogs,  each  with  a  Komarov  esophagos- 
tomy  and  a  dependently  draining  gastric  cannula, 
were  used  to  study  the  effects  of  insulin  on 
gastric  secretion  and  blood  electrolytes  modified 
by  K  inj.   Separate  control  tests  were  done  in 
each  dog  using  insulin,  0.6  U/kg  body  wt.  admin, 
i.v.  in  one  dose  after  a  prior  30-45  min.  period 
of  observation,  to  confirm  the  absence  of  basal 
secretion.   In  a  subsequent  experiment,  KC1  in 
50  ml  water  (1  mEq  K/kg  body  wt.)  was  inj.  i.v. 
in  a  10-min.  period  starting  90  min.  after  inj. 
of  insulin,  0.6  U/kg  body  wt.   Finally,  KC1 
(0.5  mEq  K/kg/hr.)  was  inj.  i.v.  continuously 
from  the  time  the  insulin,  0.6  U/kg  body  wt . ,  was 
given  until  the  end  of  the  4-hr.  study.   Insulin 
had  several,  probably  independent,  actions. 
Hypoglycemia  was  produced,  resulting  in  stimula- 
tion via  the  vagus  nerve  of  gastric  electrolyte 
and  pepsin  secretion.   Plasma  K  levels  fell  and 
there  was  a  transfer  of  Na  from  cells  to  plasma, 
which  was  mainly  K-dependent.   There  was  con- 
traction of  splenic  smooth  muscle,  which  could 
only  be  partly  prevented  by  K  inj.  There  was 
inhibition  of  gastric  electrolyte  secretion, 
which  was  rapidly  reversed  by  K;  it  is  postulated 
that  this  action  was  due  to  an  insulin-induced 
redistribution  of  K  in  cells  with  resulting 
depletion  of  cation  site  essential  for  electrolyte 
secretion.   It  is  concluded  that  KC1  is  effective 
in  modifying  the  inhibitory  effect  of  insulin  in 
the  absence  of  histamine,  and  also  that  the 
effects  of  insulin  on  Na  and  K  can  be  dissociated 
from  its  glucotropic  action. 
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CONTINUING  GASTRIC  SECRETION  AFTER 
INSULIN  HYPOGLYCEMIA  DESPITE  GLUCOSE 


SECRETION 

INJECTION.   (E.)   Hirschowitz,  B.  I.  (U.  Alabama 
Med.  Ctr.,  Birmingham).   Amer .  J_.  D  i  q.  Pis. 
12(l):19-25,  1967. 

Nine  mongrel  dogs  (av.  wt .  2k   kg),  each  with  a 
Komarov  esophagostomy,  were  admin,  i.v.  crys- 
talline Zn  insulin  (0.6  U/kg  body  wt . )  in  con- 
trol studies.   In  subsequent  experiments  25  g 
(50  ml  of  a  50%  soln.)  glucose  was  inj.  in  the 
15-min.  period  beginning  30  min.  after  insulin 
was  admin,  in  8  of  the  dogs  and  90  min.  after 
insulin  in  all  9  dogs.   The  inj.  of  25  g  glucose 
30  min.  after  inj.  of  insulin  reduced  acid  and 
pepsin  output  by  about  60-65%,  but  only  for  *+5 
min.   Glucose,  admin.  90  min.  after  inj.  insulin, 
reduced  acid  by  35%,  but  it  did  not  decrease 
pepsin  secretion.   It  is  concluded  that  the 
response  of  the  gastric  secretory  vagus  to 
insulin  is  not  a  simple  all-or-none  mechanism 
related  solely  or  even  critically  to  the  glucose 
cone,  in  the  blood  or  brain. 


197U      ELIMINATION  OF  IODINE  131  IN  THE 

SUBMAXILLARY  AND  PAROTID  SALIVA  OF 
HYP0PHYSECT0MIZED  DOGS.   (Fr.)   Bazerque,  P.  M. 
(U.  Buenos  Aires,  Argentina),  0.  L.  Catanzaro 
and  M.  S.  Martinez.  C.    R.  Soc.  Biol .  (Paris) : 
160(3) :696-697,  1966. 

Over  a  2-hr.  period  following  admin,  of  '^'l 
(15  u.c/kg)  there  were  no  significant  differences 
between  12  intact  dogs,  5  which  had  been  thyroid- 
ectomized  6  mo.  previously  by  '31  I  and  3  which 
had  been  hypophysectomized,  with  respect  to  cone, 
of  the  isotope  in  the  submaxillary  or  parotid 
saliva  when  salivary  secretion  was  stimulated  by 
i.v.  inj.  of  pilocarpine  (0.01  g/kg) .  The  ratio 
of  parotid  salivary  to  serum  cone,  increased  to 
values  of  20-92  during  the  first  min.,  then  fell 
to  a  constant  value  of  2.23  for  intact  animals, 
2.\k   for  hypothyroid  animals  and  2.79  for  hypophy- 
sectomized animals.  The  ratio  of  submaxillary 
to  serum  cone,  was  constant  throughout  the 
observation  period  and  less  than  1.0. 


1975      EFFECT  OF  ANDROGEN,  BARBITURATE  AND 

PUR0MYCIN  ON  THE  RAT  SUBMAXILLARY 
SERUM  AND  AMYLASE  ACTIVITY.   (E.)   Junqueira, 
L.  C.  U.  (U.  Sao  Paulo  Fac.  Med.,  Brazil)  and 
A.  M.  S.  Toledo.  Acta  Physiol .  Lat.  Amer. 
16(2)  :  106-1 1**,  1966. 

The  effect  of  testosterone,  barbiturate  anesthesia 
and  puromycin  admin,  on  the  submaxillary  serum 
and  amylase  activity  of  Wistar  rats  (normal, 
castrated,  and  castrated  testosterone-treated 
groups)  is  reported.   In  addition,  the  activities 
of  acid  phosphatase  and  cathepsin  were  compared 
with  those  of  proteose  and  amylase  in  the  same 
groups.   Salivation  was  promoted  by  continuous 
inj.  of  carbamylchol ine  (0.1  mg/100  g/hr.  for  3 
hr.).  The  castrated  testosterone-treated  group 
received  s.c.  inj.  of  5  mg  of  testosterone 
propionate  (dissolved  in  oil  every  3  days  to  a 
total  of  60  mg) .   The  puromycin-treated  rats 
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received  15  mg  of  this  drug  i.p.  at  zero  time 
and  1  hr.   Stimulation  by  pilocarpine  was  pro- 
moted by  injecting  this  drug  s.c.  (1.8  mg/rat)  at 
intervals  of  15,  35,  75,  and  105  min.  The 
animals  were  sacrificed  after  2  hr.   Before  and 
after  the  parasympathet icomimet ic  stimulation,  a 
blood  sample  and  1  submaxillary  gland  were 
collected  in  each  experiment.   Treatment  by 
testosterone  produced  a  significant  decrease  in 
amylase  activity  (both  blood  and  gland)  in 
castrated  testosterone-treated  animals  compared 
to  the  castrated  group;  a  variability  in  salivary 
activity;  a  definite  increase  in  gland  protease 
activity;  no  definite  action  on  submaxillary 
cathepsin  and  acid  phosphatase  levels.   Carbamyl- 
chol ine  produced  an  increase  in  amylase  activity 
but  no  consistent  effect  on  protease,  cathepsin 
or  acid  phosphatase  activities.   More  depression 
of  the  pi locarp ine-promoted  amylase  activity  was 
noted  for  barbiturate-anesthetized  rats  than  for 
the  ether-treated  rats.   No  difference  was  ob- 
served in  both  the  puromycin-pl us-ether  group 
and  the  ether  group  with  respect  to  the  degree 
of  increase  of  the  amylolytic  activity  of  the 
submaxillary  gland  and  serum  promoted  pilocarpine 
st  imulat  ion. 


1976      INFLUENCE  OF  FASTING  ON  CONSTITUENTS 

OF  THE  GASTRIC  JUICE  IN  THE  RABBIT. 
(Fr.)   Beauville,  M.  (Inst.  Animal  Physiol., 
Toulouse,  France),  G.  Pradal  and  P.  Raynaud. 
C.  R.  Soc.  Biol.  (Paris)  160(2)  :f+0*+-408,  1966. 

By  isolating  and  cannulating  a  gastric  pouch 
(while  maintaining  the  vascularity  and  innervation) 
in  the  rabbit,  it  was  possible  to  determine  the 
effects  of  36  hr.  of  fasting  on  gastric  juice 
secretion.   The  experiments  were  conducted  12 
days  after  the  operation.   When  rabbits  were 
allowed  to  eat  ad  1 ib  i  turn  it  was  noted  that  they 
ate  in  a  continual  manner  except  for  a  few  hr. 
at  night.   The  following  data  were  obtained  from 
these  animals:   the  gastric  secretion  was 
essentially  constant  at  0.6  ml/20-min.  fraction; 
the  pH  remained  very  acidic  with  little  or  no 
variation;  neither  the  pH  nor. rate  of  secretion 
varied  during  the  short  intervals  when  the  animal 
was  not  eating;  and,  in  contrast,  the  peptic 
activity  varied  greatly.   When  the  rabbits  were 
fasted  36  hr.,  the  pH  or  acidity  remained  very 
low,  while  the  rate  of  secretion  decreased  pro- 
gressively, reaching  a  rate  of  50%  normal  by  the 
36th  hr.   The  peptic  activity  continued  to  show 
great  variation.   These  data  indicate  that  the 
basal  gastric  secretion  in  the  rabbit  is  copious, 
probably  because  of  the  constant  stimulation  by 
the  essentially  continual  food  intake.   Several 
mechanisms  are  suggebted  to  explain  the  persistence 
of  this  gastric  secretion,  even  after  36  hr.  of 
fast  ing. 


1977      ACTION  OF  THE  PENTAPEPTIDE  (ICI  50123) 

ON  GASTRIC  SECRETION  IN  MAN.   (E . ) 
Makhlouf,  G.  M.  (Western  Gen.  Hosp.,  Edinburgh), 
J.  P.  A.  McManus  and  W.  I.  Card.   Gastroenterology 
51  C+):  ^5  5  -*+65,  1966. 
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SECRETION 

A  pentapept ide  (ICI  50123)  structurally  related 
to  gastrin  was  tested,  1-13  u.g/kg,  for  its  action 
on  gastric  secretion  in  2  normal  subjects  in 
comparison  with  gastrin  II.   The  procedures  used 
for  collection  by  aspiration  were  described  in 
earlier  publications.   Its  effects  were  also 
compared  to  histamine  in  eight  normal  subjects. 
A  quantitative  model  of  secretion  was  used  to 
analyze  the  data.   In  the  two  subjects  the  dose 
response  curves  were  similar  to  those  obtained 
earlier.   It  is  concluded,  in  terms  of  the  model, 
that  max.  acid  output  was  represented  by  activa- 
tion of  all  available  secretory  units  and  could 
be  achieved  independently  of  the  nature  of  the 
stimulant  or  the  route.   Dealing  with  EDcg  rather 
than  output,  gastrin  was  more  potent  than  penta- 
pept ide,  which  was  more  potent  than  histamine. 
The  EDrg  values  in  all  subjects  for  a  particular 
stimulant  were  very  similar,  considered  to  be  a 
reflection  of  similar  patterns  of  distribution, 
elimination  and  inact i vat  ion.  The  response  to  6 
u.g/kg  of  the  pentapeptide  was  in  all  respects 
similar  to  the  response  to  kO   u.g/kg  of  histamine. 
No  side  effects  were  encountered  up  to  6  ng/kg 
of  the  pentapeptide. 


1978      EFFECTS  OF  HISTAMINE  ON  GASTRIC  BLOOD 

FLOW  IN  CONSCIOUS  DOGS.   (E.)   Jacobson, 
E.  D.  (VA  Ctr.,  Los  Angeles,  Calif.),  M.  M. 
Eisenberg  and  K.  G.  Swan.   Gastroenterology 
51(^)^66-^72,  1966. 

Eight  dogs  were  prepared  with  Heidenhain  pouches 
with  the  total  blood  supply  via  the  splenic 
artery,  which  had  an  occluder  and  a  flowmeter 
probe  implanted.   Blood  flow  rates  were  deter- 
mined from  the  zero  level  obtained  by  activating 
*he  occluder.   Gastric  mucosal  blood  flow  was 
determined  by  clearance  of  aminopyrine.   Both 
gastric  secretion  and  mucosal  blood  flow  changed 
concomitantly  in  response  to  increasing  doses  of 
histamine.   There  was  no  correlation  between 
total  flow  and  histamine  dose  or  secretory  output 
with  graded  dosages.   A  large  histamine  dose 
increased  blood  flow  but  this  rise  was  not 
correlated  temporally  with  increased  secretory 
rate.   Inhibition  of  hi stamine-st imulated  secre- 
tion by  pitressin  correspondingly  decreased  blood 
flow.   It  is  concluded  that  perfusion  of  non- 
mucosal  tissues  is  poorly  correlated  with  rate  of 
secretion  and  may  be  reduced  to  compensate  for 
mucosal  demands.   The  most  meaningful  parameter 
in  assessing  the  relationship  between  gastric 
secretory  activity  and  vascular  perfusion  is 
mucosal  rather  than  total  blood  flow. 
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pylorus  to  the  point  of  entry  of  the  bile  duct). 
One  dog  was  also  prepared  with  a  second  pouch  of 
the  fourth  part  of  the  duodenum.   Mucosal  ex- 
tracts from  oxyntic  and  pyloric  gland  areas  of 
the  stomach  and  from  duodenum  and  jejunum  stimu- 
lated motility  and  secretion.   Neither  pure 
polypeptide  gastrin  I,  nor  exogenous  or  endogenous 
secretin  (following  h i stamine-induced  acid  secre- 
tion into  duodenum)  had  any  effect.   Crude 
secretin  preparation  was  found  to  stimulate. 
Bethanechol  produced  a  motility  response  but  not 
a  secretory  response.   It  is  concluded  that 
neither  gastrin  nor  secretin  regulates  the  secre- 
tion of  Brunner's  glands  and  that  a  secretory 
response  is  not  secondary  to  primary  motor 
stimulation.   In  Brunner's  gland  juice  Na  was 
found  in  cone,  equal  to  plasma,  K  and  CI  cone, 
were  higher  than  plasma,  and  bicarbonate  cone. 
was  lower.   Bicarbonate  cone,  was  not  related  to 
rate  of  secretion.   Low  cone,  of  pepsin  were 
found  to  be  present. 


1980      SPECIFIC  STIMULATION  OF  GASTRIC  ACID 

SECRETION  BY  A  PENTAPEPTIDE  DERIVATIVE 
OF  GASTRIN.   (E.)   Barrett,  A.  M.  (Pharmaceutical 
Div.,  I.C.I.  Ltd.,  Macclesfield,  England).   J_. 
Pharm.  Pharmacol.  18(1  0)  :633-639,  1966. 

Gastric  acid  secretion  was  measured  in  rat  stomachs 
by  the  method  of  Ghosh  and  Schild.   Rats  were 
anesthetized  and  the  stomachs  perfused  for  up  to 
8  hr.  The  perfusate  was  titrated  for  acidity  at 
10-min.  intervals.   Compounds  were  i n j .  i.v. 
The  perfused  stomachs  secreted  a  small  but  definite 
amount  of  acid  throughout  the  entire  period  of 
perfusion  (av.  2-6  u.Eq/10  min.).   When  gastrin, 
pentapept  ide  (N-t-buty loxycarbony 1 -P-alan  ine- 
tryptophan-meth ion ine  aspartate  phenylalanine 
NhU;  I.C.I.  50,123),  or  histamine  were  inj.  there 
was  an  immediate  increase  in  acid  secretion. 
Gastrin  had  a  slightly  slower  onset  of  action 
than  the  pentapeptide,  but  it  produced  a  larger 
and  more  sustained  acid  secretion.   On  a  molar 
basis  gastrin  was  11  times  more  potent  than  the 
pentapeptide,  on  a  wt.  basis  k   times.   On  a  wt . 
basis  histamine  was  80  times  less  active  than 
the  pentapeptide,  the  response  to  histamine  was 
longer.   Gastrin  had  no  effect  on  arterial 
pressure,  the  pentapeptide  exerted  slight  pressor 
effects,  histamine  markedly  dropped  blood  pressure. 
It  is  concluded  that  I.C.I.  50,123  possesses  the 
properties  necessary  to  replace  histamine  as  a 
diagnostic  aid.   It  behaves  similarly  to  gastrin 
and  obviates  the  need  for  the  concomitant  admin. 
of  ant  i  h  istamines . 


1979      STUDIES  ON  THE  SECRETION  AND  MOTILITY 

OF  BRUNNER'S  GLAND  POUCHES.   (E.) 
Cooke,  A.  R.  (VA  Ctr./  Los  Angeles,  Calif.)  and 
M.  I.  Grossman.   Gastroenterology  51  (k)  :  506-5  !*♦, 
1966. 

Motility  (measured  by  water-filled  balloon)  and 
secretion  were  studied  in  3  dogs  with  innervated 
pouches  of  Brunner's  glands  (duodenum  from  the 


1981       EFFECTS  OF  GASTRIN  AND  PENTAPEPTIDE  ON 

GASTRIC  BLOOD  FLOW  IN  CONSCIOUS  DOGS. 
(E.)   Swan,  K.  G.  (VA  Ctr.,  Los  Angeles,  Calif.) 
and  E.  D.  Jacobson.   Surg.  Forum  17:303-305, 
1966. 

Heidenhain  pouches  were  prepared  in  10  dogs,  and 
total  blood  flow,  mucosal  blood  flow  and  secre- 
tory rate  were  measured  in  response  to  gastrin 


279 


SECRETION 

and  a  synthetic  pentapept ide  (P-ALA-TRY-MET-ASP- 
PHE-NH2)  admin,  i.v.   Gastrin,  over  a  wide  range 
of  doses  (2.5-20.0  g/hr.),  produced  a  progressive 
elevation  of  secretory  rate  from  1.4  ±  0.7  ml/30 
min.  during  control  periods  to  22.6  ±  2.6  ml/30 
min.  with  the  highest  gastrin  dose;  mucosal  blood 
flow  rose  from  8  ±  4  ml/min.  with  the  lowest  dose 
of  gastrin  to  29  ±  6  ml/min.  with  the  highest 
dose.  There  was  no  significant  change  from 
control  values  (51  ±    15  ml/min.)  in  total  blood 
flow  during  the  entire  range  of  gastrin  doses.  A 
single  large  dose  of  gastrin  (20  g/hr.  for  1  hr.) 
caused  a  progressive  increase  in  secretory  rate 
and  mucosal  blood  flow,  but  total  blood  flow  was 
unchanged  from  control  values.  'In  6  dose-re- 
sponse studies  with  pentapeptide  (12.5-200  u.g/hr.) 
a  progressive  rise  in  secretory  rate  (2-25  ml/30 
min.)  was  accompanied  by  similar  changes  in 
mucosal  blood  flow  (10-33  ml/min.),  but  total 
blood  flow  was  unchanged  from  controls  (40  ±  12 
ml/min.).   Admin,  of  large  doses  of  histamine 
(1.0  mg/hr.  base)  after  the  last  dose  of  penta- 
peptide increased  total  blood  flow  from  49  ±  17 
ml/min.  to  81  ±  15  ml/min.;  secretory  rate  was 
also  increased  but  the  percentage  change  was  not 
as  great.   In  6  additional  experiments  a  single 
large  dose  of  pentapeptide  (100  ug/hr.)  produced 
an  increase  in  mucosal  blood  flow  and  secretory 
rate,  but  not  in  total  blood  flow.   It  is  con- 
cluded that  changes  in  mucosal  blood  flow  and 
secretory  rate  without  changes  in  total  blood 
flow  suggest  a  redistribution  of  blood  flow  within 
the  gastric  wall  in  response  to  the  metabolic 
demands  of  an  increasing  secretory  rate. 


1982      EFFECT  OF  ANTRECTOMY  OR  VAGOTOMY  ON  THE 

SENSITIVITY  OF  THE  PARIETAL  CELLS  TO 
HISTAMINE  ADMINISTERED  TO  THE  SUBMUC0SA  IN  THE 
FUND  I C  GLAND  AREA  OF  THE  RABBIT  STOMACH.   (E . ) 
Sekine,  T.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan). 
Tohoku  J.  Exp.  Med.  88 (4) :327-340,  1966. 

Four  groups  of  rabbits,  controls,  total  intestine 
resected;  ant rectomized  stomach,  4  levels  of 
anastomoses;  denervated  antrum;  vagal ly  denervated 
stomach,  3  levels,  neck,  subdiaphragmatic,  at 
the  level  of  the  cardia,  were  prepared.   The 
actual  experiments  were  done  without  anesthesia 
2-5  hr.  or  up  to  4  wk.  after  surgery.   The 
abdomen  and  stomach  were  opened  and  the  mucous 
membrane  exposed.   Acid  secretion  was  visualized 
on  the  surface  of  the  stomach  by  the  Congo  red- 
Carbowax  method.   Histamine  at  various  cone,  was 
inj.  into  the  submucosa.   Spontaneous  acid 
secretion  was  noted  over  the  entire  fundic  gland 
area  in  the  normal  stomachs,  in  stomachs  acutely 
or  subacutely  vagal ly  denervated  and  in  stomachs 
in  which  continuity  of  the  corpus  and  antrum  had 
been  reestablished.   In  56  ant rectomized  stomachs 
acid  secretion  was  minimal.   Acid  secretion  was 
not  reduced  by  resection  of  the  intestine  or  by 
neck  vagotomy.   Inj.  of  histamine  into  the 
mucosa  was  effective  in  inducing  acid  in  areas 
where  spontaneous  secretion  had  ceased.   The 
sensitivity  was  decreased  by  antrectomy,  neither 
vagotomy  nor  resection  of  the  small  intestine 


produced  further  reduction  in  antrectomized 
stomachs.   In  stomachs  where  the  antrum  had  been 
sutured  to  the  corpus  the  sensitivity  to  histamine 
was  normal.   It  is  concluded  that  spontaneous 
secretion  normally  might  be  due  to  gastrin  re- 
leased from  the  antrum,  but  a  possible  cholinergic 
mechanism  which  potentiates  the  hormonal ly  pro- 
duced secretion  of  acid  must  also  be  considered. 


1983      EFFECT  OF  DEGRADED  CARRAGEEN  IN  ON 

GASTRIC  SECRETION  STIMULATED  BY  HISTAMINE 
AND  "HISTAL0G".   (E.)   Watt,  J.  (U .  Liverpool, 
England),  G.  B.  Eagleton  and  R.  Marcus.   Nature 
(London)  2 1 1 (5052) :989,  1966. 

Gastric  juices  were  obtained  from  fasted  unanesthe- 
tized  adult  male  guinea  pigs  by  intubation  1  hr. 
after  i.m.  inj.  of  histamine  (1  mg/kg)  or 
betazole  (Histalog;  100  mg/kg).   Degraded 
carrageenin  (400  mg/kg,  5%  soln.)  had  been 
inj.  s.c.  9  hr.  previously.   Carrageenin  markedly 
reduced  the  vol.  (from  8.9  to  3.7  ml)  and  total 
acid  cone,  (from  128.6  to  106.1  mEq/liter)  in 
response  to  histamine.   The  response  to  betazole 
was  not  significantly  reduced  by  carrageenin. 
Although  the  mechanism  is  unknown  it  is  suggested 
that  carrageenin  may  inactivate  histamine  by 
forming  a  complex  with  it  as  in  the  case  of 
heparin.   The  betazole  data  indicate  that  the 
basic  acid  secretory  mechanism  is  not  interfered 
wi  th. 


1984      RECEPTORS  MEDIATING  SOME  ACTIONS  OF 

HISTAMINE.   (E.)   Ash,  A.  S.  F.  (Univ. 
Coll.,  London)  and  H.  0.  Schild.   Brit.  J_. 
Pharmacol.  27  (2)  :427-439,  1966. 

N-Methyl histamine,  N-benzy 1  hi stami ne,  NN-diethyl- 
histamine,  P-chl oroethyl imidazole,  3,5-P-pyazol  - 
ethylamine,  2-  and  4-P-pyr idy 1 ethy lami ne  and  P- 
pheny lethy lamine  all  stimulated  rat  gastric 
secretion  studied  in  the  perfused  rat  stomach 
(Rosenoer  and  Schild's  method  with  direct 
recording)  and  inhibited  carbachol -i nduced 
contractions  in  the  isolated  rat  uterus.   The 
action  of  P-chlorethy 1 imi dazole,  which  was 
nearly  equal  to  histamine  in  its  secretory 
activity,  was  blocked  by  vagotomy  and  atropine. 
There  was  a  marked  correlation  between  the  rela- 
tive activities  of  the  other  compounds  on  the  2 
preparations.   D ichloroisoprenal ine  reduced  the 
inhibitory  action  of  isoprenaline  on  the  isolated 
rat  uterus,  while  increasing  the  effects  of 
histamine.   A  similar  effect  was  seen  with 
pronethalol.   Substitution  of  the  terminal  amino 
group  of  histamine  by  methyl  had  little  effect 
on  its  action  on  guinea  pig  ileum;  substitution 
by  larger  groups  or  modifications  of  the  ring 
markedly  reduced  activity.   pA2  values  showed 
that  4-P-pyr idy lethy lami ne  and  compounds  related 
to  histamine  have  an  affinity  for  histamine 
receptors  in  guinea  pig  ileum.   No  specific 
antagonists  were  found  for  the  actions  of  hist- 
amine on  uterus  and  stomach.   The  symbol  "H"  was 
suggested  for  receptors  specifically  antagonized 
by  low  cone,  of  antihistamine  drugs. 
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1985      EFFECT  OF  GASTRIC  HEATING  ON  PRODUCTION 

OF  HYDROCHLORIC  ACID  IN  THE  DOG.   (E.) 
Reed,  W.  A.  (U.  Kansas  Sch.  Med.,  Kansas  City). 
Amer.  J.  Surg.  I  1 2  (5) :783-786,  1966. 

Three  groups  of  dogs  were  used  to  study  the 
effects  of  heating  on  secretion.   Ten  dogs  pre- 
pared with  Heidenhain  pouches  had  the  pouches 
perfused  with  saline  44-48°C  from  30-120  min. 
under  anesthesia.   Av.  control  acidity  equaled 
17.78  mEq;  after  perfusion  17.14  mEq.   Gastric 
secretion  in  a  group  of  29  dogs  was  collected 
by  aspiration  following  betazole.   Heating  was 
accomplished  by  circulating  heated  saline  41-49  C 
through  a  balloon  for  30- 1 io  min.   Av.  control 
acidity  was  9«6  mEq;  ^jllowing  heating,  7.03  mEq. 
Six  animals  were  studied  similarly  to  the  second 
group  following  vagotomy.   The  av.  for  these  dogs 
was:   control,  5-13  mEq;  post-heating,  4.73  mEq. 
In  the  first  group  ulceration  or  perforation 
occurred  in  7  of  10  dogs.   In  the  second  group 
acid  was  decreased  following  heating  up  to  54% 
in  selected  dogs.   Very  little  change  was  noted 
following  heating  in  vagotomized  dogs.   It  is 
concluded  that  heating  results  in  significant 
reduction  in  h istamine-st imulated  gastric  acid 
production,  possibly  a  consequence  of  a  vagotomy- 
1 i  ke  effect . 


1986      INFLUENCE  OF  SOME  ANAESTHETICS  ON 

PHARMACOLOGICALLY  STIMULATED  GASTRIC 
SECRETION  IN  THF  RAT.   (E.)   Barrett,  A.  M. 
(Imperial  Chem.  Industries,  Ltd.,  Alderley  Park, 
Cheshire,  England),  J.  Raventos  and  R.  A.  Siddall 
Brit.  J.  Pharmacol.  28(l):51-63,  1966. 

Gastric  secretion  was  studied  in  rats  by  a  con- 
tinuous perfusion  method  using  NaCl  soln.  (0.9%)- 
Perfusate  was  collected  every  10  min.   Secretion 
was  stimulated  by:   Gastrin  II,  ICI  50,123  (a 
synthetic  peptide),  histamine,  carbachol,  and 
insulin  given  i.v.  at  90-min.  intervals.   Secre- 
tions were  collected  under  urethan,  barbitone, 
halothane  and  ether  anesthesia;  some  experiments 
were  done  in  pithed  rats.   The  dose  response 
curves  for  gastrin  and  ICI  50,123  were  biphasic 
in  i.p.  urethan-anesthet ized  rats  but  monophasic 
in  i.m.,  i.v.,  or  int raduodena 1 ly  urethan,  i.p. 
or  i.m.  barbitone,  or  ha lothane-anesthet i zed 
rats.   Pithed  rats  showed  results  similar  to  the 
latter  group.   The  dose-response  curves  for 
histamine  and  carbachol  were  monophasic  in  all 
conditions.   Gastrin  was  10  times  more  active 
than  ICI  50,123,  and  6,000  times  histamine.   The 
parallel  curves  for  gastrin  ICI  50,123  and  hist- 
amine were  considered  to  suggest  a  common  mode 
of  act  ion. 


1987      EFFECTS  OF  THE  AUTONOMIC  NERVOUS  SYSTEM 
ON  HISTAMINE- INDUCED  GASTRIC  SECRETION. 
Charbon,  G.  A.  (U .  Utrecht,  Netherlands), 
Hoekstra  and  E.  G.  Vergeer.   S.  Afr.  J. 
4 (3): 127-135,  1966. 

Gastric  secretions  were  collected  from  dogs 
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prepared  with  gastric  fistulae.   After  determina- 
tion of  basal  secretion  levels  histamine 
(10-102.4  ng)  was  admin,  and  produced  a  dose- 
response  effect  on  vol.  and  acid  output  but  not 
on  pepsin  output.   Insulin  (0.10-0.40  U)  produced 
a  dose-dependent  effect  on  vol.,  acid  output, 
and  pepsin  output.   A  max.  effective  dose  of 
histamine  (40-64  ng)  was  potentiated  by  0.2  U  of 
insulin  increasing  vol.,  acid  output  and  pepsin. 
Atropine  methyl  nitrate  (5  M-g;  adequate  to  block 
insulin-stimulated  pepsin  secretion  but  not  acid 
or  vol.)  inhibited  h istami ne-induced  secretion. 
D i hydroergotamine  augmented  the  effects  of 
various  doses  of  histamine  on  gastric  secretion. 
Splanchn icotomy  blocked  the  augmenting  effect. 
It  is  concluded  that  the  secretory  response  of 
the  stomach  to  max.  histamine  stimulation  does 
not  necessarily  represent  its  max.  secretory 
capacity.   The  histamine  response  depends  on  the 
tone  of  the  parasympathetic  as  well  as  that  of 
the  sympathetic  nervous  system. 


1988      ABSENCE  OF  DUODENAL  INHIBITION  OF 

GASTRIC  ACID  SECRETION  BY  FAT  FOLLOWING 
PANCREATIC  DUCT  LIGATION.   (E.)   Ritchie,  W.  P., 
Jr.  (U.  Minnesota  Med.  Sch.,  Minneapolis),  J.  E. 
Molina,  J.  J.  Breen,  R.  Quesenberry  and  0.  H. 
Wangensteen.   Surg.  Forum  17:309-311,  1966. 

Six  Heidenhain  pouch  dogs  received  repeated  s.c. 
inj.  of  submaximal  doses  of  histamine  (4-22 
u,g/kg/60  min.)  and  were  assayed  for  acid  secretion 
at  30-min.  intervals  for  4  hr.  After  90  min. 
the  duodenum  was  continually  perfused  at  a  con- 
stant rate  with  saline;  a  50%  soln.  of  non- 
hydrolyzed  olive  oil  (84%  oleic  acid,  9%  palmitic 
acid,  4%  linoleic  acid,  2%  stearic  acid,  1% 
miscellaneous,  complexed  with  glycerol);  and  in 
order  to  mimic  the  action  of  pancreatic  lipase, 
a  50%  soln.  of  hydrolyzed  olive  oil  from  which 
glycerol  had  been  removed.   Before  ligation  of 
the  pancreatic  duct,  perfusion  with  either  forms 
of  olive  oil  caused  a  marked  (av.  80.1%),  rapid 
and  persistent  inhibition  of  acid  secretion  com- 
pared with  the  saline  control.  After  ligation, 
hypersecretion  of  gastric  acid  in  response  to  a 
200-g  meat  meal  was  observed  in  all  dogs  within 
5-21  days  (av.  362.1%).   Perfusions  were  repeated, 
and  the  new  level  of  control  secretion  was 
277.8%  greater  than  before.   Hydrolyzed  olive 
oil  again  caused  marked  (av.  46. 7%) >  rapid  and 
persistent  inhibition,  but  no  significant 
inhibition  was  seen  during  perfusion  with  non- 
hydrolyzed  olive  oil.   It  is  concluded  that  one 
factor  which  contributes  to  gastric  acid  hyper- 
secretion seen  after  ligation  of  the  pancreatic 
duct  was  incomplete  hydrolysis  of  ingested, 
nonhydrolyzed  fat  due  to  absence  of  pancreatic 
I i  pase. 


1989      RELATIONSHIPS  BETWEEN  SECRETORY  AND 

MOTOR  FUNCTIONS  OF  THE  STOMACH 
DURING  INHIBITION  OF  ITS  ACTIVITY.   (Rus . ) 
Grechishkina,  A.  P.  (Dept.  Physiol.,  Med.  Inst. 
Lugansk,  USSR).   Fizio) .  Zh.  SSSR  Sechenov 
52(10) =1239-1244,  1966. 
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Butter  (25-50  g)  with  bread  (200  g)  or  meat 
(100-200  g)  was  fed  to  9  dogs  (who  had  a  Pavlov 
pouch  plus  a  fistula  of  the  stomach  fundus)  in 
order  to  inhibit  gastric  activity  by  fats.   Dur- 
ing inhibition  of  gastric  activity,  changes  in 
the  secretory  and  motor  function  of  the  stomach 
were  of  two  phases,  i.e.  a  depression  during  the 
initial  3  hr.  (quantity  of  gastric  juice  excreted, 
4.7  ml  in  treated  animals,  13.1  ml  in  controls) 
and  stimulation  during  the  fourth  to  sixth  hr. 
(av.  7.1  ml  in  treated  animals,  4.3  ml  in  controls). 
The  duration  of  waves  in  the  first  phase  was 
5-10  sec,  and  in  the  second  phase  15-20  sec. 
Tetamon-I,  a  gangl ionic-blocking  agent  (admin, 
i.m.,  5  mg/kg  body  wt.,  before  feeding),  inhibited 
gastric  secretion  for  2  hr.  (av.  5-5  ml  in 
treated  animals,  10.5  ml  in  controls,  resp.)  and 
depressed  motor  function  (during  hr.  3-6  of  the 
experiment);  these  were  followed  by  an  insig- 
nificant increase  in  gastric  juice  secretion 
(8.0  ml  in  treated  animals,  7-2  ml  in  controls, 
resp.)  and  stimulation  of  gastric  motility. 
Duration  of  waves  in  the  first  2  hr.  was  15-20 
sec,  and  from  the  third-sixth  hr.  it  was  40-50 
sec  The  inhibitory  effect  of  fats  on  the 
secretory  and  motor  functions  of  the  stomach  was 
enhanced  by  temporary  exclusion  of  the  autonomic 
nervous  system  with  tetamon-l.   Prolonged  (3-5  hr.) 
nociceptive  stimulation  (electric)  of  the  sciatic 
nerve  resulted  in  a  marked  inhibition  of  gastric 
secretion  in  response  to  meat  (av.  3.4  ml  in 
treated  animals,  10.6  ml  in  controls,  resp.)  and 
depression  of  gastric  motility  during  stimulation. 
Novocain  blockade  (10  ml  of  0.5%  soln.)  of  the 
sciatic  nerve  eliminated  the  action  of  nocicep- 
tive stimulation  on  gastric  secretory  and  motor 
function  for  3  hr. 


1990      STIMULATION  OF  HUMAN  GASTRIC  SECRETION 

BY  HISTAL0G.   (Fr.)  Martin,  F. 
(Edouard-Herriot  Hosp.,  Lyon,  France)  and  R. 
Lambert.  Arch.  Mai .  Appar.  Dig.  55(7/8): 
645-664,  1966. 

Betazole  (Histalog)  was  admin,  in  1  dose  s.c 
(100  mg  or  1.5  mg/kg);  histamine  was  used  in  the 
standard  dose  for  this  purpose,  0.5  mg,    1  inj. 
s.c;  insulin  was  inj.  i.v.  at  0.2  U/kg.  The 
gastric  juice  was  collected  in  15-min.  samples 
continuously.  A  basic  secretion  was  collected 
in  1  hr.  (four  15-min.  samples).  After  inj.  of 
stimulant  the  gastric  juice  was  collected  for  2 
hr.  (eight,  15-min.  samples).   Vol.  of  gastric 
fluid  was  measured,  and  its  acidity  determined 
by  titration.   Reproducibility  of  the  betazole 
test  was  compared  to  that  of  the  histamine  test 
in  2  groups  of  10  subjects  tested  twice  in 
succession.   Reproducibility  of  the  spontaneous 
gastric  secretion  is  poor;  that  caused  by  hist- 
amine is  moderately  good;  and  that  caused  by 
betazole  is  somewhat  better.  The  stimulating 
effect  of  betazole  was  compared  to  that  of  hist- 
amine and  insulin.   The  flow  caused  by  betazole 
in  2  hr.  was  triple  that  caused  by  histamine. 
The  peak  30-min.  flow  caused  by  betazole  was 
equal  to  the  2-hr.  flow  caused  by  histamine. 


The  proportionality  between  the  secretions 
provoked  by  the  2  substances  was  very  high, 
i.e.,  there  was  a  strong  correlation  be- 
tween the  figures  obtained.   The  flow  stimulated 
by  insulin  was  not  as  great  as  that  under  betazole 
and  there  was  no  correlation  between  the  results. 
Acid  secretion  was  compared  in  159  male  subjects 
divided  into  2  control  groups  and  5  groups  with 
different  gastric  pathologies.   The  separating 
power  of  betazole  with  respect  to  gastric  ulcer 
is  better  than  that  of  histamine. 


1991      ACTION  OF  HISTAMINE  AND  ANTIHISTAMINES 
ON  THE  GASTR0DU0DENAL  MUCOSA  IN  NORMAL 
RAT.   (Fr.)   Lageron,  A.  (Sch.  Med.,  U.  Paris), 
V.  Corcos  and  R.  Wegmann.   Ann.  Histochim. 
10(4): 289-296,  1966. 

Male  rats  (wt .  about  200  g)  were  divided  into 
the  following  groups:   A,  control  animals;  B, 
rats  received  small  doses  (0.5-2  mg)  of  histamine 
s.c.  in  soln.  in  serum;  C,  admin,  strong  doses 
of  histamine  (10-mg  inj.  s.c.)  in  a  depot  soln. 
of  polyvinylpyrrolidone;  D,  a  composite  group; 
some  rats  received  histamine  as  did  those  in 
Group  B;  others  were  inj.  with  doses  as  in  Group 
C;  all  these  animals  in  Group  D  also  were  inj. 
s.c.  with  50  mg  of  phenergan  15  min.  before 
receiving  histamine;  and  E,  rats  were  inj.  with 
phenergan  only  to  test  effect  on  the  gastro- 
duodenal  mucosa.   As  soon  as  the  animals  were 
killed,  sections  of  the  lower  portion  of  the 
esophagus,  the  entire  stomach,  and  the  first  seg- 
ment of  the  duodenum  were  prepared.   Each  section 
was  subjected  to  (I)  the  Schiff  reaction  (PAS) 
directly  and  after  the  action  of  ^-amylase;  the 
regions  with  and  without  enzyme  were  very  close, 
the  digestive  mucosa  containing  essentially 
mucopolysaccharides;  (2)  staining  with  toluidine 
blue  in  Brachet's  reaction  with  the  digestion 
resulting  from  DNase  and  RNase,  the  depth  of  the 
color  reflecting  the  content  in  nucleic  acids 
and  in  proteins;  (3)  three  enzymatic  reactions 
representative  of  the  pathways  in  intermediate 
metabolism:   (a)  LDH,  involved  in  anaerobic 
glycolysis,  (b)  succinic  dehydrogenase  for  the 
Krebs  cycle,  and  (c)  gl ucose-6-phosphate  dehydro- 
genase on  the  pathway  to  pentoses.   Animals  in 
Group  E  did  not  show  any  particular  difference 
from  the  controls  (Group  A).  The  effect  of 
histamine  of  low  or  high  cone  (Groups  B  and  C) . 
The  esophageal  epithelium  showed  little  difference 
except  for  an  intensification  of  PAS  with  high 
dosages  of  histamines.   The  gastric  glandular 
epithelium  showed  a  slight  diminution  of  glucose- 
6-phosphate  dehydrogenase  with  small  doses  of 
histamine  and  a  weak  increase  of  succinic  dehy- 
drogenase with  strong  doses.   The  intestinal 
epithelium  showed  no  appreciable  change.   The 
principal  cells  of  the  gastric  mucosa  were 
apparently  without  change,  the  posthi stami n ic 
secretion  was  poor  in  pepsin.  The  border  cells 
(parietal  cells)  were  most  affected  by  the  action 
of  histamine  as  the  cells  producing  HC1.  The 
PAS  reaction  was  augmented.   LDH  presented  a  re- 
action which  seemed  paradoxical;  the  activity 
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following  small  doses  of  histamine  diminished  with 
medium  doses,  increasing  again  with  strong  doses. 
The  cells  may  also  exhibit  a  gradient  as  there 
is  a  gradient  in  the  intensity  of  succinic  dehydro- 
genase from  upper  surface  (less)  to  the  bottom 
of  the  gland  (more)  whereas  the  superficial  cells 
are  more  stimulated  than  the  deeper  cells  by 
histamine.   The  activity  of  gl ucose-6-phosphate 
dehydrogenase  is  decreased  at  all  cone,  of  hist- 
amine.  All  enzymatic  systems  considered  here 
were  stimulated  in  the  pyloric  glands  whereas 
Brlinner's  glands  showed  only  mild  variations. 
Mast  cells  which  are  usually  numerous  in  the 
submucosa  of  the  rat  are  increased  outside  the 
vascular  system  under  the  action  of  histamine. 
Phenergan,  when  injected  prior  to  histamine,  tends 
to  reinforce  the  action  of  histamine. 


1992      HEIDENHAIN  POUCH  RESPONSES  TO  HISTAMINE 

AND  URECHOLINE  AND  TO  FEEDING  IN  THE 
CONSCIOUS  MONKEY.   (E.)   Rosato,  E.  F.  (U. 
Pennsylvania  Sch.  Med.,  Philadelphia),  G.  P. 
Smith  and  F.  P.  Brooks.   Surg.  Forum  17:322-324, 
1966. 

Three  male  macaque  (Macaca  mulatta)  monkeys  were 
provided  with  Heidenhain  pouches,  and  dose- 
response  curves  were  determined  for  histamine  and 
for  histamine  with  urecholine,  a  cholinergic 
drug.   Heidenhain  pouch  response  to  a  30-min. 
meal  of  banana  and  pellets  (5  experiments,  2 
monkeys)  was  studied  to  determine  its  sensitivity 
to  endogenous  humoral  stimuli.   Urecholine  and 
histamine  produced  only  additive  effects  and,  in 
contrast  to  the  dog,  there  was  no  evidence  of 
potentiation.   The  Heidenhain  pouch  response  to 
feeding  began  within  10  min.,  was  sustained  for 
4-6  hr.  and  was  inhibited  by  atropine;  the  peak 
response  to  feeding  was  approx.  25%  of  the  max. 
histamine  response  in  both  animals.   These  find- 
ings emphasize  the  importance  of  species  differ- 
ences in  experiments  concerning  the  control  of 
gastric  secretion. 


1993      HISTOLOGIC  AND  SECRETORY  CHANGES  AFTER 

INDUCED  IMMUNITY  TO  PARIETAL  CELLS. 
(E.)   Walder,  A.  I.  (U.  Minnesota  Sch.  Med., 
Minneapolis).   Surg.  Forum  17:302-303,  1966. 

Ten  Heidenhain  pouch  dogs  were  given  rabbit-anti- 
dog  parietal  cell  serum  (prepared  by  immunizing 
rabbits  with  repeated  i n j .  of  a  cell-free  extract 
of  separated  dog  parietal  cells)  for  3  wk. ;  5 
dogs  received  normal  rabbit  serum.   Histamine- 
stimulated  pouch  secretions  were  collected  at  3- 
day  intervals  for  3  wk.,  weekly  for  6  wk.  and 
monthly  for  18  mo.   Biopsies  were  made  of  the 
gastric  remnant  and  Heidenhain  pouch  at  intervals 
for  18  mo.   Three  wk.  after  beginning  passive 
immunization,  all  animals  were  achlorhydric  to 
max.  histamine  stimulation  and  remained  so  until 
sacrifice.   There  was  loss  of  normally  present 
submucosal  lymphocytic  infiltrate,  vacuolization 
of  the  parietal  cells  and  variable  degrees  of 
glandular  atrophy,  accompanied  by  separation  of 


the  remaining  glands  by  interstitial  edema.   No 
inflammatory  reaction,  eosinophilic  infiltrate 
and  fibrosis  were  found.   Loss  of  chief  cells 
paralleled  parietal  cell  loss,  but  was  not  as 
marked.   Neither  megaloblastic  anemia  nor  histologic 
changes  in  any  other  organs  were  observed.   The 
prepared  antiserum  was  shown  to  contain  antibody 
to  commercial  intrinsic  factor,  and  lines  of 
identity  with  antigen  in  dog,  human  and  cat 
gastric  juice  as  well  as  antigen  in  human  parietal 
cells  were  observed. 


1994      FUNDIC  GASTRIC  SECRETION  PRODUCED  BY 

HISTAMINE  IN  THE  DOG.   THE  GASTRIC 
JUICE  COMPOSITION  AND  OUTPUT  OF  HC1,  Na,  K, 
PEPSIN  AND  NITROGEN.   (Fr.)   Lambilliote,  J.  P. 
(Free  U.  Brussels,  Belgium),  J.  M.  Limbosch  and 
J.  De  Graef.   Arch.  Int.  Physio).  74(4)  :683-700, 
1966. 

To  measure  the  effects  of  histamine  on  gastric 
secretion,  4  dogs  with  Heidenhain  fundic  pouches 
were  inj.  i.m.  with  either  a  single  or  multiple 
doses  of  histamine  (between  0.00625-1.6  mg)  after 
having  been  starved  for  18  hr.  and  the  gastric 
secretion  was  collected  every  10  min.   When 
gastric  secretion  was  stimulated  by  a  single  dose 
of  histamine  the  following  occurred:   secretory 
vol.  increased  the  first  30-40  min.;  a  progressive 
decrease  in  the  cone,  of  Na,  nitrogen  and  pepsin 
occurred  with  an  accompanying  increase  in  acidity 
at  the  beginning  of  the  experiment,  followed  by 
a  slight  decrease  in  acidity  and  an  increase  in 
Na  and  nitrogen;  and  a  rapid  increase  in  the  K 
cone,  was  recorded  the  first  20  min.,  followed 
by  a  notable  fall  in  cone.   When  the  gastric 
secretion  was  stimulated  by  histamine  inj.  every 
10  min.  at  least  5  times,  initially,  the  different 
cone,  were  as  reported  with  the  single  dose,  but 
then  the  cone,  of  H+,  Na+,  K+  and  nitrogen 
eventually  became  constant.   The  pepsin  cone, 
also  became  constant,  but  this  was  less  consistent 
than  with  the  other  components.   As  the  flow  of 
the  gastric  secretion  increased,  so  did  the 
acidity,  while  the  cone,  of  both  Na  and  nitrogen 
decreased;  the  correlation  with  flow  was  not 
quite  so  evident  with  K  cone.   Proteolytic 
activity  varied  even  more  in  relation  to  flow: 
yet  in  2  dogs  an  inverse  correlation  between  rate 
of  secretion  and  pepsin  cone,  was  seen.   Also  in 
2  dogs  a  distinct  correlation  between  the  hist- 
amine dosage  and  K  cone,  was  seen  (the  only  ion 
measured).   At  high  doses,  the  histamine  actually 
inhibited  secretion. 


1995      STUDIES  ON  SUCCINIC  DEHYDROGENASE 

ACTIVITY  OF  GASTRIC  MUCOSA  IN  MICE. 
(E.)   Kobayashi,  S.  (Nagoya  U.  Sch.  Med.,  Japan). 
Naqoya  J.  Med.  Sci.  28(3-4) : 1 63-1 78,  1966. 

The  functional  state  of  the  parietal  cell  of 
gastric  mucosa  can  be  evaluated  by  means  of 
succinic  dehydrogenase  determination.   The  pres- 
ent study  deals  with  h isto< hemical  and  bio- 
chemical aspects  of  the  relationship  between  the 
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acid  secretion  and  the  enzyme  activity  of  parietal 
cells  in  mice  admin,  histamine  and  atropine. 
Succinic  dehydrogenase  activity  was  concentrated 
predominantly  in  the  parietal  cells  of  the  gastric 
mucosa  in  the  mouse.   Other  gastric  cells  showed 
lower  enzyme  activity  when  compared  with  the 
parietal  cells.   When  the  acid  secretion  of  the 
mouse  was  stimulated  by  histamine,  the  succinic 
dehydrogenase  activity  was  increased,  both  bio- 
chemically and  histochemical ly.  The  activity 
was  decreased  when  the  acid  secretion  was 
inhibited  by  atropine.  The  opposite  was  seen 
with  gastric  pH .  The  method  used  by  the  author 
in  histochemical  determination  of  succinic 
dehydrogenase  activity  proved  to  be  most  convenient 
for  this  appl icat ion. 


1996      GEL  FILTRATION  OF  V1TAHIN  B]2-BINDING 

MATERIALS  FROM  HUMAN  GASTRIC  JUICE  AND 
GASTRIC  MUCOSA.   (E.)   Garr ido-Pinson,  G.  C. 
(U.  Rochester  Sch.  Med.,  N.  Y.),  M.  D.  Turner, 
L.  L.  Miller  and  H.  L.  Segal.   Biochim.  Biophys. 
Acta  127(2)  :i»78-487,  '966. 

Gel  filtration  studies  of  vitamin  B]2-binding 
materials  from  human  gastric  juice  and  gastric 
mucosa  preparations  are  reported.   Six  gastric 
juice  samples  were  collected  from  fasting 
volunteers  who  had  received  i.m.  i n j .  of  betazole 
(1.7  mg/kg  body  wt . ) .   Gastric  juice  Preparations 
1  and  2  represented  a  45-min.  collecting  period 
and  were  labeled  with  sufficient  oOco-labeled 
vitamin  B]2  to  saturate  the  binding  materials  in 
the  gastric  juice.  The  preparation  was  centri- 
fuged  and  the  supernatant  cone,  to  one-tenth  vol. 
by  ultrafiltration.   Preparations  3  and  k   were 
pooled  specimens  (^0  and  20  persons,  resp„),  with 
vitamin  B|2  being  added  before  ultrafiltration, 
while  Preparations  5  and  6  contained  no  vitamin 
B)2.   Gastric  mucosa  samples  were  obtained  from 
surgical  patients,  and  were  homogenized  and 
labeled  before  gel  filtration.  All  gel  filia- 
tions were  carried  out  at  0  C  with  a  glass 
column  packed  with  Sephadex  G-100  in  a  0.1  M 
phosphate  buffer.  The  vitamin  B]2-binding 
materials  of  neutralized  gastric  juice  and  the 
gastric  mucosa  homogenates  manifested  the  same 
elution  pattern,  regardless  of  whether  the 
vitamin  B^  was  added  before  or  after  gel  filtra- 
tion. Two  peaks  were  found,  one  small  initial 
peak  comprising  15-20%  of  the  total  vitamin  Be- 
hind ing  activity  and  a  larger  second  peak  com- 
prising 80-85%  of  the  activity.  A  negative  and 
a  strong  positive  reaction  was  noted  for  the 
first  and  second  peaks,  resp.,  in  a  specific 
radioimmunodiffusion  assay  for  intrinsic  factor. 
Specific  antibody  admin,  completely  abolished 
the  vitamin  B)2"binding  activity.   Both  the 
intrinsic  factor  and  bovine  serum  albumin  showed 
distribution  coefficients  of  0. 1 98.   Hemoglobin 
appeared  after  the  intrinsic  factor  and  albumin 
with  a  coefficient  of  0.300.   An  upper  limit  of 
65,000-70,000  is  suggested  as  a  molecular  wt .  for 
human  intrinsic  factor. 


1997      RELATIONSHIP  OF  BILE  AND  GASTRIC 

SECRETION.   (E.)   Nicoloff,  D.  M.  (U. 
Minnesota,  Minneapolis).   Surg.  Forum  17:329-330, 
1966. 

Eight  mongrel  dogs  with  Heidenhain  pouches  were 
fed  a  standard  kennel  diet  whose  fat  content  was 
7.69%,  with  k   g  salt  added  and  received  water 
ad  1 ibitum.  After  a  control  period,  they  were 
divided  into  2  groups.   Group  1  (5  dogs)  had  a 
polystyrene  exchange  resin,  cholestyramine  (which 
exchanges  CI  for  bile  acids,  binding  them  so  they 
are  nonfunctional)  added  to  their  diet  in  amounts 
of  30,  20  and  10  g  daily;  in  Group  2  (3  dogs) 
the  common  bile  duct  was  transplanted  onto  a 
closed  loop  of  distal  ileum  and  ascending  colon. 
All  Group  1  animals  exhibited  an  increase  in  free 
acid  secretion  (130%  to  320%),  with  no  change  in 
liver  function,  and  no  significant  change  in 
fecal  fat  content;  none  lost  wt .   In  Group  2 
there  was  no  significant  change  in  acid  secretion 
or  liver  function  throughout  the  experiment; 
their  stools  became  acholic  and  fecal  fat  content 
increased  5-6-fold.  All  animals  lost  significant 
wt.   The  major  difference  in  these  2  groups  was 
that  in  Group  2  the  bile  acids  were  completely 
absorbed,  whereas  in  Group  1  they  were  excreted 
with  the  resin;  therefore  the  level  of  bile  salts 
in  the  blood  would  be  higher  in  Group  2,  which 
did  not  have  an  increased  acid  secretion.   It  is 
suggested  that  this  elevation  of  bile  salt  in  the 
blood  inhibited  gastric  secretion,  and  that  the 
lack  of  bile  salt  reabsorption  and  not  decreased 
fat  absorption  or  liver  damage  was  responsible 
for  enhanced  secretion  of  HC1  from  dogs  with 
vagal ly  denervated  pouches. 


I998      CHANGE  OF  THE  GASTRIC  SECRETION  IN 

PATIENTS  WITH  ITSENKO-CUSH ING  DISEASE 
FOLLOWING  SUBTOTAL  ADRENALECTOMY.   (Rus . ) 
Litvinova,  M.  R.  (Inst.  Exp.  Endocrin.,  Acad. 
Med.  Sci.,  Moscow)  and  A.  P.  Kalinin.   Probl. 
Endokr.  Gormonoter.  12 (5) ^5-50,  1966. 

Secretion-,  acid-  and  enzyme-forming  functions 
of  the  stomach  were  studied  before  and  after 
subtotal  adrenalectomy  in  1^  patients  (3  male, 
11  female;  age  18-^0  yr.)  with  I tsenko-Cushing ' s 
disease  of  3  mo. -11  yr.  duration.  The  secretory 
vol.  was  slightly  decreased  in  5  and  markedly 
increased  in  9,  resulting  in  a  normal  content  of 
the  gastric  juice  after  surgery  in  13  and  an 
increase  in  1.  The  amount  of  secretion  after 
surgery  was  13  ml  higher.   Free  HC1  was  absent 
in  13  of  \k   patients  after  surgery.   During  the 
reflex  phase  of  secretion,  the  amount  of  gastric 
juice  was  reduced  in  6,  increased  in  1  and  normal 
in  7,  while  after  surgery  it  had  decreased  in  3 
and  was  normal  in  11.   Free  HC1  was  absent  in  1, 
decreased  in  9  and  normal  in  h,    while  after 
surgery  it  was  absent  in  3,  decreased  in  3, 
slightly  increased  in  2  and  unchanged  in  1.   As 
a  result,  gastric  juice  HC1  was  absent  in  9, 
very  low  in  h   and  normal  in  1.  During  the 
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neurochemical  phase,  the  amount  of  gastric  juice 
was  decreased  in  8  and  normal  in  6,  while  after 
surgery  it  decreased  in  4  and  was  markedly 
elevated  in  10.   Free  HC1  was  decreased  in  6  and 
normal  in  8,  but  after  surgery  it  was  absent  in 
7,  decreased  in  5  and  slightly  elevated  in  2. 
As  a  result  free  HC1  in  gastric  juice  was  absent 
in  7,  decreased  in  5  and  normal  in  2.   Secretory 
function  after  surgery  was  increased  in  12  and 
decreased  in  2,  while  free  HC1  production  was 
decreased  in  13  and  increased  in  1.   Pepsin  cone, 
before  surgery  was  more  than  40  U  (40-60  U  was 
normal)  in  8  of  13  patients,  and  in  5  it  was  less 
than  40  U  (av.  36  U) ;  after  surgery  gastric  pepsin 
content  was  decreased  in  12  and  unchanged  in  1 
(av.  10  U) .   During  Phase  1  before  surgery,  the 
pepsin  level  was  normal  in  7 >    decreased  in  5  and 
elevated  in  1  (approx.  av.  =  42  U),  while  after 
surgery  all  patients  had  low  values  (av.  15  U) . 
During  Phase  2  before  surgery,  the  pepsin  cone, 
was  normal  in  2,  increased  in  6  and  decreased  in 
5  (av.  55  U),  while  after  surgery  an  av.  value  of 
19  U  was  found  in  all  patients.   During  a  2-hr. 
observation  period,  the  pepsin  level  was  decreased 
in  all  13  patients  by  an  av.  of  38  U,  thereby 
causing  a  low  gastric  juice  proteolytic  activity 
(av.  21  U).  Therefore  in  most  patients  after 
surgery  the  vol.  of  gastric  juice  secretion  was 
increased  (an  av.  of  76%  on  an  empty  stomach  and 
19%  during  digestion),  while  free  HC1  decreased 
by  an  av.  of  66.6%  and  pepsin  by  72%  on  an  empty 
stomach  or  64%  during  digestion.   Excretion  of 
1 7-hydroxycort icosteroids  was  also  decreased. 


1999 

Atlan, 
and  F. 
1966. 


A  DEFINITION  OF  PANCREATIC  CLEARANCE, 
AND  A  METHOD  FOR  ITS  MEASUREMENT.   (Fr.) 
H.  (Fac.  Med.,  Paris),  A.  Behar,  J.  Rosier 
Heitz.  J.  Physiol.  (Paris)  58(3) :371 -375, 


The  conception  of  a  pancreatic  clearance  in  the 
sense  and  general  terms  of  renal  clearance  is 
presented.  As  no  dye  is  known  which  is  exclusively 
excreted  by  the  pancreas,  it  is  suggested  that 
the  fractional  clearances  of  excreting  organs  be 
determined  and  the  sum  of  these  be  subtracted  from 
the  total  clearance,  the  difference  being  the 
pancreatic  clearance.  Thus,  the  sum  of  hepatic 
clearance  and  renal  clearance  of  a  dye  subtracted 
from  the  total  clearance  (measured  in  the  blood 
plasma)  must  equal  the  pancreatic  clearance  if 
there  are  only  three  excretory  pathways.  There 
is  no  objection  to  this  on  theoretical  grounds, 
and  it  may  be  of  value  in  animal  experimentation 
but  the  application  to  man  is  fraught  with 
difficulties  such  as  fecal  excretion,  rate  of 
intestinal  reabsorpt ion,  if  any,  and  so  on.  The 
mathematics  of  clearance  are  straight  forward. 


2000      THE  DIFFERENCES  SEEN  IN  LIPASE,  AMYLASE 

AND  PANCREATIC  PROTEOLYTIC  ENZYMES 
FOLLOWING  DIFFERENT  MODES  OF  EXCITATION  OF  THE 
HUMAN  PANCREAS.   (Fr.)   Sarles,  H.  (Hosp.  St. 
Marguerite,  Marseille,  France),  C.  Figarella,  G. 
Prezelin  and  C.  Souville.   Bui  1  .  Soc.  Chim.  Bj_oJ_. 
(Paris)  48(8-9) :95 I -957,  1966. 


Duodenal  juices  were  obtained  from  middle-aged 
humans  in  good  health  by  duodenal  intubation  to 
measure  the  pancreatic  enzymes  following  a  pro- 
longed perfusion  of  high  doses  of  secretin, 
following  secretin  perfusion  and  a  mock  meal 
(the  subject  was  allowed  to  see  and  smell  meat 
cooking)  and  following  an  i n j .  of  pancreozymin. 
In  10  experiments,  subjects  received  an  i.v. 
perfusion  over  a  6-9-hr.  period  of  secretin 
(5  U/kg/hr.-25  U/kg/hr.)  with  a  resulting  rise  in 
bicarbonates  which  stabilized  after  approx.  2  hr. 
and  a  disappearance  of  lipase  activity  by  the  6th 
hr.   Neither  trypsin,  chymotrypsin  or  amylase 
activity  showed  this  tendency  toward  disappearance. 
These  responses  increased  with  dose  until  the 
range  between  18  and  20  U/kg/hr.  wherein  the  max. 
secretion  was  obtained.   The  mock  meal  stimulation 
caused  a  marked  increase  in  lipase  activity,  a 
lesser  increase  in  trypsin  and  chymotrypsin 
activity,  while  amylase  activity  remained  un- 
changed.  In  contrast,  2  i.v.  inj.  of  secretin 
(1  U/kg)  followed  by  3  U/kg  of  pancreozymin  pro- 
voked a  significant  parallel  increase  of  all  4 
enzymes.   The  dissociated  response  seen  following 
secretin  or  secretin  plus  a  mock  meal  as  opposed 
to  the  total  excitation  of  enzyme  activity 
following  pancreozymin  demonstrated  the  capacity 
for  a  discriminatory  rather  than  all-or-none 
response  by  the  zymogen  particles  of  the  pancreas. 


2001      CENTRAL  AUTONOMIC  INFLUENCES  ON  PAN- 
CREATIC DUCT  PRESSURE  AND  SECRETORY 
RATES.   (E.)   Gilsdorf,  R.  B.  (U.  Minnesota  Med. 
Sch.,  Minneapolis),  J.  M.  Pearl  and  A.  S.  Leonard. 
Surg.  Forum  17:341-342,  1966. 

Pancreatic  duct  pressures  were  measured  in  adult 
beagle  dogs  during  electrical  stimulation  of 
hypothalamic  autonomic  centers  and  compared  to 
changes  occurring  with  stimulation  of  the  vagus 
nerve  and  celiac  ganglion,  as  well  as  after  admin, 
of  several  neuro-eff ector  drugs.   Posterior 
hypothalamic  stimulation  at  4  volts,  50  cycles/sec. 
and  I  msec,  pulse  duration  for  2  min.  produced  a 
pressure  rise  of  1-7  cm  H2O  (av.  was  5-2  cm  H2O) 
in  intraductal  pressure,  an  increase  of  21%; 
blood  pressure  increases  and  subjective  signs  of 
sympathetic  response  were  also  observed. 
Stimulation  of  the  anterior  hypothalamic  region 
caused  a  slow  fall  in  pressure  of  0-5  cm  H2O 
pressure  that  was  sustained  beyond  the  time  of 
stimulation.   Stimulation  of  the  celiac  ganglion 
yielded  a  ductal  pressure  pattern  similar  to 
posterior  hypothalamic  stimulation,  but  vagal 
stimulation  paralleled  the  anterior  hypothalamic 
response.  Acetylcholine  (0.1  mg/kg)  admin,  pro- 
duced an  immediate  increase  in  ductal  pressure 
(av.  =  4.2  cm  H20),  followed  by  a  prolonged  de- 
cline below  the  baseline  (av.  =  2.8  cm  H2O), 
paralleling  the  posterior  hypothalamic  response. 
Epinephrine  (1.0  ug/kg)  produced  a  slow  decrease, 
but  norepinephrine  (10  ug/kg)  a  transient  small 
increase  in  pressure.   Four  adult  beagles  were 
prepared  with  chronic  pancreatic  shunts  and  secre- 
tory rates  of  pancreatic  juice  were  measured; 
constant  posterior  hypothalamic  stimulation 
caused  marked  periodicity  to  flow  wherein 
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secretory  periods  up  to  5  min.  were  interrupted 
periodically  with  spurts  of  1-3  ml  juice;  the 
overall  flow  rate  was  altered  less  than  10%. 
However,  anterior  hypothalamic  stimulation  caused 
a  slow  steady  increase  in  secretory  rate  of 
29-35%  (av.  33%).   It  is  concluded  that  altera- 
tions in  pancreatic  secretory  rates  are  partly 
controlled  by  sphincter  tone  which  can  be  altered 
by  the  central  autonomic  nervous  system;  the 
occurrence  of  sphincter  spasm  and  pancreatic 
juice  stasis  during  periods  of  stress,  such  as 
during  emotional  excitement  or  in  the  postopera- 
tive state,  may  be  of  importance  in  the  develop- 
ment of  pancreatitis. 


2002      DIFFUSION  OF  BICARBONATE  ACROSS  PAN- 
CREATIC DUCT  EPITHELIUM.   (E.)  Wastell, 
C.  (Mount  Sinai  Hosp.,  New  York,  N.  Y.),  J. 
Rudick  and  0.  A.  Dreiling.   Surg.  Forum  17:339-341; 
1966. 

Nine  anesthetized  dogs  were  subjected  to  pan- 
creatic perfusion,  tail  to  head,  at  rates  of  0.2 
and  1.0  ml/min.  (corresponding  to  those  seen  in 
the  resting  and  actively  secreting  gland)  with 
fluids  which  contained,  resp.,  HCO3  154  *  10 
mEq/liter,  HCO3  25  ±  5  mEq/liter,  CI  129  ±  5 
mEq/liter  and  CI  154  ±  10  mEq/liter.   There  was 
a  consistent  mean  loss  of  HCO3  from  the  duct 
system;  this  loss,  which  was  statistically 
significant,  was  similar  in  both  groups  of 
animals.  A  significantly  greater  quantity  of 
pancreatic  secretion  was  added  to  the  perfusing 
fluid  in  conscious  dogs.  No  pancreatic  damage 
occurred  during  the  experiment,  since  pancreatic 
histology  after  perfusion  was  similar  to  that 
before  perfusion.   It  is  concluded  that  luminal 
HCO3  is  lost  from  the  main  pancreatic  duct  system 
of  the  dog.  Two  hypotheses  advanced  to  explain 
this  were  1)  that  HCO3  is  secreted  at  one  cone, 
approx.  15*+  mEq/liter  and  as  the  pancreatic  juice 
traverses  the  duct  an  exchange  occurs  such  that 
luminal  HCO3  is  exchanged  for  interstitial  or 
intracellular  CI;  and  2)  final  HCO3  is  dependent 
on  admixture,  in  varying  proportions,  of  two 
secretions,  one  with  a  HCO3  cone,  of  approx.  15*+ 
mEq/liter  and  the  other,  equivalent  to  inter- 
stitial fluid  with  a  HCO3  cone,  of  25  mEq/liter. 


2003 


THE  CHEMICAL  FORMS  IN  WHICH  PHENOL  RED 
IS  SECRETED  INTO  THE  BILE  OF  RATS. 
(E.)   Hart,  L.  G.  (NHI,  NIH,  Bethesda,  Md.)  and 
L.  S.  Schanker.   Proc.  Soc.  Exp_.  Biol .  Med. 
123(2) :433-435,  1966. 

Male  Sprague-Dawley  rats  with  ligated  renal 
pedicles  and  a  cannulated  bile  duct  were  admin, 
phenol  red  (27-42  mg/kg)  over  a  1-min.  period 
and  bile  was  collected  for  four  30-min.  periods. 
Paper  chromatography  of  bile  showed  the  presence 
of  two  colored  substances,  1  of  which  was 
chromatographical ly  identical  with  phenol  red; 
the  other  could  be  converted  to  phenol  red  by 
acid  hydrolysis  and  was  thus  a  conjugated  form 


of  the  dye.  This  conjugate  was  apparently  a 
glucuronide,  since  it  was  completely  converted  to 
phenol  red  on  treatment  with  P-gl ucuron idase. 
Two  hr.  after  inj.  of  phenol  red,  55%  of  the  dose 
was  excreted  in  bile  as  the  unchanged  compound, 
and  27%  as  the  glucuronide  conjugate.  This  con- 
jugate, like  the  parent  compound,  appeared  to  be 
actively  secreted  into  bile. 


2004      EFFECT  OF  DIURETICS  ON  THE  CH0LERESIS 
OF  BILE-FISTULA  RATS  AND  PERFUSED  RAT 
LIVER.   (Ger.)   Clodi,  P.  H.  (U.  Vienna,  Austria) 
and  H.  Schnack.  Wien.  Kl in.  Wschr.  78(45): 
774-776,  1966. 

Rats  were  fasted  12  hr.  and  had  the  liver  removed 
with  care  paid  to  the  blood  vessels  and  the  bile 
duct;  just  prior  to  removal  of  the  liver,  the 
rat  was  inj.  i.v.  with  1000  U  heparin.  The  bile 
duct,  the  portal  vein,  and  the  superior  vena 
cava  were  cannulated.  The  isolated  liver  was 
placed  in  a  vessel  with  warm  Ringer  soln.  A 
balanced  salt  soln.,  containing  heparin,  human 
serum  albumin,  and  heparinized  rat  blood,  100% 
saturated  with  O2,  was  used  to  perfuse  the  liver; 
the  rate  of  perfusion  was  30  ml/min.  via  the 
vena  cava  superior.  The  bile  produced  was 
collected  in  regular  periods  for  analysis. 
Glucose  (as  well  as  Na  and  K)  was  determined. 
The  results  showed  that  the  cone,  of  Na  and  K  in 
the  bile  were  not  the  same  as  the  cone,  of  these 
ions  in  the  serum  and  in  the  perfusion  fluid. 
The  electrolytes  were  proportional  to  the  vol. 
of  bile.  The  previous  finding  that  there  is 
equality  in  the  serum  and  bile  cone,  was  not  con- 
firmed. The  results  of  the  tests  with  2  diuretics 
showed  an  increase  of  bile  with  higher  dosages. 
Whereas  no  effect  was  produced  with  a  dosage  of 
5  mg/kg  body  wt .  of  furosemide,  a  dosage  of  50 
mg/kg  caused  an  increase  of  25%  in  vol.  of  bile 
both  in  the  case  of  the  animals  with  the  biliary 
fistula  and  in  the  perfused  livers.   Hydro- 
chlorothiazide (50  mg/kg/body  wt .  i.v.)  caused 
an  increase  in  15  min.  in  the  animals  with 
biliary  fistula.   An  equivalent  amount  in  the 
perfusion  fluid  of  isolated  livers  had  no  effect 
because  the  liver  cannot  convert  this  compound 
to  cholerese  which  is  the  active  diuretic.  The 
cone,  of  electrolytes  of  the  bile  showed  no 
particular  changes  under  the  influence  of  these 
compounds . 


2005      HOMEOSTASIS  IN  GASTRIC  SECRETION  OF 

ACID.   (E.)   Sircus,  W.  (Western  Gen. 
Hosp.,  Edinburgh).   Scot.  Med.  J.  1 1 (12) :4l 1 -422, 
1966. 


2006      COMPARATIVE  STUDY  OF  GASTRIC  ACIDITY 

IN  THE  AGED  BEFORE  AND  AFTER  STIMULA- 
TION WITH  HISTAMINE  AN3  ^ESERPINE.   (It.) 
Moratti,  F.  (U.  Bologna,  Italy).   CI i  n  i  ca 
(Bologna)  26(2) : 148-1 57,  1966. 
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2007      MICELLAR  SOLUBILIZATION  OF  PALMITIC, 

STEARIC  AND  OLEIC  ACIDS  IN  SOLUTIONS  OF 
CONJUGATED  BILE  ACIDS.   (Fr.)   Savary,  P. 
Biochim.  Biophys.  Acta  1 25(2)  =328-334,  1966. 

Different  quantities  of  fatty  acids,  saturated 
and  unsaturated,  were  added  to  soln.  of  conjugated 
biliary  acids  (prepared  from  beef  bile),  at 
37°  C  and  20°  C  buffered  at  pH  6.3  by  sodium 
phosphate  containing  0.15  M  Na  to  determine  the 
solubility  of  these  fatty  acids  in  a  micellar 
soln.   Then  oleic  acid  was  added  to  determine  its 
influence  on  the  above-mentioned  solubility. 
The  mixtures  were  filtered  through  a  membrane 
whose  porosity  was  100  mu,.   The  solubility  of  the 
saturated  fatty  acids  in  the  micellar  soln.  was 
greater  at  37°  C  than  at  20°  C;  the  amount  of 
solidification  of  the  fatty  acid  being  inversely 
proportional  to  its  micellar  solubility.   S imi la r 1 y 
when  the  pH  was  elevated,  which  favors  the  ioniza- 
tion of  the  fatty  acids,  the  micellar  solubility 
increased.   The  solubility  was  also  increased  by 
the  addition  of  oleic  acid  because  the  latter 
lowered  the  melting  point  of  the  soln.  and  thus 
increased  the  amount  of  liquid  portion  of 
saturated  and  unsaturated  fatty  acid  mixtures 
which  was  shown  to  be  preferentially  incorporated 
into  the  conjugated  bile  acid  micelles.  Analogous 
results  were  found  with  mixtures  of  stearic  acid 
and  monoolein-|.  When  only  a  limited  quantity  of 
bile  acids  was  present,  the  liquid  fatty  acid 
mixtures  were  partly  in  the  form  of  particles 
coarser  than  the  ordinary  micelles,  but  smaller 
than  100  mu,  and  the  filtrate  became  opaque. 


2008      THE  ACTIVITY  OF  N0N-L IP0LYTIC  DIGESTIVE 
ENZYMES' OF  THE  PANCREAS  IN  THE  PRESENCE 
OF  CONJUGATED  BILE  SALTS.   (E.)  Lippel,  K. 
(U.  Florida  Coll.  Med.,  Gainesville)  and  J.  A. 
Olson.   Biochim.  Biophys.  Acta  127(1 ): 243-245, 
1966. 

The  possible  effects  of  synthetic  conjugated  bile 
_aalts  on  non-1 i poly  tic  digestive  enzymes  of 
mammalian  pancreatic  juice  were  evaluated.   The 
results  indicate  that  the  activity  of  digestive 
enzymes  which  hydrolyze  water-soluble  substrates 
in  the  intestinal  lumen  is  not  influenced  by  the 
use  of  conjugated  bile  salts.   Ribonuclease  and 
chymotrypsin,  in  particular,  were  markedly  in- 
hibited by  the  presence  of  synthetic  conjugated 
salts  of  taurocholic  and  glycocholic  acids.   Thus, 
conjugated  bile  salts  seemingly  act  on  lipolytic 
enzymes  and  their  substrates  during  intestinal 
digestion  and  absorption  and  are  not  involved 
in  the  digestion,  absorption  and  intracellular 
metabolism  of  water-soluble  nutrients.   It  is 
stressed  that  careful  purification  and  assay  of 
the  conjugated  bile  salts  is  mandatory  prior  to 
their  use  for  enzyme  activity  determinations. 


2009 


AMINO  ACIDS  IN  POSTPRANDIAL  GUT 
C0HIENIS.-QE  MAN.   (E..)  Olmsted,  W.  W. 


(U.  Rochester  Med.  Sch.,  N.  Y.),  E.  S.  Nasset 
and  M.  L.  Kelley,  Jr.   J.  Nutr.  90(3) :291 -294, 
1966. 

The  free  amino  acids  in  the  lower  duodenum  of 
man  were  determined  1.5  hr.  after  the  ingestion 
of  food.   The  4  types  of  test  meals  were  composed 
of  lean  beef,  gelatin,  eggs  or  milk;  5  healthy 
males  21-64  yr.  of  age  served  as  the  subjects. 
Molar  ratios  of  amino  acids  in  the  duodenal 
contents  differed  from  those  which  could  be 
derived  from  hydrolysis  of  the  test  meal  proteins 
in  vitro,  e.g.,  following  ingestion  of  gelatin 
the  amount  of  tryptophan  present  was  as  great  as 
when  the  complete  proteins  of  eggs  and  milk  were 
ingested.   It  is  therefore  concluded  that  large 
quantities  of  endogenous  protein  enter  the 
duodenum  during  digestion  and  are  mixed  with 
ingested  protein;  on  hydrolysis,  the  protein 
mixture  yields  an  amino  acid  mixture  for  absorption 
that  is  considerably  different  from  that  provided 
by  the  ingested  protein  alone. 


2010      EVALUATION  OF  THE  GLYCOGENOLYTIC  EFFECT 

OF  a-AMYLASE  USING  RAD I0AUT0GRAPHY  AND 
ELECTRON  MICROSCOPY.   (E.)   Coimbra,  A.  (McGill 
U.,  Montreal,  Canada).   J_.  Histochem.  Cytochem. 
14(12) :898-906,  1966. 


2011  ON  THE  SPECIFICITY  OF  PANCREATIC 
LIPASE.   (E.)   Entressangles,  B.  (Biol 

Chem.  Inst.,  Marseille,  France),  H.  Sari  and 
P.  Desnuelle.   Biochim.  Biophys.  Acta  125(3): 
597-600,  1966. 

2012  DEMONSTRATION  OF  A  PH0SPH0LIPASE  A  IN 
THE  PANCREATIC  JUICE  OF  MAN  AND  RAT. 

(Fr.)   Belleville,  J.  (Fac.  Sc i . ,  Dijon,  France) 
and  J.  Clement.  Arch.  Sci .  Phys  iol .  (Pari  s) 
20(3):249-262,  1966. 


2013  A  PEPTIDASE  (AMI N0PEPTI DASE  B)  FROM 
CAT  AND  GUINEA  PIG  LIVER  SELECTIVE  FOR 

N-TERMINAL  ARGININE  AND  LYSINE  RESIDUES.   I. 
PURIFICATION  AND  SUBSTRATE  SPECIFICITY.   (E.) 
Hopsu,  V.  K.  (U.  Turku,  Finland),  K.  K.  Makinen 
and  G.  G.  Glenner.  Acta  Chem.  Scand.  20(5): 1225- 
1230,  1966. 

2014  A  PEPTIDASE  (AM IN0PEPTI DASE  B)  FROM 
CAT  AND  GUINEA  PIG  LIVER  SELECTIVE  FOR 

N-TERMINAL  ARGININE  AND  LYSINE  RESIDUES.  I  I. 
MODIFIER  CHARACTERISTICS  AND  KINETIC  STUDIES. 
(E.)  Hopsu,  V.  K.  (U.  Turku,  Finland),  K.  K. 
Makinen  and  G.  G.  Glenner.  Acta  Chem.  Scand. 
20(5) ; 1231 -1 239,  1966. 

2015  THE  DEPOLYMERISING  ACTION  OF  PEPSIN  ON 
COLLAGEN.   MOLECULAR  WEIGHTS  OF  THE 

COMPONENT  POLYPEPTIDE  CHAINS.  (E.)  Steven,  F.  S. 
(U.  Manchester,  England).  Biochim.  Biophys.  Acta 
1 30(1 ) : 190-1 95,  1966. 
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2016      EFFECT  OF  PECTIN  ON  INTESTINAL  MOVEMENT. 

ON  THE  ISOLATED  ILEUM  OF  RABBIT  AND 
GUINEA  PIG.   (Jap.)   Fujimori,  Y.  (Hirosaki  U. 
Fac.  Med.,  Japan),  K.  Fujita,  D.  Ko  and 
E.  Kobayashi.   Hirosaki  Igaku  (Hirosaki  Med.  J.) 
17(3//+):527-5'+l>  1966. 

The  effect  of  pectin  (10_i*-2.5  x  10-3  g/ml), 
which  had  been  widely  used  for  the  treatment  of 
diarrhea  and  some  intestinal  disturbances,  on  the 
movement  of  isolated  rabbit  ileum  in  an  oxygenated 
Tyrode  soln.  at  37°  C,  was  examined  by  the  Magnus 
method.   No  effect  was  found  with  a  cone,  of 
10-^  g/ml.   In  cone,  of  1 .25-2 ."5  x  }0~k   g/ml, 
slight  rises  in  tension  and  increase  in  amplitude 
of  the  movement  were  found,  with  the  changes 
lasting  several  hr.   The  changes  of  the  movement 
became  more  marked  with  gradually  increasing 
cone,  of  pectin.   Pectin  acted  synergi st ica 1 ly 
with  pilocarpine  (2.5  x  10-6  g/ml),  and  physo- 
stigmine  (10"7  g/ml)  and  acetylcholine  (10"7 
g/ml),  and  antagonistically  to  epinephrine 
(10"°  g/ml),  atropine  (10-7  g/ml)  and  MgSOz^ 
(2.5  x  10-^  g/ml).   Nicotine  (2.5  x  10-6  g/m)) 
and  BaCl2  (lO-**  g/ml)  did  not  significantly  alter 
the  effect  of  pectin  on  intestinal  movement. 
Studies  were  also  made  with  isolated  guinea  pig 
ileum.   In  this  case,  pectin  was  introduced  into 
the  lumen  of  the  ileum  and  peristaltic  activity 
was  measured  by  the  modified,  Trendelenburg 
method  with  the  use  of  Stephenson's  float 
recorder.   The  peristaltic  reflex  caused  by 
raising  the  intraluminal  pressure  (30  mm  of  Tyrode 
soln.)  was  increased  in  both  number  and  amplitude 
by  5-10  mg  of  pectin.   The  introduction  of  10-15 
mg  of  pectin  into  the  lumen  restored  the  reflex 
weakened  by  fatigue  or  by  lowering  the  bath 
temperature  to  2k°   C. 


2017      THE  LONGITUDINAL  MUSCLE  COMPONENT  OF 

THE  PERISTALTIC  REFLEX  IN  THE  GUINEA- 
PIG  ISOLATED  ILEUM.   (E.)   Schneider,  R.  (U. 
Birmingham,  England).   Brit.  J.  Pharmacol ■  27(2): 
387-397,  1966. 

Hexamethonium,  tobocurarine  and  cocaine,  when 
studied  with  the  method  of  Bulbring  et_  aK  for  con 
tinuous  recording  of  peristaltic  reflexes  in 
guinea  pig  ileum,  all  had  similar  effects 


A  dose 
that  inhibited  the  circular  muscle  response  also 
depressed  the  longitudinal  muscle  contraction. 
Using  the  interrupted  method  of  study  there  was 
an  initial  contraction  of  the  longitudinal  muscle; 
with  hexamethonium  the  contraction  equalled 
control,  the  other  two  agents  produced  a  smaller 
effect.   The  degree  of  depression  with  hexamethon- 
ium was  related  to  the  number  of  contractions 
that  had  occurred  before  the  agent  was  applied. 
Atropine  reversed  hexamethonium  spasm;  neostigmine 
arrested  it,  and  prevented  spontaneous  relaxation. 
It  is  concluded  that  two  independent  mechanisms 
are  involved:   1)  contractions  controlled  by 
cholinergic  ganglia  and  2)  a  response  to  post- 
ganglionic cholinergic  nerve  endings.   The  three 


agents  had  anticholinesterase  activity  shown  by 
induced  increases  in  the  response  of  isolated 
ileum  to  acetylcholine  in  the  presence  of  RBC 
chol inesterase.   It  was  noted  that  the  hexa- 
methon i um-res i stant  element  of  longitudinal 
muscle  contraction  is  found  in  the  guinea  pig 
and  rabbit  but  not  the  rat. 


2018       INTERRELATIONSHIP  OF  ELECTRICAL  AND 

MECHANICAL  ACTIVITIES  OF  THE  INTESTINE 
DURING  ABSORPTION,  STUDIED  IN  THE  ANESTHETIZED 
RAT  AND  GUINEA  PIG.   (Fr.)   Rougereau,  A.  (Fac. 
Med.  Pharm.,  Tours,  France)  and  J.  Thouvenot. 
C.  R.  Soc.  Biol.  (Paris)  160(3) :633-636,  1966. 

Intestinal  segments  (about  10  cm  long)  from 
rat  or  guinea  pig  were  mounted  between  2  cannulas 
in  a  moist  chamber  fitted  with  outlets  for  wires 
to  electrodes  for  registration  of  potential 
differences  and  for  connections  to  transducers. 
Pressure  changes  were  recorded  through  use  of  a 
capacitor-type  transducer;  the  isometric  muscular 
contraction  was  recorded  through  a  strain  guage. 
After  a  series  of  studies  on  20  rats  it  was 
possible  to  state  that  there  is  a  sequence 
between  electrical  activity  and  contraction 
during  absorption  of  physiological  saline.   On 
\k   occasions  after  electrical  activity  of  type 
A  there  followed  a  sudden  increase  in  pressure 
within  the  intestinal  lumen,  12-22  sec.  (av. 
18  sec.)  after  the  last  A  wave;  in  these  instances, 
a  salvo  of  3-5  spike  potentials  was  superimposed 
on  the  last  A  wave  before  muscular  contraction. 
During  the  time  of  max.  contraction  (plateau), 
the  electrical  activity  ceased;  before  the 
pressure  within  the  intestinal  lumen  began  to 
decrease,  the  slow  rhythmic  electrical  variation 
(tonic  rhythm?)  appeared.  A  similar  sequence 
was  found  in  the  intestine  of  the  guinea  pig. 
A  basic  slow  rhythmic  electrical  variation 
occurred  during  periods  of  muscular  inactivity; 
these  waves  in  the  guinea  pig  were  not  as  smooth 
and  regular  as  those  in  the  rat;  preceding  con- 
traction A  type  waves  appeared  and  superimposed 
on  the  last  A  wave  prior  to  contraction  was  a 
burst  of  10-12  high  amplitude  action  potentials. 


2019      ELECTRICAL  INTERACTION  BETWEEN  MUSCLE 
LAYERS  OF  CAT  INTESTINE.   (E.) 
M.  (U.  Illinois,  Urbana),  T.  Nagai 
Amer.  J.  Physiol .  211(6): 


Kobayashi 

and  C.  L.  Prosser 

1281-1291,  1966. 


Spontaneous  slow  waves,  recorded  by  microelectrodes 
or  pressure  from  longitudinal  muscle  of  intact 
jejunal  segments  of  the  cat,  were  conducted  in 
the  long  axis  at  10  mm/sec.   Spikes  occurred 
locally  at  slow-wave  peaks,  and  slow  waves  were 
virtually  synchronous  around  the  ring.   Records 
from  circular  fibers  at  the  ends  of  cut  longi- 
tudinal muscles  or  at  the  side  of  a  longitudinal 
strip  in  a  flat  sheet  showed  slow  waves  spreading 
electronically  from  the  longitudinal  to  circular 
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layers,  with  a  50%  decline  in  1-2  mm.   In  in- 
testinal cylinders  circular  fibers  beside  a  strip 
of  longitudinal  muscle  showed  slow  waves  that 
conducted  at  80  mm/sec.  and  which  had  little 
decrement  (a  50%  decline  in  7  mm).   Spikes  passed 
in  both  directions  between  the  layers,  and  the 
delay  for  spikes  and  slow  waves  was  100-150  msec. 
When  muscle  strands  which  connected  the  layers 
were  cut,  interlayer  conduction  ended.   Cold 
storage  or  ganglionic  blocking  agents  did  not 
affect  transverse  synchrony  or  interlayer  conduc- 
tion.  Excitability  of  the  circular  muscle  with 
slow  waves  was  reduced.   It  was  found  that  trans- 
verse segmental  synchrony  could  result  from  re- 
current reinforcement  between  the  2  layers. 


2020      EFFECTS  OF  POTASSIUM  ON  MEMBRANE 

POTENTIAL,  SPIKE  DISCHARGE,  AND  TENSION 
IN  TAENIA  C0LI.   (E.)   Shimo,  Y.  (U.  Mississippi 
Sch.  Med.,  Jackson)  and  W.  C.  Holland.  Amer.  J. 
Physiol.  211 (6): 1299-1 30^,  1966. 

The  sucrose-gap  technic  was  used  to  study  the 
relationship  between  phasic  and  tonic  responses, 
spike  discharge  and  membrane  potential  in  guinea 
pig  taenia  col i  in  glucose-free,  hi gh-K  medi urn. 
A  rapid  rise  of  tension,  which  gradually  declined 
to  a  new  steady-state  level  (tonic  response),  was 
produced  by  high-K  media  (40-60  mM) ;  membrane 
depolarization  and  the  appearance  of  spike-dis- 
charge accompanied  this  phenomenon.  After 
addition  of  K,  spike  frequency  and  amplitude 
gradually  declined  in  1-3  min.;  by  3  min.  all 
membrane  activity  had  ceased  and  the  preparation 
remained  depolarized.   In  glucose-free  media,  after 
addition  of  K  to  the  medium  there  was  only  a 
rapid  rise  and  fall  of  tension;  changes  in 
electrical  properties  were  essentially  the  same 
as  in  normal  medium.   Changes  in  electrical 
properties  in  Ca-free  soln.  were  similar  to  those 
seen  after  application  of  K  in  normal  Tyrode 
soln.;  however,  tension  did  not  develop.   It  is 
concluded  that  the  tension  response  to  K  contains 
a  phasic  and  tonic  component.   Evidence  was 
presented  that  the  phasic  response  results  from 
a  release  of  tissue  Ca ,  probably  by  spike  discharge 
and  membrane  depolarization.   However,  tonic 
contracture  resulted  from  a  K-induced  depolariza- 
tion; coupling  between  the  two  events  was  a 
metabol ical ly  dependent  transmembrane  transport 
of  Ca . 


acetylcholine  and  5  u.g/ml  nicotine  on  the 
longitudinal  movements  of  guinea  pig  ileum  were 
not  blocked  by  xylocholine  (25  u,g/ml),  bretylium 
(50  u.g/ml)  or  guanethidine  (5  u,g/ml )  .   Xylocholine 
(20  u.g/ml),  bretylium  (50  u,g/ml)  and  guanethidine 
(5  u.g/ml)  blocked  the  relaxation  of  rabbit 
intestine  caused  by  5  u,g/ml  of  nicotine  after 
1  u,g/ml  atropine.   It  is  suggested  that  the 
compounds  inhibited  peristaltic  activity  by 
virtue  of  their  adrenergic  blocking  properties; 
this  notion  was  supported  by  the  data  collected 
in  the  rabbit  intestine,  inasmuch  as  the  relaxa- 
tion of  the  rabbit  intestine  caused  by  nicotine 
after  atropine  was  blocked  by  the  compounds  at 
cone,  at  which  they  inhibited  peristaltic 
activity.   It  is  suggested  that  this  evidence 
lends  support  to  the  existence  of  adrenerqic 
inhibitory  neurons  in  the  intramural  plexuses 
of  intestine  and  their  physiological  role  in 
peri  sta 1  si  s . 


2022      SPECIFIC  ANTAGONISM  TO  THE  DIRECT  AND 

INDIRECT  ACTION  OF  ANGIOTENSIN  ON 
ISOLATED  GUINEA-PIG  ILEUM.   (E.)   Godfraind,  T. 
(U.  Louvain,  Belgium),  A.  Kaba  and  P.  Polster. 
Brit.  J.  Pharmacol.  28(1 ) :93-104,  1966. 

Contractile  responses  of  4-5  cm  segments  of 
guinea  pig  ileum  and  strips  of  guinea  pig  ileal 
longitudinal  muscle  were  studied  in  a  standard 
organ  bath.   Low  doses  (less  than  10"9  M)  of 
angiotensin  produced  an  increase  in  contractions. 
With  high  doses  two  components  of  the  contractile 
response  were  distinguished,  an  initial  fast 
rise,  and  a  slow  progressive  increase.   Longi- 
tudinal smooth  muscle  showed  only  the  slow 
component.   Atropine  (5  x  1  0"9  M)  reduced  the 
fast  component  produced  by  angiotensin  (2  x  10"° 
M) ;  eserine  (0.01  u,g/ml)  restored  the  response. 
The  fast  component  was  potentiated  by  low  doses  of 
lidoflazine  and  reduced  at  high  cone.   The  slow 
component  was  slowed  by  cone,  up  to  10"-'  M.   pA2 
values  were  determined  for  lidoflazine  equaling 
9.3  for  both  segments  of  ileum  and  longitudinal 
muscle  strips.   It  is  concluded  that  lidoflazine 
is  a  noncompetitive  but  highly  specific  antagonist 
for  the  slow  action  of  angiotensin.   It  is 
suggested  that  the  fast  component  of  angiotensin 
is  due  to  an  indirect  action  mediated  through 
cholinergic  nerves  and  the  slow  component  is 
due  to  direct  action  of  the  smooth  muscle. 


2021      EFFECT  OF  ADRENERGIC  NEURONE  BLOCKING 

AGENTS  ON  PERISTALTIC  REFLEX  IN 
GUINEA-PIG  ILEUM.   (E.)   Sharma,  M.  L.  (Govt. 
Med.  Sch.,  Nagpur,  India)  and  M.  V.  Rajapurkar. 
Indian  J.  Med.  Res.  5^(8) : 765-773,  1966. 

Xylocholine  (10-50  u,g/ml ) ,  bretylium  (20-50  ug/ml) 
and  guanethidine  (1-5  u,g/ml)  produced  inhibition 
of  peristalsis  of  isolated  guinea  pig  ileum. 
Guanethidine  was  the  most  potent  compound, 
followed  by  xylocholine  and  bretylium.   The 
emptying  phase  alone  was  inhibited,  the  preparatory 
phase  was  not  affected.   The  effects  of  1  u,g/ml 


2023      C0NTRACTURAL  CONTRACTIONS  OF  AN 

ISOLATED  INTESTINE  OF  WARM-BLOODED 
ANIMALS  IN  HEALTH  AND  LEAD  INTOXICATION  DUE  TO 
LEAD  ACETATE.   (Rus.)   Mambeeva,  A.  A.  (Inst. 
Normal  Path.  Physiol.,  Acad.  Med.  Sci.,  Moscow) 
and  A.  S.  Akhmedova.   Biul 1 .  EKsp.  Biol .  Med. 
62(9): hk-kl,    1966. 

Guinea  pigs  (98)  were  poisoned  with  5%  and  25% 
soln.  of  lead  acetate;  Group  1  received  5  mg/100 
g  body  wt.  p.o.  for  1.5-3-0  mo.,  while  Group  2 
was  admin.  25  mg/100  g  body  wt.,  for  9-22  days. 
Following  this,  strips  of  small  intestine  from 
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these  animals  were  placed  in  baths  with  lead 
acetate  cone,  varying  from  0.02-5-00%.   In  both 
healthy  controls  and  the  poisoned  animals,  lead 
acetate  increased  the  toxicity  of  the  isolated 
segments  of  small  intestine,  producing  a  permanent 
contraction  with  increase  in  dosage.   This  contrac- 
tion was  reversible  with  low  doses  of  acetate 
(0.25  and  0.5%  soln.).   Intestinal  contractions 
reached  significant  proportions  with  higher  cone, 
of  lead  acetate,  and  they  remained  irreversible 
despite  thorough  elution  for  30  min.  A  correlation 
was  found  between  dosage  and  response.   There 
was  a  significant  difference  in  the  response  to 
lead  acetate  of  isolated  intestine  from  healthy 
and  poisoned  animals.   The  effective  dose  (EDcq) 
for  healthy  guinea  pigs  (Series  1)  was  4.2  g/liter; 
for  those  poisoned  with  a  5%  lead  soln.  (Series  2) 
it  was  2.8  g/liter  and  in  those  poisoned  with  a 
25%  soln.  of  lead  (Series  3)  it  was  2.2  g/liter. 
Similar  results  were  found  with  ED] ^  and  ED84. 
Thus,  in  poisoned  animals  contraction  of  the 
isolated  intestine  developed  at  lower  lead 
acetate  cone,  than  in  controls.   The  most 
pronounced  changes  were  found  in  animals  poisoned 
with  a  25%  lead  acetate  soln.   It  is  concluded 
that  lead  poisoning  creates  a  peculiar  predisposi- 
tion to  contracture-1 i ke  intestinal  spasms  which, 
in  turn,  may  cause  a  disturbance  of  intestinal 
motor  function. 


2024      STUDIES  ON  THE  MINUTE-RHYTHM  OF  THE 

SMOOTH  MUSCLE  OF  THE  ISOLATED  TAENIA 
C0LI  OF  THE  GUINEA  PIG.   (Ger.)   Goldenhofen,  K. 
(Oxford  U.,  England).   Pf lueger.  Arch.  Ges. 
Physiol.  292(1): 34-45,  1966. 

The  slow  fluctuations  of  spontaneous  activity 
of  the  isolated  smooth  muscle  of  the  taenia  col i 
of  the  guinea  pig  were  investigated  under  normal 
conditions.   The  muscle  was  suspended  in  a 
modified  Krebs  soln.  with  or  without  glucose, 
equilibrated  with  97%  02  and  3%  C02;  at  a  pH  of 
7.3,  and  maintained  at  a  temperature  of  37°  C. 
The  isometric  contraction  was  detected  by  a 
mechanico-electrica 1  transducer  and  recorded. 
The  action  currents  were  picked  up  by  suitable 
electrodes,  and  after  amplification,  registered 
by  a  direct  writing  lever.   The  slow  fluctuations 
in  activity  (min.  rhythm)  were  superimposed  on 
the  high  frequency  discharge  of  action  potentials, 
the  frequency  and  amplitude  of  which  changed 
periodically.   The  normal  duration  of  a  period 
varied  from  1-3  min.  in  different  preparations. 
In  substrate-free  soln.  the  min.  rhythm  continued 
with  little  change  in  frequency.  At  first  the 
amplitude  of  the  tension  remained  normal  (Phase  1), 
then  it  decreased  (Phase  2)  until  finally  the 
regular  activity  stopped  (Phase  3)-   During  a 
longer  period  of  time,  bursts  of  activity  appeared 
separated  by  intervals  of  inactivity  of  increasing 
length.   Each  burst  ol  activity  consisted  of  a 
sequence  of  waves  which  occurred  with  the  basic 
min.  rhythm.   The  basic  oscillations  of  the  min. 
rhythm  could  also  be  detected  as  subthreshold 
potential  changes  during  the  mechanically  inactive 
period.   The  basic  rhythmic  process  with  periods 


of  contraction  of  1-3  min.  were  normally  always 
present  in  taenia  col i .  When  the  muscular 
activity  increased  beyond  the  basic  rhythm  a 
periodic  contraction  of  longer  duration  ensued 
representing  the  fusion  of  a  number  of  min. 
rhythms  known  as  "periodicity  of  the  third  order, 
(n  addition  to  these  periodic  contractions,  and 
really  superceding  them,  is  the  full  contraction 
of  the  smooth  muscle. 


2025      EXPERIMENTAL  STUDIES  OF  THE  ACTION  ON 

BILIARY  DUCTS  BY  THEOPHYLLINE  DERIVATIVES, 
SUBSTITUTIONS  ON  NITROGEN  8.   (Fr.)   Bizard,  G. 
(Fac.  Med.  Pharm.,  Lille,  France)  and  N.  Bizard- 
Gregoire.  Arch.  I  ta 1  .  Sci .  Farmacol .  15(1/2): 
41-45,  1966. 

Three  derivatives  of  theophylline,  substitutions 
on  nitrogen  in  position  8,  were  prepared:   the 
first  derivative  (F)  having  a  primary  amine 
substituted;  the  second  (D),  a  tertiary  amine  and 
the  third  (E)  a  quaternary  amine;  theophylline 
and  these  compounds  were  tested  and  compared  for 
their  spasmolytic  activities  upon  the  sphincter 
of  Oddi,  the  bile  ducts  and  the  gallbladder  of 
the  guinea  pig  before  and  after  contraction  of 
the  preparation  by  i.v.  i n j .  of  morphine,  5 
mg/kg.   The  dosages  of  theophylline  itself  and 
of  the  3  derivatives  F,  D,  and  E  were  in  all 
cases  25  mg/kg.   The  degree  of  relaxation  was 
measured  in  terms  of  drops  of  saline  under 
constant  pressure  (10  cm  of  water)  issuing  from 
the  biliary  system  counted  electronically.   The 
electrocardiogram  of  the  animal  was  simultaneously 
registered  as  a  check  upon  the  viability  of 
the  animal.   In  these  trials  each  derivative 
showed  a  clear-cut  spasmolytic  action:   D  was 
most  active,  E  the  least  and  also  of  the  shortest 
duration.   The  activity  was  not  significantly 
different  from  that  of  theophylline  itself. 
The  activities  were  also  tested  j_n  vi  tro  upon 
the  isolated  properly-maintained  gallbladder 
of  the  guinea  pig  using  acetylcholine  to  contract 
the  smooth  muscle.   In  these  tests  compounds 
D  and  E  showed  degrees  of  activity  comparable  to 
theophylline;  compound  F  in  the  test  against 
acetylcholine  had  practically  no  activity.   The 
general  conclusion  was  that  none  of  the  substitu- 
tion products  had  any  significantly  greater 
spasmolytic  activity  than  the  parent  compound. 


2026 


AND 


ON  THE  ACTION  OF  PROSTAGLANDIN  E( 
PROSTAGLANDINS  FROM  BRAIN  ON  THE 

ISOLATED  RAT  STOMACH.   (E.)   Coceani,  F.  (U. 

Bologna,  Italy)  and  L.  S.  Wolfe.   Canad.  J. 

Physiol .  Pharmacol ■  44(6) :933-950,  1966. 

The  stomach  fundus  was  removed  from  adult  rats 
(Wistar  or  Sprague-Dawl ey)  of  either  sex  in  order 
to  study  the  action  of  prostaglandins  upon  it. 
Prostaglandins  are  a  group  of  structurally 
related  di hydroxy ke to-  and  tr ihydroxy-C2o  un- 
saturated carboxylic  acids  that  cause  contraction 
of  intestinal  smooth  muscle  at  cone,  as  low  as 
10"'0  g/ml .  A  purified  preparation  of  ox  brain 
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prostaglandins  (chiefly  F2a)  and  crystalline 
prostaglandin  E,  initiated  contraction  of  the 
isolated  rat  stomach  fundus  preparation  by  a 
direct  action  on  the  muscle  that  was  strongly 
antagonized  by  epinephrine  and  norepinephrine. 
Those  agents  which  inhibited  sympathetic  fibers 
or  receptors  potentiated  the  action  of  prosta- 
glandins, but  drugs  that  stimulated  sympathetic 
receptors  were  inhibitory.   The  action  of  prosta- 
glandin was  greatly  reduced  by  lowering  the 
temperature  from  37°  C  to  24°  C.   02  had  to  be 
present  in  order  to  initiate  prostaglandin  contrac- 
tion, but  not  to  initiate  acetylcholine  contraction. 
Prostaglandins  were  assimilated  by  the  tissue  or 
produced  a  persistent  change  when  added  under 
anoxic  conditions,  but  they  were  unable  to  act 
unless  0,  was  present.   Such  metabolic  inhibitors 
as  CO,  azide  and  cyanide  reversibly  inhibited 
prostaglandin  action  to  a  greater  extent  than  that 
of  acetylcholine;  following  removal  of  these 
inhibitors  there  was  a  tonic  rebound  contraction. 
Ascorbic  acid  and  reduced  (but  not  oxidized) 
glutathione  reversibly  enhanced  prostaglandin 
action.  Additional  external  K  progressively 
increased  the  sensitivity  of  the  muscle  to  prosta- 
glandins. A  hypothesis  is  suggested  in  which 
prostaglandins,  in  association  with  an  02-requiring 
metabolic  reaction,  initiate  contraction  by  the 
release  of  bound  Ca  or  the  facilitation  of  Ca 
inf 1 ux. 


2027      MOTILITY  CYCLES  IN  THE  STOMACH  OF  THE 

FASTING  DOG.   (E.)   Roborgh,  J.  R. 
(N.  V.  Phi  1 ips-Duphar,  Weesp,  Netherlands). 
Acta  Physiol .  Pharmacol .  Neerl .  14(1):12-17, 
T96S. 

The  motility  pattern  of  the  fasting  conscious  dog 
was  studied  by  means  of  a  radio  probe,  placed 
in  the  stomach  during  light  ether  anesthesia. 
The  radio-capsule  was  kept  in  place  by  means  of 
an  anchoring  nylon  thread  led  out  the  dog's  mouth. 
Recording  was  done  while  the  dog  was  lying  on  its 
right  side  in  a  tilted  wooden  box.  A  long  period 
of  training  to  lie  still  preceded  the  studies. 


Two  hr.  after  ether,  typical  motility  cycles 
appeared,  consisting  of  periods  of  rest  of  about 
100  min.  alternating  with  periods  of  contractions 
of  about  20  min.   In  one  dog  1233  min.  of  observa- 
tion yielded  229  min.  of  contractions  (19%)-   Con- 
tractions sometimes  exceeded  pressures  of  100  cm 
H2O;  normally  contractions  equalled  60-90  cm 
Ho0.  A  second  dog  yielded  essentially  similar 
results.   These  observations  closely  resemble 
those  of  Boldyreff  who  measured  contractions  via 
a  balloon  and  fistula  in  1 905 • 


2028  ISOLATION  OF  PROSTAGLANDINS  FROM  HUMAN 
SEMINAL  FLUID  AND  STUDIES  ON  THEIR 

STIMULATING  EFFECTS  ON  THE  INTESTINAL  SMOOTH 
MUSCLE.   (Jap.)   Sasamori,  S.  (Sapporo  Med.  Coll. 
Japan) .   Sapparo  Igaku  Zasshi  (Sapporo  Med.  J.) 
28(4/5): 286-299,  1965- 

2029  SOME  PROPERTIES  OF  GLYCERINATED  IN- 
TESTINAL SMOOTH  MUSCLE.   II.   EFFECTS 

OF  SOME  CHELATING  AGENTS.   (Jap.)   Tomita,  H. 
(Sapporo  Med.  Coll.,  Japan).   Sapporo  Igaku 
Zasshi  (Sapporo  Med.  J.)  28(4/5) :370-377,  1966. 


2030      STUDIES  ON  THE  INTRACELLULAR  GRANULES 
OF  THE  INTESTINAL  SMOOTH  MUSCLES.   II. 
RELAXING  ACTIVITY  OF  A  MICROSOMAL  FRACTION. 
(Jap.)   Totsuka,  M.  (Sapporo  Med.  Coll.,  Japan). 
Sapporo  Igaku  Zasshi  (Sapporo  Med.  J.)  28(4/5): 
378-386,  1965. 


2031      RELEASE  AND  INACTIVATION  OF  KININS. 

(E.)(Rev.)   Erodos,  E.  G.  (U.  Oklahoma 
Sch.  Med.,  Oklahoma  City).   Gastroenterology 
51(5)(Pt.  2):893-900,  1966. 

2032      EFFECTS  OF  MECAMYLAMINE  AND  PEMPIDINE 

ON  THE  MOTILITY  OF  SMALL  INTESTINE 
IN  DIFFERENT  SPECIES  OF  ANIMALS.   (E.)   Garg, 
K.  N.  (Med.  Coll.,  Amritsar,  India).   Indian  J. 
Med.  Res.  54(1  I ): 1057-1059,  1966. 


See  also  abstract  nos . :   1979,1989,2101,2103,2227,2291,2630 
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2033      EFFECTS  OF  PREGNANCY  ON  SEVERAL  CORTI SOL- 
RESPONSIVE  ENZYMES  IN  RAT  LIVER.   (E.) 
Harding,  H-  R.  (Roswell  Park  Mem.  Inst.,  Buffalo, 
N.  Y-)>  F-  Rosen  and  C-  A-  Nichol.   Amer.  J. 
Physiol-  211(6):1361-1365,  1966. 

Hepatic  levels  of  3  adaptive  enzymes  and  their 
responsiveness  to  Cortisol  were  determined  at 
intervals  throughout  pregnancy  in  rats.   By  the 
fifteenth  day  of  pregnancy  in  rats  the  activity 
of  alanine-a-ketoglutarate  transaminase  in  liver 
was  markedly  depressed;  by  the  -twenty-f i rst  day 
it  was  less  than  half  the  level  observed  in  non- 
pregnant animals.  This  decrease  was  prevented 
when  a  high-protein  diet  was  fed  during  the  last 
10  days  of  pregnancy.   This  decreased  activity  of 
alanine  transaminase  may  reflect  changes  in  liver 
metabolism  associated  with  fetal  growth.   There 
were  cort isol -i nduced  increases  in  alanine  trans- 
aminase during  the  first  ten  days  of  pregnancy; 
after  this  the  response  became  resistant  to  Corti- 
sol treatment  and  doses  as  large  as  25  mg/day  for 
3  days  starting  on  the  nineteenth  day  of  gestation 
failed  to  significantly  stimulate  an  increase  in 
enzyme  activity.   Estradiol  completely  inhibited 
the  hepatic  response  of  alanine  transaminase  to 
small  doses  of  Cortisol;  progesterone  partially 
blocked  this  effect.   Neither  the  levels  of  tyro- 
s;ne_a-ketoglutarate  transaminase  and  tryptophan 
pyrrolase  nor  the  induction  of  these  enzymes  by 
Cortisol  were  altered  significantly  during  preg- 
nancy. 

203i+      FURTHER  STUDIES  ON  THE  EFFECT  OF  TES- 
TOSTERONE ON  LIVER  HEALING  AFTER  PARTIAL 
HEPATECTOMY  IN  MALE  RATS.   (E.)   Bengmark,  S.  (U- 
Goteborg,  Sweden),  B.  Ekman,  R.  Olsson  and  B- 
Rehnstrom.   Scand.  J.  Gastroent.  1 (2) : 106-1 10, 
1966. 

Male  Sprague-Dawley  rats  were  fed  a  diet  of  the 
following  composition:   carbohydrate,  52%;  crude 
protein,  23%;  fat,  k%;    ash,  10%;  water,  11%;  and 
vitamins  and  salts.   Partial  hepatectomies  were 
performed.   At  operation,  the  animals  were  admin., 
by  i.m.  inj.,  75,000  IU  benzathi ne-pen ic i 1 1 i n 
and  75,000  IU  procaine  penicillin,  and  20  rats 
were  given  a  single  inj.  of  8  mg,  of  Andradurin 
( tes tos  te  rone-3 -(p-hexy 1  ox  i  pheny I ) -prop  i  onate) . 
No  influence  of  this  hormone  was  observed  on  liver 
wt.  restoration  or  liver  ONA  and  RNA  cone.   Liver 
nitrogen  cone,  was  higher  in  the  tes tos te rone  - 
treated  rats  than  in  controls  8  days  after  the 
operation,  but  no  difference  existed  between  these 
groups  in  total  liver  nitrogen/ 100  g  body  wt.   A 
postoperative  decrease  in  serum  albumin  cone,  was 
further  accentuated  in  the  testosterone-treated 
animals,  but  the  decrease  in  Ct\  -globulin  was  less 
pronounced  than  in  controls.   No  evidence  was 
found  of  an  anabolic  effect  of  the  testosterone 
admi  n.  on  the  1 iver. 


2035      P0RPHYRIN0GENESIS  AND  THE  FALL  IN  HEPA- 
TIC SYNTHESIS  OF  ATP  PRODUCED  IN  THE 


WHITE  RAT  BY  SODIUM  MAL0NATE .   THE  THERAPEUTIC 
EFFECT  OF  ATP  AND  AMP.   (Fr.)   Gajdos,  A-  (Hotel - 
Dieu,  Paris,  France),  M.  Gajdos -Torok,  A.  Palma- 
Carlos  and  L.  Palma-Car los .   C-  R-  Soc.  Biol- 
(Paris)  160(3)^96-500,  1966. 

In  female  rats,  the  urinary  excretion  of  porpho- 
bilinogen and  uroporphyrin  had  increased  signifi- 
cantly after  8  days  of  s.c.  inj.  of  1.5/g/kg  of 
sodium  malonate,  indicating  an  experimentally- 
induced  porphyr inogenes is .   In  addition,  urinary 
coproporphyrin  clearly  had  increased.   At  the 
same  time  the  liver  and  RBC  content  of  protoporphy- 
rin was  twice  that  of  the  control  rats,  while  the 
liver  content  of  ATP  was  significantly  decreased. 
Also,  a  rise  in  liver  DPNHwitha  concomitant  de- 
crease in  the  DPN/DPNH  ratio  was  seen;  however, 
this  change  was  not  always  consistent.   In  a 
second  experiment,  rats  were  given  2  g/kg  of 
sodium  malonate  s.c.  for  2  wk.  and,  then  some 
were  admin,  s.c.  20  mg  of  ATP  daily  for  2  wk.  to 
determine  the  latter's  effect  on  porphyr i nogenes i s. 
With  this  ATP  treatment,  the  cone,  of  ether-soluble 
porphyrins  and  of  ATP  in  the  liver  remained  at 
nearly  normal  values,  despite  the  toxic  program 
of  sodium  malonate.   At  the  same  time,  the  in- 
crease in  RBC  ether-soluble  porphyrins  usually 
caused  by  sodium  malonate  did  not  occur  when  the 
rats  were  also  treated  with  ATP.   The  increased 
urinary  excretion  of  porphyrin  precursors  produced 
by  sodium  malonate  was  also  diminished,  indicating 
a  correction  in  porphyrin  metabolism.   Daily  doses 
of  20  mg  of  adenosine  monophosphate  admin,  to 
rats  already  intoxicated  by  sodium  malonate  pro- 
duced the  same  biochemical  results  as  ATP-  All 
rats  which  received  sodium  malonate  showed  an  in- 
crease in  total  lipid  content  of  the  liver, 
regardless  of  the  subsequent  treatment.   These 
data  favor  the  concept  that  ATP  plays  a  regulatory 
role  in  the  biosynthesis  of  porphyrins. 

2036      MECHANISMS  OF  BILE  FORMATION  AND  BILE 

SECRETION.   (Rus.)   Konstant i nov,  M.  V. 
(First  Med.  Inst.,  Leningrad).   Biul 1 ■  Eksp.  Biol. 
Med.  62(10) :21 -23,  1966. 

A  study  of  bile  secretion  and  formation  was  made 
on  3  male  dogs  who  had  gastric  polyvinyl  chloride 
fistulas  and  a  Pavlov  common  bile  duct;  one  dog 
had,  in  addition,  esophagotomy  and  a  gallbladder 
fistula.   Stimulation  of  secretion  and  bile  ex- 
cretion were  not  synchronized  with  the  secretory 
response  of  salivary  and  gastric  glands,  but  were 
related  to  reflex  and  humoral  action  on  the 
hepatobiliary  system  by  receptors  in  the  stomach 
and  duodenum.   Food  stimuli  included  meat  (100  g), 
milk  (600  ml),  egg  yolk  (50  g),  a  fatty  decoction 
(200  ml)  and  bone;  these  food  stimuli  given  to 
dogs  with  closed  gastric  fistulae  yielded  the^ 
same  results  as  those  obtained  earlier.   Showing 
food  to  the  dogs  for  5  min.  caused  a  pronounced 
motor  reaction,  indicating  max.  stimulation  of 
the  "nutritional  center."  No  increase  in  yield 
of  bile  secretion  through  duct  fistulae  was  ob- 
served in  any  of  15  experiments  performed. 
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Stimulation  with  meat  and  egg  yolk  for  5  min. 
caused  a  marked  reaction  in  gastric  glands,  but 
there  was  no  stimulation  of  bi-le  formation  and 
bile  yield  through  terminal  duct  fistulae.   These 
were  also  absent  when  dogs  with  exposed  gastric 
fistulae  were  fed  milk,  yolk  and  a  fatty  decoc- 
tion, although  occasionally  there  was  a  brief, 
small  production  of  bile  through  the  duct  fistulae 
(1-5  ml).   Dogs  were  positioned  so  they  could  not 
consume  bone,  when  this  was  presented  as  a  stimu- 
lus; no  bile  was  found  in  terminal  duct  fistulae, 
but  gastric  gland  response  was  pronounced  and 
quickly  inhibited.   In  a  woman  with  a  Vishnevskii 
common  bile  duct,  a  10-min-long  simulated  feeding 
with  cereal  and  butter  produced  no  stimulation  of 
bile  separation,  and  the  amount  and  rhythm  of 
bile  separation  remained  the  same  as  before  feed- 
ing.  Thus  in  dogs  with  exposed  gastric  fistulae, 
neither  bile  formation  nor  its  secrection  through 
terminal  duct  fistulae  was  stimulated  by  various 
modes  of  feeding. 


period  of  8-12  days  after  admin,  of  the  tracer 
dose.   The  specific  activity  of  taurocholic  acid 
was  determined  in  multiple  small  samples  of  bile 
by  quantitative  thin-layer  chromatography  and  liq- 
uid scintillation  counting;  biologic  half-life, 
pool  size  and  turnover  of  taurocholic  acid  were 
calculated.   Nicotinic  acid  was  admin,  p.o.  in 
single  daily  doses  of  approx.  100  mg/kg  for  2  wk. 
prior  to  and  during  the  periods  of  bile  sampling. 
An  attempt  was  made  to  induce  hypercholesterolemia 
in  2  dogs  by  i.v.  admin,  of  1 0  mc  of  '31 |;  when 
no  significant  increase  in  plasma  cholesterol 
cone,  was  apparent  after  10  wk.,  250  mg/day  of 
propylthiouracil  was  given  p.o.  in  divided 
doses.   Hypothyroidism,  induced  by  '31 |  and 
propylthiouracil,  increased  the  plasma  cholesterol 
cone,  and  resulted  in  a  prolonged  half-life,  an 
increased  pool  size  and  an  increased  turnover  of 
taurocholic  acid  in  either  the  normal  or  the 
hypothyroid  dogs,  despite  its  marked  hypocholeste- 
rolemic  effect  in  the  hypothyroid  dog. 


IDENTIFICATION  OF  ISOMERS  DIFFERING 
FROM  3,0L,     IN  THE  EARLY  LABELLED  BILI- 
RUBIN OF  THE  BILE.   (E.)   Petryka,  Z.  J.  (U. 
Minnesota,  Minneapolis).   Proc.  Soc.  Exp.  Biol. 
Med.  123(2) :464-466,  1966. 

C-Bilirubin,  isolated  from  bile  of  a  dog  within 
the  first  several  hr.  after  i.v.  admin,  of  '^C-^- 
de  I  ta-ami  nolevul  in  ic  acid,  was  oxidized  with  KMnOZ* 
and  yielded  a  significant  amount  of  Q!,q;1 -d  icarbox- 
ylic  pyrrol ic  acid  I  as  well  as  II.   This  finding 
revealed  that  this  early  labeled  bilirubin  contains 
a  fraction  of  an  isomer  other  than  9,Q:,  the  prin- 
cipal bilirubin  of  the  bile.   Similar  oxidation 
of  large  samples  of  commercial  bilirubin  (more 
than  200  mg)  also  produced  acid  I,  although  in 
very  small  proportion  with  II,  thus  indicating  the 
presence  of  an  isomer  other  than  9,a,  in  a  cor- 
respondingly small  proportion  of  the  total  bili- 
rubin of  the  bile.   It  is  suggested  that  there 
are   2  possibilities  to  explain  the  occurrence  of 
an  isomeric  bilirubin  as  revealed  by  the  small 
amount  of  acid  II:   1)  a  random  removal  of  methene 
bridges  from  protoheme  9,  in  small  proportion, 
possibly  only  occurring  in  hemes  unrelated  to 
hemoglobin,  as  in  such  heme  enzymes  of  the  liver 
as  catalase,  tryptophan  pyrrolase  or  cytochromes; 
and  2)  a  direct  synthesis  anabolic  sequence  from 
porphobilinogen  bypassing  uroporphyrinogen  III  and 
protoporphyrin  9(1 II). 

2038      EFFECT  OF  NICOTINIC  ACID  ON  POOL  SIZE 

AND  TURNOVER  OF  TAUROCHOLIC  ACID  IN 
NORMAL  AND  HYPOTHYROID  DOGS.   (E.)   Wol lenweber,  J. 
(Mayo  Clin.,  Rochester,  Minn.),  B.  A.  Kottke  and 
C  A.  Owen,  Jr.   Proc.  Soc.  Exp.  Biol •  Med.  122(4): 
1070-1075,  1966. 

The  rate  of  disappearance  of  taurochol ic-'^C  acid 
from  bile  was  studied  in  a  group  of  female  mongrel 
dogs  after  admin,  p.o.  of  10-30  uc  of  chol ic-car- 
boxyl-,i+C  acid  in  approx.  50  ml  of  10%  ethanoT. 
Bile  was  sampled  daily  from  fasting  dogs  over  a 


2039      PEROXIDATION  OF  LIPIDS  IN  LIVER  AND 

KIDNEYS  OF  RATS  FED  ANALGESICS.   (E.) 
Wheatley,  G.  A.  (U.  Wi twatersrand  fed.  Sch., 
Johannesburg),  C.  Abrahams  and  A.  H-  Rubenstein. 
S.  Afr.  Med.  J.  40(1  7) : 395 -396,  1 966. 

Adult  male  Wistar  rats  were  divided  into  2  groups. 
Group  1  (22  rats)  was  force-fed  2  ml  of  a  2% 
starch  soln.  containing  20  mg  phenacetin,  28  mg 
aspirin  and  3-5  mg  caffeine,  3  times  weekly,  by 
stomach  tube.   Group  2  (13  rats),  the  normal 
controls,  was  force-fed  2  ml  of  starch  soln.  only. 
After  8  wk.  the  analgesic  dose  within  the  2  ml  of 
2%  starch  soln.  was  doubled,  and  for  the  last 
2  wk.  was  4  times  the  original  dose.   The  level 
of  lipid  peroxidation  in  livers  and  kidneys  was 
estimated  by  the  thiobarb i tur i c  acid  reaction. 
The  values  of  unsaturated  lipid  "peroxides"  in 
livers  and  kidneys  of  analgesic-fed  rats  were 
greater  than  those  in  control  animals  in  all 
cases,  and  with  the  possible  exception  of  the 
levels  of  peroxides  in  the  livers  of  rats  exam- 
ined 6-8  hr.  after  sacrifice,  the  differences  were 
highly  significant.   Such  lipid  peroxidation,  re- 
leases lipid  free-radical  intermediaries  which 
can  react  with  proteins,  enzymes  and  lipids,  there- 
by leading  to  structural  derangement  of  microsomes 
and  mitochondria.   These  changes  may  be  a  causative 
factor  of  analgesic  nephritis. 


2040      INFLUENCE  OF  SIZE  OF  HEPATIC  RESECTION 

ON  IN  VI TRO  CULTIVABILITY  OF  REMNANT 
LIVER  CELLS.  ~Te75  fedo,  I.  (U.  Southern  Califor- 
nia Sch.  Med.,  Los  Angeles),  S.  Okumura,  K.  Naga- 
shima  and  D.  M.  Hays.   Surg.  Forum  17:383-385, 
1966. 

Male  Long-Evans  rats  were  divided  into  2  groups 
for  liver  resection;  a  large  resection  (more  than 
60%)  was  performed  on  75  rats  in  Group  1  and  in 
Group  2  a  small  resection  (less  than  30%;  right  half 
of  anterior  lobe)  was  done  on  75  littermates.   In 
both  groups,  hepatic  tissue  was  removed  from  the 
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caudate  lobe  at  24-hr.  intervals  after  the  re- 
section for  2  wk.  and  at  3-day  intervals  there- 
after for  2  additional  wk.   Liver  cells  removed  in 
Group  1  48  hr.  after  resection  did  not  survive; 
cells  removed  during  the  next  3  days  demonstrated 
active  growth  with  a  peak  of  550,000  cells/plate 
in  cultures  from  tissue  removed  on  the  fourth  day. 
After  this  sharp  peak  cul t ivab i 1 i ty  decreased  daily 
(and  sharply  for  5  days)  to  the  end  of  the  experi- 
ment.  In  Group  2  liver  cells  removed  from  animals 
48  hr.  after  resection  survived  and  there  was  some 
growth  from  cells  removed  throughout  the  remainder 
of  the  experiment.   The  peak  of  m  vitro  prolifera- 
tion was  in  cells  removed  between  days  12  and  16 
after  resection;  this  was  a  more  rounded  curve  than 
in  Group  1  and  the  max.  growth  (350,000  cells/plate) 
occurred  in  cells  removed  on  day  14  after  resec- 
tion.  It  is  suggested  that  liver  cell  growth  _m 
vitro  may  be  the  best  indicator  of  the  differential 
abil ity  of  liver  tissue  to  regenerate  and  the  prob- 
able speed  of  regeneration. 

2041       HEPAT0TR0PHIC  INFLUENCE  OF  PORTAL  VENOUS 
BLOOD.   (E.)   Welborn,  M.  B-,  Jr.  (Van- 
derbuilt  U-  Med.  Ctr.,  Nashville,  Tenn.),  V.  C 
Lanier,  Jr.  and  J.  H.  Foster.   Surg.  Forum  17:381- 
383,  1966. 

Experiments  were  performed  on  healthy  mongrel  dogs 
to  determine  whether  an  hepatotrophic  factor  ex- 
isted in  splanchnic  venous  blood.   Five  groups  of 
animals  were  partinoned  as  follows:  Group  1,  liga- 
tion and  division  of  the  right  main  branch  of  the 
portal  vein;  Group  2,  partial  portacaval  transposi- 
tion—anastomosis of  the  transected  suprarenal  vena 
cava  to  either  the  right  or  left  main  branch  of 
the  portal  vein;  Group  3,  anastomosis  of  the  ter- 
minal splenic  vein  to  either  the  left  or  right 
main  branch  of  the  portal  vein;  Group  4,  anastomo- 
sis of  the  superior  mesenteric  vein  to  the  right 
main  branch  of  the  portal  vein:  and  Group  5, 
portacaval  transposition.   Control  liver  biopsy 
was  obtained  in  each  animal,  and  was  repeated  at 
30-60-day  intervals.   Liver  function  studies  were 
also  done.   Wt .  changes  recorded  were  insignifi- 
cant, and  liver  function  studies  remained  normal 
except  for  3  dogs  in  Group  4  which  had  a  slight 
rise  in  SGPT  and  alkaline  phosphatase.   No  evi- 
dence was  found  for  the  existence  of  an  hepato- 
trophic factor  in  the  splanchnic  venous  blood, 
and  segmental  liver  atrophy  was  related  to  de- 
privation of  the  segment  venous  inflow,  whether 
it  was  systemic  or  portal  venous  blood.   These  re- 
sults were  at  variance  with  previously  reported 
studies  in  which  a  partial  portacaval  transposi- 
tion preparation  identical  to  that  used  in  Group 
2  animals  was  used;  there  is  no  explanation  for 
these  differences. 


2042      IMMUN0M0RPH0L0GIC  CHANGES  IN  RATS  CAUSED 

BY  IMMUNIZATION  WITH  AUTOLOGOUS  LIVER 
TISSUE.   (Rus.)   Khundanov,  L.  L.  (Inst.  Exp.  Biol. 
Acad.  Med.  Sci.,  Moscow)  and  |.  N-  Maisky.   Biul 1 ■ 
Eksp.  Biol.  Med.  62(10) : 73-75,  1966. 

The  left  central  lobe  of  the  liver  was  removed 


from  mature  female  August  rats  (120-140  g  body 
wt.),  and  1  mo.  later  they  were  immunized  with 
aqueous  saline  extracts  from  liver  tissue  which 
were  diluted  1:4.   Each  animal  received  a  5-fold 
immunization  at  10-day  intervals;  the  antigen  was 
inj.  i.p.  with  Freund's  adjuvant,  and  blood  samp- 
les were  taken  at  sacrifice  on  day  10  after  the 
last  immunization.   Sera  taken  from  hepatectomized 
rats  1)  inj.  with  antigen  from  muscle  plus  Freund's 
adjuvant,  2)  treated  with  Freund's  adjuvant  and 
physiological  soln.,  or  from  hepatectomized  or 
intact  rats,  were  used  as  controls.   Sera  of  50% 
of  the  rats  reacted  with  antigen  from  the  isologous 
liver  in  a  titer  of  1:10.   The  complement  fixation 
test  showed  that  sera  of  experimental  rats  reacted 
with  antigen  from  their  own  liver  titer  of  1:80 
in  13  out  of  15  cases.   Sera  from  control  rats 
which  had  been  immunized  with  antigen  from  muscle 
and  Freund's  adjuvant,  or  Freund's  adjuvant  and 
physiologic  soln.,  gave  a  reaction  with  the  best 
titer  of  1;40.   Animal  sera  reacted  to  a  lesser 
degree  with  antigen  from  the  isologous  liver  than 
with  that  from  their  own  liver,  and  even  less  with 
antigen  from  the  isologous  kidney.   The  precipita- 
tion reaction  with  sera  of  rats  immunized  with 
extracts  of  their  own  liver  and  Freund's  adjuvant 
produced  2  lines  with  the  aqueous -sa 1 ine  extract 
from  their  own  liver.   On  heating  of  sera  at  60  C 
for  20  min.,  one  precipitation  band  disappeared, 
thus  showing  that  normal  antibodies  of  liver 
specificity  participate  in  its  formation.   On 
immunoelectrophoresis  sera  from  normal  rats  formed 
precipitation  bands,  which  disappeared  on  heating, 
with  antigens  from  rat  liver  in  the  P-globulin 
zones.   Sera  from  rats  immunized  with  antigens 
from  their  own  liver  and  Freund's  adjuvant  formed 
additional  precipitation  bands  with  antigens  from 
rat  liver  in  the  7-globulin  zone.   In  these  rats 
there  were  a  breakdown  of  liver  proteins,  poly- 
morphism of  hepatic  cell  nuclei,  hyperemia  of  cen- 
tral veins,  moderate-to-severe  WBC  infiltration 
and  spotty  necrosis.   Thus,  in  the  blood  of  rats 
immunized  with  antigens  from  their  own  liver  and 
Freund's  adjuvant,  there  were  antibodies  which  re- 
acted with  aqueous -sal ine  extracts  of  their  own 
liver;  concurrently,  slight  destructive  changes 
occurred  in  the  liver. 

2043      SPECIES  DIFFERENCE  IN  THE  INHIBITION  OF 

DRUG  METABOLISM  IN  LIVER  MICROSOMES  BY 
SKF  525  A.   (E.)   Kato,  K.  (Nat.  Inst.  Hyg.  Sci. 
Tokyo)  and  M.  Takayanagi.   Jap.  J_.  Pharmacol . 
16(1):127-128,  1966. 

The  inhibition  of  drug  metabolism  by  SKF  525A 
(p-d i ethyl  am inoethyldi phenyl -propyl  acetate  HC  1 ) 
was  studied  in  rat,  mouse  and  rabbit  liver  micro- 
somes.  SKF  525A  competitively  inhibited  the 
hydroxylation  of  hexobarb i tal ,  the  N-demethy lat ion 
of  aminopyrine  and  butynamine  and  0-demethyla- 
tion  of  p-nitroanisole  by  rat  and  mouse  liver 
microsomes.   SKF  525A  cone,  which  produced  50%  in- 
hibition of  N-demethy lat ion  of  aminopyrine  and 
hydroxylation  of  hexobarbital  were,  resp.,  1.6  x 
10"^  and  1.8  x  10"^  for  rabbit  liver  microsomes, 
1.4  x  10"5  and  3-5  x  I0"5  for  rat  liver  microsomes 
and  3-5  x  10"5  and  7-1  x  10"5  for  mouse  liver 
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microsomes.      Similar   differences   have   been  ob- 
served   in    the    inhibition  of   drug  metabolism  by 
other   potent    inhibitors;    thus,    DPEA    (2,4-d i chloro- 
6-pheny 1 phenoxyethyl amine),    U-16392A    (o-chloro- 
Q-methyl phenethy I  hydrazine)    and   chlorcycl iz i ne 
competitively    inhibit  metabolism  of   various   drugs 
in    rats   and  mice,   but    inhibit    noncompet i t i vely 
in    rabbits.       It    is    concluded    that    the   differences 
noted    in    inhibition   of   drug  metabolism  by  SKF   525A 
may  be   due   to  a   different   nature  of  microsomal 
components,   especially   the  electron-transport 
systems    in   the  microsomes,   which    is   peculiar   to 
the   species   studied. 


2044  ROLE   OF  SUBSTRATE   SUPPLY    IN   HEPATIC 

FUNCTION   FOLLOWING    PORTACAVAL   SHUNT- 
(E.)      Fischer,    J.    E.    (Nat.    Inst.    Mental    Health, 
Bethesda,   Md.)    and   R.    J.    Baldessar ini .      Surg. 
Forum  17:369-370,    1966. 

Side-to-side  and  end-to-side   portacaval    shunts 
were  made    in  male  Osborne-Mendel    rats;    S-adenosyl 
methionine  was   measured   by   a   double-labeled    isotope 
dilution    technic  and   activity  of    the   enzymatic 
pathways   for   synthesizing   this    compound  was   as- 
sayed by    in  v  i  t  ro   technics.      After  end-to-side 
shunts,    hepatic  S-adenosyl    methionine  was    reduced 
to  25%  that  of   sham-operated  animals   and    re- 
mained at   this    level    for  at    least   3  mo.;    brain 
S-adenosyl    methionine    levels  were   unaltered. 
Hepatic   S-adenosyl    methionine    in   rats   with   side-to- 
side   shunts  was    unchanged.      Large   doses   of  methio- 
nine   restored   hepatic  S-adenosyl    methionine   to 
levels   obtained    in  sham-operated    rats  with   the 
same    large   doses.      Parenteral    and  oral    routes   of 
admin,   were  equally  effective.      Activity  of   the 
enzymes    that   synthesize   S-adenosyl    methionine 
was   normal    in    livers   of   shunted   animals   at   2  wk. 
and   3  mo.    after  operation.       It    is   concluded   that 
diminished   hepatic  stores   of  S-adenosy lmethion ine 
after  portacaval    anastomosis   are   due   to  diminished 
substrate   supply    rather   than  deranged  enzymatic 
processes . 


2045  THE   SOURCES    OF  BILE    PIGMENT    IN  THE    RAT: 

STUDIES    OF  THE   "EARLY    LABELED"    FRACTION. 
(E.)      Robinson,    S.    H.    (Beth    Israel    Hosp.,    Boston, 
Mass.),   M.    Tsong,    B.   W.    Brown  and   R.    Schmid.      J. 
Clin.    Invest.  45 ( 1 0) : 1569-1586,    1966. 

The   kinetics   of  bile   pigment   formation  were   asses- 
sed   in    intact    hyperb i 1 i rub inemic  Gunn    rats   over 
extended   periods   of   time,   and   formation  of  early 
labeled   pigment  was    studied    in    normal    rats  with 
external    bile  drainage.      With  glycine^-'^C  as 
precursor,   more   than   80%  of   the   total    bilirubin- 
'4c   formed  was   derived   from    "labeled   hemoglobin 
in  circulating   RBC.      Most   of   the    labeled  bile 
pigment  was    formed  between  42   and   82   days   after 
isotope  admin,    and  was    derived  from  destruction 
of  senescent   RBC  with  an  av.    life-span  of  approx. 
60  days;    an  additional    source  of  b i 1 i rub in-'^C 
formation  was    the    random  destruction  of    labeled 
RBC  between   2.5   and  42  days.      Of   the   total 
labeled  bile   pigment   produced    16%  was   from   the 


incorporation  of   glycine-'4c    into  early    labeled 
pigment.      The  early   phase  of   the    latter  was    in- 
dependent  of  erythropoies is,    and    its    kinetics 
resembled   those  of    labeled   pigment   formation  by 
isolated   perfused    rat    liver;    the    late   phase,   ex- 
tending from  3-5-60  hr.,   was   also    largely  derived 
from  non-hemoglob in   sources.      Chronic  stimulation 
of    RBC   production    resulted    in   a  marked    increase 
of    the   second    phase   of  early    labeled    pigment, 
accompanied   by   a    commensurate    rise    in    late   bili- 
rubin-1^  formation   from    labeled   RBC    in   the 
circulation.      Thus,    the   quantitative    relationship 
between  early  and    late   bile   pigment   formation  was 
similar    in   physiologic  and    in  accelerated  erythro- 
poiesis,    the  early    labeled   pigment   comprising    13- 
16%  of   the   total    b  i  1  i  rub  i  n-l^+C   produced.      With 
del ta-aminolevul inic  acid-'^C  as   precursor,    the 
early   phase  of  early    labeled   pigment  was    remark- 
ably   increased  and  was   comparable    to    labeled 
pigment    formation    from   this    compound    in    isolated 
perfused    rat    liver.      Non-hemoqlob in   sources    la- 
beled by  delta-amunolevul inic  acid-l4c   continued 
to  produce  b i 1 i rub in-'4c  during   the  entire   82 
days   of   the  experiments.      Fractional    isotope    in- 
corporation   in  RBC   hemoglobin   heme  was   small; 
therefore  more   than  99%  of   the    total    labeled 
bile    pigment    formed   from  del ta-aminolevul in i c 
acid-'4c  originated   from  sources   other   than   hemo- 
globin   in  erythroid   cells.      These  data   underscore 
the   significance   of  bile   pigment   formation      rom 
non-erythroid   sources,   which    in   the   normal    rat 
account    for  almost    the  entire  early    labeled   pig- 
ment.     These  metabolic   pathways   are   grossly  over- 
emphasized with   del ta-aminolevul inic  acid-'4c  as 
precursor;   with  glycine-'4c,   bilirubin    labeling 
seemed   to  more  closely    reflect   the   physiologic 
relationship  between   the   turnover  of   hemoglobin 
and  other   heme   compounds   and   the   formation  of 
bile   pi  gment. 


2046  EFFECT  OF   SELENIUM  AND  VITAMIN  E   ON  THE 

REGENERATION   OF   RAT   LIVER.       (E.)      Maros, 
T.    N.    (Med.    Pharmaceutical    U.,    Tirgu-Mures, 
Rumania),    G.    P.    Fodor,    V.    V.    Kovacs   and  B.    Katonai. 
J.   Nutr.   90(3):219-227,    1966. 

in  a   study  of    125    rats    the   control    group  was   fed 
a   semipurified  diet;    the   3   experimental    groups 
received   the   same   basal    diet   supplemented  with 
Na2Se03,    vitamin  E  or    Na2Se03   and  vitamin  E 
together.      The    increase    in  wt.   of   the   hepatic 
regenerate,    its   microscopic  appearance   and   the 
percentage  of   the   different   forms   of  cell    divi- 
sion were  observed.      Selenium  caused  an    increase 
in  wt.    of   the    residual    liver  and  selectively 
favored    the  mitotic   processes;   when   combined 
with   vitamin   E,    it    stimulated  all    forms    of   cell 
division    in   the    liver.      The   physiological    dose 
used    to  stimulate    liver   regeneration  was   approx. 
1    ng/100  g  body  wt.      When  given    in    larger  doses, 
selenium   produced   certain  vascular    lesions  which 
appeared    in   the   form  of   parenchymatous  microhemor- 
rhages    in   the    1  i ver. 


2047  REGULATION  OF  HEPATIC  CIRCULATION.      (Fr.) 

Messmer,    K.    (U.    Munich,   Germany),    K. 
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Devens,  W.  Brendel  and  M.  Kraemer. 

Hepat.  l6(it):829-833,  '966. 


Rev.  Int. 


By  combining  the  use  of  an  electromagnetic  flow- 
meter and  an  extracorporeal  bypass  in  dogs,  an 
autoregulat ion  of  hepatic  circulation,  induced  by 
ganglionic  blockage  during  hemorrhagic  and  normo- 
volemic pressure  fall,  was  demonstrated.   In  26 
dogs,  when  the  systemic  pressure  was  gradually 
reduced  to  30  mm  Hg,  the  pressure-flow  curve  for 
the  hepatic  artery  was  concave  in  61%  of  the  cases. 
With  the  remainder,  the  curve  was  either  linear  or 
convex.   Further  studies  showed  that  the  entire 
hepatic  circulation  stayed  relatively  constant  as 
the  systemic  pressure  was  reduced  from  the  normal 
100-120  mm  Hg  to  60  mm  Hg,  when  the  hepatic  circu- 
lation dropped  markedly.  With  4  dogs,  when  the 
ganglia  were  blocked  by  an  infusion  of  a  2%  soln. 
of  trimetaphan  (Arfonad)  the  pressure-flow  curve 
maintained  its  concave  shape.  When  the  hepatic 
arterial  pressure  had  fallen  to  50  mm  Hg,  the 
resistance  to  flow  in  this  region  had  fallen  37% 
while  the  resistance  in  the  hepatic  vein  had  fallen 
51.5%.  The  application  of  750  7/kg  of  endotoxin 
(Escherichia  col i)  equally  caused  a  normovolemic 
reduction  of  the  systemic  pressure,  but  in  this 
case  the  pressure-flow  curve  was  convex;  thus,  the 
autoregulat ion  was  damaged.   When  norepinephrine 
was  admin.,  the  arterial  pressure  in  the  liver 
was  not  markedly  changed,  while  the  systemic  pres- 
sure increased. 


2048      THE  EFFECT  OF  VASOPRESSIN  ON  HEPATIC 

CIRCULATION.  (Fr.)  Kestens,  P.  J. 
(71,  rue  de  Bayo,  Louvain,  Belgium)  and  J.  J. 
Haxhe.  Rev.  Wit.  Hepat.  16(4) : 835 -841 ,  1966. 

Circulatory  measurements  were  recorded  in  the 
dog  having  a  perfused  and  isolated  liver  before 
and  after  inj.  of  5  U  of  vasopressin.   Following 
this  inj.,  the  arterial  pressure  increased  from 
107  mm  Hg  to  150  mm  Hg  within  3  min.  and  remained 
above  normal  for  a  total  of  16  min.  At  the  same 
time,  the  portal  pressure  decreased  slightly  and 
remained  lower  than  normal  for  14  min.  while  the 
portal  flow  increased  from  473  ml /min  to  560 
ml/min.  Total  blood  flow  increased  as  well,  going 
from  730  to  786  ml/min.   Since  arterial  flow  was 
constant  and  the  reservoir  supplying  the  portal 
Vein  was  unchanged,  these  data  led  to  the  conclu- 
sion that  vasopressin  had  produced  an  increase  in 
hepatic  arterial  resistance  as  well  as  a  decrease 
in  portal  resistance.   Calculation  of  the  resist- 
ance (as  measured  by  peripheral  resistance  units) 
confirmed  this  conclusion.   It  is  noted  that  this 
mechanism  could  interfere  with  the  desired  portal 
vein  pressure  decrease  obtained  in  man  when  pitres- 
sin  is  admin,  as  treatment  of  esophageal  varix 
hemorrhages . 


2049      EXPERIMENTAL  STUDY  OF  LYMPHATIC  CIRCULA- 
TION OF  THE  LIVER.   (Fr.)   Mallet-Guy, 
P.  (Edouard-Herriot  Hosp.,  Lyon,  France)  and  J. 
Michoulier.  Rev.  Jjt^.  Hepat.  16(4)  :873-88l ,  1966. 


In  the  dog,  an  incomplete  ligature  made  about  the 
inferior  vena  cava  above  the  anastomosis  of  the 
suprahepatic  veins  produced  ascites  (by  blood 
stasis).   At  the  same  time,  it  was  noted  that  the 
threshold  for  the  pressure  necessary  to  pass  Chica- 
go blue  dye  into  the  lymphatic  ducts  was  markedly 
increased  (an  increase  of  approx.  37  cm  H20) . 
At  the  time  of  the  inj.,  the  biliary  pressure 
also  rose  rapidly.   Manometric  measurements  showed 
a  dilatation  occurring  in  the  prenodular  lymphatic 
pool,  which  created  a  lymphatic  hypertension  while 
at  the  same  time  assuring  its  neutralization. 
Apparently  the  lymph  node  between  the  liver  and 
its  efferents  served  as  a  manometric  barrier. 
This  was  further  demonstrated  when  the  lymphatic 
postnodular  region  was  sectioned  (in  10  dogs),  as 
this  did  not  alter  the  pressure  in  the  prenodular 
region.   This  relationship  remained  the  same 
even  when  an  incomplete  ligature  of  the  inferior 
vena  cava  was  performed.   In  another  experiment, 
when  the  thoracic  duct  was  drained,  the  pressure 
in  the  pre-nodular  region  coming  from  the  liver 
was  not  altered  which  again  demonstrated  the  mano- 
metric role  of  the  lymph  node  between  two  regions. 
These  studies  showed  the  passage  of  the  dye  was 
not  by  diffusion  nor  by  a  passive  rupture  of  some 
irreversible  partition  but  rather  via  canals  of 
the  lymphatic  system  which  had  intermittent  points 
which  would  open  and  shut  according  to  the  ex- 
isting pressures. 


2050     ADRENAL  CATECHOLAMINE  CONCENTRATION 
AFTER  PARTIAL  HEPATECTOMY.   (E.) 
Mocarelli,  P.  (U.  Milan,  Italy),  L.  Provini  and  E. 
Clerici.  Nature  (London)  21 2(5063) : 715-716,  1966. 

Rats  (21)  were  decapitated  seven  at  a  time  3,  6 
and  24  hr.  after  hepatectomy.   A  sham-operated 
and  similarly  sacrificed  control  series  was  con- 
ducted.  The  remaining  14  rats  were  sacrificed 
without  hepatectomy  with  their  adrenal  glands 
being  frozen  prior  to  epinephrine  and  norepineph- 
rine analysis.   Histological  tests  were  conducted 
on  paraffin  and  frozen  liver  sections  from  hepatec- 
tomized,  sham-operated  and  normal  animal  groups. 
Sections  from  regenerated  livers  showed  the  typical 
sequence  of  morphological  and  h istochemi cal  altera- 
tions, while  those  from  sham-operated  rats  were 
normal.   Variance  analysis  of  catecholamine 
determinations  indicated  no  statistical  difference 
in  either  the  epinephrine  or  norepinephrine  cone, 
between  sham-operated  and  hepatectomi zed  rats. 
Use  of  the  multiple  range  test  of  Duncan  on  the 
pooled  data  of  normal  and  treated  rats  showed  that 
catecholamine  levels  decreased  significantly  at 
3  hr.  and  6  hr.  but  no  further  in  operated  animals 
at  24  hr.   Control  animals  did  not  demonstrate 
these  changes.   It  is  suggested  that  partial 
hepatectomy  stimulates  a  nonspecific  release  of 
catecholamines  to  the  blood  which  is  entirely  re- 
lated to  surgical  stress,  for  such  release  was 
also  noted  in  sham-operated  animals.   These  re- 
sults seem  to  rule  out  the  possibility  that  focal 
necrosis  of  the  liver  is  caused  by  anoxia  after 
a  reduction  in  blood  flow.   Data  suggest  that 
adreno-medul lary  hormones  do  not  play  a  significant 
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part  in  the  pathologic  alterations  noted  in  the 
regenerating  liver  and  are  consistent  with  previous 
observations  of  sympathet ica 1 ly-denervated  and  then 
partially  hepatectomized  rats.   It  is  stressed  that 
the  similar  pattern  of  liver  lesions  noted  both 
after  partial  hepatectomy  and  CC 1  /+  poisoning  are 
probably  coincidental 


2051      MODIFIERS  OF  CHOLERESIS:   CONSIDERATION 

OF  AMPHOCHOLERETIC  PRODUCTS.   (Fr.) 
Giroux,  J.  (Fac.  Pharm.,  Montpellier,  France),  M. 
Boucard  and  I.  S.  Beaulaton.   Therapie  21 (4) :889- 
902,  1966. 

Comparison  of  several  products  which  modify  cholere- 
sis  indicated  that  besides  products  which  consist- 
ently either  increase  or  decrease  choleresis,  there 
are  those,  termed  choleretic  regulators  or  ampho- 
choleretic  products,  which  increase  or  decrease 
choleresis  depending  on  the  initial  rate  of  flow. 
When  a  5%  soln.  of  nebulized  fraction  from  Fumaria 
off  i  ci  na I  is  was  admin,  i.v.  (20  or  50  mg/kg)  to  9 
dogs  with  temporary  biliary  fistula,  the  biliary 
flow  diminished  within  the  first  15  min.  in  4  dogs, 
while  in  the  other  5  dogs,  an  increase  in  flow 
was  seen  which  peaked  within  30  min.  after  admin. 
and  remained  above  the  initial  flow  for  I  hr.   These 
dogs  did  not  differ  in  sex  or  age,  but  when  the 
initial  biliary  flow  was  measured  in  terms  of 
ml/hr./kg,  a  basic  physiological  difference  was  seen 
in  the  initial  biliary  secretion  of  the  2  groups. 
One  group  showed  an  initial  flow  between  0.63-1-38, 
whereas  the  other  had  an  initial  flow  between  0.09- 
0.2  (it  is  with  this  latter  group  that  the  Fumar i a 
caused  an  increase  in  the  biliary  secretion).  When 
sodium  dehydrocholate  was  admin,  with  the  Fumar i a 
product  it  did  not  alter  the  latter's  regulatory 
role  even  through  it  always  caused  an  increase  in 
biliary  flow.  When  protopine,  a  principal  alkaloid 
of  Fumar ia  officinalis  was  admin,  i.v.  (5  mg/kg)  to 
4  dogs,  a  duality  in  response  (as  seen  with  the 
Fumar i a)  was  demonstrated  by  the  change  in  biliary 
flow.   It  is  concluded  that  the  two  products  were 
classified  as  amphocholeret ic. 


2052     THE  ACTION  OF  NEBULIZED  Fumar ia  ON  THE 

BILIARY  FLOW  OF  THE  RAT.   (Fr.)   Boucard, 
M.  (Fac.  Pharm.,  Montpellier,  France)  and  B. 
Laubenheimer.   Therapie  21 (k) 1:903-91 1 ,  1966. 

When  male  Wistar  rats  with  a  temporary  biliary 
fistula  were  inj.  i.v.  with  50  mg/kg  of  nebulized 
Fumaria  officinalis  the  initial  biliary  flow  (ml  of 
bile/15  min.)  was  unaltered;  however,  when  this 
flow  was  experimentally  increased  or  decreased  by 
other  compounds,  Fumaria  (admin,  simultaneously) 
displayed  a  regulatory  or  amphocholeret ic  effect 
on  the  biliary  flow.  This  was  illustrated  by  the 
fact  that  the  admin,  of  Fumaria  clearly  antagonized 
the  increase  in  biliary  flow  caused  by  the  admin, 
of  25  mg/kg  of  sodium  dehydrocholate;  on  the  other 
hand,  the  decreased  biliary  flow  produced  by  the 
admin,  of  10  mg/kg  sodium  nitrite  was  lessened 
by  the  simultaneous  admin,  of  Fumaria .   These 
experiments  more  clearly  demonstrate  this  regulatory 


or  dual  action  of  Fumaria  on  biliary  flow  than 
did  those  experiments  previously  reported  with 
dogs  because  in  the  rat,  the  physiological  bili- 
ary flow  is  far  more  constant  among  animals  of  the 
same  wt.  than  is  the  initial  flow  measurement  with 
dogs.   It  is  concluded  that  Fumaria  is  an  ampho- 
choleretic  product  with  a  diphasic  action,  that  is, 
it  tends  to  restore  an  abnormal  biliary  flow,  either 
increased  or  decreased,  back  to  the  normal  range. 


2053 


INFLUENCE  OF  SPLENECTOMY  ON  REGENERATION 
AFTER  PARTIAL  EXPERIMENTAL  HEPATECTOMY. 

(Fr.)   Ahualli,  A.  Rev.  hrt_.  He  pat.  1  5  (8) :  1 371  - 

1382,  1966. 


A  total  of  85  dogs  were  operated  upon  with  removal 
of  40%  of  the  liver  tissue  and  complete  splenectomy. 
It  was  noted  that  regeneration  of  the  liver  in 
these  splenectomi zed  dogs  was  superior  to  the  re- 
generation in  dogs  with  the  spleen  intact.   Up- 
wards of  40  dogs  had  undergone  partial  hepatectomy 
only.   The  regeneration  of  liver  tissue  in  the 
splenectomized  animals  required  less  time  and  was 
more  complete;  the  histology  of  the  regenerated 
tissue  was  quite  normal.   The  regenerated  tissue 
in  some  animals  showed  hyperplasia  and  hypertrophy 
with  some  binucleate  cells.   Measured  by  any  stan- 
dards 31  out  of  85  animals  had  exceptional  regen- 
eration; the  regeneration  in  the  remainder  of  this 
group  was  superior  to  that  in  animals  with  intact 
spleens.   These  animals  were  not  fed  on  a  special 
diet,  and  except  for  anesthesia  at  operation,  they 
were  without  any  medication  even  including  anti- 
biotics and  vitamin  supplements. 


205*+     NON-SPECIFIC  ALKALINE  PHOSPHATASE  ACTIV- 
ITY IN  THE  HUMAN  PREMATURE  NEWBORN.   (it.) 
Lup.,  L.  (U.  Naples,  Italy),  V.  Ansanelli,  M.  A. 
Capotorti  Galdo  and  R.  DiToro.   Bol 1 •  Soc.  I tal . 
Biol.  Sper.  42 ( 1 0) : 647-650,  1966. 

Liver  specimens  from  premature  infants  ranging 
in  age  from  24-40  wk.  of  gestation  and  weighing 
from  0.8  kg  to  2.65  kg  were  taken  within  1  hr.  of 
the  death  of  the  infants  whose  extrauterine  exist- 
ence varied  from  1-40  days.   The  alkaline  phospha- 
tase of  the  homogenized  liver  activity  was  lowest 
in  the  youngest  premature  infant  of  24  wk.   In- 
creases in  activity  accompanied  increases  in  age 
and  wt.;  at  40  wk. ,  enzyme  activity  increased 
4-fold.   Increased  enzymatic  activity  with  increase 
postnatal  age  was  also  observed.   In  3  neonates 
showing  high  b i 1 i rub inemia  levels  of  15.6-18.4  mg% 
the  enzymatic  activity  was  lower,  being  independent 
of  fetal  age  or  wt.  thereby  suggesting  an  imbalance 
of  the  whole  liver  metabolic  pattern. 


2055     CHOLERETIC  ACTIVITY  OF  SOME  PHENYLDI- 

THI0LS.   (It.)   Di  Maggio,  G.  (U.  Catania, 
Italy)  and  G.  Giaceri.  Therapeut i kon  (Pisa)  7(3): 
146-149,  1966. 

Male,  12-hr.  fasted  rats  weighing  about  180  g  were 
given  p.o.  or  s.c.  doses  (50  mg/kg)  of  phenyl di thiol 
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derivatives  in  a  gum  arabic  vehicle  2  and  I  hr., 
resp.,  before  undergoing  surgery  to  produce  a 
biliary  fistula.   After  30  min.  the  bile  was 
collected  and  examined  hourly  for  8  hr.   Total  bile 
and  biliary  acids  were  determined  for  each  rat 
while  cholesterol  and  fixed  residue  values  were 
determined  from  total  bile  collection  of  the  10 
animals.   Control  anesthetized  rats  showed  progres- 
sive decreases  in  biliary  flow,  up  to  30%  in  the 
third  hr.  after  the  operation.   Dehydrochol i c 
acid  produced  a  characteristic  increase  in  biliary 
flow  (up  to  3-87  ml  after  s.c.  dose).   Doses  (p.o. 
or  s.c.)  of  triphenylpropane,  5-phenyl -3 -hydroxy - 
1,2-dithiol,  5-phenyl -3-amino-l ,2-di thiol ,  trithio- 
methoxypheny 1  propane  and  phenyl d i thiopropanimi de 
(50  mg/kg)  caused  an  increased  total  biliary  flow 
reaching  the  max.  (between  2.3  to  4.17  ml/8  hr.) 
between  hr.  4  and  6.   Increased  biliary  acid  flow, 
cholesterol  (261. 44  p.g  to  a  control  value  of  112.37 
u.g),  and  fixed  residue  levels  were  also  noted 
(99.07  mg  compared  to  54.9  mg  in  the  control). 
Tri thiopheny lpropane  (p.o.)  caused  the  largest  in- 
crease in  choleresis  (3-44  ml  bile  secreted  in  8  hr. 
compared  to  1.35  ml  in  the  normal  control).   Tri- 
methoxypheny 1  propane  activity  resembled  that  of  the 
tri thiopheny I  propane  except  for  a  reduction  in 
biliary  acid  excretion  (3-096  mg  to  2.010  mg, 
resp.).  The  p.o.  or  s.c.  admin,  of  the  gum  arabic 
vehicle  showed  no  distinct  choleretic  effect. 


2056      EFFECT  OF  CHL0R0PHEN0XY I S0BUTYRATE  (ATR0- 

MID-S)  ON  THE  PATTERN  OF  BILE  ACIDS  IN 
HUMAN  BILE.   (E.)  Truswell,  A.  S.  (Western  Infirm., 
Glasgow,  Scotland),  W.  D.  Mitchell  and  S.  McVeigh. 
j.  Atheroscler.  Res_.  6(6)  :591  -596,  1966. 


2057      ENZYME  STUDIES  IN  HUMAN  LIVER  AND  ADI- 
POSE TISSUE.   (E.)   Shrago,  E.  (U. 
Wisconsin  Med.  Sch.,  Madison),  J.  A.  Glennon  and 
E.  S.  Gordon.   Nature  (London)  2 1 2(5067) : 1263, 
1966. 


2058      NUCLEOTIDE  POOLS  AND  [6 - ' ^C 1-0R0TI  C  ACID 
INCORPORATION  IN  EARLY  REGENERATING  RAT 
LIVER.   (E.)   Bucher,  N.  L.  R.  (Massachusetts  Gen. 
Hosp.,  Boston)  and  M.  N.  Swaffield.   Biochim. 
Biophys.  Acta  1 29(3) : 445 -459,  '966. 


2059      STERO-BILE  ACIDS  AND  B I LE  ALCOHOLS . 

LXXVI.   THIN  LAYER  CHROMATOGRAPHY  OF 
CONJUGATED  BILE  ACIDS  AND  ALCOHOLS.   (E.)   Sasaki, 
T.  (Hiroshima  U.  Sch.  Med.,  Japan).   Hi  roshima 
J.  Med.  Sci.  l4(2):85-92,  1966. 


2061       DEPRESSION  OF  TRYPTOPHAN  PYRR0LASE 

INDUCTION  REGENERATING  RAT  LIVER.   (E.) 
Seidman,  I.  (N.  Y.  U.  Sch.  Med.,  N.  Y.),  G.  W. 
Teebor  and  F.  F.  Becker.   Proc.  Soc.  Exp.  Biol ■ 
Med.  123(0:274-276,  1966. 


2062     MULTIPLE  ENZYME  DETERMINATIONS  IN  SERA 

AND  LIVERS  OF  TUMOR  BEARING  HAMSTERS. 
(E.)   Eugster,  A.  K.  (Southwest  Found.  Res.  Educ, 
San  Antonio,  Tex.),  P.  J.  Albert  and  S.  S.  Kalter. 
Proc.  Soc.  Exp.  Biol.  Med.  1 23 (2) :327-33 1 ,  1966. 


2063      GROWTH  BEHAVIOR  OF  SPONTANEOUS  HEPATOMA 

IN  C3H0  MICE.   (E.)   Akamatsu,  Y.  (Osaka 
U.  Med.  Sch.,  Japan),  R.  Ikegami  and  T.  Takemura. 
Gann  57(3) :209-219,  1966. 


2064      ACID  PHOSPHATASE  ACTIVITY  AND  ITS  DIS- 
TRIBUTION BETWEEN  PARTICLES  AND  CELL  SAP 
AT  EARLY  STAGES  OF  RAT  LIVER  REGENERATION.   (E.) 
Yang,  H.-Y.  (U.  Tokyo)  and  H.  Terayama.   Gann 
57(3) :291 -294,  1966. 


2065      EFFECT  OF  VARIOUS  AGENTS  ON  LIVER  RE- 
GENERATION AND  WALKER  TUMOR  GROWTH  IN 
PARTIALLY  HEPATECTOMI ZED  RATS.   (E.)   Gershbein, 
L.  L.  (Northwest  Inst.  Med.  Res.,  Chicago,  111.). 
Cancer  Res.  26(9) (Pt.  1 ): 1905-1908,  1966. 


2066      BILIARY  ELIMINATION  OF  DRUGS.   (Fr.)(Rev.) 

Robelet,  A.  (Fac.  Med.,  Lille  (Nord), 
France)  and  F-  Guerrin.   Actual ites  Pharmacol. 
19:91-126, 


1966. 


2067 


BEHAVIOR  OF  SOME  ACID  HYDROLASES  IN 
RAT  LIVER  DURING  THE  FETAL  AND  NEONATAL 
PERIOD.   (It.)   Lombard i,  A.  (U.  Rome)  and  G- 
Cocciante.   Clin.  Ostet.  Ginec.  68(10) :5l8-525, 
1966. 


2068       INTESTINAL  AND  FECAL  STEROLS  IN  GERM- 
FREE  AND  CONVENTIONAL  RATS.   BILE  ACIDS 
AND  STEROIDS  172.   (E.)   Gustafsson,  B.  E. 
(Karolinska  Inst.,  Stockholm),  J. -A.  Gustafsson 
and  J.  Sjb-vall.   Acta.  Chem.  Scand.  20(7): 1827- 
1835,  1966. 


2069       DEMONSTRATION  AND  ULTRASTRUCTURE  OF 
HEPATIC  GLYCOGEN.   INFLUENCE  OF  THE 
TECHNICS  OF  PREPARATION.   (Fr.)   Minio,  F.  (U- 
Lausanne,  Switzerland),  L.  Lombardi  and  A.  Gautier. 
J.  Ultrastruct.  Res.  16(3-4)  :339-"8,  1 966 . 
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2060  AN   ELECTRON   MICROSCOPIC   STUDY    OF    LIPO- 

PROTEIN   PRODUCTION   AND    RELEASE   BY  THE 
ISOLATED    PERFUSED   RAT   LIVER.       (E.)       Jones,    A-    L. 
(Harvard   Med.    Sch.,   Boston,    Mass.),    N-    B-    Ruderman 
and  M.    G.    Herrera.      Proc.    Soc.    Exp.    Biol .    Med. 
123(0:4-9,    1966. 


2070  STUDIES    ON    FATTY   ACID   METABOLISM: 

BEHAVIOR   OF   HEPATIC   LIPIDS    IN   RATS 
TREATED   WITH  CJ-METHYLPANTOTHENI C  ACID.       (it.) 
Fidanza,    A.     (U.    Rome),    G-    Cavina,    G-    Moretti    and 
A.   Mollica.      Boll .    Soc.    Ital .   Biol .   Sper.   42(18): 
1192-1195,    1966. 
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2071      ALPHA-GLYCEROPHOSPHATE  OXIDASE  ACTIVITY 

OF  THE  RAT  LIVER  DURING  DEVELOPMENT. 
(Fr.)  Hemon,  P.  (Fac.  Sci.,  Paris).   Biochem. 
Biophys.  Acta  132(0:175-178,  1966. 


2072      THE  CHANGES  IN  THE  LIVER  OF  Fl  HYB I RDS 

FOLLOWING  ADMINISTRATION  OF  PARENTAL 
LYMPHOID  CELLS.   A  MODEL  OF  THE  AUTOIMMUNE  RE- 
ACTION AGAINST  THE  LIVER  TISSUE.   (E.)  Nouza,  K. 
(Inst.  Exp.  Biol  Genet.,  Prague  6)  and  F.  B'dhm. 
Foli  Biol.  (Praha)  1 2  (5)  :355-366,  1966. 


2073      REDUCED  BREAKDOWN  OF  RAT  LIVER  MICROSO- 
MAL RIBONUCLEIC  ACID  AFTER  ADMINISTRA- 
TION OF  CORTISONE.   (E.)  Ottolenghi,  C.  (U- 
Ferrara,  Italy),  B.  Romano  and  0.  Barnabei.   Nature 
(London)  2 12(5067) : 1267-1 268,  1 966 . 


2074      DISTRIBUTION  AND  ARRANGEMENT  OF  TYPES 

OF  ESTERASES  OF  LIVER,  LUNG  AND  KIDNEYS 
OF  PONG  IDS  AND  HUMANS.   (REPORT  10.  ON  ENZYME 
SYSTEMS  AND  THEIR  SPECIFICITY  WITH  RESPECT  TO 
SYSTEMATIC  ORDER  OF  THE  ANIMAL  AND  PLANT  KINGDOMS) 
(Ger.)  Bamann,  E.  (U.  Munich,  Germany),  H-  Gebler, 
R.  Lang  and  B.  Schub.  Hoppe  Seyler.  Z_.  Phys  iol  . 
Chem.  3^(3-6) : 90 -96,  T966T 


(E.)  Weiss,  B.  (Walter  Reed  Army  Inst.  Res., 
Washington,  D.  C.)  and  G.  Coen.   Enzym.  Biol . 
Clin.  (Basel)  6(4) :297-304,  1966. 


9  fiQ  1 

INTRACELLULAR  DISTRIBUTION   OF   LIVER 
DE0XYRIB0SE-5-PH0SPHATE   ALDOLASE.       (E.) 
Marinello,    E.    (U.    Siena)    and   G.    Ri ario-Sforza. 
Ital .    J.    Biochem.    15(0:11-17,    '966. 


9  fift9 

THE  ONTOGENETIC  VARIFORMITY  OF  LACTATE 
DEHYDROGENASE  IN  FELINE  AND  CAVIAN  TIS- 
SUES.  (E.)  Hinks,  M.  (U.  Queensland,  St.  Lucia, 
Brisbane,  Australia)  and  C.  J-  Masters.   B  iochim. 
Biophys.  Acta  130(2) :458-468,  1966. 


2083 


ANTIBODY  TO  LACTATE  DEHYDROGENASE.  I. 

INHIBITION  OF  GLYCOLYSIS  IN  TUMOR  AND 
LIVER  HOMOGENATES.   (E.)  Gregory,  K.  F.  (U.  Guelph, 
Ontario,  Canada),  C.  W-  Ng  and  J.  F.  C  A.  Pante- 
koek.   Biochim.  Biophys.  Acta  130(2) ;469-476,  1 966 . 


2084      ANTIBODY  TO  LACTATE  DEHYDROGENASE.  II. 
INHIBITION  OF  GLYCOLYSIS  AND  GROWTH  OF 
TUMOR  CELLS.   (E.)  Ng,  C.  W.  (U.  Guelph,  Ontario, 
Canada)  and  K.  F.  Gregory.   Biochim.  B  iophys.  Acta 
130(2)  :477-485,  1966. 


2075      APLYSIOVIOLIN,  A  NEW  TYPE  OF  BILE  DYE. 

(Ger.)  Riidiger,  W.  (U.  Saarland, 
SaarbrUcken,  Germany).   Naturwi ssenschaf ten  53(23): 
613,  1966. 


2076      FORMATION  OF  OXIDATION  PRODUCTS  OF  UN- 
SATURATED FATTY  ACIDS  IN  REGENERATING 
NORMAL  AND  WHOLE-BODY-I RRADI ATED  RAT  LIVER.   (Ger.) 
Zicha,  B.  (Bioghys.  Inst.,  Prague),  J.  Bene?,  K. 
Lejsek  and  J.  Simek.   Naturwi ssenschaf ten  53(23): 
613,  1966. 


2085      ACTION  OF  3,5,3 '-TRI I 0D0-L-THYR0N I NE 

AND  3,5,3 '-TRIIODOTHYROACETIC  ACID  ON 
ISOLATED  RAT  LIVER  CELLS.   (Fr.)  Michel,  R. 
(Coll.  France,  Paris).   C.  R.  Soc.  Biol .  (Paris) 
160(6): 1159-1 163,  1966. 


2086       FATTY  ACIDS  OF  HEPATIC  LIPIDS  IN  RATS 

TREATED  WITH  HIGHER  H0M0L0GUES  OF  L-  AND 
D-METHIONINE.   (It.)  Dessi,  P.  (Provincial  U., 
Bologna,  Italy)  and  A.  Boarr.  Boll.  Soc.  I tal . 
Biol.  Sper.  42(20) : 1390-1 393,  1966. 


2077      EFFECTS  OF  CHLOROPHENOXYISOBUTYRATE 

(CPIB)  ON  LIVER  COMPOSITION  AND  TRI- 
GLYCERIDE SYNTHESIS  IN  RATS-   (E.)  Gould,  R.  G- 
(Stanford  Med.  Sch.,  Palo  Alto,  CalifO,  E.  A. 
Swyryd,  B.  J.  Coan  and  D.  R.  Avoy.   J.  Atheroscler. 
Res.  6(6): 555 -564,  1966. 


2078      DISTRIBUTION  OF  CATALASE  IN  LIVER  CELL 

FRACTIONS  OF  A  FEW  ANIMALS.   (Jap.) 
Yagi,  M.  (U.  Tokyo).   Showa  Igakkai  Zasshi  (J. 
Showa  Med.  Ass.)  26(5) :35-37,  1966. 


2079       RECENT  DATA  ON  NORMAL  AND  PATHOLOGIC 

BIOSYNTHESIS  OF  BILIARY  PIGMENTS.  (l) 
(Fr.)(Rev.)  Gajdos,  A.  Presse  Med.  74(4l):2099- 
2104,  1966. 


2087      ABNORMALITIES  OF  HEPATIC  DNA  SYNTHESIS 
IN  MAN.   (E.)(Rev.)   Leevy,  C  M.  (New 
Jersey  Coll.  Med.  Dent.,  Seton  Hall).   Medicine 
(Bait.)  45(6):423-433,  1966. 


2088      HOMOLOGOUS  SKIN  GRAFTS  AFTER  SUBTOTAL 

HEPATECTOMY.   (It.)  Tendella,  E.  (U. 
Padua,  Italy).   Chi  r.  Pat.  Sper.  13 (9) :3 16-320, 
1965- 


2089      ACTION  OF  L(+)  ORNITHINE  ALPHA- 

KETOGLUTARATE  ON  LIVER  REGENERATION  IN 
PARTIALLY  HEPATECTOMI ZED  RATS.  NOTE  I.   (it.) 
Pannella,  A.  (U.  Pavia,  Italy),  S.  Tinozzi  and  P. 
Ruozi.  Riv.  Pat.  CI  in.  21  (0:37-50,  1966. 


2080 


EFFECT  OF  ETHANOL  ON  ETHYLENE  GLYCOL 
OXIDATION  BY  MAMMALIAN  LIVER  ENZYMES. 


2090 


BEHAVIOR  OF  HEPATIC  TISSUE  GLYCOGEN  IN 
RATS  PARTIALLY  HEPATECTOMI ZED  AND  TREATED 


HEPATIC  METABOLISM 

WITH   L(+)    ORNITHINE-ALPHA    KETOGLUTARATE.      NOTE    II. 
Pannella,   A.    (U.    Pavia,    I  taly) ,  _S-_  T\  nozzi    and   P. 
Ruozi .      Rjv.    Pat-    Cj 
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21(2):67-73,  '966. 


2091       IMMUNOCHEMICAL  ANALYSIS  OF  THE  PROTEINS 
OF  LIVER  CELL  HYALOPLASM  AND  CYTOPLASM 
GRANULES.   (E.)  Kashkin,  K.  P.  ( I nst.  Med.  Radiol 
Obninsk,  USSR).   Folia  Biol-  (Praha) 12 (5) :382- 
389,  1966. 


2092  EXTRACTION,  PURIFICATION  AND  CHEMICAL 
DETERMINATION  OF  A  LIVER  FACTOR  INDUCING 

CONTRACTION  OF  THE  SPLEEN-   (E-)  Petrel li,  F.  (U. 
Camerino,  Italy)  and  0.  Murri .   Nature  (London) 
212(5066) :1052-1053,  1966. 

2093  ACTION  OF  D1ETHYLSTILBESTR0L  AND  RELATED 
COMPOUNDS  ON  THE  METABOLISM  OF  RAT  LIVER 

MITOCHONDRIA.   (E.)  Stoppani,  A.  0.  M.  (U.  Buenos 
Aires,  Argentina)  and  R.  H.  vallejos.   Arch. 
Biochem.  Biophys.  1 1 7(3) :573-586,  1966. 


H.  H.  Loh  and  S.  B. 
2(5):'+81-'+90,  1966. 


I.  El-Fiky.  Molec.  Pharmacol . 


2096 


THE  ROLE  OF  THE  LIVER  IN  TRANSCORTI NE- 
BINDING  OF  PLASMA  HYDROCORTISONE  IN 

GUINEA  PIGS.   (Rus.)  Rozen ,  V.  B..  (Inst.  Exp. 

Endocr.,  Moscow)  and  A.  V.  Antonichev.   Probl. 

Endokr.  Gormonoter.  12(6):76-79,  '966. 


2097 


EFFECT  OF  METHACIN  [METHOCI Dl N ]  ON  THE 
EXTERNAL  SECRETORY  FUNCTION  OF  THE  LIVER. 
(Rus.)  Skakun,  N-  P.  (Inst.  Med.,  Ternopol,  USSR), 
A.  N.  Oleinik  and  A-  D.  Volyk.   Vrach.  Delo   (11): 
135-136, 


1966. 


2098      FEEDBACK  INHIBITION  OF  KEY  GLYCOLYTIC 

ENZYMES  IN  LIVER:   ACTION  OF  FREE 
FATTY  ACIDS.   (E.)   Weber,  G.  (Indiana  U.  Sch. 
Med.,  Indianapolis),  H.  J.  H.  Convery,  M.  A.  Lea 
and  N.  B.  Stamm.   Science  1  5/t(375/t)  :  1 357-1 360,  I966. 


2094       ISOLATION  AND  CHARACTERIZATION  OF  A 
GLUTAMATE -GLYCINE  TRANSAMINASE  FROM 
HUMAN  LIVER.   (E.)  Thompson,  J.  S.  (Ohio  State  U. 
Columbus)  and  K.  E.  Richardson.   Arch-  Biochem. 
117(3):599-603,  1966. 


2099 


2095 


CONTROL  OF  AMMONIA  FORMATION  FROM  ATP 
IN  A  MULTIENZYME  SYSTEM  OF  LIVER  IN 
PRESENCE  OF  UNCOUPLERS  OF  OXIDATIVE  PHOSPHORYLA- 
TION.  (E.)  Kun,  E.  (U.  California,  San  Francisco), 


ON  THE  RELATIONSHIP  BETWEEN  FOOD 
COMPOSITION  AND  SERINE  DEHYDRASE 
ACTIVITY  IN  RAT  LIVER.   (E.)   Ogura,  M. 

(Utsunomiya  U.,  Japan).  Agric.  Biol .  Chem.  (Tokyo) 

38(10): 105^-1057,  1966. 

2100      POLYRIBOSOME  RESPONSE  IN  REGENERATING 
LIVER  FOLLOWING  IONIZING  RADIATION. 
(E.)   Yatuin,  M.  B.  (U.  Wisconsin  Med.  Sch., 
Madison)  and  T.  P.  Lathrop.   Biochem.  Biophys . 
Res.  Commun.  25  (5)  :  535-5*+!  ,  1§6^ 


See  also  abstract  nos.:   1997,2003 
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2101      CONTROLLED  RADIOLOGICAL  EVALUATION  OF 

AN  INTESTINAL  PACEMAKER  (PERI  START). 
(E.)   Bach-Nielsen,  P.  (Bispebjerg  Hosp., 
Copenhagen,  Denmark),  H.  Baden  and  A.  M. 
Christensen.   Scand.  J.  Gastroent.  1  (.!):  138-141 , 
1966. 

In  44  patients  operated  upon  for  biliary  disease, 
20  ml  of  Micropaque  was  placed  into  the  jejunum 
at  the  ligament  of  Treitz  near  the  end  of  the 
operation,  and  by  a  random  selection  23  were 
treated  with  Peri  start.   Passage  of  the  contrast 
medium  was  followed  by  X-ray  films  of  the  abdomen 
8  and  24  hr.  postoperatively.   After  24  hr.  the 
contrast  material  had  reached  the  colon  with  a 
significantly  greater  frequency  in  patients  treated 
with  Peristart.   Nevertheless,  clinical  experience 
with  Peristart  is  poor;  presumably  this  is  because 
a  delayed  gastrointestinal  passage  during  the 
postoperative  period  is  due  much  more  to  a  delayed 
emptying  of  the  stomach  and  colon  than  to  an  in- 
hibited propulsion  in  the  small  intestine. 


2102      INDICATIONS  FOR  THE  USE  OF  SUTURING 

INSTRUMENTS  IN  ESTABLISHING  ANASTOMOSES 
WITH  THE  ESOPHAGUS  IN  CANCER  OF  THE  STOMACH  AND 
ESOPHAGUS.   (Rus.)   Peterson,  B.  E.  (Cent.  Inst. 
Postgrad.  Med.  Training,  Moscow),  L.  E.  Denisov 
and  V.  I.  Plotnikov.   Vestn.  Akad.  Med.  Nauk  SSSR 
21(9):33-*K>,  1966. 

A  PUS-24  suturing  unit  was  used  to  establish 
esophago- i ntestinal  and  esophago-gastric  anas- 
tomoses in  86  gastrectomies,  20  extirpations  of 
resected  gastric  stumps,  46  cardial  resections 
and  14  resections  of  the  thoracic  esophagus  (a 
total  of  166  procedures).   The  surgery  was  per- 
formed on  patients  with  widely-metastasi zed  tumors 
(radical  surgery  for  recurrent  gastric  cancer  in 
20,  Stage  I  II  —  IV  carcinoma  in  119,  palliative  in 
many).   In  10  patients  gastric  surgery  which  in- 
cluded removal  or  resection  of  3_5  organs  (spleen, 
pancreas,  liver,  adrenal  gland,  transverse  colon) 
resulted  in  3  deaths.   In  10  patients  liver  re- 
section in  combination  with  other  surgery  was 
performed;  9  transverse  colon  resections  were 
included.   Of  166  patients  with  mechanical  sutures, 
14  died  because  of  faulty  sutures,  but  8  of  69 
patients  sutured  by  hand  died.   Surgical  com- 
plications occurred  in  19  of  166  cases,  and  11 
of  19  died.   Long-term  results,  1-5  yr.,  were 
assessed  in  89  (3-5  yr.  in  26,  more  than  5  yr. 
in  3).   The  most  frequent  postsurgical  complica- 
tion was  esophagitis,  which  was  found  in  almost 
all  patients  but  became  severe  in  only  15. 
Anastomotic  stenosis  occurred  in  40,  but  was  not 
always  accompanied  by  dysphagia;  recurrence  of 
malignancy  was  found  in  11.   Dual  complications, 
such  as  esophagitis  and  cicatricial  anastomotic 
stenosis,  occurred  in  some  patients.   The  gastric 
syndrome  was  frequently  found,  and  severe  anemia 
was  present  in  one  female  patient.   The  anastomosis 
clamps  were  preserved  in  most  patients,  even 
aftar  5  yr.  The  use  of  tantalum  clamps  was 


unfavorable  because  it  contributed  to  the  develop- 
ment of  esophageal  inflammation  and  anastomotic 
cicatricial  changes  (in  kO   of  89  cases);  after 
use  of  silk  sutures,  cicatricial  stenosis  of 
anastomosis  was  found  in  3  of  33  patients. 
Inflammation  during  the  first  several  days  after 
surgery  was  most  dangerous  in  producing  faulty 
sutures;  no  inflammatory  changes  were  caused  by 
metallic  sutures.   Metallic  suturing  decreases 
the  incidence  of  immediate  postsurgical  com- 
plications due  to  faulty  sutures,  but  increases 
it  at  a  later  time  due  to  reflex-esophagi ti s  in 
the  mechanical  anastomosis.   The  use  of  this 
suturing  unit  is  recommended  in  the  management 
of  surgical  complications,  faulty  sutures  and 
pathologically  changed  tissues.   The  suturing 
technic  in  constructing  the  anastomoses  was  as 
follows:   the  circular  muscle  membrane  of  the 
esophagus  was  resected,  muscles  were  shortened 
and  distal  resection  of  the  mucous  membrane  was 
followed  by  implantation  of  a  winding-suture 
through  the  esophageal  mucous  membrane.   Im- 
plantation of  the  apparatus  into  the  esophagus 
and  suturing  followed.   The  tissues  were  sutured 
with  tantalum  clamps,  the  apparatus  was  removed 
and  secondary  sutures  (silk)  were  set  in  place. 


2103      THE  EFFECT  OF  MALEIC  ANHYDRIDE  ETHYLENE 

POLYMER  (MALETHAMER)  ON  INTESTINAL 
MOTILITY.   (E.)   Kasich,  A.  M.  (242  E.  72nd  St., 
New  York,  N.  Y.).   Amer.  ^J.  Gastroent.  46(5): 
416-421,  1966. 

The  transit  of  a  marker  (carmine  red)  and  of 
barium  sulfate  compound  (Sol-0-Pake)  through  the 
gastrointestinal  tract  of  patients  with  chronic 
diarrhea  was  significantly  delayed  by  the  admin, 
p.o.  of  1  g  of  Malethamer  4  times  daily  as  com- 
pared to  a  similar  dose  of  placebo  medication. 
Malethamer  as  an  adjunct  in  the  symptomatic 
treatment  of  acute  and  chronic  diarrhea  in  63 
patients  proved  excellent  in  43  patients  (68.2%), 
good  in  6  (9-5%),  fair  in  4  (S-3%)  and  poor  in  10 
(16%).   No  deleterious  effects  on  kidney  (as 
represented  by  blood  urea  nitrogen  levels)  or 
in  liver  (based  upon  cephalin  f loccul at  ion,  al- 
kaline phosphatase  and  serum  bilirubin  determina- 
tions) function  or  on  peripheral  blood  were  noted, 
even  after  prolonged  admin,  of  Malethamer.   Two 
elderly  women  had  rectal  impactions  after  taking 
24  tablets  (12  g)  over  3  days.   Due  to  its  water- 
absorbing  quality,  Malethamer  is  an  effective 
compound  for  the  symptomatic  control  of  diarrhea, 
both  organic  and  functional.   However,  it  is 
suggested  that  such  medication  is  only  an  adjunct 
to  other  measures  which  may  be  necessary. 


2104      CLINICAL  EFFICACY  STUDY  ON  THE  GASTRO- 
INTESTINAL TOLERANCE  OF  POTASSIUM 
CITRATE  WHEN  USED  AS  A  SUPPLEMENT  IN  DIURETIC 
THERAPY.   (E.)   Dawson,  D.  (Pontiac  State  Hosp., 
Mich.).   Curr.  Ther.  Res.  9(1):3~5,  '967- 
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2105  AMINONITROTHIAZOLE  DERIVATIVE  IN  THE 
TREATMENT  OF  Schistosomiasis  man son i 

AND  THE  IMMEDIATE  SIDE-EFFECTS  PROVOKED  BY  THE 
THERAPY.   SPECIAL  REFERENCE  TO  NEUROPSYCHI ATRI C 
AND  ELECTROENCEPHALOGRAPH! C  SYMPTOMS.   (Por.) 
Scherb,  J.  (Pernambuco  Fed.  U.,  Brazil),  E.  Lopes 
and  P.  Borba.   Folha  Med.  53  CO  :627-644,  1966. 

2106  A  STUDY  OF  THE  IMMUNOGENI CI TY  OF  COR- 
PUSCULAR PARATYPHOID  B  MONOVACCINES 

AND  OF  THE  PARATYPHOID  B  COMPONENT  OF  TYPHOID- 
PARATYPHOID  B  DIVACCINES  IN  EXPERIMENTS  ON  THE 
ACTIVE  PROTECTION  OF  MICE.   (Rus.)   Levina,  L.  A. 
(Inst.  Vaccines  and  Sera,  Moscow,  USSR).   Zh. 
Mikrobiol.  43(10)  :82-89,  1966. 
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B.    DeBesse   and   Y.    Nocquet.      Mem. 
(Paris)  92(25-26)  :71 1-71 7,    19&T- 


Acad.  Chir. 


2115     DIAGNOSIS  AND  TREATMENT  OF  MASSIVE 
GASTRODUODENAL  HEMORRHAGES,  PORTAL 
HYPERTENSION  EXCLUDED.   (123  OBSERVATIONS.) 
(Fr.)   Lagache,  G.  (CityHosp.,  Lille,  France), 
C.  Proye,  B.  Combemale  and  F.  LePlat.   Mem.  Acad, 
Chir.  (Paris)  92  (25-26)  :71  7-72*+,  1966. 


2116     TREATMENT  OF  MASSIVE  GASTRODUODENAL 
HEMORRHAGES.   (Fr.)   Mialaret,  J.,  H. 
Charleux,  M.  Julien  and  M.  Thomas.   Mem.  Acad. 
Chir.  (Paris)  92  (25-26)  :  744-751 ,  1966. 


2107      MECHANICAL  SUTURES  IN  SURGERY  OF  THE 

GASTROINTESTINAL  TRACT.   (Rus.) 
Murlaga,  S.  E.  (First  Magnitogorsk  City  Hosp., 
USSR)  and  I.  U.  Laptun. 
(10): 16-20,  1966. 


Klin.  Khir.  (Kiev) 


2117     TREATMENT  OF  MASSIVE  GASTRODUODENAL 
HEMORRHAGES  (PORTAL  HYPERTENSION 
EXCLUDED.)   (Fr.)   Lamy,  J.,  G.  Michotey,  R. 
Bricot,  J.  C.  Sarles  and  R.  Assadourian.   Mem. 
Acad.  Chir.  (Paris)  92  (27-28) :825-831 ,  1966. 


2108  PROSPECTS  FOR  PROPHYLAXIS  AND  TREATMENT 
OF  SCHISTOSOMIASIS.   (Fr.)   Dodin,  A. 

(Pasteur  Inst.,  Madagascar),  J.  P.  Moreau  and 
Ratovondrahety.   Bull.  Soc.  Path.  Exot.  59(1): 
106-109,  1966. 

2109  CAPACITY  FOR  EOSIN  STAINING  IN 
Entamoeba  histolytica.   (Fr.)   Pick,  F. 

Bull.  Soc.  Path.  Exot.  59(1): 73-76,  1966. 


2110      TREATMENT  OF  CONSTIPATION  AND  INTESTINAL 

ATONY  BY  CALCIUM-DANTRONE  PANTOTHENATE. 
TRIALS  CONDUCTED  IN  GASTROENTEROLOGY  CONSULTATION 
IN  A  PSYCHIATRIC  HOSPITAL.   (Fr.)   Schlumberger, 
J.  R.  (Psychiat.  Hosp.,  Villejuif,  France)  and 
E.  Garcia-Giralt.   Sem.  Hop_.  Paris  42(50  :313'- 
3135,  1966. 


2111      AN  AUTOMATED  I0D0METRIC  METHOD  FOR  THE 
DETERMINATION  OF  AMYLASE.   (E.)   Harms, 
D.  R.  (U.  Colorado  Med.  Ctr.,  Denver)  and  R.  N. 
Camfield.   Amer.  J.  Med.  Techn.  32 (6) :34l -347, 
1966. 


2118     MAGNESIUM  LOSS  IN  ABDOMINAL  SURGERY. 

(Fr.)   Hoi  lender,  L.  F.  and  J.  C.  Janser. 
Strasbourg  Med.  1 7 (8) :659-686,  1966. 


2119     STUDIES  ON  EXPERIMENTAL  SALMONELLOSIS 

REACTION  OF  LIVER  OF  MICE  IMMUNIZED  WITH 
CHR0ME-A|_UM  AND  AZO-LABELLED  KILLED  VACCINE, 
ESPECIALLY  FORMATION  OF  VACCINE  NODULES.   (Jap.) 
Fukai,  K.  (Gunma  U.,  Maebasi,  Japan),  K.  Sakaino, 
K.  Aida,  J.  Okada  and  T.  Yoshimura.   Ki  takanto 


Igaku  (Ki  takanto  Med.  J.)  16  (4)  -.33-43, 


966. 


2120  ROENTGENOGRAPH! C  PATTERN  OF  THE  DIGESTIVE 
TRACT  USING  A  NEW  BARIUM  COMPOUND  OF 

CZECHOSLOVAK  MANUFACTURE.   (Cz.)   Pi rk,  F.  (Inst. 
Human  Nutrition,  Prague,  Czechoslovakia),  J. 
Zemanova  and  J.  KalaJ.   Cesk.  Radiol.  20(6) :365- 
372,  1966. 

2121  USE  OF  BENZYLIC  ALCOHOL  (DV  341)  IN 
DIGESTIVE  PATHOLOGY.   (Fr.)   Etaix, 

J. -P.  (Central  Hosp.,  Saint-Etienne,  France)  and 
A.  Boudon.   Lyon  Med.  21 60+5) :999- 1 01 1 ,  1966. 
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2112      ACTION  OF  METOCLOPRAMI DE  IN  SEVERE 

VOMITING  IN  PREGNANCY.   (Fr.)   Gelle, 
P.,  F.  Duthoit,  P.  Schaeffer  and  J.  C.  Lescut. 
Lille  Med.  1 1  (9) : 1049-1 050,  1966. 


2122     THERAPEUTIC  EFFECT  OF  5, 7-DI CHL0R0-8- 

HYDROXYOJJINOLINE  IN  INTESTINAL  DISEASES. 
(Fr.)   Lebon,  J.  (125  Rue  Didouche-Mourad,  Algiers, 
Algeria),  M.  Leutenegger,  C.  Stora  and  G.  Illoul. 
Therapie  21  (5) :  1337- 1348,  '966. 


2113      TREATMENT  OF  MASSIVE  GASTRODUODENAL 

HEMORRHAGES.   (PORTAL  HYPERTENSION 
EXCLUDED.)   (Fr.)   Blanc,  J.  F.,  B.  Constantin, 
V.  Baque,  A.  Herve  and  B.  LeQuel lee.   Mem.  Acad, 
Chir.  (Paris)  92  (25-26)  :695-704,  1966. 


2114      TREATMENT  OF  MASSIVE  GASTRODUODENAL 
HEMORRHAGES.   (Fr.)   Thomeret,  G., 


2123     FUMAGILLIN  IN  THE  THERAPY  OF  INFANTILE 
AMOEBIASIS.   (Hun.)   Frank,  K.  and  G. 
Gemesi.   Orv.  Hetil.  1 07 (42) : 1994-1 997,  1966. 


2124     MODERN  INSTRUMENTAL  SUTURE  IN  SURGERY 
OF  THE  GASTROINTESTINAL  TRACT.   (Hun.) 
Brandstein,  L.,  0.  Bucsina,  T.  Herczeg,  M.  Kun, 
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F.  Lanyi,  I.  Littman  and  L.  Matyus. 
107(42): 1984- 1 986,  1966. 


Orv.  Hetil. 


Stancane I  1 i ,  P.  Georgacopulo,  I.  Fresu  and  G.  F. 
Azzena.   Minerva  Med.  57  (88)  :3677"3684,  1 966 . 


2125      TREATMENT  OF  INTESTINAL  PARASITOSIS 

WITH  ANTIBIOTICS.   (Sp.)   Frye,  W.  W. 
(U.  Louisiana  Med.  Ctr.,  New  Orleans).   Excerpta 
Med.,  Int.  Congress  Ser.  No.  127:255-267,  1966. 


2126      CHEMOPROPHYLAXIS  IN  INTESTINAL  PARA- 
SITOSIS.  (Sp.)   Biagi,  F.,  F.  and 
F.  Beltran  H.   Excerpta  Med.,  I nt.  Congress  Ser. 
No.  127:249-254,  1966. 


2131 


Sovet. 


2132 


ENDOSCOPIC-RENTGENOLOGIC  PARALLELS  IN 
DYSENTERY.   (Rus.)   Guterman,  D.  M. 
Med.  29(11)  :  110-1 14,  1966. 


USE  OF  THE  COMBINATION  OF  STREPTOMYCI N- 
NEOMYCIN  IN  CARRIERS  OF  BACTERIAL  DIAR- 
RHEA.  (Por.)   De  Siqueira,  M.  W. ,  D.  M. 
Montenegro  Melo  and  R.  J.  Marques.   Folha  Med. 
53(4):683-686,  1966. 


2127      THE  EFFECT  OF  CIBA  32,644-Ba  IN  THE 

TREATMENT  OF  1,059  CASES  OF  VESICAL  AND 
INTESTINAL  SCHISTOSOMIASIS.   (E.)   Ruas,  A. 
(Inst.  Med.  Res.  Mozambique,  Lourenco  Marques) 
and  L.  T.  Almeido  Franco.   Ann.  Trop.  Med.  Parasi  t. 
60(31:288-292,  1966. 


2128      THE  PLACE  OF  PRIMPERAN  IN  THE  TREATMENT 

OF  DIGESTIVE  COMPLAINTS  PROVOKED  BY 
PROTHIONAMIDE.   (Fr.)   Lallemand,  M.  (Saint 
Marguerite  Hosp.,  Marseille,  France).   ^J.  Med. 
Paris  137(21):771-774,  1966. 


2129      STUDY  OF  THE  USE  OF  JAMYLENE  IN  CON- 
STIPATION IN  THE  AGED.   (Fr.)   Duruy,  A. 
Sem.  Hop.  Paris  48:2908-2909,  1966. 


2130      CHARACTERISTICS  AND  PROCEDURE  OF  THE 

USE  OF  A  MACHINE  FOR  ORGAN  HYPOTHERMIA. 
(It.)  Motta,  G.  (U.  Ferrara,  Italy),  V. 


2133  PROGRESS  IN  GASTROENTEROLOGICAL 
RADIOLOGY.   (E.)   Wolf,  B.  S.  (Mount 

Sinai  Hosp.,  New  York,  N.  Y.)  and  M.  T.  Khilnani. 
Gastroenterology  51 (4) : 542-559,  1966. 

2134  ANTIBIOTICS  ASSOCIATION  IN  RELATION  TO 

INTESTINAL  "FLORA"  CHANGES.   A  STUDY  OF 
CHLOROMYCETIN-STREPTOMYCIN  AND  NEOMYCIN-TETRA- 
CYCLINE ASSOCIATIONS.   (Sp.)   Campos,  J.  V.  M. 
(U.  Sao  Paulo,  Brazil),  W.  Hoenen,  N.  Nowt ichenko, 
H.  Von  Walberg  and  J.  F.  Pontes.   Arq.  Gastroent. 
3(3)  :1  17-127,  1966. 

2135  2-DEHYDRO-EMETINE  ADMINISTERED  ORALLY 
IN  THE  TREATMENT  OF  AMOEBIASIS.   THERA- 
PEUTIC TRIALS.   (50  PERSONAL  CASES)    (Fr.) 
Felix,  H.,  J.  Freyria  and  A.  Mail  lard.   Arch. 
Franc.  Mai.  Appar.  Dig.  55 (1 0) :9n9-9l4,  1966. 

2136  PERCUTANEOUS  SPLENOMANOMETRY  IN  DIAGNOSIS 
OF  HEMORRHAGES  OF  THE  UPPER  DIGESTIVE 

TRACT.  (Sp.)  Cruz-Esparza,  P.,  A.  Leon-Perez 
and  L.  Montes  De  Oca.  Univers  it.  Med.  7(3-4): 
223-230,  1965. 


See  also  abstract  nos . :   1957,2297,2362,2380 
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2137      CONTRIBUTION  OF  ABDOMINAL  AORTIC 

ANEURYSMECTOMY  TO  PROLONGATION  OF  LIFE. 
(E.)   Szilagyi,  D.  E.  (Henry  Ford  Hosp.,  Detroit, 
Mich.),  R.  F.  Smith,  F.  J.  DeRusso,  J.  P.  Elliott 
and  F.  W.  Sherrin.   Ann.  Surg.  164(4) :678-699> 
1966. 

Comparison  of  the  survival  of  223  untreated  cases 
of  abdominal  aortic  aneurysms  to  that  of  480 
surgically  treated  cases  showed  that  removal  of 
an  abdominal  aortic  aneurysm  was  found  to  approx. 
double  the  patient's  survival  expectancy.   In 
the  surgical  cases,  the  most  important  factor 
influencing  survival  "expectancy  was  operative 
mortality  which  fell  from  14.7%  for  the  entire 
period  of  observation  (13  yr.)  to  6.3%  for  the 
last  2  yr.   The  other  main  causes  of  postoperative 
deaths  were  coronary  atherosclerosis  (9-4%), 
cerebral  arteriosclerosis,  graft  fa i 1 ure  mal ig- 
nancy  and  renal  arteriosclerosis.   Of  this  group, 
64.4%  had  asymptomatic  aneurysms,  19-2%  had 
expanding  aneurysms  and  16.4%  ruptured.   The 
leading  cause  of  death  among  the  patients  not 
treated  surgically  (observed  for  22  yr.)  was 
rupture:   34.6%  died  from  this,  while  17%  died 
from  coronary  atherosclerosis.   When  untreated, 
aneurysms  less  than  6  cm  in  diameter  had  a 
longer  survival  expectancy  and  a  lower  mortality 
rate  than  larger  ones,  but  the  rupture  rate  was 
still  19%  and  the  survival  expectancy  was  cal- 
culated as  approx.  half  that  of  treated  small 
aneurysms.   In  this  entire  group,  77%  had 
asymptomatic  aneurysms,  5.4%  had  expanding  ones 
and  17.5%  ruptured.   The  ages  of  all  the  patients 
ranged  between  45-80+  yr.,  with  the  greatest 
number  in  the  61-70  yr.  range.   Methods  for  the 
presentation  of  cumulative  survival  rates  are 
discussed  and  illustrated  with  graphs  and  curves. 


2138      SEROSAL  INTEGRITY  AND  INTESTINAL 

ADHESIONS.   (E.)   Glucksman,  D.  L. 
(U.  Miami,  Fla.).   Surgery  60(5) : 1 009-1 01 1 ,  '966. 

Fifty  mongrel  dogs  were  divided  into  3  groups. 
Group  1  (10  dogs)  had  30  cm  of  serosa  1  cm  wide 
stripped  from  the  ant imesenter ic  border  of  the 
terminal  ileum.   In  Group  2  (20  dogs)  the  entire 
ant imesenter ic  border  was  denuded  for  30  cm. 
In  Group  3  (20  dogs)  an  incision  was  made  down 
to,  but  not  through,  the  mucosa  of  the  terminal 
10  cm  of  the  ileum;  half  had  this  defect  resutured 
with  4-0  silk.   The  abdomen  of  all  of  the  dogs 
was  re-explored  after  3  wk.   Three  (30%)  of  10 
dogs  in  Group  1  developed  flimsy  adhesions  in 
the  area  of  denudation.   Adhesions  were  seen  in 
all  of  the  dogs  in  Group  2,  but  they  were  quite 
variable  in  density,  approx.  50%  being  flimsy. 
The  most  striking  finding  was  in  Group  3,  where 
none  of  the  10  dogs  allowed  to  heal  spontaneously 
developed  adhesions.   All  of  the  dogs  whose 
serosal  defects  were  closed  with  silk  suture 
suffered  dense  adhesions  in  the  area  of  suture. 
This  may  be  related  to  the  finding  that  ischemia 
is  a  potent  stimulus  to  the  formation  of  adhesions. 


2139      THE  POSSIBILITY  OF  A  GASTRIC  SECRETAG0GUE 

IN  THE  URINE  IN  THE  Z0LL  INGER-ELL I  SON 
SYNDROME.   (Fr.)   Bader,  J.  P.,  S.  Bonfils,  P. 
Laudat,  M.  Dubrasquet  and  A.  Lambling.   Rev.  I nt . 
Hepat.  16(3) :723-736,  1966. 

An  external  gastric  duodenal  fistula  was  con- 
structed in  white  rats.   The  gastric  secretion 
of  3  hr.  was  taken  as  the  control  secretion.   At 
the  end  of  the  3-hr.  period,  1  ml  of  the  urine 
to  be  tested  was  inj.  i.v.  (in  some  cases  a  2nd 
inj.  of  0.5  ml  was  also  given).   The  gastric 
secretion  of  the  4th  through  the  6th  hr.  was 
collected  as  the  experimental  secretion.   The 
vol.  of  the  gastric  secretions  were  determined 
and  the  free  acidity  measured.   These  tests  were 
made  on  13  patients  with  the  Zol 1 i nger-El 1 ison 
syndrome,  17  patients  operated  on  for  bulbar 
ulcers,  36  cases  of  bulbar  ulcer  not  operated 
upon,  and  10  normal  subjects.   The  tests  were 
multiple  in  each  case;  240  rats  were  used  for 
norms;  90  for  the  patients  with  the  syndrome, 
102  for  the  patients  with  operated  bulbar  ulcers, 
254  for  the  non-operated  ulcer  patients  and  60 
for  the  normal  controls.   There  was  evidence  for 
a  small  but  definite  increase  in  acid  secretion 
in  11  of  13  cases  of  the  syndrome.   After  partial 
pancreatectomy  the  increase  was  diminished. 
The  presence  of  a  pancreatic  gastric  secretagogue 
in  the  urine  was  not  exclusive  with  the  patients 
with  the  Zol 1 inger-El 1 ison  syndrome  but  existed 
in  various  gradations  among  the 'patients  with 
bulbar  ulcer  as  well. 


2140      Z0LLINGER-ELLIS0N  SYNDROME  WITH 

INTERESTING  VARIATIONS.   REPORT  OF 
TWELVE  CASES  INCLUDING  ONE  OF  CARCINOID  OF  THE 
DUODENUM.   (E.)   Guida,  P.  M.  (N.  Y.  Hosp.- 
Cornell  Med.  Ctr.,  New  York  City),  J.  E.  Todd, 
S.  W.  Moore  and  J.  M.  Beal.   Amer.  J_.  Surg. 
112(6):807-817,  1966. 

Twelve  cases  pertinent  to  the  Zol 1 inger-El 1 ison 
syndrome  are  reported.   Five  patients  had  a  non- 
beta  islet  cell  adenoma,  carcinoma  or  hyperplasia 
of  the  pancreas  associated  with  peptic  ulcer. 
One  patient  had  severe  ulcer  diathesis,  but  a 
non-beta  islet  cell  tumor  of  the  pancreas  was 
not  found  at  autopsy,  even  though  the  Zol 1 inger- 
El  1  ison  syndrome  was  strongly  suspected;  the 
remainder  of  the  endocrine  glands  were  normal, 
and  it  is  possible  that  the  patient  had  hyper- 
plasia of  the  islets.   Two  patients  had  a  non- 
beta  islet  cell  tumor  of  the  pancreas  associated 
with  hyperparathyroidism  and  duodenal  and 
marginal  ulcers.   In  one  patient  there  was 
adrenal  cortical  hyperf unct ion  and  hyperplasia 
associated  with  a  duodenal  ulcer  and  marginal 
ulcers;  the  latter  healed  after  bilateral  adrenal- 
ectomy.  Another  patient  had  duodenal  ulcers,  a 
pituitary  tumor  and  hyperparathyroidism  associated 
with  hypothyroidism  and  hypoadrenal ism;  ulcers 
were  healed  after  a  parathyroid  adenoma  was  ex- 
cised.  One  patient  had  severe  ulcer  diathesis 
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and  was  cured  only  after  total  gastrectomy;  the 
pancreas  and  remainder  of  his  endocrine  glands 
were  normal.   Finally,  one  patient  was  included 
who  had  long  and  severe  ulcer  diathesis  before 
and  after  adequate  surgical  therapy  for  peptic 
ulcer;  after  a  duodenal  carcinoid  was  excised, 
the  marginal  ulcers  healed  rapidly.   It  is  con- 
cluded that  all  patients  with  intractable  gastric 
ulceration  or  a  Zol 1 i nger-El 1 ison  tumor  should  be 
completely  investigated  for  adrenal,  pituitary, 
parathyroid  and  thyroid  tumors. 


2141      HISTOLOGIC  AND  CYTOLOGIC  STUDIES  OF  THE 

ENDOCRINE  PANCREAS,  WITH  AND  WITHOUT 
TUMORS  IN  THE  ZOLL INGER-ELL I  SON  SYNDROME.   (Fr.) 
Potet,  F.,  E.  Martin,  J.  P.  Thiery,  J.  P.  Bader, 
S.  Bonfils  and  A.  Lambling.   Rev.  Int.  Hepat. 
16(3):737-761,  1966. 

Pieces  of  the  pancreas  from  21  cases  of  the 
Zol 1 inger-El 1 ison  syndrome  were  studied  macro- 
and  microscopically;  both  optical  and  electron 
microscopy  were  employed.   In  17  instances  speci- 
mens were  obtained  at  surgery  (hemi pancreatectomy) ; 
in  4,  specimens  were  obtained  upon  immediate 
postmortem.   Seven  biopsy  samples  were  obtained 
of  presumably  healthy  pancreatic  glands  at  opera- 
tion for  bulbar  ulcer.  The  small  pieces  of 
tissue  were  examined  for  tumors,  and  pieces  of 
about  3  mm  were  examined  under  low  magnification 
for  small  adenomas.   The  sections  for  optical 
microscopy  were  stained  with  fuchsin  paraldehyde; 
a  search  was  made  for  isolated  adenomas  visible 
only  under  the  microscope;  a  systematic  count  of 
P-cells  and  noh  P-cells  in  nontumerous  islets 
from  11  cases  of  the  syndrome  and  from  the  7 
controls  was  made  after  fuchsin  paraldehyde 
staining.   Various  methods  were  used  specifically 
to  differentiate  tumor  cells,  differential  stain- 
ing, histochemical  technics,  and  silver  impregna- 
tion.  Preparations  for  electron  microscopy  were 
made  from  samples  obtained  in  5  cases.   Chief 
results  of  these  investigations  were:   (1)  in  6 
of  21  cases  the  pancreas  macroscopical ly  seemed 
normal  but  microscopic  adenomas  were  present;  (2) 
often  metastases  in  the  j uxtapancreat ic  ganglia 
were  the  only  indication  of  malignancy  present  in 
the  pancreatic  lesions;  (3)  the  systematic  counts 
and  studies  of  the  islets  of  Langerhans  with 
respect  to  tumors  and  microadenomas  after  staining 
with  fuchsin  paraldehyde  on  one  hand  and  silver 
impregnation  on  the  other,  showed  a  definite 
difference  between  cases  of  Zol 1 inger-Ell ison 
syndrome  and  cases  of  bulbar  ulcer  (controls). 
In  islet  tissue  of  cases  of  the  syndrome  40-54% 
of  non  P-cells  occurred  of  which  15-32%  were  «]- 
cells.  The  corresponding  percentage  in  the  pan- 
creatic tissue  of  controls  was  23-29%,  of  which 
8-13%  were  aj-cells  with  affinity  for  silver. 
It  seems,  therefore,  that  there  is  a  diffuse 
hyperplasia  of  non  P-islet  cells  in  the  Zol 1 inger- 
Ell  ison  syndrome.  The  ul tramicroscope  studies 
showed  that  the  tumors  of  the  syndrome  are  some- 
times homogeneous  and  sometimes  heterogeneous 
with  respect  to  cell  type,  sometimes  being  of 
the  ctj  type,  at  other  times  of  diverse  non  P 


types.   It  is  possible  that  <2]  cells  become 
pathologic  in  the  syndrome. 


2142      CHOLERA  IN  THE  PERSPECTIVE  OF  1966. 

(E.)   Phillips,  R.  A.  (Pakistan-SEATO 
Cholera  Res.  Lab.,  c/o  Am.  Con.  Gen.,  APO  New 
York).  Ann.  Intern.  Med.  65 (5) =922-930,  1966. 

The  present  world  status  of  cholera  is  discussed, 
and  the  United  States  Navy  method  of  treatment  is 
presented.   Prior  to  development  of  the  U.  S. 
Navy  method,  mortality  rate  in  untreated  cases 
was  60-80%,  and  in  treated  cases  it  was  20%;  use 
of  the  present  method  of  treatment  had  reduced 
the  mortality  rate  to  nil  in  the  uncomplicated 
case.   Cholera  stool  is  remarkably  constant  from 
patient  to  patient  and  throughout  the  course  of 
disease,  and  contains,  on  the  av.,  the  following 
electrolytes  in  mEq/liter:  Na,  140;  K,  10;  CI, 
110  and  HCOo,  40.   The  Navy  method  accurately 
estimates  the  deficit  of  fluids  at  the  time  the 
cholera  patient  is  admitted  by  measurement  of 
plasma  specific  gravity  by  the  copper  sulfate 
method;  replacement  is  approximated  if  4  ml /kg 
body  wt.  of  fluid  are  given  for  each  increase  of 
plasma  specific  gravity  of  0.001  above  the 
normal  value  of  1.025  in  individuals  whose 
extracellular  fluids  approximate  18%  of  the  body 
wt.  This  method  is  extremely  simple  and  well 
suited  for  use  in  epidemics  in  populations  which 
have  had  no  experience  with  cholera.  A  Na  trans- 
port inhibitor  has  been  demonstrated  in  stools 
of  cholera  patients,  and  there  is  a  decreased  Na 
transport  from  intestinal  lumen  to  plasma  in  the 
acute  phase  of  cholera;  it  was  also  shown  that, 
unlike  other  forms  of  shock,  in  cholera  the 
mesenteric  circulation  must  continue  since  the 
patient  will  kill  himself  by  loss  of  protein-free 
plasma.   Southeast  Asia  Treaty  Organization 
scientists  in  Pakistan  have  demonstrated  that 
tetracycline  and  other  antibiotics  will  reduce 
by  half  the  course  of  the  disease  and  the  fluid 
requirements  for  its  therapy. 


2143      SEASONAL  INCIDENCE  OF  UPPER  GASTRO- 
INTESTINAL TRACT  BLEEDING.   REPORT  OF 
THE  STANDING  COMMITTEE  ON  UPPER  GASTROINTESTINAL 
BLEEDING,  WILLIAM  BEAUMONT  SOCIETY,  U.  S.  ARMY. 
(E.)  William  Beaumont  Soc,  US  Army  (143  Eagle 
Rock  Way,  Montclair,  N.  J.).   J.A.M.A.  198(2) : 
184-185,  1966. 

A  joint  prospective  study  of  the  seasonal  inci- 
dence of  upper  gastrointestinal  hemorrhage  was 
made  in  5  geographic  areas:  Washington-Baltimore- 
Newark,  San  Antonio-El  Paso,  San  Francisco- 
Tacoma,  and  Landstuhl -Pfalz,  Germany.  The  data 
were  collected  by  6  experienced  gastroenterolo- 
gists  who  practiced  the  technic  of  emergent 
pandiagnost ic  study  of  the  upper  tract  as  soon 
as  bleeding  was  recognized.  Only  2,178  patients 
who  lost  significant  amounts  of  blood  were  con- 
sidered. The  data  indicated  a  decrease  in  the 
incidence  of  bleeding  during  July  and  August  for 
both  duodenal  and  gastric  ulcer.  The  pattern 
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for  bleeding  in  patients  without  ulcer  was  erratic, 
without  a  seasonal  trend.   Individually,  bleeding 
from  varices,  Mai  lory-Weiss  perforations,  gastri- 
tis and  miscellaneous  lesions  showed  no  seasonal 
pattern.   It  is  concluded  that  there  is  a  mid- 
summer decline  in  upper  gastrointestinal  hemor- 
rhage accounted  for  by  a  decline  in  ulcer  bleeding. 
No  geographic  influence  or  monthly  frequency 
could  be  demonstrated. 
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FATAL  MESENTERIC  PANNICULITIS.   (E.) 
Soergel,  K.  H.  (Milwaukee  County  Gen. 

Hosp.,  Wis.)  and  G.  T.  Hensley.   Gastroenterology 

51(^:529-536,  1966. 

The  reported  case  progressed  from  "mesenteric 
panniculitis"  to  "retractile  mesenter i t is"  over 
a  12-yr.  period  starting  at  age  \k   yr.  Two  yr. 
after  the  first  symptoms,  histological  evidence 
of  mesenteric  panniculitis  was  obtained  in  a 
biopsy  of  a  large  mass  in  the  root  of  the  small 
intestine  mesentery.  Two  yr.  later  a  second 
laparotomy  was  performed,  and  a  tumor  removed; 
dilated  lymphatic  spaces  and  granulomatous 
inflammation,  fibrosis  and  fat  cell  degeneration 
were  present.  A  third  and  fourth  laparotomy  were 
done  the  following  yr;  the  mesentery  was  more 
involved.  The  intestinal  walls  were  thickened, 
the  mesentery  and  regional  lymph  nodes  showed 
granulomatous  inflammation,  many  mesenteric 
granulomas  had  necrotic  centers  containing  fat 
cells  and  granulocytes.  The  terminal  illness 
started  7  yr.  later.  The  entire  small  intestine 
was  thick-walled;  pressure  in  mesentery  veins  was 
1+60  mm  saline  (230  in  gastric  vein).   No  radio- 
paque dye  entered  the. liver  from  mesenteric  i n j . 
The  patient  died  soon  after  following  rapid  wt . 
loss.  This  fatal  clinical  course  was  noted  to  be 
in  contrast  to  previous  reports  stressing  the 
self-limiting  nature  of  these  conditions.   It  is 
proposed  that  all  chronic  inflammatory  lesions 
and  scars  limited  to  the  mesentery  be  termed 
"mesenteric  panniculitis"  if  they  occur  without 
local  injury.   It  is  suggested  the  primary  lesion 
is  degeneration  of  hyperplastic  mesenteric  adi- 
pose tissue. 


2H+5      SHIGELLOSIS  IN  THE  ADULT.   (E.) 

Barrett-Connor,  E.  (1700  N.W.  Tenth  Ave., 
Miami,  Fla.).  J.A.M.A.  198(7) :71 7-720,  1966. 

From  1962-1965,  30  episodes  of  acute  shigellosis 
in  29  patients  ranging  in  age  from  21-80  yr. 
were  seen  at  Jackson  Memorial  Hospital,  Miami, 
Florida.  There  were  17  women  and  12  men;  15 
were  less  than  *+5-yr.  old,  and  \h   were  older. 
These  cases  were  all  unrelated  to  any  recognized 
epidemic.   Diarrhea,  abdominal  pain  and  fever 
were  the  most  frequent  presenting  symptoms. 
Except  for  dysentery,  present  in  50%  of  the 
patients,  no  historical,  clinical  or  laboratory 
findings  were  d iagnost ical ly  helpful.   Sigmoid- 
oscopy was  normal  in  only  2  of  13  patients. 
Hemoglobin  and  hematocrit  values  were  never 
markedly  decreased  and  usually  reflected  hemoconc. ; 


WBC  counts  ranged  from  2, 950-18, 750/mm3,  with  16 
having  more  than  10,000/mm3  and  3  having  less 
than  5,000/mm3.   Jen  had  normal  WBC  counts. 
Twenty  cases  were  due  to  Shigel la  f lexneri  (Type 
2  in  8,  Type  3  i n  6,  Type  k    in  h,    and  Types  1  and 
6  in  one  each).  S.    sonnei  was  recovered  in  9 
cases,  and  S.  dysenter iae  Type  2  from  one.   All 
but  1  of  10  sensitivity  study  cultures  were 
resistant  to  sul f isoxazole ;  resistance  to  anti- 
biotics was  unpredictable.  A  total  of  26  blood 
cultures  were  obtained  in  15  patients;  in  no 
case  was  Shigel la  or  any  other  pathogen  isolated. 
Half  of  the  patients  received  specific  antibiotic 
therapy  prior  to  clinical  recovery.   No  relapses 
occurred  in  either  treated  or  untreated  patients. 


2146      HYPERTENSIVE  ANGIOPATHY  IN  FAMILIAL 

CHLORIDE  DIARRHOEA.   (E.)   Pasternack, 
A.  (U.  Helsinki,  Finland)  and  J.  Perheentupa. 
Lancet  2  (7*+72) :  1 0^7-1 0^9,  1966. 

A  report  is  presented  of  7  children  with  fami 1 ial 
chloride  diarrhea  and  normal  blood  pressure  who 
had  vascular  changes  resembling  those  of  hyper- 
tensive angiopathy.  There  was  persistent  watery 
diarrhea  with  massive  loss  of  CI,  Na  and  K  in 
the  stools.   The  most  striking  finding  in  kidney 
biopsy  specimens  was  thickening  of  the  walls  of 
the  interlobar,  arcuate  and  small  cortical 
arteries.  The  principal  characteristics  of  the 
vascular  changes  were  spasm  of  small  arterioles, 
an  increase  in  number  and  swelling  of  medial 
muscle  cells,  partial  hya 1  in i zat ion  of  the 
vascular  wall  and  (in  the  large  vessels)  an  in- 
creased amount  of  adventitial  tissue.   None  of 
the  7  children  had  hypertension  before  or  during 
renal  or  muscular  biopsy.   Familial  chloride 
diarrhea  is  a  state  with  longstanding  hypovolemia 
which  is  responsible  for  the  juxtaglomerular 
hyperplasia  that  is  associated  with  increased 
secretion  of  renin  (demonstrated  in  2  of  the 
children),  high  angiotensin  activity  and  secon- 
dary hyperaldosteronism;  the  high  aldosterone 
secretion  cannot  maintain  normovolemia  due  to 
constant  loss  of  salt  and  water  through  the 
intestine.   It  is  concluded  that  treatment  with 
drugs  that  prevent  vasoconstriction  will  be 
beneficial  to  the  patient,  and  that  constrictive 
narrowing  of  the  arteries  produces  progressive 
destruction  of  nephrons,  with  consequent  impair- 
ment of  kidney  function. 


21^7      ETIOLOGICAL  FACTORS  IN  GASTROINTESTINAL 

CANCER  IN  MAN.   (E.)   Higginson,  J. 
(Int.  Agency  Res.  Cancer,  c/o  WHO,  Geneva, 
Switzerland).   J.  Nat^.  Cancer  Inst.  37(i+): 
527-5^5,  1966. 

A  retrospective  survey  of  possible  etiological 
factors  was  conducted  in  a  series  of  93  patients 
with  carcinoma  of  the  stomach,  3^0  patients  with 
carcinoma  of  the  colon  and  rectum  and  1,020 
controls.   Patients  with  gastric  cancer  showed  a 
dietary  pattern  indicating  an  increased  use  of 
animal  fats,  cooked  fats,  fried  foods  and  bacon, 


; 

1 

: 

I 

J 


j 
: 


: 

; 

> 
z 


306 


GENERAL 

and  a  decreased  use  of  dairy  products.   However, 
differences  between  patients  and  controls  were 
not  statistically  significant.   There  were  no 
significant  differences  between  patients  with 
gastric  cancer  and  controls  with  regard  to  marital 
status,  religion,  occupation,  bowel  habits,  and 
tobacco  and  beverage  habits.   Except  for  a  slight 
negative  correlation  between  cigarrette  smoking 
and  cancer  of  the  colon  and  rectum,  and  a  more 
frequent  history  of  constipation  and  use  of 
laxatives  (which  were  of  doubtful  significance), 
there  were  no  obvious  differences  in  dietary 
patterns  and  personal  habits  between  patients 
with  intestinal  cancer  and  controls.   It  is  con- 
cluded that  although  these  cancers  are  almost 
certainly  of  environmental  origin,  the  retrospec- 
tive method  may  be  unsatisfactory  for  demonstrat- 
ing etiological  factors  in  a  relatively  homo- 
geneous population  because  many  of  the  suspected 
carcinogenic  stimuli  are  widely  distributed  and 
are  difficult  to  quantitate. 


2148      BARIUM  PERITONITIS.   (E.)   Westfall, 

R.  H.  (U.  Nebraska  Coll.  Med.,  Omaha), 
R.  H.  Nelson  and  M.  M.  Musselman.   Amer.  J..  Surg. 
H2(5):760-763,  1966. 

A  sterile  I :k   suspension  of  a  commercial  barium 
sulfate  preparation  was  inj.,  5  ml/kg  body  wt . , 
into  the  left  lower  quadrant  of  mongrel  dogs 
(approx.  25%  of  the  amount  used  in  a  barium 
enema  examination).   The  4  control  dogs  were 
examined  8  wk.  later  for  adhesions.   In  the 
remaining  dogs,  celiotomy  was  performed  under 
sterile  conditions  2  hr.  after  barium  inj.  into 
the  peritoneal  cavity.   Barium  removal  was 
attempted  using  1  of  the  following  methods:   1) 
irrigation  of  peritoneal  cavity  with  normal  saline 
soln.  at  1  liter/10  kg;  2)  irrigation  with  a 
soln.  containing  1  part  H2O2  to  4  parts  normal 
saline  soln.  at  1  liter/10  kg;  3)  irrigation 
with  normal  saline  soln.  as  1  liter/10  kg  com- 
bined with  removal  of  the  greater  omentum;  and 
4)  irrigation  with  the  saline:H202  soln.  at  1 
liter/10  kg  combined  with  removal  of  the  greater 
omentum.   At  the  second  operation  8  wk.  later  all 
animals  had  residual  barium  in  the  peritoneal 
cavity.   All  animals  also  had  adhesions,  most  of 
which  extended  between  the  omentum  and  adjacent 
intestinal  mesentery.   Control  animals  and  those 
that  had  excessive  operative  manipulation  early 
in  the  study  developed  multiple  adhesions. 
Animals  treated  by  irrigation  developed  fewer 
adhesions.   No  apparent  difference  in  adhesion 
formation  was  found  between  those  animals  whose 
peritoneal  cavities  were  irrigated  with  normal 
saline  soln.  and  those  whose  peritoneal  cavities 
were  irrigated  with  the  sal ine-H202  soln.   The 
fewest  adhesions  developed  in  those  animals 
treated  by  gentle  operative  manipulation,  irriga- 
tion of  the  peritoneal  cavity  with  normal  saline 
soln.  and  removal  of  the  greater  omentum. 

2149      EXPERIMENTAL  AMYLOIDOSIS.   STRUCTURAL 
RELATIONSHIPS  OF  AMYLOID  AND  RETICULIN 


IN  TISSUE  SECTIONS  AND  ISOLATED  PREPARATIONS. 

(E.)   Janigan,  D.  T.  (U.  Kansas  Med.  Ctr., 

Kansas  City).   Amer.  J.  Path.  49(4) =657-678,  1966. 

Amyloidosis  was  induced  in  60  male  mice  (strain 
C57BL/IOJ)  by  casein  inj.  and  amyloid  fibers 
were  examined  by  phase  microscopy  in  tissue 
sections  and  in  amyloid-ret icul i n  preparations 
isolated  from  the  liver  by  cent r i fugat ion.   These 
fibers  were  arranged  in  parallel  arrays  and  were 
oriented  toward  reticulin  fibers  of  sinusoidal 
and  capillary  walls  in  a  fairly  constant  per- 
pendicular and  radial  manner,  with  apparent 
continuity  between  the  2  fibers.   In  many  amyloid 
deposits,  reticulin  fibers  were  fragmented  and 
devoid  of  normal  argyrophilia  and  polarizing 
properties  which  might  explain  why  they  were 
inconspicuous  in  previous  electron  microscope 
studies.   When  partial  hepatectomy  (removal  of 
the  median  and  left  lateral  lobes)  was  performed 
on  6  mice  with  hepatic  amyloidosis,  no  increase 
in  amyloid  deposits  was  noted  during  early 
regeneration  although  amyloid  fibers  showed 
greater  intensity  of  periodic-acid  Schiff  stain- 
ing and  assumed  an  argyrophilic  property.   The 
similarity  of  these  changes  to  those  in  reticulin 
under  similar  conditions  suggested  that  the 
topographic  orientation  of  amyloid  and  reticulin 
in  amyloidosis  may  be  more  than  coincidental. 
This  similarity  of  topography  is  further  dis- 
cussed in  terms  of  the  possibility  that  both 
fiber  types  are  formed  by  or  derived  from  re- 
ticuloendothelial cells,  comparison  of  this 
relationship  to  those  of  other  extracellular 
filaments  or  fibrils  and  basement  membranes  and 
in  rejection  of  the  theory  that  amyloid  forms 
from  a  simple  precipitation  of  immunoglobulins 
in  extracellular  spaces. 


2150      AUTOANTIBODIES  IN  ULCERATIVE  DISEASE, 

CHRONIC  GASTRITIS  AMD  COLITIS.   (Rus.) 
Nikolaev,  A.  I.  (Uzbek  Sci-Res.  Inst.  Roentgen, 
Radiol.,  Oncol.,  USSR),  A.  A.  Askarov  and  K.  Kh. 
Salikhov.   Med.  Zh.  Uzbek.  (5):21-24,  1966. 

The  presence  of  autoantibodies  and  the  effect  of 
desensit izat ion  therapy  on  the  disease  course  and 
blood  autoantibody  level  was  studied  in  45 
patients  with  chronic  gastritis,  121  with  colitis 
and  16  with  gastric  ulcer.   The  duration  of 
disease  varied  from  less  than  one  to  more  than 
5  yr.,  and  the  course  of  disease  ranged  from 
light  to  severe.   Positive  reactions  with  test- 
antigens  of  the  stomach  (extracts  from  gastric 
and  large  intestine  mucosa  of  healthy  normals 
after  accidental  death)  were  obtained  from  44  of 
45  patients  with  gastritis,  13  of  16  ulcer 
patients  and  33  of  33  colitis  patients,  while  a 
control  group  of  20  elicited  no  positive  re- 
actions.  Of  4  patients  with  a  negative  reaction 
prior  to  examination,  one  had  a  complete  course 
of  treatment,  1  had  regular  therapy  and  novo- 
caine  blockage,  1  frequently  used  narcotics 
(opium,  codeine)  and  1  exhibited  exhaustion  and 
had  several  transfusions.   Of  24  patients  with 
colitis,  23  had  positive  reactions  with  test- 
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antigens  from  the  stomach  and  all  had  positive 
reactions  with  intestinal  test-antigens.  All  6 
patients  with  gastritis  showed  positive  reactions 
with  both  test-antigens.   Of  20  patients  with 
colitis  treated  with  f uroci 1 in-butyr ic  enema, 
antibiotics  (biomycin  or  levomycin)  and  entero- 
septol,  all  had  a  positive  reaction  to  auto- 
antibodies before  treatment  and  only  6  after 
treatment;  a  satisfactory-to-very-good  effect  was 
noted  in  18  patients,  a  slight  effect  in  2.  Of 
39  patients  with  colitis  treated  with  desensitiza- 
tion  therapy  (prednisolone,  levomycin,  vitamins 
C  and  B],  novocaine,  fish  liver  oil),  all  had  a 
positive  autoantibody  response  before  treatment 
and  only  8  after  treatment,  1  had  only  a  slightly 
effective  response,  and  38  had  a  satisfactory-to- 
good  result.   It  is  concluded  that  autoimmune  pro- 
cesses are  important  in  gastrointestinal  patho- 
genes  is. 


2151      STUDIES  ON  THE  RELATIONSHIP  OF  CHRONIC 
ENTEROCOLITIS  AND  PARADONTOLYS I S .   NEW 
PERSPECTIVES  IN  THERAPEUTICS  (2).   (Fr.) 
Dissard,  P.  Arch.  Mai-  Prof.  27 (9) =729-730,  1966. 

Frequent  incidence  of  paradontolys is  of  various 
types  (hemorrhagic  gingivitis,  pyorrhea,  dry 
pyorrhea)  among  patients  with  chronic  enterocoli- 
tis and  the  disappearance  of  oral  symptoms  upon 
treatment  of  the  enterocolitis  by  restoration  of 
normal  bacterial  flora  caused  the  author  to  study 
these  oral  and  intestinal  conditions  in  2  groups 
of  patients.  Among  66  patients,  not  treated  to 
restore  the  normal  intestinal  flora,  re-examined 
3-18  mo.  later,  50  showed  aggravation  of  the  oral 
condition  including  13  who  had  lost  numerous 
teeth  and  were  about  to  have  complete  restorations; 
13  cases  were  stationary,  and  3  had  undergone 
spontaneous  recovery.   Among  64  patients  who  were 
treated  to  restore  a  normal  bacterial  flora,  5*+ 
showed  gums  completely  recovered;  2  were  completely 
recovered  but  had  relapsed  due  to  insufficient 
treatment;  4  showed  partial  improvement  again  due 
to  insufficient  treatment,  and  4  showed  no  im- 
provement. The  means  used  to  "disinfect  the 
intestine"  did  not  seem  to  matter.   Disinfectants 
which  do  not  pass  the  intestinal  barrier  such  as 
chlorhydroxyquinol ine  or  n i tro-5-f urf ury 1 idene-2- 
hydroxy-4-benzidrazide,  or  lactobaci  1 1  us 
(addition  of  mycostatin  or  antiparasitic  agent 
where  needed),  or  the  use  of  antibiotics  (among 
them,  spiramycin  and  tetracycline)  were  all 
effective  and  the  effect  upon  the  gingiva  the 
same.  The  improvement  of  the  paradontal  condi- 
tions may  precede  or  follow  the  improvement  of 
the  intestinal  symptoms  by  a  number  of  wk.,  mak- 
ing it  imperative  that  the  treatment  be  continued 
until  the  abnormal  intestinal  flora  has  been  re- 
moved . 


2153 


GASTROINTESTINAL  DISEASES  AMONG  UNITED 
STATES  MILITARY  PERSONNEL  IN  SOUTH 

VIET  NAM.   (E.)   Hering,  A.  C.   DJ_s.  Colon  Rectum 

9(6) =460-464,  1966. 


21 5i+      FACILITATION  OF  PAROTID  GLAND  SURGERY 

BY  INTRADUCTAL  INSTILLATION  OF  DYE. 
(E.)   Shedd,  D.  P.  (Yale  U.  Sch.  Med.,  New  Haven, 
Conn.)  and  R.  M.  Rubinson.  Arch.  Surg.  (Chicago) 
93(6) =958-961,  1966. 


2155      GASTROINTESTINAL  MANIFESTATIONS  OF 
DIABETES.   (E.)(Rev.)   Katz,  L.  A. 
(Yale  U.  Sch.  Med.,  New  Haven,  Conn.)  and  H.  M. 
Spiro.   New  Enfl.  J.  Med.  275  (24)  :  1  350-1361 ,  '966- 


2156  PRESERVATION  OF  ACCESSORY  ARTERIAL 
SUPPLY  IN  ABDOMINAL  ANEURYSM  RESECTION. 

(E.)   Hardy,  J.  D.  (U.  Mississippi  Med.  Ctr., 
Jackson).  Surg.  Gynec.  Obstet.  123 (6) : 1 31 7-1319, 
1966. 

2157  ACUTE  ABDOMEN  DUE  TO  TH0R0TRAST  INJURY. 

(Ger.)   Smol inski,  E.  (U.  CI  in., 
Rostock,  Germany)  and  J.  H.  Huth.  Arch. 
Geschwulstforsch.  27  (4)  =284-290,  1966. 
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THE  ACUTE  ABDOMEN  IN  THE  PRESCHOOL 
CHILD.   (E.)   Smith,  E.  I.  (Children's 

Mercy  Hosp.,  Kansas  City,  Mo.)  and  C.  E.  Shopfner. 

Southern  Med.  J.  59(10=1260-1267,  1966. 
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THE  "ACUTE  ABDOMEN"  IN  VIET  NAM. 

Ryan,  P.  (St.  Vincent's  Hosp., 
Melbourne,  Australia).  Med.  J.   Aust.  2(15): 
714-716,  1966. 
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NON-PENETRATING  ABDOMINAL  TRAUMA.   (E.) 
McLeod,  R.  A.  H.  (Ottawa  Civic  Hosp.,, 

Ontario,  Canada)  and  D.  R.  Brown.   Canad.  J. 

Surg.  9(4) =379-383,  1966. 

2161      BLUNT  ABDOMINAL  TRAUMA.   (E.)(Rev.) 

Macbeth,  R.  A.  (U.  Alberta  Hosp., 
Edmonton,  Canada).   Canad.  J_.  Surg.  9(4): 
384-396,  1966. 


2162      COMPLICATED  BLUNT  ABDOMINAL  TRAUMA. 
REPORT  OF  EXPERIENCE  OF  THE  LAST  5 
YEARS.   (Ger.)   Zuschneid,  K.  (Humboldt  Hosp., 
Berlin,  Rein ickendorf ,  Germany).   Lanqenbeck. 
Arch.  Klin.  Chir.  31 5 (3) =208-244,  1966. 
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2152      ACUTE  ABDOMINAL  SYNDROME  ORIGINATING  IN 

THE  DIGESTIVE  TRACT  DURING  PREGNANCY. 
(Sp.)  Montes  De  Oca,  L.  (Red  Cross  Hosp., 
Mexico  City)  and  V.  M.  Cal deron-Ca lderon. 
Universit.  Med.  7 (3-4) =279-286,  1965. 


2163      ADVANCES  IN  SURGICAL  CORRECTION  OF 

UNUSUAL  AFFECTIONS  OF  ABDOMINAL  AORTA. 
(E.)  Martelli,  A.  (U.  Bologna,  Italy),  A. 
Pierangeli,  C.  De  Rubertis  and  S.  Moretti. 
Angiology  17(10:859-871,  1966. 
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2164       CHEMICAL  ANALYSIS  OF  ACID  MUCOPOLY- 
SACCHARIDES OF  MIXED  SALIVARY  TUMOURS. 
(E.)   Lovell,  D.  (St.  Thomas's  Hosp.  Med.  Sch., 
London),  J.  C.  Briggs  and  C.  J.  Schorah.   Brit. 
J.  Cancer  20(3) : 463 -468,  1966. 


2165      MECONIUM  PERITONITIS.   PART  II.   Boron, 

Z.  (Radiol.  Clin.,  Wroclaw,  Poland). 
Pol.  Przeql.  Radiol.  30(5) :527-532,  1966. 


2166      CIRCULATORY  AND  METABOLIC  ALTERATIONS 

ASSOCIATED  WITH  SURVIVAL  OR  DEATH  IN 
PERITONITIS:   CLINICAL  ANALYSIS  OF  25  CASES. 
(E.)   Clowes,  G.  H.  A.  (Med.  Coll.  South 
Carolina,  Charleston),  M.  Vucinic  and  M.  G. 
Weidner.  Trans .  Southern  Surg.  Ass.  77:254-273, 
1966. 


2167      BILIARY  PERITONITIS  WITHOUT  PERFORATION. 

(Hun.)   Hantos,  L.   Maqy.  Sebesz. 
19(6):357-364,  1966. 


2168      REGENERATION  OF  PARIETAL  PERITONEUM  IN 
RATS.   1.   A  LIGHT  MICROSCOPICAL  STUDY. 
(E.)   Eskeland,  G.  (U.  Oslo,  Norway).  Acta  Path. 
Microbiol.  Scand.  68(3) :355-378,  1966. 
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(Dan.)   Jensen,  H.-E.  (Michael  Reese  Hosp., 
Chicago,  111.)  and  L.  Sandlow.   Uqeskr.  Laec 
128(5): 144-145,  1966. 


2175      FIBRINOLYTIC  MECHANISMS  IN  TISSUE 

INJURY.   (E.)(Rev.)   Sherry,  S. 
(Washington  U.  Sch.  Med.,  St.  Louis,  Mo.). 
Gastroenterology  51(5)(Pt.  2):901-912,  I966. 


2176      COAGULATING  AND  ANT  I -COAGULAT ING  SYS- 
TEM OF  THE  BLOOD  IN  GASTRODUODENAL 
BLEEDING.   (Rus.)   Pavlovskii,  D.  P.  (Lenin 
Medsanchast,  Kiev,  USSR).  Vrach.  Delo  (11): 
27-30,  1966. 


2177      EPIDERMOID  CARCINOMAS  OF  ESOPHAGUS  AND 
FORESTOMACH  INDUCED  IN  SYRIAN  HAMSTERS 
BY  N-NITROSO-N-METHYLURETHAN.   (E.)   Herrold, 
K.  McD.  (NCI,  Bethesda,  Md.).   J.  Nat.  Cancer 
Inst.  37(3):389-394,  1966. 


2178      ENZYME  HISTOCHEMISTRY  OF  EXPERIMENTALLY 

INDUCED  TUMORS  IN  THE  MOUSE  SUBMAXILLARY 
AND  SUBLINGUAL  GLANDS  DURING  CARCINOGENESIS. 
(E.)  Matsumura,  T.  (Osaka  U.  Dent.  Sch.,  Japan). 
Gann  57(3) :25 1-263,  1966. 


2169      REGENERATION  OF  PARIETAL  PERITONEUM  IN 

RATS.   2.   AN  ELECTRON  MICROSCOPICAL 
STUDY.   (E.)   Eskeland,  G.  (U.  Oslo,  Norway)  and 
A.  K.  Jaerheim.-  Acta  Path.  M  icrob  iol  .  Scand. 
68(3):379-395,  1966. 


2179      CARCINOGEN-DETOXIFYING  MECHANISMS  IN 

THE  GASTROINTESTINAL  TRACT.   (E.)(Rev.) 
Wattenberg,  L.  W.  (U.  Minnesota,  Minneapolis). 
Gastroenterology  51(5)(Pt.  2) 1:932-935,  1966. 


2170      MANAGEMENT  OF  MASSIVE  UPPER  GASTROINTES- 
TINAL HEMORRHAGE.   (E.)   Cheng,  S.  H. 
(U.  Louisville  Sch.  Med.,  Ky.).  Amer.  Fami ly 
Phys.  ll(6):55-6l,  1966. 


2180       IN  VITRO  NEOPLASTIC  TRANSFORMATION  OF 
NEWBORN  HAMSTER  SALIVARY  GLAND  TISSUE 
BY  ONCOGENIC  DNA  VIRUSES.   (E.)   Wells,  S.  A.,  Jr. 
(NIH,  Bethesda,  Md.),  A.  S.  Rabson,  R.  A. 
Malmgren  and  A.  S.  Ketcham.  Cancer  19(10): 
1411-1415,  1966. 


2171       SURGICAL  TREATMENT  OF  INFRARENAL 
ABDOMINAL  AORTIC  ANEURYSM.   (E.) 
Shumacker,  H.  B.,  Jr.  (Indiana  U.  Sch.  Med.; 
Indianapolis).   Surg.  Clin.  N^  Amer.  46(5): 
1245-1254,  1966. 


2181       CANCER  OF  THE  DIGESTIVE  TRACT. 

Palmer,  W.  L.  (U.  Chicago,  111.) 
J.  Indian  Med.  Prof.  1 3 (7) :5857-5860,  1 966 


(E.) 


2172      GASTROINTESTINAL  HEMORRHAGE. 

PRESENTING  SYMPTOM  OF  AORTODUODENAL 
FISTULIZATION.   (E.)   Diethrich,  E.  B.  (St. 
Joseph  Mercy  Hosp.,  Ann  Arbor,  Mich.),  D.  A. 
Campbell  and  R.  L.  Brandt.  Amer.  J_.  Surg. 
112(6) :903-907,  1966. 


2173      MASSIVE  GASTRODUODENAL  HEMORRHAGES. 

REVIEW  OF  A  STUDY  OF  28  CASES.   (Fr.) 
Perrotin,  J.,  G.  Grenier  and  A.  Truelle.   Mem. 
Acad.  Chir.  (Paris)  92 (27-28) :787-792,  1966. 


2174 


COOLING  IN  THE  TREATMENT  OF  BLEEDING 
FROM  THE  UPPER  GASTROINTESTINAL  TRACT. 


2182      MALIGNANT  TUMORS  OF  THE  PAROTID  GLAND. 

(E.)   Baker,  R.  R.  (Johns  Hopkins  U. 
Sch.  Med.,  Baltimore,  Md.).   Maryland  Med.  ,J. 
15(12) :39-4l,  1966. 


2183       ENZYME  HISTOCHEMISTRY  OF  ADENOID  CYSTIC 

CARCINOMA  OF  MINOR  SALIVARY  GLANDS. 
(E.)   Bruce,  R.  A.  and  F.  W.  Wertheimer.   J_. 
Oral  Surg.  25(l):30-38,  1 966. 


2184      TUMORS  OF  THE  LARGE  SALIVARY  GLANDS. 

(Rum.)   Dutescu,  N.  (Med.  Inst., 
Timisoara,  Rumania).   Rev.  Med  icochi  r.  las  i 


70(3):655-662,  1966. 
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GENERAL 

2185      PATHOLOGY  AND  CLINICAL  STUDY  OF 

SALIVARY  GLAND  TUMORS,  PARTICULARLY 
PAROTID  TUMORS.   (Ger.)(Rev.)   Seiferth,  L.  B, 
(U.  Cologne,  Germany),  0.  Kleinsasser  and  M. 
Westhues.   HNO  14(11 )  :321  -329,  1966. 


2195      IMMUNOLOGICAL  CHARACTERISTICS  OF 

ENTEROCOLITIS  PATIENTS.   (Rus . ) 
Speranskii,  N.  P.  (Inst.  Res.  Pediat.  Infect. 
Leningrad,  USSR).   Zh.  Mikrobiol.  43(9):94-9* 
1966. 


2186      RADIATION  THERAPY  OF  SALIVARY  GLAND 
TUMORS.   (E.)   Evans,  J.  C.  (Albert 
Einstein  Coll.  Med.,  Bronx,  N.  Y.).   Radiol. 
Clin.  Biol.  35(3):153-191,  1966. 


2196      PSEUDOMEMBRANOUS  ENTEROCOLITIS. 

ANATOMICAL-CLINICAL  STUDY.   (Sp.) 
Goic,  A.  (Salvador  Hosp.,  Santiago,  Chile),  S. 
Donoso  and  J.  Klinger.   Rev.  Med.  Chile  94(7)  : 
MO-414,  1966. 


2187      THE  MALIGNANT  CARCINOID  SYNDROME. 

REPORT  OF  5  CASES.   (E.)   Gai litis, 
R.  J.  (U.  Illinois,  Chicago).  Amer.  J.  Dig..  Dji.. 
'll(8):630-647,  '966. 


2197      IMMUNODIFFUSION  STUDIES  WITH  BOVINE 
MUCOSAL  DISEASE.   (E.)   Derbyshire, 
J.  H.  J.  Comp.  Path.  77(0:107-115,  1967- 


2188  EVALUATION  OF  GASTROINTESTINAL  MALIG- 
NANT NEOPLASIA.   (E.)(Rev.)   Nelson, 

R  S   (U.  Texas  M.D.  Anderson  Hosp.  Tumor  Inst., 
Houston).  Texas  J.  Med.  62  (1 2)  :57-6l ,  1966. 

2189  LEIOMYOMAS  OF  THE  DIGESTIVE  TRACT. 
(Bui.)   Stoianov,  K.,  0.  Petzeva  and 

D.  Chetrafilov.  Khirurgi  ia  (Sof i ia)  19(5): 
442-450,  1966. 


2190 


MALIGNANT  TUMORS  OF  THE  DIGESTIVE  TRACT 
IN  THE  0L0M0UC  DISTRICT  IN  1871-1965. 
(Cz.)   Kojecky  (Palacky  U.,  Olomouc,  Czechoslo- 
vakia), 0.  Jurysek  and  V.  Valach.   Cas.  Lek.  Cesk. 
105(49-50)  =1343-1348,  1966. 

2191      STUDIES  ON  THE  ENTERIC  BACTERIA  IN 

CASES  OF  DIARRHEA.   I.   RELATIONSHIP 
BETWEEN  BACTERIOLOGICAL  FINDINGS  OF  STOOLS  AND 
CLINICAL  SYMPTOMS.   (Jap.)   lizuka,  M.  (Tochigi 
Prefect.  Inst.  Health,  Utsunomiya,  Japan). 
Nippon  Densenbyo  Gakkai  Zasshi  (J.  Ja£.  Ass_. 
Infect. ^TT^O  (6):  204-2 10,  1966. 


2192      STUDIES  ON  ENTERIC  BACTERIA  IN  CASES 
OF  DIARRHEA.   II.   SOME  OBSERVATIONS 
OF  PATHOGENIC  BACTERIA  AND  DRUG  SENSITIVITY  OF 
ENTERIC  BACTERIA  ISOLATED  FROM  DIARRHEAL  PATIENTS, 
(Jap.)   lizuka,  M.  (Tochigi  Prefect.  Inst. 
Health,  Utsunomiya,  Japan).   Nippon  Densenbyo 
Gakkai  Zasshi  (J.  Ja£.  _Ass .  Infect.  D±s.)  40(6): 
211-220,  1966. 


2198      TREATMENT  OF  ACUTE  DIARRHEA  IN  NURSLINGS 

BY  A  NEW  INTESTINAL  ANTISEPTIC: 
ERCEFURYL.   (Fr.)   Orsini,  A.,  Y.  Brusquet  and  P. 
Passeron.  Marseille  Med.  103  (10)  :751 -753,  1966. 


2199 


ETIOLOGY  OF  INFANTILE  ENTERITIS.   (It.) 
Piceni-Sereni,  L.  (U.  Milan,  Italy) 

and  F.  Rosaschino.  Ann.  Sclavo  8(3) :378-383, 

1966. 

2200  VARIATION  OF  SEROTYPES  IN  DIARRHEAS  DUE 
TO  Escherichia  col i .   (Fr.)   Thebault, 

H.  (C.  H.  U.  Cent.  Lab.,  Rennes,  France)  and 
J.  F.  Tourtelier.   Quest  Med.  19(23) : 1289-1292, 
1966. 

2201  DEVELOPMENT  AND  FATE  OF  EXPERIMENTALLY 
INDUCED  ENTERITIS.   (E.)(Rev.) 

Prohaska,  J.  (U.  Chicago,  111.).   Gastroenterology 
51(5)(Pt.  2) =913-925,  1966. 


2202 


INTESTINAL  PARASITES.   A  PROGRESS 
REPORT.   (E.)(Rev.)   Marsden,  P.  D. 
(Cornell  U.  Med.  Cell.,  New  York,  N.  Y.)  and 
D.  W.  Hoskins.   Gastroenterology  51  (5) (Pt .  0 
701-720,  1966. 


2203 


CHEMOTHERAPY  OF  AMEBIASIS.   (E.)(RevO 
Woolfe,  G.   Pp.  432-439  in  Experimental 
Chemotherapy,  Vol.   IV.   Chemotherapy  of  Neo- 
plastic Diseases,  Pt.  1.   Schnitzer,  R.  J.  and  F. 
Hawking(Eds.),  New  York,  Academic  Press,  1966, 
670  pp. 
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2193      ACUTE  DIARRHEA  IN  CHILDREN.   (Dan.) 

Krasi lnikoff,  P.  A.  and  S.  Vestermark. 
Ugeskr.  Laeg.  128 (46)  :  1 366-1 370,  1 966 . 


2194      EXPERIMENTAL  DYSENTERY  IN  IRRADIATED 

MONKEYS.   (Rus.)   lakovleva,  L.  A. 
(Inst.  Exp.  Path.  Ther.,  Sukhumi,  USSR)  and  E.  K. 
Dzhikidze.  Med.  Radiol.  (Moskva)  1 1 (1 1 ) :80-8l , 
1966. 


2204      HIGHLANDS  REGION  SURVEY  OF  INTESTINAL 
PARASITES.   (E.)   Vines,  A.  P.  (Dept . 
Pub.  Health,  Territ.  Papua  &  New  Guinea)  and  A. 
Kelly.  Med.  J.  Aust.  2  (14) :635-640,  1966. 


2205 


SCHISTOSOMIASIS:   A  REVIEW.   (E.) 
Nino,  A.  F.  (Hartford  Hosp.,  Conn.). 
Hartford  Hosp.  Bull.  21 (4) : 136-143,  1966. 


GENERAL 

2206      DEATHS  FROM  AMOEBIASIS.   (E.)   Hayes, 

J.  A.  (U.  West  Indies,  Jamaica)  and 
M.  M.  S.  Ragbeer.  West  Indian  Med.  J.  15(3): 
155-159,  1966. 


2207      STUDIES  ON  THE  VECTOR  OF  KALA-AZAR  IN 

KENYA.   VI.   ENVIRONMENTAL  EPIDEMIOLOGY 
IN  MERU  DISTRICT.   (E.)   Wijers,  D.  J.  B.  (Roy. 
Trop.  Inst.,  Amsterdam)  and  S.  Mwangi.   Ann. 
Trop.  Med.  Parasit.  60(3) :373-39l ,  1966. 
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2216      FETAL  ASCITES  AND  CYTOMEGALIC  INCLU- 
SION DISEASE.   (E.)   Frank,  D.  J.  (U. 
Cincinnati  Coll.  Med.,  Ohio),  W.  D.  DeVaux,  J.  R. 
Perkins  and  E.  V.  Perrin.  Amer.  J.  Pis.  Chi  Id. 
112(6): 604-607,  1966. 


2217      NASOGASTRIC  SUCTIONING  IN  ABDOMINAL 

SURGICAL  PROCEDURES.   CLINICAL  COMMENT. 
(E.)   French,  W.  E.  (U.  Tennessee  Coll.  Med., 
Memphis).   Amer.  Surg.  32  (9)  :63 1 -632,  1966. 


2208      ADULT  GIARDIASIS  BASED  ON  H    PERSONAL 
CASES.   (Hun.)   Pinter,  Z.,  F.  Valfi, 
I.  Janosi,  J.  Vallo  and  J.  Beczan.   Orv.  Het  i 1 . 
107(49) :23 14-23 16,  1966. 


2218      MESENTERIC  CYSTS  IN  INFANTS  AND  CHILDREN. 

(Ger.)  Siadatpour,  A.  (U.  Giessen, 
Germany).  Beitr.  Klin.  Chir.  213  (3)  :295~303, 
1966. 


2209      SJOGREN  SYNDROME: 

(It.)  Ferl ini,  A. 
Faenza,  Italy)  and  S.  Fenati 
47(9):873-905,  1966. 


A  CLINICAL  STUDY. 
(Civil  Hosp., 
.   G.  CI  in.  Med. 


2219      OSTEOPOROSIS  IN  DIGESTIVE  DISEASES. 

(Fr.)   Simon,  L.  (Fac.  Med.,  Montpellier, 
France).   Sem.  Hop_.  Paris  42(Nov.)  :22-26.  I966. 


2210     FAMILIAL  SOURCE  IN  ELEVEN  CASES  OF 
MARINESCO-SJOGREN  SYNDROME.   (Fr.) 
Gayral,  L.  (25,  Allees  Des  Demoiselles,  Toulouse, 
France)  and  J.  Gayral.   J.  Genet.  Hum.  15(1-2): 
63-70,  1966. 


2220      THE  CHANGES  OF  GASTRIC  AND  HEPATIC 

FUNCTIONS  UNDER  THE  INFLUENCE  OF  A  NEW 
SOVIET  STEROID  PREPARATION  SOLASODIN.   (Rus.) 
Pevchikh,  V.  V.  (Med.  Inst.,  Izhevsk,  USSR), 
V.  V.  Trusov  and  I.  A.  Belos I udtsev.  Ter.  Arkh. 
38(11):48-51,  1966. 


2211      SJOGREN'S  SYNDROME  AND  NODULAR  RETICU- 
LUM CELL  SARCOMA.   (E.)   Hornbaker, 
J.  H.  (U.  Virginia  Sch.  Med.,  Charlottesville), 
E.  A.  Foster,  G.  S.  Williams  and  J.  S.  Davis. 
Arch.  Intern.  Med.  (Chicago)  118 (5) :449-452,  1966. 


2212      INFECTION  WITH  A  PANCREATROPIC  STRAIN 

OF  COXSACKIE  B5  IN  THIRTY -DAY  OLD  MICE 
IMMUNIZED  IN  THE  PERINATAL  PERIOD.   (It.) 
Sebastiani,  A.  (U.  Rome),  M.  Nuti,  A.  Balestrieri 
and  A.  De  Dominicis.   Arch.  Ital .  Sc i-  Med.  Trop. 
47(5-6) :149-162,  1966. 


2221      BENIGN  DUODENOCOLIC  FISTULA.   (E.) 

Brindle,  M.  J.  and  J.  F.  Kane.   Brit, 
J.  Sur£.  53(9):749-753,  1966. 


2222      VOMITING  AND  GASTRIC  REFLUX  DURING 

ANESTHESIA.   (Sp.)  Arrien  Echevarri, 
A.  (Maria  Diaz  De  Haro,  16,  Bilbao,  Spain).   Rev. 
Esp.  Anest.  1 3 (4) : 388-394,  1 966. 


2223      DIGESTIVE  OBSTRUCTION  IN  THE  NEWBORN. 

(Fr.)   Paquot,  J.  P.  (U.  Liege,  France), 
Rev.  Med.  Liege  2 1  (23)  :633-64l ,  1966. 


2213      INGUINAL  HERNIOPLASTY.   COMMON  MISTAKES 

AND  PITFALLS.   (E.)   McVay,  C.  B.  (U. 
South  Dakota  Sch.  Med.  Sci.,  Yankton).   Surg. 
CI  in.  N.  Amer.  46 (5) : 1 089-1 100,  1966. 


2214      TREATMENT  AND  OUTCOME  OF  ANOREXIA 

NERVOSA.   (E.)   Dally,  P.  (Westminster 
Hosp.,  London,  England)  and  W.  Sargant.   Brit. 
Med.  J.  2(5517) :793-795,  1966. 


2215      EXPERIMENTAL  AMYLOIDOSIS.   (E.)   Druet, 

R.  L.  (Armed  Forces  Inst.  Pathol., 
Washington,  D.  C.)  and  D.  T.  Janigan.   Amer.  J_. 
Path.  49(5) :91 1-929,  1966. 


2224      BLOOD  GROUPS  IN  DISEASES  OF  THE  DIGES- 
TIVE TRACT.   (Sp.)   Franquelo  Ramos,  E. 
(Malaga  Provin.  Civil  Hosp.,  Spain)  and  F. 
Eloy-Garcia.   Rev.  Esp.  Enferm.  A par.  D  ig.  25(6): 
654-661,  1966. 


2225  ON  THE  ORIGIN  AND  TRANSFER  OF  AMMONIA 

IN  THE  HUMAN  GASTROINTESTINAL  TRACT. 
(E.)(Rev.)   Summerskill,  W.  H.  J.  (Mayo  Clin., 
Rochester,  Minn.).  Medicine  (Bait.)  45(6): 
491-496,  1966. 

2226  LYMPHATIC  CYSTS  OF  THE  MESENTERY.   (E.) 
Hinchey,  E.  J.  (Montreal  Gen.  Hosp., 

Montreal,  Canada).   Canad.  J.  Surg.  9(4) :405-4l 0, 
1966. 


See  also  abstract  no.:   1905 
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2227      A  RADIOLOGICAL  STUDY  OF  THE  NEURAL 

CONTROL  OF  OESOPHAGEAL  VESTI BULAR 
FUNCTION.   (E.)   Crispin,  A.  R.  (Hosp.  Sick 
Children,  London)  and  G.  W.  Friedland.   Thorax 
21  (5)  -.422-427,  1966. 

An  analysis  of  flow  through  the  esophageal  ves- 
tibule in  14  children  is  presented.   Ten  of  14 
showed  no  esophageal  stripping  wave.   The  patients 
were  divided  into  5  groups:   1)  tracheoesophageal 
fistula,  2)  repaired  esophageal  atresia,  3)  esoph- 
ageal atresia  treated  by  interposition  of  a  colon 
transplant,  4)  CNS  lesion  with  vomiting,  5)  esoph- 
ageal stricture  treated  by  colon  transplant  with 
colon-gastric  anastomosis.   The  following  con- 
clusions were  reached.   The  vestibule  is  a  func- 
tionally definable  sphincter  permitting  flow  when 
open.   The  sphincter  functions  in  the  absence  of 
a  normal  stripping  wave.   Opening  and  closure  of 
the  vestibule  occur  both  in  the  absence  of  esoph- 
ageal continuity  and  in  the  intact  esophagus. 
Opening  of  the  vestibule  is  related  to  deglutition 
and  is  independent  of  the  diaphragm.   Opening  and 
closing  of  the  vestibule  are  controlled  by  a 
neural  pathway  linking  deglutition  to  vestibular 
relaxation.   The  importance  of  an  intact  vestibule 
in  preventing  reflux  in  direct  colon-gastric 
anastomosis  is  suggested. 


2228      AN  UNUSUAL  PORTASYSTEMI C  SHUNT.   (E.) 

Griffen,  W.  0.  (U.  Kentucky  Med.  Ctr., 
Lexington),  R.  H.  Dietzman  and  E.  T.  Peter. 
Gastroenterology  51 (4) :537-538,  1966. 

A  case  was  reported  of  the  anastomosis  of  a  short 
gastric  vein,  end-to-side,  to  the  left  renal  vein 
in  an  attempt  to  control  bleeding  from  esophageal 
varices.   A  43-yr.-old  patient  upon  exploratory 
laparotomy  was  found  to  suffer  from  thrombosis  of 
the  portal,  superior  mesenteric,  splenic,  and 
epiploic  veins.   Postoperatively  the  patient 
began  to  bleed  from  the  upper  gastrointestinal 
tract.   Barium  swallow  showed  large  esophageal 
varices;  1000-1 500  ml  of  blood/day  was  required 
to  maintain  hemoglobin  levels.   At  operation  the 
portal  venous  system  had  numerous  areas  of 
thrombosis;  portal  pressure  was  37  cm  saline 
(systemic  venous  pressure  was  6  cm  saline).   A 
short  gastric  vein  high  on  the  greater  curvature, 
1.2  cm  in  diameter  and  thrombus-free,  was  anas- 
tomosed to  the  left  renal  vein.   After  the  shunt 
portal  pressure  was  26  over  6  cm  saline.   Barium 
swallow  2  mo.  later  showed  the  varices  had 
disappeared.   The  shunt  remained  patent  for 
almost  a  yr.  when  the  patient  died  of  other  causes. 


2229      DYSCHALASIA:   A  VARIANT  OR  EARLY  PHASE 

OF  ACHALASIA?  A  REVIEW  OF  MOTOR 
DISTURBANCES  IN  ACHALASIA  WITH  REFERENCE  TO  LATE 
RELAXATION  OF  THE  LOWER  ESOPHAGEAL  SPHINCTER. 
(E.)   Beck,  1.  T.  (Hotel  Dieu  Hosp.,  Kingston, 
Canada),  N.  A.  Hernandez,  J.  Solymar  and  E.  Phelps. 
Canad.  Med.  Ass.  J.  95 (1 9) : 941 -946,  1966. 


In  a  case  of  early  achalasia  esophageal  pressures 
were  studied  by  means  of  a  bundle  of  water-filled 
catheters,  the  orifices  separated  by  four  cm. 
The  catheter  bundle  was  introduced  into  the 
stomach  and  then  slowly  withdrawn,  pressures  be- 
ing recorded  continuously.   Upon  X-ray  examina- 
tion the  patient  was  found  to  have  a  moderately 
dilated  esophagus  which  tapered  off  just  above 
the  diaphragm  and  was  diagnosed  as  achalasic. 
Results  of  the  motility  studies  agreed,  esophageal 
pressure  was  raised,  simultaneous  contractions 
occurred,  resting  pressure  was  increased  after 
acetyl -beta-methyl chol i ne  and  tertiary  waves 
became  more  frequent,  prolonged  and  of  greater 
amplitude.   However,  in  this  patient  the  sphincter 
relaxed  in  response  to  tertiary  contractions  fol- 
lowing swallowing;  the  relaxation  was,  however, 
more  delayed  than  that  in  normals.   After  Brown- 
McHardy  dilation  the  patient  was  free  of  symp- 
toms.  The  term  "dyschal asi a"  was  suggested  to 
describe  patients  in  whom  all  the  clinical  and 
motility  characteristics  of  "achalasia"  are 
present  except  the  lower  esophageal  sphincter 
opens.   It  was  noted  that  dyschalasia  could  be  a 
variant  or  an  earlier  stage  of  achalasia. 


2230      HIATUS  HERNIA  AND  THE  P0ST-CH0LECYSTEC- 

T0MY  SYNDROME.   (E.)   Bolman,  R.  M. 
(Fort  Wayne,  Indiana),  J.  W.  Patterson  and  R.  J. 
Voorhees.   Bull.  Soc.  Int.  Chir.  25  (3) :237-248, 
1966. 

Patients  (96)  with  some  or  all  the  symptoms  of 
hiatus  hernia  following  cholecystectomy  were 
operated  upon;  90  were  proven  to  have  hiatus 
hernia  by  radiological  study;  6  were  found  by 
esophagoscopy ;  ages  were  39-84  yr. ;  av.  age  was 
58.6  yr. ;  67  were  women.   All  of  the  herniae  were 
repaired  by  1)  reflecting  the  left  lobe  of  the 
liver  to  the  right,  2)  mobilizing  the  esophagus, 
3)  dividing  the  gastrohepati c  omentum,  4)  ex- 
posing the  crura  of  the  diaphragm,  5)  trans- 
posing the  esophagus  anterol ateral ly,  and  6)  clos- 
ing the  diaphram  behind  it  with  interrupted  mat- 
tress suture  of  braided  silk.   There  was  one  death 
in  this  series.   The  cause  was  coronary  occlusion 
in  a  67-yr.-old  man  on  the  fifth  postoperative 
day;  of  the  95  remaining  patients,  90  have  had 
excellent  results  varying  from  1-11  yr.  in  dura- 
tion.  There  have  been  6  recurrences.   Because 
many  symptoms  commonly  attributed  to  choleli- 
thiasis are  in  fact  caused  by  hiatal  herniae,  it 
is  advisable  to  make  a  thorough  examination  for 
hernia  prior  to  surgery  for  stone.   If  a  symp- 
tomatic hiatus  hernia  is  found  preoperati vely  in 
addition  to  gallstones  an  upper  midline  incision 
is  the  approach  of  choice.   The  hernia  is  repaired 
first;  the  gallbladder  is  then  easily  removed 
through  the  same  incision.   If  no  hernia  is  found 
preoperati vely,  a  right  subcostal  Kocher  incision 
is  the  incision  of  choice.   In  the  event  a  hernia 
is  discovered  at  surgery,  the  incision  is  extended 
to  the  left  costal  margin,  the  left  liver  mobil- 
ized, and  the  hernia  repair  accomplished. 
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2231 


EPIDEMIOLOGIC  STUDIES  ON  ESOPHAGEAL 
CANCER.   (Ger.)  Wildner,  G.  P.  (Robert 

Rossle  Clinic,  Berlin,  Germany)  and  W.  Gibel. 

Deutsch.  Gesundh.  21  (40) : I883- 1890,  1 966. 

The  incidence  of  esophageal  cancer  and  its 
distribution  by  sex  in  26  countries  was  reviewed 
for  the  period  1952-1959.   There  was  a  considerable 
difference  in  rate  of  occurrence  in  the  different 
countries  from  the  highest  in  Puerto  Rico  where 
the  incidence  was  over  15/100,000  population 
(males)  and  over  5/100,000  population  (females) 
to  the  lowest  rate  of  cases,  in  Sweden, 
2.24/100,000  (males)  and  less  than  half  that  for 
females.   The  incidence  in  West  Germany  during 
the  period  from  1 956- 1 960  was  meticulously  studied 
in  a  total  of  2133  cases  of  esophageal  cancer 
recorded  in  the  register  of  cancer  patients. 
Examined  were  morbidity  and  mortality,  the  fre- 
quency distribution  curve  of  the  cases  recorded 
in  individual  districts  in  the  German  Democratic 
Republic,  age  and  sex  frequency,  the  vocational 
distribution  curve  of  the  patients,  the  degree  of 
histological  reliability  of  the  diagnosis,  the 
resection  rate  and  finally  the  relation  to  the 
consumption  of  alcohol.   A  significant  correlation 
was  found  between  the  rate  of  cases  of  esophageal 
cancer  recorded  and  the  consumption  of  alcohol  in 
the  districts  of  the  German  Democratic  Republic. 
The  incidence  of  esophageal  cancer  was  markedly 
greater  among  men  in  the  gastronomic  vocations 
as  compared  to  the  incidence  of  gastric  or  cancers 
of  the  large  intestine. 


2232      THE  EFFECT  OF  INTRALUMINAL  SPLINTING 

IN  THE  PREVENTION  OF  CAUSTIC  STRICTURE 
OF  THE  ESOPHAGUS.   (E.)   Fell,  S.  C.  (Montefiore 
Hosp.,  New  York,  N.  Y.),  A.  Denize,  N.  H.  Becker 
and  E.  S.  Hurwitt.   J.  Thorac.  Cardioy.  Surg. 
52(5) :675-68l  and  68S-689,  1966. 

Cats  (23)  were  anesthetized,  esophagoscoped,  and 
10%  NaOH  applied  for  10,  20,  30  and  60  sec. 
All  11  animals  subjected  to  60-sec.  applications 
showed  caustic  stricture.   Six  cats  died  within 
10  days.   The  effect  of  endoesophageal  prosthesis 
was  studied  in  20  cats  without  caustic  injury. 
The  prosthesis  consisted  of  a  10-cm.  segment  of 
24  Fr.  vinyl  catheter  inserted  into  the  esophagus 
by  anterior  wall  gastrotomy  and  maintained  by  a 
mattress  suture  through  the  gastric  and  abdominal 
walls.   All  cats  received  penicillin  and  strepto- 
mycin for  14  days  and  were  kept  on  a  soft  diet. 
Survival  varied  from  less  than  15  days  to  between 
30  and  40  days.   At  autopsy,  findings  included 
aspiration  pneumonia  (12),  peritonitis  or  empyema 
(4) ,  esophageal  perforation  (2)  and  malnutrition 
(1)  with  esophagitis  evident  in  all  animals  after 
2  wk.   In  56  cats,  caustic  injury  produced  by  a 
60-sec.  application  of  10%  NaOH  was  followed  by 
endoesophageal  splint  insertion.   Of  the  39  ani- 
mals which  survived  beyond  6  days,  25  cats  (Group 
1)  wer;  maintained  for  30  days  on  intraluminal 
splinting  while  the  remaining  14  cats  (Group  2) 
had  an  early  prosthesis  removal.   No  evidence  of 
esophageal  stricture  was  observed  in  Group  1  cats 


surviving  longer  than  14  days.   There  was,  how- 
ever, some  focal  ulceration  with  some  mild-to- 
moderate  granulation  tissue  reaction.   In  Group 
2,  7  of  10  cats  in  which  the  prosthesis  was  re- 
moved in  less  than  15  days  developed  esophageal 
stricture  while  no  stricture  developed  in  any 
of  the  4' cats  having  the  prosthesis  more  than 
15  days.   It  is  concluded  that  intraluminal 
splinting  protects  against  subsequent  caustic 
stricture  in  cats  with  caustic  injury  of  the 
esophagus. 


2233 


(Fr.) 


HIATAL  HERNIA  IN  PREGNANT  WOMEN. 

Chosson,  J.  (Obstet.  Gynec.  Clin., 
Marseille,  France),  H.  Monges  and  Y.  Lautier. 
Rev.  Franc.  Gynec.  Obstet.  61  (9) :6l3-628,  1966. 

Six  cases  of  hiatal  hernia  in  pregnant  women  are 
reviewed  on  the  basis  of  clinical  examination, 
radiographic  studies,  blood  tests  including  ionic 
balance,  protein  cone,  alkaline  reserve,  hemo- 
globin cone,  cell  counts  and  in  some  cases 
urinalysis.   Two  women  were  followed  through  2 
pregnancies  each.   During  the  pregnancies  these 
patients  all  suffered  from  pyrosis  as  a  constant 
symptom,  gastroesophageal  reflux,  vomiting 
beyond  the  fifth  mo.,  becoming  increasingly  severe 
in  the  third  trimester  in  some  cases.   Two  women 
had  a  normal  hemoglobin  cone;  the  others  were 
anemic  with  occult  blood.   It  was  generally  true 
that  the  condition  became  worse  with  successive 
pregnancies.   As  soon  as  parturition  occurred, 
all  symptoms  disappeared  suddenly  and  dramatically. 
A  number  of  tentative  explanations  have  been 
offered  for  this  symptomatology;  however,  none 
fit  the  facts  in  all  cases. 


2234      TUBULAR  GASTRIC  HERNIATION  AND  LOWER 

OESOPHAGEAL  STRICTURES.  (E.)  Craicj,  0. 
(St.  Mary's  Hosp.,  London).  Thorax  21 (5) : 41 3-421 , 
1966. 

Ten  cases  of  lower  esophageal  stricture  are 
reported  in  which  a  tubular-shaped  gastric  hernia- 
tion was  surgically  demonstrated,  extending  in 
each  case  to  the  level  of  the  stricture.   These 
patients  markedly  resembled  cases  of  Barrett's 
syndrome  or  a  lower  esophagus  anomalously- 1 i ned 
with  columnar  epithelium.   Radiological ly  this 
type  of  hernia  can  resemble  the  esophagus  to  such 
a  degree  that  a  misdiagnosis  of  carcinoma  could 
be  made.   The  possible  confusion  with  the  Barrett 
syndrome  results  primarily  from  inappropriate 
radiological  views,  as  well  as  unsuitable  postur- 
ing of  the  patient.   If  abdominal  compression  of 
the  patient  is  not  performed,  complete  filling  of 
the  lower  esophagus  by  the  barium  meal  is  pre- 
vented.  Upon  surgery  or  biopsy  or  both  procedures, 
all  patients  manifested  such  herniations  of  the 
stomach.   During  screening  of  these  patients, 
the  lower  part  of  the  gullet  performed  radiologi- 
cal ly  like  the  esophagus  with  the  presence  of  a 
physiological  sphincter  at  the  hiatus.   The 
diaphragm  was  not  thouqht  to  be  part  of  this 
sphincter,  but  may  have  aggravated  the  condition  by 
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causing  entrapment  of  secretions  in  the  hiatal 
hernial  pouch.   In  several  of  the  10  cases,  there 
was  no  patent  ring  constriction  at  the  gastro- 
esophageal junction  upon  full  dilatation.   Four 
specific  features  which  enable  the  radiologist  to 
diagnose  the  gastric  origin  of  the  lower  esophagus 
are  mentioned  in  their  order  of  frequency.   These 
are  the  greater  di stensibi 1 i ty  of  the  lower  gullet, 
the  presence  of  coarse  rugae,  the  presence  of 
mucosal  folds  diverging  downwards  at  the  hiatus 
and,  finally,  the  transition  groove  often  seen 
between  the  esophagus  and  the  hernia.   Histologi- 
cally, a  diagnosis  of  Barrett's  syndrome  is  con- 
firmed by  the  presence  of  col umnar- 1 i ned  epi- 
thelium containing  a  few  oxyntic  cells. 


2235      TREATMENT  OF  CARDIOSPASM  BY  THE  SHTARK 
METHOD.   (Rus.)   Maslov,  N.  P.  (Herzen 
Oncol.  Inst.,  Moscow).   Vestn.  Khir.  Grekov 
97(1  0:77-79,  1966. 


2236     ACHALASIA:   PRESENT  CONCEPTS  AND  THE 

PRESENTATION  OF  THREE  CASES.   (E.) 
Aquino,  F.  0_.  (St.  Joseph  Hosp.,  Baltimore,  Md.) 
and  A.  E.  Cocco.   Maryland  Med.  J.  15(12) : 75-8 1 , 
1966. 


2237      HELLER  TECHN I C  IN  SURGICAL  TREATMENT  OF 

ESOPHAGEAL  ACHALASIA.   (Dut.) 
Yvergneaux,  E.  and  J.  P.  Yvergneaux.   Acta  Chir. 
Belg.  Suppl.  2:49-53,  1 965- 


2238      THE  CLINICAL  FEATURES  OF  HIATUS  HERNIA. 

(Hun.)   Imre,  J.  and  B.  Kovacs.   Orv. 
Hetil.  107(45) :21 15-21 19,  1966. 


2239      FREQUENCY  AND  PATHOLOGIC  IMPORTANCE  OF 

ESOPHAGO-GASTRIC  HERNIA.   (Ger.) 
Maurer,  H.-J.  (Rheinischen  Friedrich  Wilhelm 
U.,  Bonn,  Germany),  W.  Marsch  and  W.  Otto. 
Roentgenblaetter  1  9  (12)  :639-645,  1966. 


2240      TREATMENT  OF  ACHALASIA.   (Dut.) 

Vantrappen,  G.,  J.  Hellemans,  P. 
Valembois  and  J.  Vandenbroucke.   Acta  Chi  r.  Belg. 
Suppl.  2:25-40,  1965- 


HIATUS  HERNIAS  FROM  THE  ABDOMINAL  APPROACH. 
(Pol.)  l^apinski,  Z.  (2nd  Surg.  Clin.,  Warsaw, 
Poland)  and  J.  Niemierko.   PoK  Przegl .  Chir. 
38(10): 1083- 1088,  1966. 

2244       ESOPHAGEAL  HIATUS  HERNIA  OF  THE 

SLIDING  TYPE.   (E.)   Lindskog,  G.  E 
(Yale  U.  Sch.  Med.,  New  Haven,  Conn.).   Surg. 
Clin.  N.  Amer.  46(5)  :  1237- 1244,  1966. 


2245       OESOPHAGEAL  HIATAL  HERNIA  AS  THE 

CAUSE  OF  MASSIVE  UPPER  GASTROINTESTINAL 
BLEEDING.   (E.)   Genster,  H.  (Country  Hosp., 
SeJnderborg,  Denmark).   Acta  Chir.  Scand.  132(3): 
315-318,  1966. 


2246      CONGENITAL  DIAPHRAGMATIC  HERNIAS  IN 

INFANTS  AND  CHILDREN.  (E.)  Holcomb, 
G.  W.,  Jr.  (Vanderbilt  U.  Med.  Ctr.,  Nashville, 
Tenn.),  J.  A.  O'Neil,  Jr.  and  R.  A.  Daniel,  Jr. 
Trans.  Southern  Surg.  Ass.  77:300-313,  '966. 


2247      THE  TREATMENT  OF  SEVERE  BLEEDING  FROM 

ESOPHAGEAL  VARICES  (DUE  TO  PORTAL 
HYPERTENSION  WITH  HYPERSPLENISM)  BY  SPLENECTOMY 
AND  DISCONNECTION  OF  THE  P0RTAL-AZYG0US  SHUNT. 
(Gr.)   Kottakis,  G.,  N.  Agapitidis,  A.  Papagiannis 
and  A.  Phi  1 i ppopoulos.   Acta  Chir.  Hel len.  12(40) 
570-583,  1966. 


2248      ACUTE  HEMORRHAGE  FROM  ESOPHAGEAL 

VARICES.   (Ger.)   Esser,  G.  (Univ. 
Bonn-Venusberg,  Germany),  A.  Gutgemann,  H. 
HUnerbein,  H.  W.  Schreiber  and  K.  Schriefers. 
Munchen.  Med.  Wschr.  1 08 (48) =2436-2442,  1 966. 


2249      VARICES  OF  THE  ESOPHAGUS  DUE  TO  THE 

VENA  CAVA  SUPERIOR  IMPATENCY.  (Pol.) 
Pruszynski,  B.  (Radiol.  Inst.,  Warsaw,  Poland). 
Pol.  Przegl.  Radiol.  30(6) -.637-643,  1966. 


2250      BENIGN  LESIONS  OF  THE  ESOPHAGUS. 

(Dut.)   Lacquet,  A.  M.  (St.  Raphael  U. 
Clin.,  Louvain,  Belgium),  J.  Gruwez  and  R.  Stuyck. 
Acta  Chir.  Belg.   Suppl.  2:5-24,  1965- 
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2241      HIATUS  HERNIA  AND  CARCINOMA  OF  THE 

CARDIA.   (Ger.)   Gemsenjager,  E.  (Univ. 
Clin.,  Hamburg-Eppendorf,  Germany).   Med.  Kl in. 
61  (52):2067-2070,  1966. 


2242      HIATAL  HERNIA.   (E.)(Rev.)   Adki ns, 

P.  C-  (George  Washington  U.  Sch.  Med., 
Washington,  D.  C).   G.P.  35(0:78-86,  1967- 


2251      MULTIPLE  DIVERTICULI  OF  THE  ESOPHAGUS. 

(It.)   Pedoja,  G.  (St.  Ann  Hosp.,  Como, 
Italy).   Chir.  Pat.  Sper.  13 (1 0) :443-457,  1965- 


2252      CONGENITAL  ESOPHAGEAL  STENOSES. 

(Ger.) (Rev.)  Sauer,  H.  (Pediat.  Hosp., 
Linz/Donau,  Austria).  Wien.  Med.  Wschr.  116(45): 
949-953,  1966. 


2243 


CLINICAL  AND  EXPERIMENTAL  REMARKS 

ON  THE  SURGICAL  TREATMENT  OF  ESOPHAGEAL 


2253      ATRESIA  OF  THE  ESOPHAGUS.   (Bui.) 

Toshev,  I.  (Higher  Med.  Inst.,  Plovdiv, 
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Bulgaria),  N.  Kalev  and  V.  Tashev.   Khirurgi  ia 
(Sofiia)  19(5)  =409-417,  1966. 


R'dding,  H.  (Acad.  Med.,  Magdeburg,  Germany)  and 
R.  Morgenstern.   Zbl_.  Chi  r.  91 (44) : 1630- 1633, 
1966. 


2254      HISTORY  OF  THE  ES0PHAG0SC0PY  AND 

BRONCHOSCOPY.   (Fr.)   Mounier-Kuhn,  P., 
J.  Gail  lard  and  J.  P.  Haguenauer.   J.  Med.  Lyon 
(1109): 1621 -1644,  1966. 


2255      INDICATIONS  FOR  ESOPHAGOSCOPY  IN 

CHILDREN  LESS  THAN  SEVEN  YEARS  OLD. 
(Fr.)   Grimaud,  R.,  J.  Werner  and  A.  Rossinot. 
J.  Franc.  Otorhi nol aryng.  1 5  (6) :8l 5-81 7,  I966. 


2256      ROENTGENCINEMATOGRAPHY  AS  A  ROUTINE 
TEST  OF  ESOPHAGEAL  FUNCTION.   (Ger.) 
Pellnitz,  D.  (Rudolf  Virchow.  Hosp.,  Berlin) 
and  H.  Witt.  HNO  14(1 1 ) :329-332,  1966. 


2257      THE  MACKLER  TUBE  INSTEAD  OF  A  FEEDING 

GASTROSTOMY  FOR  INOPERABLE  CANCER  OF 
THE  ESOPHAGUS.   (E.)   Poppe,  J.  K.  (2311  N.  W. 
Northrup  St.,  Portland,  Ore.).   Pacif.  Med.  Surg. 
74(6):301-303,  '966. 


2258      STUDY  OF  206  CASES  OF  ESOPHAGEAL  CANCER 

TREATED  BY  IRRADIATION.   (Fr.) 
Soumenkof f-Chaml a,  J.  and  J.  A.  Henry.   Acta 
Chir.  Belg.   Suppl.  2:113-124,  1965- 


2259      SIX  CASES  OF  MALIGNIZATION  INVOLVING 
ESOPHAGEAL  CICATRICES  AFTER  CHEMICAL 
BURNS.   (Rus.)   Shneider,  G.  G.   Grudn.  Khir. 
8(6): 99- 100,  1966. 


2265      USE  OF  PROSTHESES  MADE  OF  STIFFENED 

YARN,  FOR  THE  TREATMENT  OF  INOPERABLE 
CANCER  OF  THE  ESOPHAGUS  AND  CARDIA.   (Pol.) 
Al  ichniewicz,  A.  (3rd  Surg.  Clin.,  Itodz,  Poland), 
M.  Chmay,  W.  Czerucki,  B.  Janowski ,  J.  Martin 
and  H.  Zalech.   Po]_.  Przegl.  Chir.  38  (1  1 )  :  1  32 1  - 
1323,  1966. 


2266      ESOPHAGOPLASTY.   (Pol.)   Adamski ,  S. 

(First  Surg.  Clin.  Bialystok,  Poland), 
J.  Moll,  M.  Sliwinski,  K.  Rybinski  and  J. 
Wisniewski.   PoK  Przegl.  Chir.  38(1 1 ): 1315-1320, 

1966. 


2267      FREE  GRAFTING  AND  REVASCULARIZATION  OF 

INTESTINE.   I.   REPLACEMENT  OF  THE 
CERVICAL  ESOPHAGUS.   (E.)   Green,  G.  E.  (Beth 
Israel  Med.  Ctr.,  New  York,  N.  Y.)  and  M.  L.  Som. 
Surgery  60(5) : 1012-1016,  1966. 


2268      THE  MANAGEMENT  OF  STRICTURES  OF  THE 

ESOPHAGUS.   (E.)   Bolstad,  D.  S.  (Henry 
Ford  Hosp.,  Detroit,  Mich.).   Ann.  Otol .  75(4): 
1019-1028,  1966. 


2269      RETROSTERNAL  ESOCOLOPLASTY  IN  THE 

TREATMENT  OF  CICATRICIAL  STRICTURE  OF 
THE  ESOPHAGUS.   (Fr.)   Reys,  P.  (Surg.  Clin. 
B.,  Strasbourg,  France),  J.  G.  Janser,  P.  Bloch 
and  J.  P.  Witz.   Strasbourg  Med.  1 7 (8) :687-702, 
1966. 


2260      SURGICAL  TREATMENT  OF  ESOPHAGEAL  AND 

CARDIAL  CARCINOMA.   (Out.)   Cuvelier,  J. 
and  G.  Timmermans.   Acta  Chi  r.  Belg.-  Suppl .  2: 
83-106,  1965. 


2261      TREATMENT  OF  ESOPHAGEAL  NEOPLASMS. 

(Fr.)   Lantin,  F.  (St.  Michel  Clin., 
Brussels,  Belgium)  and  A.  Lieffrig.   Acta  Chi  r. 
Belg.  Suppl.  2:107-111,  1965- 


2262      RESECTION  OF  THE  MALIGNANT  OESOPHAGUS. 

(E.)   Smith,  J.  G.  and  N.  C.  Tanner. 
J.  Indian  Med.  Prof.  13 (7) :5862-5870,  1966. 


2263      PALLIATIVE  TREATMENT  OF  INOPERABLE 
CARCINOMA  OF  THE  ESOPHAGUS.   (Dut.) 
Derom,  F.,  E.  Schoofs  and  E.  Derom.   Acta  Chi  r. 
Belg.  Suppl.  2:73-76,  1965- 


2264      PERMANENT  INTUBATION  OF  INOPERABLE 

ESOPHAGUS  CARDIAL  CARCINOMA.   (Ger.) 


2270      SPONTANEOUS  ESOPHAGEAL  PERFORATION. 

MANAGEMENT  OF  THE  "INTERMEDIATE" 
PHASE.   (E.)   Bradham,  R.  R.  (VA  Hosp.,  Oteen, 
N.  C),  A.  H.  Bridgmar,,  S.  M.  Scott  and  R.  H. 
Betts.   Ann.  Thorac.  Surg.  3(0:6-14,  1967- 


2271      ESOPHAGITIS  FOLLOWING  GASTRECTOMY 

AND  PROXIMAL  GASTRIC  RESECTION.   (Rus.) 
Borisov,  V.  G.  (Kirov  Military  Med.  Acad., 
Leningrad,  USSR).   Klin.  Khir.  (Kiev)  (ll):22-25, 
1966. 


2272     ESOPHAGITIS.   (E.)   Blades,  B.  (George 

Washington  U.  Sch.  Med.,  Washington, 
D.  C.)  and  W.  P.  Tunell.  Surg.  CI  in.  N.  Amer. 
46(5) =1227-1236,  1966. 


2273      THE  USE  OF  THE  FLEXIBLE  FORCEPS  IN  THE 

REMOVAL  OF  B I  PRONGED  AND  OTHER  TYPES 
OF  FOREIGN  OBJECTS  FROM  THE  ESOPHAGUS  AND  STOMACH. 

(E.)   Lei  1,  W.  A.  (333  S.  18th  St.,  Philadelphia, 
Pa.).  Ann.  Otol.  75 (4) : 1 029-1 039,  1966. 


See  also  abstract  nos.:   1928,2102 
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2274      RESULTS  ONE  YEAR  AFTER  ROENTGEN 

DIAGNOSIS  OF  CANCER  OF  THE  STOMACH. 

(|c.)   Brekkan,  A.   Laeknabladid  52(2) :53-7Q, 
1966. 

A  report  of  74  patients  diagnosed  in  the  Radiologic 
Department  of  the  Landspi ta 1  inn,  Reykjavik,  Iceland 
during  1964  and  their  history  in  the  subsequent 
yr.   The  incidence  of  stomach  cancer  in  Iceland 
in  the  9-yr.  span  1955-1963  is  also  surveyed;  in 
this  interval  a  total  of  3305  cases  of  cancer 
were  registered;  1368  or  41%  had  cancer  of  the 
digestive  tract,  and  825  or  25%  had  gastric 
malignancy.  Of  these  825  cases,  547  were  male 
and  278  female.   In  age  distribution  the  60-69- 
yr.  group  was  largest  (1 67)  among  males,  and  the 
70-79  yr.  group  was  largest  (96)  among  females. 
Incidence  during  the  5th,  6th,  and  7th  decades 
was  by  far  the  greatest  for  both  men  and  women. 
At  the  Landspi tal inn  for  the  yr.  1960-1964,  8638 
radiographic  examinations  of  the  stomach  were 
made  disclosing  358  tumors,  an  incidence  of  4.13%- 
The  cases  of  the  74  patients  diagnosed  as  having 
gastric  tumor  in  1964  had  developed  in  various 
ways:   (1)  39  were  operated  upon  for  histologically 
verified  cancer;  (2)  6  were  found  to  have  a  benign 
ulcer  on  operation;  (3)  4  had  extragastric 
malignancies;  (4)  6  had  operated  benign  tumor  of 
the  stomach;  (5)  11  tumor  cases  were  not  operated 
upon  (8  inoperable  cancers,  3  refusals  of  operation 
by  patients);  (6)  2  diagnoses  were  not  verified 
at  operation;  (7)  5  diagnoses  were  not  verified 
at  control  examination;  (8)  1  patient  had  other 
pathology  (chronic  cholecystitis).   Thirty-three 
patients  were  alive  and  41  dead  on  July  1,  1965- 
The  47  with  confirmed  cancer  (39  operated  upon 
and  8  inoperable)  had  much  the  same  age  distribu- 
tion as  the  individuals  in  the  survey  already 
outlined.   The  distribution  by  sex  was  more 
uneven  than  in  the  survey:   there  were  37  males 
and  10  females.  Of  the  39  who  were  operated 
upon  for  gastric  malignancies,  10  were  al i ve  and 
29  dead  on  July  1,  1965-  Of  the  7*+  patients,  91% 
had  pathological  lesions  at  operation  or  autopsy; 
66.2%  had  cancer;  9-5%  had  benign  gastric  tumors. 
The  survival  rate  of  cancer  patients  1  yr.  after 
initial  X-ray  diagnosis  was  22.4%,  whereas  the 
survival  rate  of  all  patients  operated  upon  was 
25.6%;  the  rate  for  those  without  metastases 
was  84.6%. 


2275      ACTION  OF  DIFFERENT  DOSES  OF  CORTISONE 

ON  HEALING  OF  GASTRIC  WOUNDS.   (Rus.) 
Dvuzhil'naia,  E.  D.  (Med.  Inst.,  Odessa,  USSR) 
and  I.  M.  Polous.   Kl in.  Khir.  (Kiev)  (10) :26- 
31,  1966. 

The  dynamics  of  the  regeneration  process  in 
gastric  sutures  after  cortisone  admin,  was 
studied  in  37  rabbits  (2.5-3-0  kg  body  wt.). 
Group  1  (4  rabbits)  were  controls;  Group  2  (10 
rabbits)  was  admin,  cortisone  i .m.  according  to 
the  following  scheme:   2  mg/kg/day  for  the  first 
to  the  third  day;  1.5  mg/kg  on  the  fourth  day; 


1  mg/kg  on  the  fifth  day;  0.8  mg/kg  on  the  sixth 
day  and  0.4  mg/kg  on  the  seventh  day;  Group  3 
(8  rabbits)  received  cortisone,  i.m.,  5  mg/kg/day 
throughout  the  experiment;  Group  4  (8  rabbits) 
received  one  dose,  5  mg/kg,  in  the  gastric 
suture.   Group  5  (7  rabbits)  received  cortisone 
as  in  Group  2,  and  during  surgery  a  mixture 
of  Escherichia  col i  and  strepto-staphy 1 ococci 
(1 .5  x  10b)  Was  introduced  into  the  abdominal 
cavity.   Laparotomy  and  gastrotomy  with  subsequent 
application  of  a  double  gastric  suture  were 
performed  on  a  1 1  of  the  rabbits.   Relaparotomy 
was  performed  for  10-12  days  in  succession 
(beginning  at  the  twenty-fourth  hr.).  A  normal 
process  of  healing  occurred  in  the  conrols, 
e.g.,  inflammation,  alteration,  moderate  edema, 
polymorphonuclear  WBC  and  lymphocytic  infiltra- 
tion, development  of  rich  granular  tissue  and 
its  subsequent  transition  into  a  solid  scar, 
and  an  increased  nucleic  acid  content  (RNA  56.1 
mg%  P,  DNA  25.8  mg%  P  as  compared  to  48-1  mg%  P 
and  18.5  mg%  P,  resp.,  in  healthy  tissue).   The 
process  of  regeneration  was  not  depressed  in 
animals  treated  with  optimal  doses  of  cortisone. 
More  rapid  healing  of  the  gastric  wound  was 
probably  due  to  a  decrease  in  alteration  and 
inflammation  in  the  focus  of  the  lesion.  As  a 
result  acW-base  balance  and  electrolyte  content 
were  not  strongly  disturbed,  and  the  possible 
accumulation  of  metabolic  products  and  development 
of  edema  were  decreased.   RNA  and  DNA  content 
were  55.2  and  21.7  mg%  P,  resp.,-  as  compared  to 
non-injured  tissue,  which  had  42.5  and  16. 8  mg% 
P,  resp.   In  rabbits  treated  with  large  doses  of 
cortisone  the  initial  phase  of  inflammation  was 
markedly  depressed,  and  infiltration  of  poly- 
morphonuclear WBC  and  lymphocytes  into  wound 
exudate  and  around  threads  was  almost  absent  from 
the  beginning;  in  addition,  RNA  in  gastric 
suture  tissue  (44.9  mg%  P)  was  decreased  when 
compared  to  intact  tissue  (61.4  mg%P),  thus 
indicating  a  decreased  functional  activity  of  the 
cell.   Single  admin,  of  cortisone  into  the  gastric 
suture  promoted  rapid  scar  formation,  but 
alteration  and  infiltration  with  inflammatory 
cells  was  almost  absent.   In  Group  5,  a  dry 
type  of  peritonitis  was  found  in  all  rabbits, 
the  omentum  was  swollen  and  inf i 1 trat ion  of  the 
gastric  suture  was  moderate  during  the  first 
few  days.   Microscopically  the  wound  edges  and 
mucous  membrane  were  swollen  during  the  first 
24-48  hr.,  and  the  submucosal  layer  showed 
infiltration  foci  with  formation  of  microabscesses; 
by  the  third-fifth  day,  wound  edges  showed 
granular  tissue  with  diffuse  microcel I ular  infil- 
tration and  hemorrhagic  foci.   Edema  of  the 
mucous  membrane  was  markedly  decreased  by  the 
seventh-eighth  day,  and  granular  tissue  showed 
fibroblasts  with  plasma  cells  and  fibrocytes. 
Small  doses  of  glucocorticoids  (cortisone, 
hydrocortisone,  prednisolone)  should  be  given 
early  in  the  postoperative  period  after  gastro- 
intestinal tract  surgery;  46  patients  received 
glucocorticoids  by  the  optimal  7-day  scheme. 
Hormonal  preparations  were  given  before  surgery 


I 


i 


I 


i 

p 


-    ,1 


STOMACH 


316 


to  patients  with  adrenocortical  insufficiency 

and  to  the  weak  and  aged.   Glucocorticoids  effected 

a  smoother  recovery  and  produced  no  side-effects. 


2276      GASTROINTESTINAL  TRACT  IN  HYPERTHYROIDISM 

BEFORE  AND  AFTER  TREATMENT.   (E.) 
Siurala,  M.  (U.  Helsinki,  Finland),  H.  Julkunen 
and  B.  A.  Lamberg.   Scand.  J.  Gastroent.  I (2) : 79- 
85,  1966. 

Gastritis  was  found  in  30  of  39  patients  with 
hyperthyroidism  (77%),  but  in  only  52%  of  65 
patients  without  hyperthyroidism.   An  abundance 
of  plasma  cells  and  aggregates  of  lymphocytes  was 
commonly  observed  in  both  gastric  and  intestinal 
biopsy  specimens.   Basal  secretion  of  HC1  was 
1.2  mEq/hr.  before  treatment,  and  after  betazole 
stimulation  it  was  4.6  mEq/hr.  A  fairly  good 
correlation  was  usually  found  between  secretion 
values  and  gastric  morphology,  but  in  5  patients 
the  max.  stimulation  values  remained  below  1 
mEq/hr.,  despite  a  normal  or  slightly  altered 
gastric  mucosa.  At  re-examination,  performed 
4  mo.  after  treatment,  there  was  improvement  of 
gastritis  in  7  and  progress  in  2  of  21  patients. 
In  the  16  patients  examined,  the  av.  number  of 
eosinophils  in  gastric  mucosa  increased  from  33 
to  4-7/0.1  mm^  of  tissue.   HC1  secretion  revealed 
a  decreasing  trend,  especially  in  patients  who 
initially  had  values  above  5  mEq/hr.   In  3  patients 
with  initial  values  below  5  mEq/hr.,  there  was 
a  distinct  increase.   Fecal  fat  excretion  was 
definitely  increased  in  7  of  30  hyperthyroid 
patients,  despite  a  normal  villous  structure. 
Five  patients  were  re-examined  after  adequate 
treatment,  and  the  fat  excretion  had  returned  to 
norma  1  in  a  1 1  cases . 


2277      COMPARISON  OF  D  (+)  XYLOSE  WITH  GLUCOSE 

IN  THE  STUDY  OF  THE  PATHOPHYSIOLOGY  OF 
THE  POSTGASTRECTOMY  DUMPING  SYNDROME.   (E.) 
Geokas,  M.  C.  (McGill  U.,  Montreal,  Canada), 
J.  Solymar  and  I.  T.  Beck.  Amer.  J.  Dig.  Pis. 
12(l):30-4l,  1967. 

Isosmotic  soln.  (1682  mosm/liter)  of  glucose  and 
of  D  (+)"xy'ose  were  admin,  by  intrajejunal 
infusion  in  6  subjects  with  an  intact  stomach 
and  p.o.  to  7  postgastrectomy  patients.   Symptoms 
which  developed  after  admin,  of  glucose  (prin- 
cipally vasomotor)  lasted  longer  but  were  more 
tolerable  than  those  experienced  after  D  (+)- 
xylose  (mainly  gastrointestinal).   D  (+)-xylose 
caused  less  hypokalemia  and  milder  electrocardio- 
graphic changes,  and  a  slight  increase  in  blood- 
sugar  levels  (without  late  hypoglycemia);  it  also 
induced  a  prolonged  osmotic  effect,  as  indicated 
by  protracted  changes  in  plasma  vol.  and 
osmolarity,  hematocrit  and  total  serum  solids. 
The  most  sensitive  subjects  were  those  with  an 
intact  pylorus.   Patients  that  had  not  experienced 
dumping  after  partial  gastrectomy  were  relatively 
more  resistant  to  either  sugar.   Patients  who  had 
spontaneous  symptoms  after  surgery  experienced 
more  abdominal  cramps  and  diarrhea  after  D  (+)- 


xylose  provocation  but  otherwise  had  symptoms 
identical  with  those  of  spontaneous  episodes. 
D  (+)-xylose,  a  non-insulin-dependent  sugar, 
can  induce  symptoms  in  persons  with  an  intact 
stomach  as  well  as  in  gastrec torn i zed  patients 
subject  to  spontaneous  dumping.   This  refutes 
the  hypothesis  that  it  is  caused  by  a  defect  in 
carbohydrate  metabol i sm  which  is  due,  in  turn, 
to  diminished  functional  capacity  of  the  islets 
of  Langerhans.   The  role  of  endogenous  insulin 
after  glucose  provocation  and  the  mechanism  of 
tolbutamide  action  in  dumping  are  discussed. 


2278      NUTRITIONAL  STUDIES  IN  PATIENTS  WITH 
DUMPING  SYNDROME.   I.   SUBJECTS  WITH 
POSTCIBAL  SYMPTOMS.   (E.)   Hanngren,  A.  (Nacka 
Hosp.,  Stockholm,  Sweden),  S.  Hedenstedt  and 
P.  Reizenstein.   Amer.  J.  P_k|_.  P_i_s_.  1  2  ( 1 )  :  71  -80, 
1967- 

As  many  as  23  clinical  studies  were  made  on  each 
of  42  patients  with  partial  gastrectomy  and 
dumping  syndromes.   Patients  with  severe  dumping 
had  less  anemia,  higher  serum  Fe  and  as  good  an 
absorption  of  free  Fe  as  patients  with  less 
severe  dumping.   In  patients  with  a  gastro- 
duodenostomy  according  to  Billroth  I,  a  malabsorp- 
tion of  free  Fe,  vitamin  B  ]  2  ar|d  xylose  seemed 
to  develop  slowly  with  time.  Absorption  remained 
normal  in  patients  with  Billroth  II  operations. 
Frequent  Fe  deficiency  in  the  Billroth  II  group 
was  not  due  to  deficient  absorption  of  free  Fe, 
which  was  normal,  or  to  bleeding,  since  only 
10%  of  the  patients  bled  occasionally.   The 
frequent  Fe  deficiency  seemed  to  be  a  specific 
malabsorption  of  food  Fe  as  evidenced  by  a  poor 
absorption  of  Fe  incorporated  in  bread.   The 
vitamin  B]2  absorption  test  gave  the  most 
frequent  pathologic  results.   Very  few  patients 
(1%)  had  decreased  serum  folic  acid  activity. 


2279      CONCENTRATION  OF  GASTRIC-JUICE  PROTEINS 

IN  A  PATIENT  WITH  MENETRIER'S  DISEASE. 
REPORT  OF  A  CASE.   (E.)   Katzka,  I.  (Long  Island 
Jewish  Hosp.,  New  Hyde  Park,  N.  Y.),  J.  Glicken 
and  J.  Seckler.  Amer.  J.  Dig.  Pis.  1 2  (1 ) : 98 - 1 03, 
1967- 

Gastric  juice  was  obtained  from  a  patient  with 
Menetrier's  disease  (giant  hypertrophic  gastritis, 
hypertrophy  of  the  gastric  mucosa,  polyadenome 
en  nappe)  on  2  occasions,  3  wk.  apart.   Both 
specimens  were  achlorhydric .   Gastric  juice  was 
also  obtained  from  41  normal  subjects  and  from 
20  patients  with  h i s tamine-fast  achlorhydria 
(12  of  whom  had  pernicious  anemia).   The  protein 
cone,  of  gastric  juice  from  the  Menetrier  patient, 
8.0  and  8.8  mg/ml,  was  far  above  the  range  of 
normals  (1.76  mg/ml)  and  patients  with  the 
several  gastric  disorders  (achlorhydria,  1.17 
mg/ml;  pernicious  anemia,  1.89  mg/ml;  Zollinger- 
Ellison  syndrome,  1.63  mg/ml  and  duodenal  ulcer, 
2.21  mg/ml).   Albumin  and  globulin  peaks  of  the 
gastric-juice  electrophoregram  of  this  patient 
resembled  those  found  in  normals.   Gastric  juice 
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proteins  were  determined  by  starch-block  electro- 
phoresis.  It  is  suggested  that  a  high  cone,  of 
protein  in  gastric  juice  seems  to  be  characteristic 
of  hypoproteinemia  associated  with  Menetrier's 
di  sease. 


2280      CLINICAL  AND  PATHOLOGICAL  SIGNIFICANCE 

OF  PARIETAL  CELL  ANTIBODIES.   (E.) 
Irvine,  W.  J.  (Royal  Infirm.,  Edinburgh).   Proc . 
Roy.  Soc.  Med.  59 (8) : 695-698,  1966. 

By  a  fluorescent  antibody  technic,  75%  of  175 
patients  with  Addisonian  pernicious  anemia  were 
found  to  have  parietal  cell  antibody  in  the  serum 
and  52%  had  antibody  co  intrinsic  factor.   Similar 
findings  were  found  in  a  small  series  of  patients 
with  latent  pernicious  anemia.  Of  560  patients 
with  either  thyrotoxicosis,  Hashimoto  goiter  or 
primary  hypothyroidism,  between  25%  and  33%  were 
found  to  have  parietal  cell  antibody  in  the  serum 
in  contrast  to  only  3%  with  antibody  to  intrinsic 
factor.   In  another  study  of  157  patients  with 
these  same  thyroid  conditions,  57  had  complete 
achlorhydria  of  whom  75%  had  parietal  cell  antibody 
in  their  serum;  in  the  presence  of  a  good  acid 
secretion  the  incidence  was  10%.   By  comparison, 
in  this  series  antibody  to  intrinsic  factor  was 
found  in  only  patients  who  were  achlorhydric 
and  who  had  malabsorption  of  vitamin  B]2  (Schilling 
test  correctable  by  giving  hog  intrinsic  factor). 
Of  629  blood  donors  the  overall  incidence  for 
parietal  cell  antibody  was  9%.  A  means  of 
automating  the  gastric  complement  fixation 
reaction  is  presented.   It  is  possible  that 
further  study  of  these  antibodies  will  lead  to 
further  understanding  of  immunological  mechanisms 
as  well  as  prove  to  be  diagnostic  aids  for 
atrophic  gastritis  and  Addisonian  pernicious 
anemia . 


2281      STUDY  BY  IMMUNOFLUORESCENCE  OF  ANTI- 

MUCOSA  GASTRIC  AUTO-ANTIBODIES  IN  MAN. 
(Fr.)   Duheille,  J.  (Med.  Res.  Lab.,  Nancy, 
France),  G.  Cuny  and  A.  Haagen.   C.  R.  So£.  Biol . 
(Paris)  160(2) :362-366,  1966. 

Serum  obtained  from  110  patients  with  various 
chronic  illnesses  presented  positive  results  for 
the  presence  of  anti-mucosa  gastric  (parietal) 
auto-antibodies  in  28  cases  when  tested  by 
immunofluorescent  technics.   Eight  of  these  28 
positive  reactions  occurred  in  serum  from  patients 
with  either  macrocytic  or  hypochromic  anemias. 
The  incidence  of  anti-mucosa  gastric  (parietal) 
auto-antibodies  was  greater  among  the  female 
patients  (29%)  than  among  the  males  (13%)-   The 
blood  types  of  the  patients  did  not  seem  to 
influence  the  results.   No  significant  difference 
was  seen  between  the  following  3  age  groups: 
60-69  yr.,  70-79  yr.  and  over  80  yr.,  even  when 
the  groups  were  divided  according  to  sex.   When 
the  anti-mucosa  auto-antibodies  were  present, 
the  parietal  cells  were  a  distinct  fluorescent 
green.   This  color  was  limited  to  the  cytoplasm 
and  was  generally  homogeneous;  the  nucleus 


appeared  black  amid  these  fluorescent  surroundings. 
The  first  20  tests  were  conducted  using  two 
substrates,  human  gastric  mucosa  (Type  0)  and 
rat  mucosa  then,  since  the  results  were  comparable, 
for  convenience,  only  the  rat  mucosa  was  used 
thereafter.   The  fluorescent  human  antiglobulin 
serum  was  prepared  from  rabbits  which  had 
been  inj.  with  human  7-G-globul ins .   It  is 
suggested  that  the  appearance  of  these  gastric 
auto-antibodies  accompanies  mucosal  atrophy 
often  seen  in  the  aged  indicating  a  consequential 
functional  deficiency  with  a  decreased  gastric 
acid  and  intrinsic  factor  secretion. 


2282      EARLY  DIAGNOSIS  OF  GASTRIC  CANCER  IN 

PERNICIOUS  ANEMIA.   GASTROENTEROLOGICAL 
AND  ROENTGENOLOGICAL  FOLLOW-UP.   (Cz.)   Hanfk,  L. 
(Charles  U.,  Prague,  Czechoslovakia),  0.  Gregor, 
V.  Va*clavek  and  R.  Toman.   Vnitrni  Lek.  12(9): 
842-8^7,  1966. 

Over  an  8-yr.  period,  systematic  follow-up 
observations  were  made  on  123  patients  with 
pernicious  anemia.   Cancer  of  the  stomach  was 
discovered  in  9  cases:   21  times  the  incidence 
in  the  total  population.   X-ray  evidence  of 
tumor  (3  cases)  or  polyps  (25  cases)  indicated 
the  advisability  of  gastrectomy  in  2k   of  28 
patients,  of  whom  21  (87%)  proved  to  be  operable. 
None  of  the  patients  undergoing  gastrectomy  has 
died  of  cancer  of  the  stomach.  All  but  1  of  the 
21  resected  patients  survived  the  operation:   17 
(81%)  are  still  alive  more  than  5  yr-  afterwards, 
and  the  other  3  after  less  than  5  yr.  (total 
95%).   Of  the  12  patients  from  the  entire  group 
of  123  who  died  in  the  8-yr.  observation  period, 
only  1  had  undergone  resection  (death  due  to 
immediate  postoperative  complications),  2  of 
confirmed  cancer  of  the  stomach  and  3  others  of 
undetermined,  and  hence  possibly  cancer-related, 
causes.   Long-term  gastroenterologic  and 
roentgenologic  follow-up  of  patients  with 
pernicious  anemia  would  therefore  appear  to  be 
worthwhile,  and  gastric  resection  is  recommended 
in  all  cases  in  which  polyps  are  detected,  even 
in  the  absence  of  X-ray  evidence  of  cancer. 


2283 


DIRECTED  ENDOSCOPIC  BIOPSY  IN  POLYPOID 
"ANAST0M0SITIS."  (Cz.)   Demling,  L. 
(Stuttgart-Bad  Cannstatt  Hosp.,  Germany)  and 
R.  Ottenjann.   Cesk.  Gastroent-  Vyz-  20(6):355- 
360,  1966. 

Investigations  of  the  mucosa  in  or  near  the 
region  of  the  anastomosis  were  carried  out  in 
19  patients  who  reported  complaints  after  opera- 
tions on  the  stomach  (gastroenteroanastomos i s  or 
gastric  resection  with  gastroduodena 1  or  gastro- 
jejunal  anastomosis).   Thirteen  patients  had 
protuberant  or  polypoid  swelling  in  the  region 
of  a  gastroenteroanastomosis  (polypoid  'anastomo- 
sitis"))  and  6  had  inconspicuous  anastomoses. 
No  evidence  of  hyper c ilast ic  inflammation  or  ex- 
cessive mucosal  regeneration  was  found  in  any 
instance,  so  that  polypoid  anastomosi t i s  cannot 


{     I 


I 


i 
.  i 

« 
■ 

: 

■ 

: 
■ 

; 

:.' 


318 


STOMACH 

be  regarded  as  either  a  sign  or  a  consequence  of 
mucosal  inflammation.   The  phenomenon  is  rather 
ascribable  primarily  to  artefacts  resulting  from 
suturing  or  thread  granuloma. 

228^      HOW  SHOULD  GASTRIC  POLYPS  BE  MANAGED? 
(E.)   Block,  M.  A.  (Henry  Ford  Hosp., 
Detroit,  Mich.),  T.  A.  Fox,  Jr.  and  B.  E.  Brush. 
Bull .  Soc.  Int.  Chir.  25 (3) :266-278,  1966. 

A  1 2-yr.-cl inical  study  was  conducted  on  1 kk 
patients  with  gastric  lesions.   Nineteen  of  these 
patients  had  polyposis,  of  which  13  patients  had 
gastric  polyps  measuring  less  than  2  cm  (small 
variety)  and  6  had  large  polyps  exceeding  2  cm 
in  diameter.   As  a  follow-up,  69  patients  underwent 
early  surgery  for  polyps.   It  is  concluded  from 
these  procedures  that  the  size  factor  is  important 
in  evaluating  for  potential  malignancy.   Polyps 
less  than  2  cm  were  rarely  malignant  while  larger 
polyps  have  a  correspondingly  higher  malignancy 
rate,  thus  necessitating  immediate  operative 
intervention.   Surgery  is  likewise  advised  when 
hemorrhage  and/or  ulceration  exist  concomitantly 
with  the  polyposis.   Patients  with  hypertrophic 
rugae  rarely  have  an  associated  polyposis;  those 
who  demonstrate  an  ulcer  usually  have  a  benign 
type.  Gastric  polyps  less  than  2  cm  are  success- 
fully managed  by  periodic  medical  check-up.   For 
large  polyps,  a  partial  gastrectomy  is  recommended. 
The  same  procedure  is  advised  for  small  gastric 
carcinomatous  polyps  or  when  differential  diagnosis 
between  localized  polyposis  and  carcinoma  is 
impossible.   Surgery  is  also  recommended  for 
small  polyps  if  nonoperative  determination  of 
this  size  is  not  precisely  determined  or  if  the 
patient  is  being  operated  on  for  some  other 
disease.   The  prognosis  following  ablation  of 
polyploid  gastric  carcinomas  is  better  than  for 
other  types  of  gastric  carcinoma. 


2285      HEMOLYZING  EFFECT  OF  GASTRIC  JUICE  IN 

DIAGNOSIS  OF  STOMACH  CANCER.   (Rus.) 
Egorov,  N.  I.  (Reg.  Oncol.  Dispens.,  Pskov,  USSR). 
Vop.  Onkol.  12(8) :91 -93,  1966. 

The  capacity  of  material  from  the  empty  stomach 
to  induce  RBC  hemolysis  after  a  3-hr.  incubation 
in  a  thermostat  was  studied  in  3^  patients  with 
gastric  carcinoma,  26  with  anacidic  gastritis 
and  10  with  stomach  ulcers.  A  positive  cancer 
reaction  was  obtained  in  30  of  lh,    5  of  26  and 
none  of  10  patients,  resp.,  while  k   of  3*+,  20 
of  26  and  10  of  10  patients,  resp.,  gave  a 
negative  reaction.   The  results  for  1  of  26 
patients  with  anacidic  gastritis  were  questionable. 
Of  k   patients  with  gastric  carcinoma  who  had  a 
negative  result,  2  had  pronounced  symptoms  of 
anemia  and  cachexia,  and  in  2  the  empty  stomach 
contents  were  contaminated  with  bile;  thus,  it 
is  recommended  that  samples  should  always  be 
tested  for  bile  contamination.   Of  30  cancer 
patients  with  a  positive  reaction,  cancer  was 
roentgenologica 1 ly  demonstrated  in  28.   In  2 
cases  the  test  contradicted  negative  X-ray  findings, 


and  it  contradicted  positive  X-ray  findings  in 
1  case.   These  were  verified  at  surgery  and 
histological  examination.   The  influence  of 
thermostatic  incubation  on  the  stability  of 
neutralization  of  empty  stomach  contents  was 
studied  in  92  patients  with  gastric  cancer,  26 
with  gastric  ulcer,  61  with  anacidic  gastritis 
and  10  with  gastric  polyposis.   The  empty  stomach 
contents  changed  the  reaction  to  neutral  and 
acid  in  8k   of  92,  2  of  26,  7  of  61  and  6  of  10 
patients,  resp.;  the  contents  remained  alkaline 
in  8  of  92,  22  of  26,  k9   of  61  and  k   of  10 
patients,  resp.  Questionable  results  were 
found  in  2  of  26  and  5  of  61  patients,  resp. 
It  is  concluded  that  to  improve  the  diagnostic 
possibilities  of  this  test,  it  is  necessary  to 
consider  both  its  effect  on  RBC  and  changes  of 
reaction  after  incubation. 


2286      SURVIVAL  AND  FUNCTION  OF  CANINE 

GASTRIC  ALLOGRAFTS.   (E.)   Thompson, 
J.  D.  (Harbor  Gen.  Hosp.,  Torrance,  Calif.), 
I.  A.  Daves,  G.  M.  Nemhauser,  W.  D.  Davidson  and 
J.  H.  Miller.   Transplantation  k(k)  :k52-k(>k, 
1966. 

One-hundred  and  fifteen  allografts  of  the  distal 
canine  stomach  were  studied  in  order  to  develop 
a  reliable  technic  for  prolonged  gastric  allograft 
survival  and  to  determine  the  effect  of  allogenic 
transplantation  upon  the  physiology  of  the 
stomach  in  order  to  assess  the  mechanism  of  antral 
stimulation  and  inhibition.  Mean  survival  times 
were:   5-1  days  in  untreated  hosts;  5-8  days  in 
hosts  that  had  undergone  previous  exchange  blood 
transfusion  with  the  donor;  3-2  days  in  dogs 
undergoing  attempts  at  immunologic  enhancement; 
and  1^.9  days  in  dogs  receiving  immunosuppressive 
drugs  (azathiopr ine,  actinomycin  D  and  prednisolone) 
Allografts  given  to  animals  that  had  acted  as 
hosts  to  previous  gastric  transplants  did  not 
survive  as  long  as  those  given  to  virgin  hosts. 
Except  during  periods  of  rejection,  the  trans- 
planted fundic  pouches  secreted  acid  normally. 
Secretion  returned  to  normal  after  successful 
drug  treatment  of  the  threatened  rejection. 
Antral  allografts  released  gastrin  following 
stimulation.   The  fundic  allografts  secreted  acid 
in  response  to  endogenous  gastrin  from  both  the 
autogenous  and  allografted  antra,  as  well  as  in 
response  to  exogenous  histamine  and  gastrin. 
It  is  concluded  that  the  gastric  allograft  provides 
useful  information  in  the  study  of  gastric 
secretory  mechanisms. 


2287      LEI0MY0BLAST0MA  OF  THE  STOMACH 

PRESENTING  AS  ACUTE  INTRAPERITONEAL 
HEMORRHAGE.   (E.)   Kelsey,  J.  R.  (Methodist 
Hosp.,  Houston,  Tex.)-   Gastroenterology  51 W : 
539-5^1,  1966. 

A  case  of  intraperitoneal  bleeding  due  to  an 
unusual  tumor  of  the  stomach,  1 eiomyoblastoma , 
is  described.   The  presenting  symptom  for  the 
5g.yr.-0ld  male  patient  was  pain  in  the  left 
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anterior  chest  which  was  aggravated  by  deep 
breathing  or  movement.   Stance  was  characteristic 
of  a  patient  with  ankylosing  spondylitis.   After 
a  study,  diagnosis  of  pulmonary  embolus  was  made 
and  anticoagulant  therapy  started.   Soon  after 
abdominal  distention,  discomfort,  and  symptoms 
of  impending  shock  occurred.   Diagnostic  i.p. 
tap  yielded  bright-red  blood  and  a  diagnosis  of 
i.p.  hemorrhage  was  established.   At  operation 
a  mass  of  clotted  blood  9  x  4  cm  attached  to  the 
greater  curvature  of  the  stomach  was  identified 
as  the  primary  hemorrhage  site  and  a  resection 
done.   The  patient  recovered' and  remains  in  good 
health.   The  tissue  removed  consisted  mainly  of 
blood  clot  with  a  few  fragments  of  neoplasm. 
The  pattern  of  the  tumor  was  similar  to  that 
described  by  Stout  and  interpreted  as  bizarre 
smooth  muscle  tumor  (leiomyoblastoma) . 


2288      CORRELATION  OF  JEJUNAL  TRANSFER  OF 

WATER  AND  ELECTROLYTES  WITH  BLOOD 
VOLUME  IN  POSTGASTRECTOMY  PATIENTS:   RESPONSE  TO 
HYPERTONIC  GLUCOSE  MEAL.   (E.)   Kaiser,  M.  H. 
(U.  Miami  Sch.  Med.,  Coral  Gables,  Fla.)  and 
R.  Cohen.  Ann.  Surg.  1 64(5) : 821 -828,  1966. 

Jejunal  contents  were  aspirated  before  and 
periodically  following  ingestion  of  isotonic  and 
hypertonic  test  meals  in  normals,  postgastrectomy 
patients  with  dumping  syndrome,  and  symptom-free 
postgastrectomy  patients.   No  significant  devia- 
tions from  pre-meal  values  were  noted  in  serum 
osmolality  and  Na  cone,  following  the  isotonic  or 
hypertonic  meals.   Potassium  fell  following  the 
hypertonic  meal;  blood  vol.  fell  following  the 
hypertonic  but  not  the  isotonic  meal.  After 
both  meals  aspirates  showed  an  early  dilutional 
phase  and  a  later  absorptive  phase  characterized 
by  absorption  of  water.   Intrajejunal  fluctuations 
in  K  cone,  were  reflected  in  serum  K  cone.   Higher 
glucose  cone,  and  a  greater  osmolality  were  found 
in  aspirations  from  postgastrectomy  patients. 
High  glucose  was  accompanied  by  high  blood  sugar 
levels;  decreases  in  plasma  vol.  accompanied 
increased  osmolality.   There  were  no  significant 
differences  between  the  symptomatic  and  asymptomatic 
postgastrectomy  patients  in  any  measured  parameter, 
although  both  these  groups  differed  from  normals. 


2289      SUPPORT  OF  NUTRITION  THROUGH  ENDOCRINE 

ACTIVITY  OF  SPECIALIZED  GASTRIC  MUCOSAL 
CELLS:   HISTOLOGIC  EVALUATION  AND  WEIGHT  GAIN  IN 
DOGS.   (E.)   Gerwig,  W.  H.,  Jr.  (West  Virginia  U. 
Sch.  Med.,  Morgantown),  B.  Zimmermann,  C.  B. 
Mendoza,  Jr.,  T.  E.  Hooton  and  H.  M.  Payan. 
Ann.  Surg.  1 64(4) : 635 -642,  1966. 

Forty-eight  dogs  were  subjected  to  a  total 
gastrectomy  followed  by  an  esophagoduodenostomy 
type  of  reconstruction;  the  mucosa  was  then 
dissected  from  the  remaining  wall  of  the  stomach 
and  implanted  into  the  axilla  of  the  animal 
through  previously  prepared,  H-shaped  incisions. 
The  dogs  rapidly  lost  wt.  during  the  first  3  wk., 
and  in  the  entire  series  this  loss  av.  more  than 


11%  of  the  total  body  wt.  per  animal.  After  a 
stabilization  period  which  usually  lasted  2-3  wk., 
a  slow  but  progressive  wt.  gain  was  realized  during 
the  ensuing  4-6  mo.;  some  animals  achieved  wt. 
in  excess  of  preoperative  values.  A  total  of 
515  microscopic  sections  of  the  graft  were 
examined;  these  revealed  that  the  tissue  underwent 
a  uniform  series  of  changes  that  consisted  of 
rapid  necrosis  followed  in  2-3  wk.  by  evidence 
of  regeneration  of  the  mucous  lining  cells. 
Regrowth  of  the  epithelial  cells  occurred  prior 
to  the  sixth  mo.  and  was  characterized  by  marked 
papillary  proliferation.   The  stage  between 
necrosis  and  epithelial  regeneration  coincided 
in  time  with  the  early  plateau  observed  in  body 
wt.   This  suggests  that  some  nutritional  support 
based  on  body  wt.  determination  was  provided 
by  the  lining  mucous  cells  of  the  mucosa,  which 
have  hitherto  been  considered  as  responsible 
only  for  the  production  and  protection  of  the 
underlying  mucosal  structures.   Water,  canned 
Pard  and  Gaines  dry  meal  were  made  available  in 
unlimited  quantities  for  free  choice.   Wt .  loss 
occurred  after  removal  of  the  graft  and  was 
accompanied  by  a  reduction  in  water  and  Pard 
intake;  from  this  it  was  suggested  that  the 
mechanism  was  mediated  via  higher  centers  with  a 
resultant  alteration  of  appetite.   Failure  of 
the  grafts  to  produce  acid  over  a  period  of  one 
yr.  coincided  with  the  fact  that  no  demonstrable 
regeneration  of  parietal  cells  occurred. 


2290      STUDY  OF  PATIENTS  WITH  ATROPHIC 

GASTRITIS:  A  10-15  YEAR  FOLLOW-UP. 
(E.)   Siurala,  M.  (U.  Helsinki,  Finland), 
K.  Varis  and  M.  Wiljasalo.   Scand.  J_.  Gastroent. 
l(l):40-48,  1966. 

Of  100  patients  with  atrophic  gastritis,  49  were 
re-examined  10-15  yr.  after  the  first  and  5-8  yr. 
after  the  second  examination;  18  patients  had  died 
during  the  last  follow-up  period,  18  answered  a 
questionnaire  but  declined  the  re-examination 
and  no  direct  information  was  obtained  from 
15  patients.   Two  patients  had  died  of  gastric 
carcinoma;  this  condition  was  found  at  re-examina- 
tion in  a  third  patient,  in  whom  transition  of 
intestinal  metaplasia  into  cancer  tissue  was 
observed  histologically.   During  the  first' 
follow-up  period,  6  additional  patients  had 
developed  gastric  carcinoma.   Thus,  in  all,  9 
patients  had  died  of  gastric  carcinoma  or  it  had 
been  found  at  re-examination.   Polyps  were  found 
at  re-examination  in  2  patients.   None  of  168 
patients  with  a  normal  gastric  mucosa  and  of  93 
patients  with  superficial  gastritis  had  died  of 
gastric  carcinoma  during  the  same  follow-up 
periods.   Low  urinary  radioactivity  values  were 
found  in  4  (by  the  ordinary  Schilling  test),  low 
normal  (5-10%)  in  7  and  normal  in  35  patients. 
The  serum  vitamin  B,~  value  was  low  in  3,  low 
normal  (100-200  u,g/mf)  in  7  and  normal  in  41 
patients;  1  patient  developed  true  pernicious 
anemia  during  the  follow-up  period.  A  fairly 
good  correlation  was  found  between  the  degree  of 
gastritis  and  the  results  of  Schilling  tests  and 
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vitamin  B|2  determinations.   Forty-five  patients 
were  re-biopsied;  8  showed  progression  and  7  some 
signs  of  remission.   Normalization  of  the  body 
gland  layer  was  seen  in  only  one  patient,  and  even 
in  this  case  signs  of  superficial  inflammation 
persisted.   In  the  remaining  30  patients  the 
atrophic  process  was  unchanged,  despite  the  long 
fol low-up  period. 


2291      EXPERIMENTAL  STUDIES  OF  DUMPING 
SYNDROME.   (Jap.)   Ito,  H.  (Mie 
Prefectural  U.  Sch.  Med.,  Japan).   Mie  Igaku 
(J.  Mi£  Med •  Ass_.)  9(4)  :280-289,  1966. 

Operations  were  done  in  anesthetized  dogs  to 
perfuse  the  jejunum,  ileum  and  duodenum  in 
isolation.   Instead  of  the  perfusing  saline,  a 
mixture  of  amino  acid  soln.  was  infused  and  the 
effect  on  the  motility  of  each  intestinal  segment 
was  followed.  Motility  was  recorded  as  the 
amplitude,  duration  and  number  of  spikes  by  in- 
ducing the  action  current  from  the  hook-shaped 
electrode  fixed  to  the  intestinal  segment.   No 
change  in  the  motility  was  observed  in  all  the 
segments  after  the  infusion  of  100  ml  of  the 
soln.  of  either  the  mixture  or  each  essential 
amino  acid  at  cone,  of  1-10%  at  35°  C.   After  the 
introduction  of  several  kinds  of  commercial 
nutrient  soln.  through  the  nose,  some  increase 
was  observed  in  the  motility,  and  the  increase 
seemed  to  correspond  approx.  with  glucose  cone, 
in  the  soln.,  suggesting  the  relationship  between 
glucose  uptake  and  dumping  syndrome.   The  increase 
in  motility  was  slightly  higher  in  the  jejunum 
than  the  other,  parts. 


2292      EXPERIMENTAL  STUDIES  OF  DUMPING 

SYNDROME.   (Jap.)   Onisi,  T.  (Mie 
Prefectural  U.  Sch.  Med.,  Japan).  Mie  Igaku  (J. 
Mie  Med •  Ass.)  9(4) : 270-279,  1966. 

Anesthetized  dogs  were  operated  to  perfuse  the 
jejunum,  ileum  and  duodenum  in  isolation.   Instead 
of  the  perfusing  saline,  soln.  of  various  types 
of  carbohydrate  were  infused,  and  their  effect  on 
the  movement  of  each  intestinal  segment  was 
followed.   The  movement  was  recorded  as  the 
amplitude,  duration  and  number  of  spikes  by  in- 
ducing the  action  current  from  the  hook-shaped 
electrode  fixed  to  the  segment.   By  the  infusion 
of  each  100  ml  of  50%  soln.  at  35°  C,  glucose, 
sorbitol  and  sucrose  caused  increases  of  70-210% 
in  the  amplitude  and  number  of  the  spikes  in  the 
jejunum  after  15  min.,  while  they  were  increased 
by  20-60%  in  the  ileum  and  duodenum.   On  the 
other  hand,  fructose,  maltose  and  invert  sugar 
infused  in  the  same  way  had  less  effect  on  the 
intestine,  the  increase  being  20-130%  in  the 
jejunum  and  10-40%  in  the  other  2,  which  suggests 
a  relationship  between  the  chemical  structure 
of  sugar  and  dumping  syndrome. 


2293      DIAGNOSTIC  AND  PROGNOSTIC  VALUE  OF 

THE  DEPRESSION  OF  STOMACH  ACIDITY  IN 
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CASES  OF  GASTRIC  CANCER.   (Ger.)   Schreiber, 
H.  W.  (U.  Bonn,  Germany),  W.  M.  Bartsch  and 
B.  Hagen.   Langenbeck.  Arch .  Kl in .  Chi  r.  315(2): 
79-96,  1966. 

Gastric  acidity  was  determined  in  187  patients 
with  gastric  carcinoma;  167  were  ready  for 
operation,  in  87  of  whom  the  carcinoma  could  be 
successfully  removed  by  resection;  23  patients 
had  survived  for  5  yr.  postoperatively;  this 
represented  a  group  of  46.5%  suitable  for 
resection,  and  12.3%  representing  a  5-yr.  cure. 
These  figures  were  somewhat  higher  than  the 
comparable  overall  values  for  stomach  cancer 
and  treatment  in  the  entire  clinic  due,  in  part, 
to  selection  from  the  cases  available  in  the 
clinic.   After  gastric  intubation  and  aspiration 
of  the  fasting  gastric  juice,  300  ml  of  a  0.05% 
caffeine  soln.  colored  with  methylene  blue  was 
instilled;  10  ml  of  gastric  fluid  was  withdrawn 
every  10  min.  until  the  fluid  became  colorless. 
The  total  acidity  of  the  gastric  fluid  was 
obtained  by  titrating  with  0.1  N  NaOH.   The 
patients  were  grouped  according  to  acidity 
expressed  in  titration  units:   (I)  anacidity: 
0  or  less,  i.e.,  more  alkaline;  (2)  hypoacidity: 
up  to  29  U;  (3)  normal  acidity:   30-59  U;  (4) 
hyperacidity:   60  U  and  over.   Group  1  consisted 
of  135  patients  (72%);  Group  2,  28  patients 
(15%);  Group  3,  14  (8%);  and  Group  4,  10  (5%). 
When  compared  to  normal  groups  the  incidence  of 
anacidity  was  much  greater  among  those  with 
gastric  cancer.   In  cancers  of  various  regions 
of  the  stomach  the  incidence  among  those  with 
anacidity  was  everywhere  greater,  being  nearly 
equal  in  only  one  category:   53%  as  against 
47%  for  patients  with  stomach  acidity  in 
carcinoma  of  the  lesser  curvature.   Incidence  of 
all  except  one  common  type  of  cancerous  growth 
was  greater  among  those  with  anacidity.   The 
5-yr.  mortality  rate  was  greatest  among  those 
with  anacidity;  however,  those  with  hyperacidity 
were  only  2%  better.   These  and  other  comparisons 
indicate  that  cancer  of  the  stomach  is  more 
prevalent  in  patients  with  anacidity  than  among 
those  who  have  an  acid  stomach  secretion.   The 
relationship  of  cancer  to  the  absence,  presence, 
or  nonfunctioning  of  the  parietal  cells  is  not 
c  1  ea  r . 


2294      INVERSION  OF  DUODENUM  IN  EXPERIMENTAL 
GASTRIC  RESECTION.   (Rus.)   Darenskii, 
D.  I.   Khirurgi  ia  (Moskva)  42(5) : 1 20-1 23,  1966. 

Dogs  with  surgery  according  to  Betaneli  were 
divided  into  3  groups  (10  dogs  each):   Group  1: 
subtotal  gastric  resection  with  a  substitution 
of  its  defect  with  inverted  duodenum;  Group  2: 
2/3  removal  of  the  stomach  and  substitution  with 
antiperi stal tical ly  arranged  duodenum;  and 
Group  3:   removal  of  half  of  the  stomach  or  its 
pylorus,  and  substitution  with  inverted  duodenum; 
Group  4  underwent  surgery  by  the  Kirikuts- 
Urbanovich  method,  e.g.,  removal  of  2/3  of  the 
stomach,  and  substitution  of  this  by  inverted 
duodenum  with  addition  of  Braun 's  inter intest ina I 
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anastomosis  between  the  inlet  and  outlet  loops. 
The  Betaneli  method  had  no  advantages  over  other 
forms  of  plastic  surgery.   Duodenal  inversion 
caused  functional  obstruction  of  the  duodenum, 
partially  or  completely  preventing  movement  of 
gastric  contents  into  the  jejunum.   Partial  evacua- 
tion of  food  from  the  resected  stomach  through 
the  inverted  duodenum  is  possible  only  in  the  case 
of  large  gastric  stumps,  which  are  able  to  force 
food  through  the  artificial  obstruction  caused  by 
the  antiperistaltic  intestine.   In  addition,  bile 
and  pancreatic  juice  were  forced  into  the  stomach 
and  esophagus,  causing  vomiting,  bile  contamination 
and  rapid  exhaustion.   The  duodenum,  stomach  and 
esophagus  exhibited  marked  dilatation,  with 
simultaneous  hypertrophy  of  their  walls.   The 
Ki ri kuts-Urbanov ich  method  of  jej unoduodeno- 
anastomosis  decreased  stasis  and  associated  com- 
plications, but  also  prevented  passage  of  food 
into  the  duodenum;  this  type  of  surgery  is  therefore 
a  1  so  not  just  if  i  ed . 

2295      STUDIES  ON  GASTRIC  FUNCTION  AFTER 

PARTIAL  GASTRECTOMY.   II.   THE  INFLUENCE 
OF  THE  AMOUNT  RESECTED  ON  GASTRIC  SECRETION  AND 
MOTILITY.   (Jap.)   Kobayashi,  S.  (Sapporo  Med. 
Col  1 . ,  Japan) .   Sapporo  Igaku  Zasshi  (Sapporo 
Med.  J.)  28(V5):31+5-369,  1965- 

One  hundred  and  thirty-two  patients  were  examined 
before  operation  in  order  to  determine  residual 
gastric  function  after  gastrectomy;  these  included 
68  cases  of  gastric  carcinoma  {2k   of  which  were 
subjected  to  total  gastrectomy  or  gastrojejunostomy), 
kk   cases  of  gastric  ulcer,  8  cases  of  duodenal 
ulcer,  7  of  gastritis  and  5  of  gastric  polyp.   In 
postoperative  follow-up,  68  cases  were  observed 
for  2  wk.,  37  cases  for  3  mo.  and  31  for  6  mo. 
Gastric  juice  (secretory  vol.,  free  acidity, 
acid  vol.,  cone,  of  pepsin  and  electrolytes) 
under  stimulation  by  histamine  and  gastric 
motility  were  observed  with  a  double  tube  inser- 
tion.  The  extent  of  deterioration  of.  gastric 
function  in  gastric  ulcer,  duodenal  ulcer  and 
gastritis  after  operation  was  largely  dependent 
on  the  amount  of  resection;  one-third  resection 
(antral  resection)  and  one-half  resection 
(containing  the  fundus  gland  area)  produced 
hypoacidity,  rather  than  anacidity.   When  related 
to  the  various  pathological  states,  the  secretory 
function  of  the  residual  stomach  in  benign 
gastric  lesions  began  to  differ  from  others  6  mo. 
after  operation.  With  gastric  carcinoma,  there 
was  a  similar  deterioration  which  was  not 
dependent  upon  the  degree  of  resection,  and  the 
degenerative  changes  seen  were  intense.   Max. 
amplitude,  max.  wavelength  and  frequency  of 
residual  gastric  motility  waves  were  unstable 
until  3  mo.  after  surgery;  in  benign  gastric 
lesions  at  6  mo.  the  wave  height  and  length 
increased  as  the  extent  of  resection  was  decreased. 
This  tendency  was  especially  prominent  in  the 
group  with  gastric  and  duodenal  ulcer  which  had 
undergone  one-third  resection;  in  the  one-half 
resection  group,  there  were  no  differences  noted 
for  wavelength  and  frequency  among  the  various 
pathological  states.   Under  the  most  satisfactory 


conditions  of  residual  gastric  function,  the 
gastric  motility  waves  were  periodic  and  had 
definite  periods  of  movement  and  rest. 


2296      GASTRIC  JUICE  SULPHOMUCOPROTEI N  AND 

VITAMIN  B]2  BINDING.   (E.)   Hakkinen,  I. 
(U.  Turku,  Finland)  and  H.  A.  Salmi.   Scand.  J_. 
Gastroent.  1  (2) :  1  if 9 - 1 5 1 ,  1966. 

A  purely  sul fate-conta i ni ng  mucoprotein  fraction 
was  isolated  from  normal  human  gastric  juice 
and  incubated  with  radiovitamin  B^-^Co.   The 
mixture  was  run  in  polyacry lami de  electrophoresis 
and  the  radioactivity  was  measured  from  the 
el ectrophoretical ly  different  sul fomucoprotei n 
bands.   The  slower  fraction  was  observed  to 
bind  radiovitamin  B] 2  distinctly  when  cold 
vitamin  had  been  added  to  electrophoretic  buffer 
soln.   The  sul fomucoprotei n  fraction  isolated 
from  the  gastric  juice  of  2  patients  with  confirmed 
pernicious  anemia  was  examined  under  the  same 
conditions  with  identical  results.   If  cold 
vitamin  was  omitted  from  the  electrophoretic 
milieu,  radioactivity  of  the  mucoprotein  band 
was  not  detectable.   It  is  suggested  that  a 
dynamic  equilibrium  exists  between  free  and 
sul fomucop rote  in -bound  rad  iovi  tamin. 


2297      THE  IMPORTANCE  OF  FLUOROSCOPIC  TUBE 

PLACEMENT  DURING  GASTRIC  ANALYSIS. 
(E.)   Castell,  D.  0.  (U.S.  Naval  Hosp.,  Great 
Lakes,  111.),  H.  A.  Sparks  and  R.  B.  Johnson. 
Amer.  J.  Dig_.  D^s_.  12(1):  26-29,  1 967- 

The  ability  to  properly  position  a  nasogastric 
tube  for  adequate  collection  during  gastric 
analysis  was  evaluated  in  103  patients  both 
before  and  after  correct  tube  length  had  been 
determined  f 1 uoroscopica 1 ly ;  45  patients  had  no 
radiographic  evidence  of  gas troduodena 1  disease 
and  58  patients  had  gastric  or  duodenal  ulcer, 
as  shown  on  upper  gastrointestinal  series.   Even 
with  knowledge  of  proper  tube  length  for  each 
patient,  placement  was  considered  to  be  satis- 
factory in  only  49.6%  of  the  cases.   These 
findings  underscore  the  conclusion  that  proper 
collection  of  gastric  secretions  for  modern 
gastric  analysis  technics  requires  fluoroscopic 
placement  of  the  nasogastric  tube. 


2298      GASIi.lC  SECRETION  BEFORE  AND  AFTER 

GRADED  PARTIAL  GASTRECTOMY  FOR  DUODENAL 
ULCER.   (E.)  Myren,  J.  (Reg.  Hosp.,  Oslo, 
Norway),  S.  Gjeruldsen  and  B.  Fretheim.   Scand. 
J.  Gastroent.  1 (2) : 1 32-1 37,  1966. 

A  gradation  of  gastrectomy  for  duodenal  ulcer 
was  done  in  80  patients  according  to  the 
preoperative  values  of  total  HCl/hr.  after  large 
doses  of  histamine.  The  preoperative  av.  value 
of  total  HCl/hr.  was  43.0  mEq  in  44  patients  who 
had  a  two-thirds  partial  gastrectomy;  postopera- 
tively the  outputs  of  total  HCl/hr.  after  large 
doses  of  histamine  were  4.7  and  5-0  mEq  at 
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3  and  12  mo.,  resp.   There  was  a  corresponding 
reduction  for  the  prehistamine  values  of  total 
HC1  secretion,  from  8.7  to  1.4  and  1.1  mEq/hr., 
resp.   The  av.  values  of  total  HC1  in  36  patients 
subjected  to  one-third  gastrectomy  were  21.8 
mEq/hr.  preopera t i vely ,  and  2.9  mEq/hr.  at  3  mo. 
and  3.1  mEq/hr.  at  12  mo.,  postoperatively. 
Prehistamine  values  were  reduced  from  4.9  to  1.1 
and  1.2  mEq/hr.,  resp.   It  is  concluded  that  a 
satisfactory  gradation  of  the  extent  of  partial 
gastrectomy  for  duodenal  ulcer  is  possible  when 
the  preoperative  values  of  total  HCl/hr.  after 
large  doses  of  histamine  are  considered. 


2299      PRE-SCALENE  LYMPH  NODE  BIOPSY  IN  THE 

EVALUATION  OF  GASTRIC  CARCINOMA.   (E.) 
Fretheim,  B.  (Reg.  Hosp.,  Oslo,  Norway),  H.  Rustad 
and  K.  Sandnes.   Scand.  J.    Gastroent.  1(2):121- 
123,  1966. 

Routine  prescalene  lymph  node  biopsies  were 
performed  on  127  patients  with  gastric  carcinoma. 
No  lymphatic  tissue  was  present  in  27  specimens. 
In  12  of  the  100  biopsies  where  lymph  nodes  were 
present  there  was  metastatic  carcinoma;  4  of  these 
were  obtained  from  patients  with  other  signs  of 
metastatic  disease.   Eighty-three  of  88  patients 
with  negative  nodes  were  subjected  to  laparotomy, 
and  43  of  these  had  an  operable  gastric  carcinoma. 
Gastroenterostomy  was  done  as  a  palliative 
procedure  in  one  patient  with  metastasis.   Routine 
scalene  node  biopsy  therefore  saved  8  patients 
from  an  unnecessary  laparotomy.   It  is  concluded 
that  this  procedure  gives  information  of  otherwise 
undetected  metastatic  disease  in  about  6%  of  the 
patients,  and  that  a  negative  biopsy  finding  is 
of  no  value  in  determining  operability. 


2300      SINGLE  GASTRIC  BIOPSY  IN  SUBJECTS  WITH 

LOW  ACID  SECRETION  AFTER  MAXIMAL 
HISTAMINE  STIMULATION.   (E.)   Christiansen,  P.  M. 
(Bispebjerg  Hosp.,  Copenhagen,  Denmark)  and 
A.  Johansen.   Scand.  J.  Gastroent.  l(2):86-93, 
1966. 

The  augmented  histamine  test  and  gastric  biopsy 
were  performed  on  83  patients  and  13  healthy 
normals.   Sixty-seven  patients  had  an  augmented 
histamine  response  of  less  than  10  mEq/hr.,  and 
these  had  no  previous  gastric  resection  or  any 
localized  gastric  lesion;  50  patients  had  X-ray- 
negative  dyspepsia,  14  had  myxedema,  sideropenic 
or  pernicious  anemia,  Hashimoto's  disease  or 
syphilis,  and  3  were  healthy  subjects.   Thirty-one 
subjects  had  a  higher  acid  secretion;  14  of  these 
had  X-ray-negative  dyspepsia,  7  had  other  diseases 
and  10  were  healthy  normals.   Two  biopsies  failed. 
Gastritis  was  shown  by  65  of  66  subjects  with  an 
augmented  histamine  response  of  less  than  10 
mEq/hr.   Of  30  subjects  with  an  augmented 
histamine  response  greater  than  10  mEq/hr.,  3 
had  severe  atrophic  gastritis  and  7  had  mild 
atrophic  gastritis  or  gastric  atrophy.   It  is 
concluded  that  acid  secretion  is  highly  correlated 
with  the  mucosal  histology  under  all  circumstances, 


and  that  a  max.  acid  secretion  lower  than  10 
mEq/hr.  signifies  a  diffuse  gastric  lesion, 
the  type  of  which  can  be  verified  by  a  single 
gastric  biopsy. 


2301       THE  ANATOMICAL  BASIS  OF  SELECTIVE 

VAGOTOMY.   (E.)   Scheinin,  T.  M.  (U. 
Turku,  Finland)  and  M.  Inberg.  Ann.  Chi  r.  Gynaec . 
Fenn.  55 (3) : 1 64-167,  1966. 

When  the  vagus  nerves  are  completely  severed  at 
the  level  of  the  hiatus,  the  stomach  is  denervated 
along  with  the  liver,  bile  ducts,  pancreas, 
kidneys,  adrenal  glands,  spleen  and  intestines 
down  to  the  middle  region  of  the  large  intestine. 
Denervation  of  these  latter  organs  is  considered 
unnecessary  and  detrimental.  A  series  of  20 
dissections  of  the  abdominal  vagus  was  performed 
in  order  to  demonstrate  the  feasibility  and 
anatomical  basis  of  selective  vagotomy.   Blocks 
of  tissue  comprising  the  esophagus,  diaphragm, 
thoracic  and  abdominal  aorta,  liver,  bile  ducts, 
pancreas,  stomach  and  duodenum,  and  spleen  were 
removed  from  fresh  cadavers  and  carefully 
dissected.   Variations  were  noted  both  in  the 
number  and  levels  of  origin  of  the  various 
branches  of  the  vagus  nerve.   The  right  and  left 
vagi  formed  the  esophageal  plexus,  from  which 
the  anterior  and  posterior  vagi  emerged;  these 
2  main  trunks  were  formed  by  nerve  filaments 
from  both  the  right  and  left  vagi.   The  number 
of  main  trunks  of  the  anterior  vagus  at  the 
level  of  the  hiatus  was  one  in  18  cases  and  2  in 
2  cases;  branching  generally  occurred  at  the 
level  of  the  esophagogastric  junction.   The 
anterior  vagus  always  branched  into  hepatic  and 
gastric  nerves.   One  hepatic  nerve  was  found  in 
8  dissections,  2  branches  in  7,  3  branches  in  4 
and  4  hepatic  nerves  in  one  cadaver.   The 
number  of  gastric  twigs  varied  from  3  to  8.   In 
all  cases  a  medially  located  gastric  branch,  the 
greater  anterior  gastric  nerve,  was  clearly 
distinguished  from  the  other  gastric  filaments. 
A  distinct  pyloric  branch  was  found  in  more 
than  half  of  the  dissections.  At  the  hiatal 
level  a  single  main  posterior  vagal  trunk  was 
observed  in  17  cases,  2  trunks  in  2  cases  and  3 
trunks  in  one  case.   The  posterior  vagus  was 
usually  bulkier  than  the  anterior  trunk  and  it 
was  usually  branched  off  at  the  same  level  as 
the  latter.   In  all  cases  a  distinct  greater 
posterior  gastric  nerve  corresponding  to  the 
greater  anterior  gastric  nerve  was  found  running 
parallel  to  the  lesser  curvature.   The  number  of 
gastric  twigs  varied  from  3  to  8,  and  in  4  cases 
a  gastric  branch  emerged  from  a  point  above  the 
hiatus.   In  5  cases  numerous  communicating 
strands  were  seen  between  the  anterior  and 
posterior  gastric  branches.   Despite  anatomical 
variations  present  in  this  series,  it  is  concluded 
that  they  did  not  prevent  preservation  of  the 
important  hepatic  and  celiac  branches  in  selective 
gastric  vagotomy. 

2302      HIGHLY  DIFFERENTIATED  TUMORS  OF  THE 

GASTROINTESTINAL  TRACT  WITH  ARGENTAFFIN 
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AND  PANETH  CELLS.   (Ger.)   Hardmeier,  T.  (Canton 
Hosp.,  Winterthur,  Switzerland).  Z_.  Krebsf orsch. 
68(2) :1 72-178,  1966. 

Seven  tumors  are  described.   One  tumor  was  a 
papillary  epithelial  carcinoma  of  the  large 
curvature  of  the  stomach,  penetrating  beyond  the 
muscularis  mucosa  and  containing  numerous  foci  of 
Paneth  cells;  several  adjacent  areas  of  intestinal 
metaplasia  containing  a-gentaffin  cells  were  also 
noted.   In  another  patient,  the  diagnosis  was 
acute  appendicitis;  the  appendix  showed  "adenomyo- 
sis"with  both  Paneth  ar.d  argentaffin  cells.   Two 
patient-s  showed  polyps  of  the  rectal  mucosa  in  a 
transitional  state  to  papillary  carcinoma,  con- 
taining numerous  foci  of  both  Paneth  and  argentaffin 
cells.  One  patient  had  a  serious  papillary 
adenocarcinoma  of  the  rectum  containing  argentaffin 
cells;  another  had  adenocarcinoma  of  the  rectum, 
and  polyposis  of  the  entire  colon  with  both 
Paneth  and  argentaffin  cells.  Another  patient 
also  had  rectal  adenocarcinoma  with  a  papillary 
polyp  of  the  rectal  mucosa  containing  both  cell 
types;  the  polyp  showed  signs  of  transition  into 
a  solid  carcinoma  simplex.  All  tumors  were 
similar  to  those  often  found  in  young  adults 
(although  only  2  of  these  patients  were  under  40) ; 
most  were  multiple,  all  were  highly  differentiated. 
These  tumors  may  represent  "hamartoblastomas, " 
the  tumors  of  malformation  found  in  the  Peutz- 
Jeghers  syndrome.   However,  the  intestinal  lesions 
from  another  patient  with  familial  polyps  showed 
no  argentaffin  or  Paneth  cells. 


deviations  in  pH,  rate  of  acid  formation,  vol., 
CI,  or  pepsin  were  noted  in  28  analyses  performed 
on  infants  with  CNS  diseases.   In  30  examinations 
of  infants  with  acyanotic  congenital  heart 
disease,  no  consistent  change  in  acidity  was 
noted  while  the  pepsin  and  CI  cone,  decreased 
and  increased,  resp.   Three  infants  with  severe 
cyanotic  congenital  heart  disease  manifested 
a  decrease  in  the  rate  of  acid  formation.   Ten 
patients  with  pyloric  stenosis  demonstrated  a 
less  acid  gastric  pH  and  increased  vol.  of 
aspi  rate. 


2304      FILLING  OF  THE  INTESTINAL  ADDUCENT 

LOOP  WITH  GASTRIC  CONTENTS  FOLLOWING 
GASTRECTOMY  BY  HOFFMEI STER-F I NSTERER  TECHNIC. 
(Rus.)   Pekerman,  M-  I-  (Reg.  Hosp.,  Belgorod, 
USSR).  Vestn.  Khir.  Grekov.  97(1 1 ) :89-92,  1966. 


2305  CHANGES  IN  GASTRIC  JUICE  ACIDITY 
DEPENDING  ON  THE  EXTENT  OF  RESECTION 

IN  ULCER  DISEASE.  (Rus.)  Kargin,  G.  D.  (Med. 
Inst.,  Cheliabinsk,  USSR).  Kl in.  Khir.  (Kiev) 
(11):28-31,  1966. 

2306  VARIATION  OF  GASTRECTOMY  TECHNIC: 
RIGHT  UPPER  PARTIAL  ORAL  ANTECOLIC 

JEJUNAL  ANASTOMOSIS.   (It.)   Lei  1 i  Mami ,  P. 

(U.  Padua,  Italy)  and  C.  Scaravelli.   Chi  r.  Pat. 

Sper.  13(9):356-365,  1965- 
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2303      GASTRIC  RESPONSE  TO  SPECIFIC  DISEASE 

IN  INFANTS.   (E.)   Avery,  G.  B. 
(District  of  Columbia  Children's  Hosp.,  Washington) 
J.  G.  Randolph  and  T. 
874-878,  1966. 


Weaver.   Pediatrics  38(5) 


The  effect  of  specific  disease  entities  on  the 
gastric  function  of  170  newborns  is  reported  for 
the  first  time.   The  majority  of  the  infants 
were  less  than  3  mo.  of  age.   In  the  252  analyses, 
the  stomach  was  intubated,  emptied,  and  washed 
before  the  initiation  of  the  collecting  period 
(3  hr.  after  the  last  feeding).  After  40  min., 
the  raw  aspirant  was  collected  by  intubation. 
The  stomach  wa«  promptly  washed  3  times  with 
10  ml  of  isotonic  saline  with  aspiration  following 
each  wash.   The  3  washes  were  pooled  for  analysis. 
The  raw  aspirate  was  examined  with  respect  to 
specific  character,  vol.,  pH ,  CI  and  pepsin 
cone.   In  addition,  the  aspirate  and  combined 
washes  were  analyzed  for  total  acid  (in  mEq) 
with  0.01  N  NaOH  to  a  phenol phtha lei n  endpoint. 
Sixteen  infants  with  pneumonia  and  24  infants 
with  bronchiolitis  reflected  higher  alkalinity 
than  control  groups;  decreased  rate  of  acid 
formation;  reduced  pepsin  activity;  and  seemingly 
normal  raw  aspirate  vol.  and  CI  cone.   In  3 
infants  with  short  bowel  syndrome  secondary  to 
massive  intestinal  resection  for  mid-gut  volvulus, 
the  pH  was  more  acid;  total  acidity  and  rate  of 
acid  formation  was  increased;  CI  cone,  and  pepsin 
activity  were  seemingly  normal.   No  significant 


2307      THE  STOMACH  AFTER  PARTIAL  RESECTION 
USING  THE  RYDYGIER  TECHNIC.   (Pol.) 
Benendo-Kapus'cin'ska.  (Radiol.  Inst.,  Warsaw)  and 
J.  M.  Miller.   Poj_.  Przegl  .  Radiol  ■  30(6):645- 
650,  1966. 


2308      GASTRIC  POUCHES:   THEIR  EVALUATION. 

(E.)(Rev.)   Poth,  E.  J.  (U.  Texas 

Med.  Branch,  Galveston)  and  L.  B.  Smith.  Amer. 
J.  Surg.  1 12(5) : 72 1 -727,  1966. 


2309      PAPILLARY  DISINSERTIONS  DURING 

GASTRECTOMIES.   (Sp.)   Manzanos 
Gutierrez,  J-  (Sch.  Digest.  Pathol.,  Santander, 
Spain).   Rev.  Esp_.  Enferm.  A  par.  Dig.  25(6): 
674-680,  1966. 


2310      EXPERIENCE  WITH  BILLROTH  I  GASTRECTOMY 

FOR  GASTR0DU0DENAL  ULCERS  AND  CANCER. 
(E.)   Serafimov,  K.  (U.  Skopje,  Yugoslavia). 
Int.  Surg.  47(l):48-56,  1967- 


2311      GASTRIC  pH  RADI0METRY  IN  THE  STUDY 
OF  COMPLICATIONS  FOLLOWING  GASTRIC 
RESECTION.   (It.)   Di  Matteo,  G.  (U.  Rome), 
F.  P.  Campana,  L.  Gioffre  and  R.  Cammarauo. 
Minerva  Chir.  21 (21 ) :947-953 ,  1966. 
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GASTRIC  STUMP  NECROSIS  AS  AN  INFREQUENT 
COMPLICATION  OF  SUBTOTAL  RESECTION. 

(Hun.)   Szentpltery,  B.  and  L.  Brandstein. 

Magy.  Sebesz.  1 9(6) :380-384,  1 966 . 


2322      ||.   RESULTS  WITH  SURGERY  IN  THE  AGED 

IN  GASTRIC  CARCINOMA.   (Ger.) 
Taubert,  G.  (Friedr ich-Schi 1 ler  U.,  Jena, 
Germany).   Z-  A) ternsf orsch ■  19(2) : 1 38-1 49, 
1966. 


2313      THE  PRINCIPLES  OF  GASTRIC  RESECTION. 

(E.)   Zollinger,  R.  M.  (Ohio  State  U. 
Coll.  Med.,  Columbus)  and  J.  W.  Keller.   Surg. 
Clin.  N.  Amer.  46(5) : 1 143-1 1 52,  1966. 


2314      SECONDARY  OPERATIONS  UPON  THE  STOMACH 

AFTER  GASTRIC  RESECTION  FOR  DUODENAL 
ULCER.  (E.)  Welch,  C.  E.  (Massachusetts  Gen. 
Hosp.,  Boston).  Virginia  Med.  Monthly  94(1) :3- 

10,  1967. 


2315      THE  PATHOGENESIS  AND  MANAGEMENT  OF  THE 

DUMPING  SYNDROME.   (E.)(Rev.)   Silver,  D. 
(Duke  U.  Med.  Ctr.,  Durham,  N.  C),  J.  M.  Porter, 
A.  J.  Acinapura  and  F.  H.  McGregor.  Monogr. 
Surg.  Sci .  3 (4) :365-4o6,  1966. 


2316      RESERVOIR  CONSTRUCTION  AFTER  TOTAL 

GASTRECTOMY  ROUX-EN-Y  MODIFICATION  OF 
TRIPLE  JEJUNAL  POUCH.   (E.)   Tot  ley,  J.  A.  (Ross- 
Loos  Clin.,  Los  Angeles,  Calif.).   Amer.  Surg. 
32(9):633-637,  1966. 


2317      GLOMUS  TUMORS  AND  GLOMUS-ANGIOMAS  OF 

THE  STOMACH.   (Rus.)   Shnyrenkova,  0.  V. 
(Burdenko  Main  Military  Hosp.,  Moscow),  G.  V. 
Netesin  and  M.  F.  Guliakin.  Arkh.  Pat.  28(11): 
50-54,  1966. 


2318      RELATIVELY  RADICAL  SURGERY  IN  GASTRIC 

CANCER.   (Rus.)   Zybina,  M.  A.  (City 
Oncol.  Dispensary,  Krivoi  Rog,  USSR).   Vestn. 
Khir.  Grekov.  97(1 1 ): 79-83,  1966. 


2319      TYPES  OF  GASTRIC  SECRETION  IN  CANCER 

OF  THE  STOMACH.   (CORRELATIONS  WITH 
THE  CLINICO-RADIOLOGIC  ASPECT).   (Rum.) 
Goldenberg,  N.  (Inst.  Med.  Pharm.,  lasi,  Rumania). 
M.  Blum,  G.  Tudor,  B.  Ostap  and  V.  Ababei .   Rev. 
Med.  Chir.  (lasi)  70(3) :599-6o4,  1 966 . 


2323      FREE  PERFORATION  IN  MALIGNANCIES  OF 

THE  STOMACH.   (E.)  Wilson,  T.  S. 
(U.  Alberta,  Edmonton,  Canada).   Canad.  J_.  Surg. 
9(4):357-364,  1966. 


2324      GEOGRAPHICAL  VARIATIONS  IN  MORTALITY 

FROM  CANCER  IN  ICELAND,  WITH  PARTICULAR 
REFERENCE  TO  STOMACH  CANCER.   (E.)   S i gurjonsson,  J. 
(U.  Iceland,  Reykjavik).   J_.  Nat.  Cancer  Inst. 
37(3):337-346,  1966. 


2325      HISTOCHEMICAL  STUDIES  ON  ENZYME 

ACTIVITIES  OF  GASTRIC  CARCINOMA.   II. 
DEHYDROGENASES.   (E.)   Kawashima,  T.  (Okayama 
U.  Med.  Sch.,  Japan),  K.  Takeuchi,  H.  Nobuto, 
T.  Sei to  and  T.  Ogata.  Acta  Med.  Okayama  20(3) : 
123-136,  1966. 


2326      SARCOMATOUS  TUMORS  OF  THE  STOMACH 

OF  LYMPHORETICULAR  DERIVATION.   INDICA- 
TIONS AND  RESULTS  OF  THE  RADIOTHERAPY.   STUDY 
OF  30  CASES.   (It.)   Severini,  A.  (U.  Milan, 
Italy).   Radiol .  Med.  (Torino)  52 (8) : 797-814, 
1966. 


2327      NEURINOMAS  OF  THE  STOMACH.   (Pol.) 

Stajgis,  P.  (2nd.  Surg.  Clin.,  Poznan, 
Poland).   Pol_.  Przegl.  Chir.  38(1  0) :  1  063-1  O67, 
1966. 


2328      TETRACYCLINE  FLUORESCENCE  TEST  IN 

DIAGNOSIS  OF  GASTRIC  NEOPLASIA.   (It.) 
Testi,  A.  (U.  Florence,  Italy)  and  0.  Barletta. 
Settim.  Med.  54(1 4) : 76I -765,  1966. 


2329      NEURINOMAS  OF  THE  STOMACH.   (Ser.) 
ErlaJ,  M.  (Gen.  Hosp.,  Banja  Luka, 
Yugoslavia)  and  I.  Bic"anic\  Med.  Arh^.  20(3) :  1  1 
117,  1966. 


2320      GASTRIC  TUMORS  OF  NEURAL  ORIGIN.   (It.) 

Berardi,  P.  (U.  Bologna,  Italy)  and 
A.  Sbriccoli.  Acta  Chir.  I  ta 1  .  22 (2) : 1 29-1 63, 
1966. 


2330      AN  EPIDEMIOLOGICAL  SURVEY  OF  GASTRIC 

CANCER  IN  ISRAEL.   (Heb.)   Tulchinsky,  D. 
(Tel  Hashomer  Govt.  Hosp.,  Israel)  and  B.  Modan. 
Harefuah  71 (10): 340-345,  1966. 


2321      PROBLEMS  OF  SURGERY  IN  THE  AGED  IN 
GASTRIC  CARCINOMA.   I.   SURGERY  IN 
THE  AGED.   (Ger.)   Taubert,  G.  (Fr i edr ich-Sch i I  1 er 
U.,  Jena,  Germany).  Z.  Al ternsforsch.  19(2): 127- 
137,  1966. 


2331      COMPARISON  OF  MORPHOLOGICAL  CHANGES 

DURING  LIFE  IN  GASTRIC  MUCOSA  AND 
CLINICAL  PICTURE  IN  GASTRO-DUODENAL  ULCER  AND 
CHRONIC  GASTRITIS  AT  ESSENTUKI  SPA.   (Rus.) 
Sokolova,  N.  V.  (Dzerzhinski i  Sanatorium, 
Essentuki,  USSR).  Ter_.  Arkh.  38(1 1 ) : 28-31 ,  1966. 
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2332  TREATMENT  OF   TWO   EROSIVE  GASTRIC 

HEMORRHAGES    BY    LEFT  SPLANCHN ICECTOMY. 
CURE.       (Fr.)      Razemon,    P.,    M.    Ribet  and 
C.    Gautier-Benoit.      Mem.   Acad.    Chi  r.    (Paris) 
92(27-28)  :823-824,    1966. 


2333  HYPERBILIRUBINEMIA    IN   CASES   OF 

PYLORIC   STENOSIS    IN   NEWBORNS.       (Cz.) 
Hodr     R.    (Charles   U.,    Hradec-Kralove,    Czechoslo- 
vakia).     Cesk.    Pediat.    21  (1 0) :920-922,    1966. 


2334  PROLAPSE  OF   THE  MUCOSA   OF   THE   GASTRIC 

ANTRUM    INTO  THE   DUODENUM.       (Sp.) 
Romero  Calatayud,   A.    (Red   Cross   Hosp.,    Valencia, 
Spain).      Rev.    Esp_.    Enferm.   Apar.    Dig.    25(6) :609- 
626,    1966. 


2335  THE  ANTIGASTRIC-ANTIBODY   TEST  AS  A 

SCREENING   PROCEDURE   FOR  VITAMIN-B12 
DEFICIENCY    IN    PSYCHIATRIC    PRACTICE.       (E.) 
Henderson,    J.    G.    (Ross   Clin.,   Aberdeen,    Scotland) . 
R.   W.    Strachan,    J.    S.    Beck,   A.   A.    Dawson   and 
M.    Daniel.      Lancet   2 (7468) :809-8l 3 ,    1966. 
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and  P.  Graumann.  Mschr.  Unfal lhei Ik.  69(11): 
549-556,  1966. 

2343  MORPHOLOGIC  AND  SECRETORY  CHANGES  OF 
THE  STOMACH  DUE  TO  DIABETES  MELL1TUS. 

(It.)   Bianco,  G.  R.  (U.  Siena,  Italy),  P.  F. 
Bayeli  and  A.  Bravi.   Feqato  1 2(3) : 283-289, 
1966. 

2344  TOTAL  CHLORIDES  IN  THE  GASTRIC  CONTENTS 
DURING  CHRONIC  INTOXICATION  WITH  NITRO- 
BENZENE DERIVATIVES.   (Rus.)   Krylova,  E.  V.  (Res. 

Inst.  Indust.  Hyg . ,  Kharkov,  USSR).   Vrach.  Delo 

(!l):8l-83,  1966. 


2345      MYOCARDIAL  ABSCESS  AND  GASTRIC 

BLEEDING  IN  SEPSIS.   (Rus.)   Gordon, 
V.  S.  (Khariumiae  Hosp.,  Tallinin,  USSR). 
Vrach.  Delo  (1 1 ) : 1 27-1 28,  1966. 


2346      THE  MECHANISM  OF  PYLORIC  CLOSURE  AS 

SHOWN  BY  SERIAL  ROENTGENOGRAMS.   (Cz.] 
Ve5fn,  S.  Cesk.  Radiol.  20(6) :373-384,  1966. 


2336      REGENERATION  OF  THE  VAGUS  AFTER 

VAGOTOMY.  (Rus.)  Pecha tni kova ,  E.  A. 
and  S.  S.  Morozov.  Vestn.  Khir.  Grekov.  97(12): 
3^-36,  1966. 


2347      VARICES  IN  THE  PREPYLORIC  STOMACH 

AREA.   (Ger.)   Seyss,  R.  (City  Hosp. 
Neuenki rchen,  Germany).   Deutsch.  Z.  Verdau. 
Stoffwechselkr.  26(2) :75-79,  '966. 
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2337      GASTRIC  ACIDITY  IN  THE  DIABETIC  BEFORE 
AND  AFTER  PHARMACODYNAMIC  STIMULATION. 
(It.)   Moratti,  E.  (U.  Bologna,  Italy).   CI inica 
(Bologna)  26(2) : 1 1 1 -1 23,  1966. 


2338      THE  DIAGNOSIS  AND  MEDICAL  MANAGEMENT 

OF  GASTRIC  RETENTION.   (E.)   Goldstein,  H. 
(Wadsworth  VA  Hosp.,  Los  Angeles,  Calif.).   Med. 
Times  9^(7): 780-784,  1966. 


2339  TEMPORARY  GASTROSTOMY  IN  GASTRODUODENAL 
SURGERY.  (E.)   Gunstensen,  J.  (Royal 

Infirm.,  Edinburgh)  and  A.  I .  S.  MacPherson. 

J.  Roy_.  Coll.  Surg.  Edinb.  12(l):29-33,  1966. 

2340  GASTRODUODENAL  MUCOSA  PROLAPSE.   (Ger.) 
Wagner,  0.  and  A.  Priesching.   Klin. 

Med.    (Wien)    21 (1 2) : 636-642,    1966. 


2341  INTERMITTENT  VOLVULUS   OF    THE   STOMACH 

AND  ABSENCE   OF   THE    LEFT   LOBE  OF   THE 
LIVER.      (Fr.)      Marchal,    G.    (St.    Eloi    Hosp., 
Montpellier,    France)   and   L.    Bertrand.      J.    Chi  r. 
(Paris)   92(5) =461-472,    1 966 . 


2342  TRAUMATIC   STOMACH   VOLVULUS  WITHOUT 

DAMAGE  TO    DIAPHRAGM.       (Ger.) 
Stacker,   A.    D.    (Clemens   Hosp.,   Munster,    Germany) 


2348  CONTROLLED   DUODENOSTOMY    IN   GASTRIC 

SURGERY.       (E.)      Bracey,    D.    W.     (Mem. 
Hosp.    Peterborough,    Great   Britain).      J.    Roy- 
Coll.    Surg.    Edinb.    12(l):24-26,    1966. 


2349  STUDY  OF    THE  ACID    SECRETION   OF   THE 

STOMACH    IN    BASAL  AND    INCREASED 
HISTAMINE   LOADING  CONDITIONS.       (Hun.)      Kisfalvi 
Orv.    Hetil.    1 07(40) : 1885-1 887,    1966. 


2350  ESOPHAGO-GASTRIC   HYPOTHERMIA.      EXPERI- 

MENTAL RESEARCH.  (it.)  Abbate,  M. 
(U.  Naples,  Italy),  C.  Salvatti,  R.  Nigroand 
D.   Mori.     Minerva  Med.    57(88) :3651 -3655,    1966. 


2351  ORGAN   HYPOTHERMIA.      ANESTHESIA  AND 

REANIMATION    IN    LOCAL   GASTRIC  AND 
GASTROESOPHAGEAL  HYPOTHERMIA.       (It.)      Guerrieri,    S. 
(U.    Ferrara,    Italy)    and  G.    Motta.      Minerva  Med. 
57(88) :3665-3666,    1 966 . 


2352  RECENT   EXPERIENCE  WITH   GASTRIC 

HYPOTHERMIA    IN    THE  TREATMENT  OF 
HEMORRHAGE.       (It.)      McFarland,    J.    B.     (lOFulwood 
Park,    Liverpool,    England),    J.    G.    Gow  and      J.    F. 
Kane.      Minerva   Med.    57(88) : 3666-3671 ,    1966. 
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2353      SOME  CAUSES'  OF  LACK  OF  MORPHOLOGICAL 

AND  CLINICAL  CORRELATION  IN  GASTRIC 
CANCER.   (Pol.)  Zrobkowa,  K.  (Radiol.  Inst., 
Lodz.,  Poland),  B.  Stefaniakand  J.  Wilniewski. 
Pol.  Tyg.  Lek.  21 (50) : 1 930- 1931 ,  1966. 


235^      RUMINATION  IN  MAN.   REPORT  OF  A  CASE. 

(E.)  Geffen,  N.  (Gen.  Infirm.,  Leeds, 
Yorkshire,  England).  Amer.  J_.  Dig.  Pis.  11(12): 
963-972,  1966. 


2355      REACTIVE  LYMPHORETI CULAR  HYPERPLASIA 

OF  THE  STOMACH.   REPORT  OF  6  SURGICAL 
CASES.   (Jap.)   Nakamura,  K.,  M.  Aoki,  H.  Sugano 
and  K.  Takagi  .  Gan  No  Ri  nsho  (Jap.  ^).  Cancer 
Clin.)  12(ll):691-696,  1966. 
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2356 


BILLROTH-I  STOMACH  RESECTION  IN  CANCER. 
(CONCERNING  THE  I .   I.   IUDAEV  etal. 


PAPER).   (Rus.)   Rusanov,  A. 
12(10) :24-29,  1966. 


2357 


A.      Vop.    Onkol 


LONG-TERM   RESULTS   OF   SURGICAL   TREATMENT 
FOR   CANCER   OF    THE    DISTAL    PORTION   OF 
THE   STOMACH.       (Rus.)      Olina,    I.    I.    (Med.    Inst., 
Saratov,    USSR)   and   L.   A.    Frankfurt.      Vo£.   Onkol . 
12(10) :97-l 01 ,    1966. 


2358  CYTOLOGIC   DIAGNOSIS  OF  STOMACH  CANCER. 

(Rus.)      Veliaminov,     lu.    B.     (P.  A. 

Herzen  Oncol.    Res.    Inst.,   Moscow).      Vop.  Onkol ■ 
12(10) :88-91 ,    1966. 


2359  LONG-TERM    RESULTS  AFTER  THE    BILLROTH-I 

STOMACH   RESECTION    IN   CANCER.      (Rus.) 
Poluektov,    V.    R.    (Reg.    Oncol.    Dis.,    Kherson, 
USSR).     Vop_.   Onkol.    1  2(1 0) :  1 6-19,    1966. 


See  also  abstract    nos. 
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2360      JEJUNAL  BIOPSY:   CRITERIA  AND  SIGNIFI- 
CANCE.  (E.)   Roy-Choudhury,  D.  (Gen. 
Hosp.,  Birmingham,  England),  W.  T.  Cooke,  D.  T. 
Tan,  J.  G.  Banwell  and  B.  J.  Smits.   Scand.  J_. 
Gastroent.  l(l):57-74,  1966. 

The  classification  and  diagnostic  significance  of 
1,500  specimens  of  jejunal  mucosa  obtained  from 
900  patients  are  considered.  Approx.  950  speci- 
mens were  obtained  from  300  patients  using  a 
multiple  biopsy  tube;  the  Crosby-Kugler  capsule 
was  used  in  the  remaining  patients.  The  only 
biopsies  with  a  positive  diagnostic  appearance 
were  those  obtained  in  adult  celiac  disease, 
intestinal  lipodystrophy  and  hypogammaglobulinemia 
acanthocytos is  and  lymphangiectas i s  were  not 
encountered.   Such  mucosal  abnormalities  as 
leaves,  convolutions  or  ridges  had  no  diagnostic 
significance;  neither  did  mild  and  moderate 
changes  under  light  microscopy  (Grade  I  and  Grade 
II  abnormalities).   It  is  suggested  that  a  flat 
mucosa  with  mosaic  pattern  and  the  associated 
severe  histological  changes  (Grade  III)  should  be 
considered  diagnostic  of  adult  celiac  disease. 


superior  mesenteric  artery  either  by  direct 
puncture  in  anesthetized  dogs  or  via  an  inlying 
arterial  catheter  in  unanesthet ized  animals.   In 
addition,  spheres  were  inj.  into  the  femoral 
artery  and  the  fraction  reaching  the  lungs  was 
measured.   Less  than  0.4%  of  the  35-u  spheres 
reached  the  liver;  for  the  25~u  sphere  the  av. 
was  0.44%.   None  of  the  drugs  significantly  in- 
fluenced these  fractions.   Approx.  3-5%  of 
superior  mesenteric  artery  flow  passed  through 
arteriovenous  communications  larger  than  1 5-u. ; 
arteriovenous  anastomosis  flow  was  less  in 
anesthetized  animals  with  the  superior  mesenteric 
artery  directly  exposed.   No  alterations  in  the 
fraction  of  15-u,  spheres  reaching  the  liver  was 
found  under  the  influence  of  the  vasoactive  drugs. 
The  liver  retained  100%  of  the  spheres  of  all 
diameters  reaching  it  via  the  portal  vein. 
Approx.  30%  of  the  15  or  25-u  spheres  passed 
through  arteriovenous  anastomoses  in  the  hind 
limb  and  lodged  in  the  lungs  after  femoral  artery 
inj.;  this  established  the  validity  of  using 
plastic  microspheres  to  measure  arteriovenous 
anastomosis  blood  flow  in  areas  where  these  exist. 


2361      AN  ULTRASTRUCTURAL  STUDY  OF  THE  SMALL 
INTESTINE  AFTER  TOTAL  VAGOTOMY.   (E.) 
Elliott,  R.  L.  (U.  Mississippi  Med.  Sch.,  Jackson), 
W.  0.  Barnett  and  M.  C.  Elliott.   Surg.  Forum 
17:331-332,  1966. 

Biopsies  of  jejunum  were  obtained  before  vagal 
denervation  and  at  intervals  of  1,  2,  4  and  6  wk., 
as  well  as  3,  4,  6  and  12  mo.  after  vagotomy  in 
12  adult  mongrel  dogs.   Ul trastructural  components 
of  the  jejunal  mucosa  maintained  their  normal 
morphologic  integrity  over  a  period  from  1  wk.  to 
1  yr.  after  vagal  denervation.  There  was  no 
significant  alteration  of  nerve  fibers  throughout 
the  period  of  observation  after  vagotomy. 
Microvilli  were  normal  in  appearance,  being  tall 
and  we  1 1 -developed,  and  the  terminal  web  area  was 
prominent.  The  underlying  lamina  propria  mucosae 
was  intact,  with  no  evidence  of  alteration;  it 
contained  1 ipid-f i 1  led  macrophages  and  large 
plasma  cells.   Goblet  cells  were  numerous  and 
crypt  epithelium  was  normal.  There  were  many 
unmyelinated  nerve  fibers  present,  and  these  were 
enveloped  by  Schwann  cells. 


2362      QUANTITATION  OF  BLOOD  FLOW  THROUGH  THE 

ARTERIOVENOUS  ANASTOMOSES  IN  THE  IN- 
TESTINE.  (E.)   Delaney,  J.  P.  (U.  Minnesota  Med. 
Sch.,  Minneapolis).  Surg.  Forum  17:333-33'+,  1966. 

An  attempt  was  made  to  quant itate  arteriovenous 
anastomosis  flow  in  organs  supplied  by  the 
superior  mesenteric  artery  in  the  dog  and  to 
evaluate  the  possible  influence  of  histamine 
(1  g/kg/min.),  epinephrine  (1  g/kg/min.),  norepi- 
nephrine (2  g/kg/min.)  and  pitressin  (0.01  clinical 
U/kg/min.)  admin,  i.v.   Radioactive  plastic  micro- 
spheres (35  u,  25  u  or  15  u.)  were  inj.  into  the 


2363      SOME  EPIDEMIOLOGICAL  FEATURES  OF  PIG-BEL. 

(E.)  Murrell,  T.  G.  C.   Papua  N. 
Guinea  Med.  J.  9(2):39"50,  1966. 

A  report  is  presented  of  cumulative  investigations 
concerning  enteritis  necroticans  or  pig-bel  in 
New  Guinea  during  the  period  January,  1961  to 
November,  1964;  this  condition  in  New  Guinea  is 
characterized  by  severe  and  spasmodic  upper 
abdominal  pain,  bloody  diarrhea  with  melena  and 
nausea  with  occasional  vomiting.  A  total  of  210 
cases  are  reviewed;  diagnosis  was  made  on  the 
basis  of  clinical  features  alone  in  73  cases  and 
by  pathological  findings  at  autopsy  or  laparotomy 
in  137  patients.   Pig-bel  was  most  prevalent  in 
pre-adolescent  children,  52.3%  of  the  patients 
being  2-10  yr.  old;  the  male:female  ratio  was 
2.2:1.  The  overall  mortality  was  36%;  in  severe 
forms  of  the  disease  the  case  mortality  was 
49.8%  and  was  highest  in  the  acute  toxic  group 
(84.6%).  The  overall  incidence  in  the  Upper 
Chimbu  area  of  New  Guinea  was  assessed  at 
48.3/10,000.   Peak  hospital  admissions  for  pig-bel 
occurred  most  frequently  during  the  dry  season 
between  April  and  September  and  coincided  with 
larger  pig-killing  ceremonies  held  during  this 
time  due  to  the  prevailing  climate  and  a  good 
harvest.   CJ_.  perf  r  inqens,  Type  A  only,  was 
isolated  from  intestinal  contents  of  53  and  322 
pigs  selected  at  random  from  animals  slain  at 
Korfena,  Tambul  and  Goglme.  Again  15  isolations 
of  Type  A  £]_.  perf  r  inqens  alone  were  obtained 
from  92  samples  of  cooked  and  uncooked  pork.  A 
one-in-ten  systematic  sample  of  feces  from  a 
normal  human  population  failed  to  yield  any  CI . 
perf r inqens  Type  C  strains.   In  a  normal  popula- 
tion sample  of  216  persons,  154  (71.3%)  had  0.5 
U  or  more  of  CJ_.  perf  r  inqens  beta  antitoxin,  but 
only  4  in  a  control  group  of  42  Europeans  had 
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such  detectable  levels;  in  this  normal  population 
there  were  significantly  different  levels  between 
persons  from  high  and  low  prevalence  areas,  and 
between  this  group  and  patients  with  pig-bel  and 
their  contacts.  These  data  together  with  a  rise 
in  beta  antitoxin  levels  in  the  clinical  disease 
underscored  the  role  which  CJ_.  perf rinqens  plays 
in  the  etiology  of  pig-bel.   Specific  CI . 
perf rinqens  Type  C  antiserum  significantly  re- 
duced mortality.   The  importance  of  local  customs 
concerning  pig  slaughter  and  pork  preparation  in 
the  genesis  of  this  disease  is  emphasized. 


2364      DIAGNOSIS  AND  MANAGEMENT  OF  PIG-BEL. 
(E.)   Roth,  L.   Papua  N.  Guinea  Med. 
9(2)  :5i-5/f,  1966. 


J. 


A  report  is  presented  of  various  factors  of  im- 
portance in  the  diagnosis  and  management  of  pig- 
bel  (enteritir  necroticans)  based  upon  observa- 
tions made  at  Goroka  Hospital  and  in  the  high- 
lands of  New  Guinea  from  1961-1964.  This  disease 
is  caused  by  Clostridium  welchi  i  (CI .  perfr inqens) 
Type  C  and  laparotomy  typically  reveals  the  pres- 
ence of  sero-sanguinous,  smelly  peritoneal  fluid 
of  variable  amounts  with  lesions  of  the  small  bowel 
localized  to  the  upper  parts  of  the  jejunum,  with 
occasional  involvement  of  the  upper  ileum. 
Histopathological ly,  there  is  extensive  mucosal 
necrosis  with  intense  polymorph  infiltration  and 
submucosal  edema;  large  numbers  of  Gram-positive 
rods  are  located  within  the  submucosa  and  arterio- 
lar thrombosis  is  prominent.   The  disease  chiefly 
affects  young  children  under  the  age  of  10  yr., 
with  a  male:female  ratio  of  2:1  and  the  relative 
and  absolute  mortality  being  higher  in  males. 
The  incubation  period  varies  from  4-36  hr.,  with 
initial  symptoms  consisting  of  severe  colicky 
upper  abdominal  pains,  nausea  and  vomiting 
followed  by  diarrhea  with  or  without  blood. 
Operative  mortality  at  Goroka  Hospital  for  a 
series  of  43  cases  was  27.8%.   Care  must  be  taken 
in  differentiating  pig-bel  from  acute  gastro- 
enteritis, staphylococcal  enteritis,  pseudo- 
membranous enterocolitis,  intestinal  obstruction, 
vascular  thromboses  and  roundworm  complications. 
Treatment  consists  of  early  resuscitation  and 
decompression  and  antitoxin  (Type  C  antiserum)- 
antibiotic  (penicillin,  tetracycl ine  and/or 
Chloromycetin)  treatment,  followed  by  intestinal 
resection  as  needed. 


2365      BACTERIOLOGY  OF  ENTERITIS  NECROTICANS 

IN  NEW  GUINEA  HIGHLANDERS.   (E.) 
Egerton,  J.  R.  (C.  S.  I.  R.  0.,  Box  1,  Glebe, 
New  South  Wales,  Australia).   Papua  N.  Guinea 
Med.  J.  9(2):55-59,  1966. 

Bacteriological  studies  were  undertaken  to 
establish  the  etiology  of  New  Guinea  enteritis 
necroticans  and  to  investigate  its  epidemiology. 
Clostr  id  i  urn  perfr  i  ngens  was  isolated  from  22  of 
23  small  intestine  samples  taken  from  patients 
with  necrotic  enteritis.   Twenty  of  the  samples 
were  typed;  14  (70%)  of  these  were  CJ_.  perf  rinqens 


Type  C  and  6  were  Type  A.   CJ_.  perf  rinqens  was 
isolated  from  36  of  99  fecal  samples  from  patients 
with  abdominal  symptoms  after  eating  pig  meat;  7 
of  these  were  Type  C  strains.  Three  patients 
excreted  Shi  gel  la  f lexner  i,  and  no  pathogens  were 
recorded  from  60  patients.   Examination  of  feces 
from  500  normal  natives  and  pigs  failed  to  yield 
any  Cj_.  perf  rinqens  Type  C  strains.  Type  C 
strain  was  isolated  from  the  feces  of  only  1  of 
12  patients  who  had  recovered  from  enteritis 
necroticans.   No  source  of  the  Type  C  strains  in 
New  Guinea  necrotic  enteritis  cases  was  found. 
The  similarity  between  the  natural  history  of 
enteritis  necroticans  in  man  and  several  entero- 
toxic  diseases  of  animals  due  to  closely  related 
Clostridia  is  discussed. 


2366      THE  ROLE  OF  RADIOLOGY  IN  THE  DIAGNOSIS 

AND  MANAGEMENT  OF  ENTERITIS  NECROTICANS. 
(E.)   Bassett,  D.   Papua  N.  Guinea  Med.  J.  9(2): 
60-65,  1966. 

An  illustrated  discussion  is  presented  concerning 
the  use  of  radiology  in  the  diagnosis  and  manage- 
ment of  enteritis  necroticans.  This  disease  is 
classified  into  four  types:  mild,  acute,  sub- 
acute surgical  and  chronic.   In  the  mild  type,  a 
plain  abdominal  X-ray  delineates  distended  loops 
of  small  intestine,  usually  in  the  left  upper 
quadrant  with  a  "ladder  pattern"  and  wide 
separation  of  the  loops  due  to  thickening  of  the 
intestinal  wall;  this  type  can  be  rad iological ly 
differentiated  from  mesenteric  thrombosis, 
ascariasis,  gastroenteritis  and  other  acute 
inflammatory  processes.  The  two  acute  forms  of 
the  disease  are  acute  surgical  and  acute  toxic. 
Radiography  in  the  supine  position  will  reveal 
distended  loops  of  small  intestine  and  if  symp- 
toms have  persisted  for  several  days  there  may 
also  be  a  reflex  dilation  of  the  colon;  differen- 
tiation may  be  made  from  small  and  large  intes- 
tine obstruction,  gaseous  distention  and  rupture 
of  a  gas-containing  viscus,  e.g.,  perforation  of 
a  peptic  ulcer,  carcinoma  or  diverticulum.  The 
subacute  surgical  type  is  characterized  by  the 
late  development  of  complications  such  as  fistulae, 
stenoses,  strictures  and  small  intestine  obstruc- 
tion or  perforation,  which  are  rad iolog ical ly 
discernible.   The  chronic  type  will  evince  a 
rigid  and  thickened  intestinal  wall,  a  "lead  pipe 
appearance"  and  loops  which  appear  straightened 
or  uncoiled.   Stenotic  segments  may  alternate 
with  areas  of  dilatation.   Constricted  segments 
may  have  a  reticulated  appearance  or  present  the 
linear  "string  sign."  Dilated  segments  may  show 
a  "moulage  sign,"  a  sausage-shaped  segment  with 
mucosal  atrophy,  or  hypertrophy  of  the  valvulae 
conniventes  proximal  to  a  stenosis. 


2367      HORMONAL  INFLUENCES  OF  PERITONITIS  ON 
PARALYTIC  ILEUS.   (E.)   Landman,  M.  D. 
(U.  California  Sch.  Med.,  Los  Angeles)  and  W.  P. 
Longmire,  Jr.   Surg.  Forum  17:336-338,  1966. 

Hormonal  influence  of  peritonitis  on  paralytic 
ileus  was  investigated  in  7  dogs  in  which  12-cm 
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segments  of  jejunum  were  isolated  with  intact 
vascular  and  neural  components.  The  segments 
were  implanted  into  bluntly  dissected  s.c. 
pockets  with  both  luminal  ends  open  to  the 
exterior.  The  mesenteric  pedicle  was  divided  in 
6  wk.  thereby-eliminating  all  nervous  innervation 
and  primary  mesenteric  vascular  supply.   Lugol's 
iodine  soln.  (6  ml)  was  inj.  i.p.  producing  a 
transitory  peritonitis.   Peristaltic  movements 
were  recorded  in  the  isolated  intestinal  loop. 
The  rhythmic  contractions  observed  in  the  loop 
were  greatly  decreased  in  strength  and  frequency 
after  admin,  of  the  iodine  soln.  After  k   min., 
all  contractions  ceased  with  the  isolated  loop 
being  in  complete  atony  for  60  min.   Small 
irregular  semicontract ions  appearing  in  50-sec. 
bursts  every  few  min.  began  to  appear  at  60  min. 
and  lasted  to  105  min.  when  full  regular  contrac- 
tions reappeared.   In  6  wk.  when  adequate  local 
vascular  collateral  supply  had  been  re-established, 
the  mesenteric  pedicle  was  divided.   In  repeated 
trials  of  artificially-induced  peritonitis  in  2 
dogs,  a  pattern  of  peristaltic  activity  was  ob- 
tained similar  to  that  observed  prior  to  the 
elimination  of  innervation  to  the  isolated  seg- 
ment of  jejunum.  This  included  characteristic 
phases  of  cessation  of  activity,  complete  atony, 
appearance  of  semicontract ions  and  sudden  return 
of  activity.   It  is  concluded  that  this  picture 
of  ileus  in  a  denervated  intestinal  loop  can 
only  be  explained  by  an  undetermined  blood-borne 
substance. 


2368      THE  FATE  OF  SKIN  HOMOTRANSPLANTS  IN 

THE  SUBMUCOSA  OF  THE  ILEUM.   (E.) 
Ross,  H.  (U.  Melbourne,  Australia).  Aust.  New 
Zeal.  J.  Surg.  36(0:60-62,  1966. 

The  existence  of  an  "immunologically  privileged" 
area  in  the  cheek  pouch  of  the  Syrian  hamster 
suggests  the  possibility  of  other  such  sites  in 
the  gastrointestinal  tract.   With  this  as  a 
rationale  the  submucosa  of  the  ileum  was  in- 
vestigated as  a  recipient  site  in  that  certain 
advantages  had  been  claimed  for  this  area  in 
experimental  skin  transplantation.   Ten  adult 
mongrel  dogs  were  randomly  arranged  so  that  each 
member  of  a  pair  of  dogs  served  as  boi-'n  lonor 
and  recipient  of  skin  homotransplant:  .   Results 
showed  that  the  usual  course  was  followed  for 
such  transplants  in  that  rejection  took  place 
between  1-2  wk.,  thus  eliminating  the  ileal 
submucosa  as  a  "privileged"  recipient  site. 
There  was  a  predominance  of  polymorphonuclear 
leukocytes  in  the  cellular  infiltrate  associated 
with  rejection. 


2369      DEMONSTRATION  OF  ENDOTOXIN  IN  BLOOD  OF 
DIFFERENT  REGIONS  AFFLICTED  WITH  ILEUS. 
(Ger.)   Blumel,  G.  (U.  Vienna,  Austria).  Wien. 
Med.  Wschr.  1 16(30-31 )  :6*+9-650  '966. 


ascribed  to  an  overd i stent  ion  of  the  intestine 
and  also  to  stasis  of  the  blood  following 
hindrance  to  blood  flow  in  the  mesenteric  root. 
The  clear  enlargement  of  the  veins  can  be  dem- 
onstrated on  the  third  day  following  experimental 
ileus  of  the  small  intestine;  the  same  condition 
can  be  brought  about  in  2  hr.  after  1000  ng  of 
Serratia-Endotoxin  (Ciba)  are  introduced  into 
the  intestinal  contents  of  the  rat;  Endotoxin  inj. 
into  the  intestinal  contents  of  a  rat  with  an 
ileus  of  4-days  duration  caused  greater  dilatation 
of  the  veins  within  a  period  of  2  hr.   Further- 
more, no  venous  dilatation  was  observed  after 
maintained  air  inflation  of  the  intestinal  lumen; 
also,  no  venous  dilatation  resulted  from  experi- 
mental ileus  following  sterilization  of  the 
intestine.   On  the  basis  of  these  observations, 
it  seemed  that  endotoxin  might  be  the  causative 
agent  in  venous  dilatation  occurring  after  ileus. 
The  presence  of  a  toxin  in  the  blood  even  after 
passage  through  liver  was  proved  in  animals 
which  had  undergone  the  usual  technic  of  experi- 
mental ileus.  This  was  done  using  the  Shwartzman- 
Sanarelli  reaction  in  rabbits;  with  this  method 
an  endotoxin  cone,  of  1  u.g  Col i -Endotoxi n  in 
1  ml  of  saline  soln.  was  detectable.   In  all  of 
12  rats  in  which  experimental  ileus  was  caused, 
positive  blood  reactions  for  endotoxin  were 
found  in  blood  samples  taken  from  various  regions 
3  days  later.   After  k   or  5  days  posthepatic 
blood  was  positive. 


2370      THE  EFFECT  OF  VARYING  SODIUM  LOADS  ON 

THE  ILEAL  EXCRETA  OF  HUMAN  ILE0ST0MIZED 
SUBJECTS.  (E.)  Kramer,  P.  (Univ.  Hosp.,  Boston, 
Mass.).   J.  Clin.  Invest.  k5 (1 0 : 1 71 0-1 718,  1 966 . 

Three  female  subjects  on  whom  ileostomy  and 
colectomy  had  been  performed  for  ulcerative 
colitis  3-6  yr.. before  were  studied.   For  periods 
of  6  days  Na  intake  was  restricted  to  equal  9, 
77,  161  and  262  mEq/day.   A  carefully  controlled 
low  Na  diet  was  followed;  liquid  intake  remained 
constant.   Ileal  excreta  and  urine  were  collected 
daily  and  analyzed.   During  a  9  mEq/day  intake, 
Na  excretion  via  the  ileostomy  far  exceeded  the 
amount  ingested;  urinary  Na  output  fell  rapidly 
to  10  mEq  or  less  and  signs  of  Na  deficiency 
occurred.   Ileal  K  cone,  and  output  rose,  which 
was  felt  to  be  due  to  an  endogenous  mineralo- 
corticoid  response.   At  77  mEq/day  and  above  the 
ileal  excreta  total  wt . ,  water  content  and  Na 
excretion  increased,  whereas  dry  wt .  remained 
constant.   Na  cone,  in  mEq  per  unit  did  not 
change.   This  finding  suggests  an  osmotic 
cathartic  effect  by  the  larger  amounts  of  NaCl. 
Fat  and  nitrogen  excretion  remained  unchanged  at 
all  levels.   It  is  concluded  on  the  basis  of  the 
calculated  Na  absorption  of  the  small  intestine 
that  the  normal  ileostomized  patient  should 
consume  about  6-9  g  of  NaCl  to  promote  an  ade- 
quate Na  balance. 
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Ileus  of  the  intestine  is  regularly  accompanied 
by  a  dilatation  of  veins  in  the  region  of  the 
prestenotic  mesentery.   This  dilatation  has  been 
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ANASTOMOTIC  HEALING  IN  INVERTED  AND 
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EVERTED  CLOSURES.   (E.)   Getzen,  L.  C,  R.  D.  Roe 
(US  Naval  Hosp.,  San  Diego,  Calif.)  and  C.  K. 
Holloway.   Surg.  Gynec.  Obstet.  1 23  (6) : 12 19-1227, 
1966. 

Evaluation  and  comparison  of  inverted  closures 
with  intentionally  everted  closures  with  respect 
to  intestinal  anastomotic  healing  in  healthy  dogs 
is  reported.   Qf  the  293  procedures,  275  were 
everted  anastomoses  with  a  comparative  number  of 
inverted  anastomoses  being  placed  50-75  cm  distal 
in  each  case.   There  were  in  pairs  220  enteros- 
tomies; 55  transverse  colostomies;  10  everted 
choledochojejunostomies ;  55  pancreatojej unostomies . 
The  small  and  large  intestinal  anastomoses  were 
surgically  removed  at  fixed  intervals  of  k,    8, 
and  12  hr.,  \,    2,  3,  k,    7,  V*   and  21  days  and  at 
3  and  6  mo.  The  last  2  procedures  were  removed 
after  a  2-wk.  interval.  A  10-cm  normal  section, 
excised  midway  between  anastomoses,  served  as  a 
control  for  measurements  of  anastomotic  edema  and 
tensile  strength.   In  addition,  intraluminal 
casts  were  made  as  were  wall  thickness  measure- 
ments of  the  anastomotic  sites,  and  proximal  and 
distal  intestinal  walls.   Suitably  stained  sec- 
tions were  prepared  for  metachromas ia,  reticulum, 
and  collagen  examination  along  with  a  similarly 
prepared  control  series.   No  evidence  of  mucocele 
or  fistula  formation  resulting  from  mucosal 
eversion  was  evident  in  the  293  intestinal  anasto- 
moses performed.   Wound  healing  was  identical  in 
metachromase,  reticulum,  and  collagen  formation 
for  both  everted  and  inverted  specimens.  Anasto- 
motic edema  was  significantly  less  for  everted 
specimens  between  1  and  21  days  after  construction 
while  the  tensile  strength  of  the  inverted  was 
two-thirds  that  of  the  everted  for  the  same 
period.   After  21  days,  the  tensile  strength  for 
both  types  of  anastomoses  exceeded  that  of  the 
adjacent  intestine.   Differences  in  tensile 
strength  were  attributed  more  to  formation  and 
regression  of  anastomotic  edema  than  collagen 
formation.   No  deaths  were  directly  attributed  to 
the  everted  anastomoses. 


2372      THE  DYNAMICS  OF  POSTTRAUMATIC  INTESTINAL 

FLUID  SEQUESTRATION.   (E.)   Fountain, 
S.  S.  (U.  Kansas  Sch.  Med.,  Kansas  City)  and 
P.  R.  Schloerb.   Surg.  Gynec.  Obstet.  123(6): 
1237-1242,  1966. 

All  animals  were  given  0.5  uc  of  22Na  i.p.  or  5 
uc  of  both  1311 -albumin  and  51 Cr-label led  RBC 
i.v.  at  least  18  hr.  before  surgery  to  allow  for 
adequate  equilibration.   Both  control  and  experi- 
mental groups  were  subjected  to  identical  midline 
abdominal  incisions  with  the  latter  having  the 
entire  intestine  abraded  from  the  gastroduodena 1 
junction  to  the  rectum.   Plasma  samples  for 
albumin  determinations  were  obtained  at  intervals 
through  6  hr.  and  at  2k   hr.  and  *+8  hr.  after 
closure.   Radioisotope  assays  were  conducted  on 
whole  rat,  intestinal  tissues  and  contents  using 
a  large  vol.  gamma  counter.   Physical  decay  and 
soln.  of  simultaneous  equations  were  employed  in 
the  resolution  of  51 Cr  and  '31  I -al bumin.  The 


intestine  was  weighed  before  and  after  removal  of 
contents.   Plasma  albumin  cone,  were  measured. 
There  was  no  significant  sequestration  of  51 Cr- 
labelled  RBC  following  intestinal  injury;  maxi- 
mizing of  tissue  RBC  occurred  within  the  first  k 
hr.  indicating  vasodilatation.   Labelled  albumin 
appeared  rapidly  both  in  the  intestinal  wall  and 
lumen  suggesting  not  only  sequestration  of  pro- 
tein as  edema  fluid  in  the  wall  but  also  protein 
loss  indicated  by  seepage  of  proteinaceous  fluid 
by  the  intestinal  mucosa.  Max.  sequestration 
occurred  at  5  hr.   Protein  precipitation  of 
intestinal  contents  revealed  at  least  75%  of 
131  I  at  k8   hr.  was  not  protein-bound,  indicating 
a  liberation  of  free  131  I  during  this  period. 
Max.  protein  sequestration  correlated  with  an 
observed  decrease  in  the  plasma  albumin  cone, 
(nadir  at  6  hr.,  normalizing  in  2  days).   The 
time  course  of  22Na  sequestration  approx.  that 
of  albumin.   It  is  suggested  that  patients  should 
receive  fluid  rich  in  protein  and  electrolytes 
following  abdominal  surgery  in  order  to  offset 
such  a  functional  extracellular  deficit  resulting 
from  a  posttraumatic  fluid  redistribution  as 
demonstrated  by  this  experiment. 


2373      DIVERTICULA  FORMATION  IN  ISOLATED  ILEAL 

SEGMENT.   (E.)   Qureshi,  M.  A.  (Good 
Samaritan  Hosp.,  Cincinnati,  Ohio),  R.  Sindiong 
and  W.  P.  Mulvaney.   J.  Urol.  96(5) =704-705,  1966. 

A  case  of  divert iculos is  of  the  ileal  segment 
k   yr.  after  ureteroileal  conduit  in  a  53-yr.-old 
Caucasian  male  is  reported;  this  complication 
has  not  been  previously  described  in  the  litera- 
ture. The  patient  was  hospitalized  due  to 
progressively  increasing  pain  in  the  left  flank, 
and  at  admission  was  in  good  physical  condition. 
Moderate  tenderness  was  elicited  over  the  left 
abdominal  flank  and  left  costovertebral  angle. 
A  urine  culture  yielded  a  diffuse  growth  of 
Escher  ichia  col i  that  was  sensitive  to  several 
antibiotics;  the  colony  count  exceeded  100,000 
per  cm3.   Hydronephrosis  due  to  narrowing  of  the 
ureteroileal  junction  was  found  on  excretory 
urography.   The  ileal  segment  was  normal  in 
diameter  but  a  few  ant imesenter ic  diverticula 
were  visualized;  this  was  confirmed  while  revis- 
ing the  ureteroileal  anastomosis.   The  anti- 
mesenteric  nature  of  the  diverticula  was  very 
remarkable,  since  acquired  diverticula  are 
usually  mesenteric  and  produced  at  points  of 
weakness  in  the  muscularis  created  by  the  blood 
vessels.   The  remainder  of  the  small  and  large 
intestine  was  unremarkable.   A  neo-ureteroi le- 
ostomy  was  followed  by  a  smooth  recovery.   It  is 
speculated  that  stasis  of  infected  urine  possibly 
caused  inflammatory  weakness  of  the  intestinal 
wall  and  protrusion  of  the  mucosa  through  the 
muscularis  occurred  due  to  increased  backpressure 
from  the  stenosed  ileostomy  stoma. 


2374      ILEUS  ILEI  TERMINALIS  FIXATI.   A 
CLINICAL  STUDY  OF  kj   CASES.   (E.) 
Davidsson,  L.  (Cent.  Hosp.,  Mikkeli,  Finland)  and 
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M.  Salo.   Acta  Chir.  Scand. 

1966. 

A  report  is  presented  of  47  cases  of  ileus  ilei 
terminalis  fixati  treated  in  theMikkeli  County 
Hospital,  Finland  from  1928-1962;  43  patients 
were  men  (91%)  and  4  were  women  (9%).   Age  varied 
from  16-79  yr.,  with  a  mean  of  55.   The  incidence 
was  highest  among  the  50-70-yr.  age  groups;  all 
patients  were  manual  workers  by  occupation. 
Pain  was  the  prevailing  symptom  in  all  cases; 
vomiting,  obstipation  and  meteorism  also  were 
frequent  clinical  findings.   In  32  cases  occlu- 
sion was  due  to  a  typical  V-shaped  Lane's  ileal 
kink;  in  6  cases  there  was  stenosis  produced  by 
cicatricial  adhesions,  without  ileal  kink;  in  5 
cases  the  ileal  kink  was  accompanied  by  intestinal 
volvulus;  and  in  4  cases  there  was  ileal  kink 
plus  intestinal  torsion.   In  the  acute  phase  of 
the  disease,  enterostomy  by  the  Witzel  technic 
was  recommended;  in  the  chronic  forms,  such  other 
measures  as  mesenter ioplasty  could  be  employed, 
providing  the  patients'  general  condition  was 
good.  All  patients  were  treated  surgically; 
there  were  17  deaths  (36%).   Mortality  rate 
amonq  those  under  50  yr.  of  age  was  25%,  and   _ 
among  those  over  50  it  was  40%.   Two  of  the  prime 
etiological  factors  in  this  syndrome  were  found 
to  be  developmental  anomaly  in  the  form  of  ileum 
terminale  fixatum  and  abdominal  cavity  inflamma- 
tions which  aggravated  the  anomaly.   It  is  con- 
cluded that  prognosis  of  this  condition  generally 
is  poor,  and  is  dependent  upon  early  operation, 
the  operative  method  and  the  form  of  occlusion 
involved. 
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INTESTINAL  D I PEPT IDASES .   DEVELOPMENT 
OF  D I  PEPTIDASE  ACTIVITY  IN  THE  SMALL 
INTESTINE  OF  THE  RAT  AS  RELATED  TO  THE  DEVELOP- 
MENT OF  THE  INTESTINAL  MUCOSA.   (E.)   Lindberg, 
T.  (U.  Lund,  Sweden)  and  C.  Owman.   Acta  Physiol,. 
Scand.  68(2) -.141-151,  1966. 

The  development  of  5  intestinal  dipeptidase 
activities  (L-alanyl-L-proline,  glycy 1 glyc 1 ne, 
glycyl-L-leucine,  L-al any  1 -L-gl utami c  acid  and 
glycyl-L-val ine  dipeptidase  activity)  in  the  rat 
from  15  days  post  coitum  to  3  wk.  post  part  urn  was 
studied  and  related  to  the  structural  development 
of  the  rat  small  intestinal  mucosa.   There  were 
very  low  enzyme  activities  during  the  period  of 
mucosal  cell  proliferation  (15-18  days  £ost  coitum) 
The  period  of  mucosal  cell  differentiation  was 
beginning,  at  18. 5  days  post  coitum,  and  at  the 
same  time  dipeptidase  activities  began  increas- 
ing to  reach  max.  values  at  parturition,  at 
which  time  cell  differentiation  was  ending.  An 
abrupt  and  significant  fall  to  the  relatively  low 
adult  level  was  observed  for  4  of  the  dipeptidase 
activities  within  a  few  hr.  of  birth,  when  the 
neonates  had  begun  suckling.   The  fifth  enzyme 
activity  (L-alanyl-L-proline  dipeptidase)  de- 
clined more  slowly  postnatally  and  initially 
reached  the  relatively  low  adult  level  during 
the  third  wk.  post  partum.   The  relationship  of 
the  changes  in  the  intestinal  dipeptidase 


activities  to  the  structural  characteristics 
the  mucosa  during  development  was  discussed. 
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2376      SOME  PROBLEMS  OF  HEMORRHAGE  FROM  THE 

SMALL  INTESTINE.   (Cz.)   Prazak,  J. 
(Charles  U.,  Prague,  Czechoslovakia),  H. 
Polackova  and  Z.  Slezak.   Vnitrni  Lek.  12(9): 
888-894,  1966. 

A  preliminary  picture  of  the  pathologic  processes 
and  changes  capable  of  giving  rise  to  hemorrhage 
from  the  small  intestine  was  sought  in  considera- 
tion of  7000  subjects  (1925  seen  at  operation  and 
5195,  at  necropsy).   In  clinical  and  postmortem 
observations  on  917  subjects  with  potentially 
hemorrhagic  changes  in  the  small  intestine, 
massive  hemorrhaging  was  actually  seen  in  147 
(38%  of  all  cases  of  hemorrhage  from  the  whole 
digestive  tract).  Analysis  of  the  precipitating 
causes  indicated  that  duodenal  ulcer  was  the 
lesion  most  frequently  associated  with  massive 
hemorrhaging  from  the  duodenum  (70%),  invasive 
tumors  originating  in  adjacent  regions  occupying 
second  place  (12%),  and  mucosal  erosion,  third 
(12%).   Duodenal  diverticula  and  mycotic  ulcera- 
tive duodenitis  were  seldom  associated  with 
hemorrhaging.   The  condition  most  frequently 
responsible  for  jejunal  and  ileal  hemorrhages 
was  intestinal  infarct  (35%),  resulting  from 
occlusion  of  the  superior  mesenteric  artery  or 
thrombosis  of  the  main  portal  vein  or  its  branches. 
A  variety  of  inflammatory  lesions,  headed  by  pseudo- 
membranous and  ulcerative  enteritis  (6  of  10  and 
5  of  8,  resp.)  accounted  for  another  large  group. 


2377 


URINARY  EXCRETION  OF  p-TYRAMINE  IN 
CHILDREN.   (Ger.)   Jaenicke,  U.  (U. 

Tubingen,  Germany)  and  H.  J.  Bremer.   Z. 

Kinderheilk.  97 (4) :28l -290,  1966. 


The  excretion  of  p-tyramine  in  the  urine 
apparently  results  from  the  bacterial  decarboxyla- 
tion in  the  intestinal  lumen  of  nonabsorbed 
tyrosine.  The  p-tyramine  is  then  absorbed  to  be 
excreted  by  the  kidney.  The  urine  collection 
for  24  hr .  was  spectrophotometr ical 1 y  analyzed 
for  p-tyamine.   Each  determination  was  checked 
with  known  standards.  The  subjects  used  for 
these  investigations  were:   (1)  5  healthy  prema- 
ture babies,  3-14  days  old;  (2)  8  infants  born  at 
term,  2-14  days  old;  (3)  H  infants,  1-12  mo. 
old;  (4)  13  young  children;  (5)  children  with 
enteritis,  9  infants  and  2  young  children  who 
had  suffered  the  symptoms  of  severe  enteritis 
including  shock,  fever,  and  water  and  electrolyte 
imbalances;  (6)  11  chi ldren  with  disturbances  in 
protein  metabolism  of  the  intestine  (cystic 
fibrosis  and  celiac  disease).   Children  in 
Groups  1-4  were  normal  with  respect  to  the 
gastrointestinal  tract,  the  blood  vascular  system, 
and  the  excretory  system.   The  excretion  of  p- 
tyramine  was  expressed  as  ug/mg  of  creatinine 
excreted.  The  av.  for  Groups  1-6  were:   (1) 
1  27  t   0.82,  (2)  1.07  ±  0.75,  (3)  1.97  *  0.75, 
(4)  1.18  (405  ug/day  +261  ug/day),  (5)  1 • 09  + 
0.91,  (6)  3. 16  +  1.98  (a  significant  difference). 
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2378      PROTEIN  SHIFTS  IN  BLOOD  SERUM  IN  ACUTE 

EXPERIMENTAL  INTESTINAL  OBSTRUCTION. 
(Rus.)   Didur,  M.  E.  (Med.  Inst.,  Vinnitsa,  USSR). 
Kl  in.  Khir.  (Kiev)  (10):54-56,  1966. 

Intestinal  obstruction  was  induced  in  33  dogs 
(8-12  kg  wt.)  by  intestinal  resection,  which  was 
followed  by  ligation  of  its  ends,  invagination  in 
gauge  suture  and  additional  peritonization;  in 
some  dogs  obstruction  was  removed  by  formation  of 
a  side-to-side  anastomosis.   In  22  dogs  with  high 
obturative  obstruction  (on  10  cm  from  the  plica 
duodenojej una  1 i s)  and  an  av.  survival  of  3  days, 
albumins  decreased  from  42.2%  to  an  av.  of  24.7% 
and  globulins  increased  from  57-8%  to  an  av.  of 
75.3%  (e.g.,  the  a2_fraction  from  12.7%  to  28%, 
the  P-fraction  from  18.6%  to  22.1%,  the  y-frac- 
tion  remained  normal  and  the  Q!|-fraction  was 
decreased  or  disappeared);  total  proteins  did  not 
decrease.  After  'removal  of  the  obstruction  (in 
8  dogs),  there  was  a  slight  increase  in  total 
proteins,  but  with  clinical  cure  normal  values 
were  attained.   A  lower  albumin-globulin  ratio 
gradually  began  to  be  restored  from  day  5,  but 
even  in  clinical  cure  it  did  not  reach  normal. 
The  0,2-   and  P-globulins  were  increased;  there- 
fore, a  decrease  in  albumins  and  an  increase  in 
globulins  are   symptoms  of  a  poor  prognosis.   In 
11  dogs  with  low  obstruction  (15  cm  from  the 
ileocecal  junction)  and  an  av.  survival  of  4 
days,  albumins  decreased  from  42.2  to  32.4%,  Q^- 
globulins  increased  from  12.7%  to  23-8%,  y-glob- 
ulins  increased  from  20.3  to  22.7%,  «1 -g lobul i ns 
decreased  and  P-globulins  fluctuated;  total 
proteins  were  at  normal  levels.  After  removal  of 
the  obstruction  (in  5  dogs),  total  proteins  re- 
mained at  the  initial  level,  albumins  were  re- 
stored to  normal  at  clinical  cure  (toward  the 
seventeenth  day),  ^-globul ins  gradually  began  to 
level-off  after  11  days,  r-globulins  initially 
decreased  to  an  av.  of  12.9%  (on  the  fifth  day) 
and  they  reached  initial  values  only  from  the 
eighth  day.   It  is  concluded  that  such  disturb- 
ances of  protein  metabolism  play  an  important 
role  in  the  pathogenesis  of  acute  intestinal 
obstruct  ion. 


2379      DISTURBANCES  IN  FLUID  MOVEMENT  IN  ACUTE 

INTESTINAL  OBSTRUCTION.   (Rus.) 
Sil'chenko,  V.  I.  (Inst.  Med.  Improvement,  Kiev, 
USSR).   Kl in.  Khir.  (Kiev)  (5) :68-70,  1 966 . 
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Hyposulfite  absorption 
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5  min.  after  admin.).   On 
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estinal  section  was  worse 
of  strychnine  nitrate 
o  the  inlet  intestinal 
testinal  obstruction 
ranee  of  spasm  (controls 
14.1  min.)  and  decreased 


duration  of  spasm  (control  14  min.;  experimental 
8.1  min.);  admin,  of  the  same  quantity  into  the 
outlet  intestinal  section  resulted  in  spasms  of 
even  shorter  duration  (5.7  min.).  The  latent 
period  in  control  and  experimental  animals  was 
similar  (5.5  and  5.7  min.,  resp.);  all  rats  died. 
Admin,  of  hyposulfite  (0.3  ml/kg  body  wt.  of  5% 
soln.  and  0.3  ml/kg  body  wt .  of  5%  glucose  soln.) 
beneath  the  skin  of  dogs  with  intestinal  obstruc- 
tion resulted  in  marked  elevations,  which  reached 
a  max.  at  4-6  min.  and  then  decreased;  in  con- 
trols hyposulfite  absorption  reached  a  max.  at 
10  min.  and  then  decreased.   In  rats  with  intes- 
tinal obstruction,  s.c.  admin,  of  strychnine 
(5  mg/kg)  resulted  in  a  markedly  decreased  latent 
period  (13.5  min.),  as  compared  to  controls 
(21.1  min.),  and  spasms  were  of  shorter  duration 
(experimental  animals  8.3  min.;  controls  12.6 
min. ) . 


2380      DEHYDROGENASE  ACTIVITY  AND  MUCOSAL 

MEASUREMENTS  IN  JEJUNAL  BIOPSIES  FROM 
PATIENTS  WITH  GASTROINTESTINAL  DISEASES.   (E.) 
Burhol,  P.  G.  (Ulleval  Hosp.,  Oslo,  Norway)  and 
J.  Myren.   Scand.  J.  Gastroent.  1 (2) : 142-148, 
1966. 

The  relationship  between  the  degree  of  dehydro- 
genase activity  and  the  mucosal  thickness,  villus 
height  and  glandular  layer  thickness  was  studied 
in  jejunal  biopsies  from  patients  with  various 
gastrointestinal  diseases.   Jejunal  biopsies 
(45)  were  obtained  with  a  Crosby's  cup  in  44 
patients;  av.  patient  age  was  55  yr.  (15-76  yr.). 
Three  patients  had  idiopathic  steatorrhea,  23 
had  a  partial  gastrectomy,  9  had  chronic- d iarrhea, 
5  had  chronic  pancreatitis,  1  had  ulcerative 
colitis,  one  gastritis,  one  had  a  partial  resec- 
tion of  the  ileum  and  one  had  no  gastrointestinal 
disease.   The  degree  of  succinic-,  lactic-, 
gl ucose-6-phosphate-,  reduced  nicotinamide 
adenine  dinucleotide  and  reduced  nicotinamide 
adenine  dinucleotide  phosphate-dehydrogenase 
activity  was  determined.   Normal  dehydrogenase 
activities  were  found  in  approx.  two-thirds  of 
the  patients  with  partial  gastrectomy,  and  in 
approx.  a  similar  proportion  of  the  patients 
with  chronic  diarrhea,  chronic  pancreatitis  and 
other  gastrointestinal  diseases.   None  of  the 
patients  with  idiopathic  steatorrhea  had  normal 
dehydrogenase  activity.   The  av.  values  of  the 
villus  height  decreased  and  the  glandular  layer 
thickness  increased  with  lowering  in  dehydrogenase 
activity.   Significant  differences  were  most 
regularly  found  in  biopsies  examined  for  LDH- 
and  gl ucose-6-phosphate  dehydrogenase  activity. 


2381      INTESTINAL  ENDOMETRIOSIS.   (E.)   Lilja, 

B.  (Central  Gen.  Hosp.,  Halmstad, 
Sweden)  and  F.  Probst.   Acta  Rad  iol .  [D  iaqn. ] 
4(5):545-556,  1966. 


2382 


THE  REACTIONS  OF  THE  PENTOSE  PHOSPHATE 
CYCLE  IN  THE  PARTICLE-FREE  SUPERNATANT 


SMALL  INTESTINE 

FRACTION  FROM  THE  MUCOSA  OF  THE  SMALL  INTESTINE. 
(E.)   Bell,  J.  W.  (U.  Newcastle  upon  Tyne,  Eng- 
land) and  H.  S.  A.  Sherratt.   Comp. 
Physiol.  20(1). -319-322,  1967- 


Biochem. 
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2393 


GANGLIONEUROMA  OF  THE  DUODENUM.   (E.) 
Gemer,  M.  (Hadassah-Hebrew  U.  Hosp., 

Jerusalem,  Israel)  and  M.  M.  Feuchtwanger . 

Gastroenterology  51 (5)  (Pt.  0:689-693,  1966. 


2383      GLYCOLYSIS  AND  OXIDATIONS  IN  PREPARA- 
TIONS FROM  SMALL- INTESTINAL  MUCOSA  OF 
FOUR  SPECIES.   (E.)   Clark,  B.  (U.  Newcastle  upon 
Tyne,  England)  and  H.  S.  A.  Sherratt.   Comp_. 
Biochem.  Physiol.  20(1 )  =223-243,  1967- 


2384 


VISUALIZATION  OF  THE  SMALL  INTESTINE. 

(Ger.)  Viragh,  C.  (General  Local 
Hosp.,  Cologne,  Germany).  Roentgenbl aetter 
19(12) =648-653,  '966. 


2394  CARCINOID  TUMORS  OF  MECKEL'S  DIVERTIC- 
ULUM.  (E.)   Doyle,  J.  L.  (Baptist 

Mem.  Hosp.,  San  Antonio,  Texas)  and  A.  0. 
Severance.   Cancer  1 9(1 1 ) : 1 591 -1 593,  1966. 

2395  INTRAMURAL  HEMATOMA  OF  THE  DUODENUM 
AND  JEJUNUM.   (E.)   Devroede,  G.  J. 

(St.  Vincent  Hosp.,  Erie,  Pa.),  F.  T.  Tirol, 
V.  A.  Lo  Russo  and  A.  E.  Narducci.  Amer.  J. 
Surg.  112(6) =947-954,  1966. 


2385      ANTIPERISTALTIC  BOWEL  SEGMENT  IN  THE 

TREATMENT  OF  THE  SHORT  BOWEL  SYNDROME. 
(E.)   Shepard,  D.  (1211  W.  Peachtree  St.,  N 
Atlanta,  Ga.).  Trans.  Southern  Sure 
77:234-239,  1966. 


Ass. 


2386      SURVIVAL  FOLLOWING  OPERATION  FOR 

PROXIMAL  DUODENAL  ATRESIA  IN  A  2  POUND 
4  OUNCE  PATIENT.  (E.)  Cotlar,  A.  M.  Med.  Bull 
U.S.  Army.  (Europe)  23  (12)  :445-448,  1966. 


2387      DIVERT ICULI  OF  THE  SMALL  INTESTINE. 
(E.)   Bornemeier,  W.  C.   J.  Abdom. 
Surg.  8(12):316-317,  1966. 


2388 


INTESTINAL  OBSTRUCTION  FROM  GASTROSTOMY 
TUBE  IN  INFANTS.   (E.)   Fonkalsrud, 

E  W   (U.  California  Sch.  Med.,  Los  Angeles). 

J.  Pediat.  69(5)  (Pt.  0:809-811,  1966. 


2389 


STUDY  OF  THE  MITOTIC  INDEX  IN  A  JEJUNAL 
BIOPSY  OF  AN  UNDERNOURISHED  INFANT. 
(Sp.)   Brunser,  0.  (U.  Chile,  Santiago),  A.  Reid, 
F.  Monckeberg,  A.  Maccioni,  I.  Contreras  and  E. 
Trabucco.   Rev.  Chile.  Pediat.  37(2):89"96,  1966. 


2390 


MECHANISM  OF  DISORDERS  OF  PROTEIN  METAB- 
OLISM IN  ACUTE  INTESTINAL  OBSTRUCTION. 
(Rus.)   Synovets,  A.  S.  (Pirogov  Med.  Inst., 
Odessa,  USSR).   Klin.  Khir.  (Kiev)  (ll):38-40, 
1966. 


2396  PERFORATED  DUODENAL  DIVERTICULITIS. 
(E.)   Graves,  H.  A.  (Vanderbilt  U. 

Sch.  Med.,  Nashville,  Tenn.),  D.  W.  Durrett  and 
G.  W.  Hoi  comb.  Amer.  J.  Surg.  1 1 2  (6)  =908-91 1  ,■ 
1966. 

2397  SMALL  BOWEL  RESECTION.   (E.)   Cohn,  I., 
Jr.  (Louisiana  State  U.  Sch.  Med.,  New 

Orleans)  and  F.  C.  Nance.   Surg.  CI  in.  N.  Amer. 
46(5) =1179-1190,  1966. 


2398      SMALL  BOWEL  EROSION  BY  SYNTHETIC 

AORTIC  GRAFTS.   (E.)   Wierman,  W. 
(Presbyterian  Hosp.,  Denver,  Colo.),  R.  W. 
Strahan  and  J.  R.  Spencer.   Amer.  J.  Surg. 
112(5)  -.791-797,  1966. 


2399 


ANGIOGRAPHIC  FINDINGS  IN  TWO  ILEAL 
CARCINOID  TUMORS.   (E.)   Reuter,  S.  R. 

(Wayne  County  Gen.  Hosp.,  Eloise,  Mich.)  and  E. 

Bousen.   Radiology  87  (5) :836-840,  1966. 


2400      EFFECT  OF  ENTERECTOMY  IN  ENDOTOXIN 

SHOCK.  (E.)  Evans,  W.  E.  (Marquette 
U.  Sch.  Med.,  Milwaukee,  Wis.)  and  J.  C.  Darin. 
Surgery  60(5)  :1026-1029,  1966. 


2401      EXTERNAL  FISTULA  OF  THE  SMALL  INTESTINE. 

(Pol.)   Ciesielski,  L.  (First  Surg. 
Clin.,  Lodz,  Poland),  D.  Bilski  and  R.  Chodorowski 
Pol.  Przegl.  Chir.  38(1 0) : 1049-1 056,  1966. 
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2391      HEMATOMAS  OF  THE  DUODENAL  WALL  IN  THE 

COURSE  OF  ANTICOAGULANT  THERAPY.   (Fr.) 
Cliche,  P.  (Bichat  Hosp.,  Paris)  and  J.  Leymarios. 
Presse  Med.  74(48) =2475-2478,  1966. 


2402 


TWO  DUODENAL  NEOPLASMS.   (E.)   Herb, 
R.  W.  (U.  Pennsylvania,  Hosp.,  Phila- 
delphia). Arch.  Sur£.  (Chicago)  93 (5) =844-847, 
1966. 


2392      SMALL-BOWEL  CHANGES  IN  DERMATITIS 

HERPETIFORMIS.   (E.)   Marks,  J.  (Roy. 
Victoria  Infirm.,  Newcastle  upon  Tyne,  England), 
S.  Shuster  and  A.  J.  Watson.   Lancet  2(7476): 
1280-1282,  1966. 


2403      NEOPLASMS  OF  THE  SMALL  INTESTINE. 

CLINICAL  RECOGNITION.   PART  I.   (E.) 
Maganini,  R.  J.  (MacNeal  Mem.  Hosp.,  Berwyn,  111 
J.  Abdom.  Surg.  9(0=26-30,  1967- 


SMALL  INTESTINE 

240*+      HEMATOMA  OF  THE  SMALL  INTESTINE  DURING 

ANTICOAGULANT  TREATMENT.   INTESTINAL 
RESECTION,  CURE.   (Fr.)   Brette,  R.,  J.  Descotes 
and  A.  Tissot.   Lyon  Med.  21  6(1*5)  : 96 1  -981 ,  1966. 


21+05      NON-MECKEL'S  DIVERTICULUM  OF  THE 

INTESTINE.   (Fr.)   Legat,  C.   Rev.  Med. 
Liege  2 1 (22) :593-602,  1966. 


21+06      METABOLIC  ACIDOSIS  IN  ACUTE  INTESTINAL 

OBSTRUCTION.   (E.)  McCaffrey,  J.  F. 
(U.  Queensland,  Australia).  Aust.  New  Zeal .  J. 
Surg.  36(2):111-115,  1966. 
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21+08      PRIMARY  INTESTINAL  LYMPHOMA  WITH  HYPO- 
GAMMAGLOBULINEMIA AND  INTENSE  HYPER- 
THYROIDISM WITHOUT  GOITER  OR  THYROTOXIC  SYNDROME 
OF  PROBABLE  VIRAL  ORIGIN.   (Sp.)   01 i ver-Pascual, 
E.,  E.  Fernandez  Basave,  E.  Puras,  J.  Sanz 
Esponera  and  E.  Andolz.   Rev.  Esp.  Enferm.  Apar. 
Dig.  25(6):583-599,  1966. 


21+09      SURGERY  OF  THE  ILEOCECAL  REGION.   (Sp.) 

Pohl,  P.  (Reg.  Hosp.,  Graz,  Austria). 
D_la  Med.  38 (76) :  1 149,  1966. 


21+10      DUODENAL-PANCREATIC  GRAFT  IN  MAN.   I. 

ANATOMICAL  STUDY.   (Fr.)   Couinaud,  C. 
(St.  Antoine  Hosp.,  Paris)  and  C.  Huguet.   J_. 
Chir.  (Paris)  92 (4) :293-3 12,  1966. 


2407      DUODENAL  INJURIES.   EXPERIENCES  IN  A 

SINGAPORE  SURGICAL  SERVICE.   (E.) 
Thevathasan,  C.  G.  (Gen.  Hosp.,  Singapore).  Aust . 
New  Zeal.  J.  Surg.  36(2) : 1 28- 135,  1966. 


2411      DUODENAL-PANCREATIC  GRAFT  IN  MAN.   II 

SURGICAL  STUDY.   (Fr.)   Couinaud,  C. 
(St.  Antoine  Hosp.,  Paris)  and  C.  Huguet.   J_. 
Chir.  (Paris)  92 (5) :437-454,  1966. 


See  also  abstract  nos.:   1902,1908,1910,2101 
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2412      RELATIONSHIP  OF  DIETARY  HISTAMINE  TO 
GASTRIC  ULCERS  IN  THE  DOLPHIN.   (E.) 
Geraci,  J.  R.  (N.  Y.  Aquarium,  Brooklyn,  N.  Y.) 
and  K.  E.  Gerstmann.   J.  Amer.  Vet.  Med.  Ass. 
149(7): 884-890,  1966. 

After  approx.  1  yr.  a  mature  female  dolphin  died 
following  a  period  of  poor  appetite.   Gross 
pathologic  findings  were  emaciation,  pulmonary 
edema,  pancreatic  fibrosis  and  gastric  lesions. 
Fourteen  deeply  penetrating  ulcers,  0.2-4.0  cm 
in  diameter,  were  found  in  the  first  compartment 
of  the  stomach.   The  second  compartment  contained 
3  shallow  lesions,  the  largest  1  cm  in  diameter. 
The  third  compartment  and  the  rest  of  the  gastro- 
intestinal tract  were  normal.   Microscopically 
the  first  compartment  lesions  were  typical  cup- 
shaped  peptic  ulcers.   The  base  penetrated  beyond 
the  muscularis  mucosa  and  there  was  no  reactive 
granulation  tissue.   The  bases  of  the  ulcers  were 
filled  with  purulent  exudate.   The  second  com- 
partment ulcers  typically  had  a  surface  composed 
of  necrotic  cells  laden  with  hemosiderin  sur- 
rounded by  an  irregular  margin  of  polymorpho- 
nuclear leukocytic  infiltration.   Beneath  this 
region  was  a  zone  of  recent  ischemic  necrosis. 
The  adrenals  appeared  normal  upon  microscopic 
examination.   It  is  suggested  that  high  dietary 
levels  of  histamine  in  combination  with  other 
factors  such  as  stress  were  responsible  for  the 
ulcers.   Dietary  histamine  (from  dead  fish)  was 
estimated  to  be  approx.  30-60  mg/kg/day. 


2413      SURGICAL  MANAGEMENT  OF  THE  PENETRATING 

POSTERIOR  WALL  DUODENAL  ULCER.   (E.) 
Baker,  J.  W.  (Mason  Clinic,  Seattle,  Wash.). 
Bull.  Mason  Clin.  20(2):59-69,  1966. 

In  treatment  of  duodenal  ulcer  by  gastric  re- 
section, exclusion  technics  were  used  in  40%  and 
resulted  in  an  overall  mortality  of  1.5%>  0.8% 
for  exclusion  operation  alone  (total  278  patients), 
For  example,  antrectomy  was  done  excluding  the 
perforating  ulcer  into  the  duodenal  stump  and 
finishing  with  a  gastrojejunostomy.   As  the 
operation  of  choice  for  ulcer  control  total  trun- 
cal vagotomy  is  suggested,  most  often  paired  with 
a  Jaboulay  pyloroplasty,  or  a  Finney  gastro- 
duodenostomy.   If  a  very  high  acid  secretion  is 
present  or  if  an  incomplete  vagotomy  is  suspected 
a  two-third  gastric  resection  is  suggested  as  a 
substitute  for  pyloroplasty  with  exclusion  of 
the  ulcer  into  the  duodenal  stump. 


2^14      THE  |NNERVATI0N  OF  THE  MUCOSA  AND  THE 

SUBMUC0SA  OF  THE  STOMACH  AND  THE 
DUODENUM  IN  ULCER  DISEASE.   (Ger.)   Baranska- 
Pawlowska,  H.  (2nd  Clin.  Hosp.,  Warsaw,  Poland) 
and  A.  Pawlowski.   Acta  Neuroveg.  (Wien)  29(2): 
181-192,  1966. 

Histological  studies  were  made  of  the  innervation 
of  ulcerated  tissue  of  the  stomach  and  duodenum, 


from  the  edge  of  the  ulcers  and  from  the  periph- 
eral regions.   Control  tissues  were  obtained 
from  patients  with  healed  ulcer  conditions  and 
from  individuals  with  no  history  of  stomach  or 
intestinal  disorders.   Biopsy  samples  were  ob- 
tained from  10  ulcer  patients  and  from  5  con- 
trols.  The  tissues  were  stained  with  methylene 
blue  and  by  silver  impregnation.   The  neural 
elements  of  the  mucosa  and  the  submucosa  of  the 
stomach  and  the  duodenum  had  undergone  degenera- 
tive changes  not  only  in  the  region  of  the 
ulcer  itself  but  also  in  a  radius  of  a  few 
centimeters  beyond  the  ulceration.   Degenerative 
changes  in  Meissner's  plexus  are  most  severe 
when  they  occur  in  the  region  of  the  lesser 
curvature  of  the  stomach.   These  changes  are 
independent  of  the  age  of  the  subject  and  the 
duration  of  the  disease.   A  tendency  for  regener- 
ation of  postganglionic  structures  occurs  when 
the  degeneration  has  not  completely  destroyed 
the  ganglion  cells  of  the  submucosa.   Chronic 
inflammatory  conditions  in  the  region  of  the 
gastric  and  duodenal  mucosa  do  not  lead  to  de- 
generation of  the  neural  elements.   The  post- 
ganglionic fibers  and  the  nets  arising  from  these 
fibers  are  the  most  peripheral  neural  structures 
in  the  region  of  the  gastric  and  duodenal  mucosa. 
The  cells  and  structures  in  the  mucosa  described 
as  neural,  i.e.,  "the  fibrillar  plasmatic  system" 
are  patently  of  connective  tissue  origin.   The 
"plasmatic  elements"  described  by  Jabonero  are 
the  swollen  fragments  of  nerve  fibers  emptied 
of  granules. 


2415      PATH0M0RPH0L0GICAL  STUDIES  ON  THE 
SO-CALLED  PRODUCTIVE  ENDARTERITIS, 
ESPECIALLY  ON  MORPHOGENESIS  OF  ARTERIAL  LESIONS 
IN  THE  BASE  OF  CHRONIC  PEPTIC  ULCER  OF  THE 
STOMACH.   (Jap.)   Kato,  M.  (Gunma  U.  Sch.  Med., 
Maebashi,  Japan).   Kitakanto  Igaku  (Ki takanto 
Med.  J.)  16(2) :86- 100,  1966. 

Histological  examinations  were  done  on  the 
arteries  around  the  foci  of  chronic  peptic 
gastric  ulcer  obtained  by  either  biopsy  or 
autopsy  from  32  patients,  in  comparison  with 
those  of  the  foci  obtained  from  29  patients  with 
various  inflammatory  diseases,  11  with  various 
cancers  and  3  with  others.   Studies  were  also 
made  in  rabbits  with  experimental  arterial 
changes  produced  by  ligature  or  cavitary  opening, 
and  transplantation  and  tissue  culture  of  a 
portion  of  the  artery.   So-called  productive 
endarteritis,  which  was  characterized  by  the 
proliferation  of  intimal  smooth  muscle  cells,  was 
often  observed  in  the  base  of  the  ulcer  of  the 
patients.   A  similar  lesion  was  also  producible 
experimentally  in  rabbits  by  the  methods  mentioned 
above.   The  morphogenesis  of  this  lesion  in  the 
patients  seemed  to  be  due  to  occlusion  by  throm- 
bosis at  a  distal  portion  of  the  artery  resulting 
from  the  ulcer  and  the  histological  pattern  was 
similar  to  the  intimal  thickening  at  the  proximal 
side  of  the  ligated  artery.   Both  the  clinical 
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and  experimental  productive  endarteritis  were 
histologically  and  cytol ogical ly  different  from 
thromboangi t i s  obliterans  resulting  from  organiza- 
tion of  thrombus  and  inflammation,  probably  be- 
cause of  the  difference  in  hemodynamics  which  had 
significant  effects  on  the  development  of  elastic 
fibers  and  differentiation  of  intimal  cells  into 
smooth  muscle  cells.   The  intimal  cells  in  this 
arterial  lesion  were  found  to  be  derived  from 
endothelial  cells,  not  from  blood  cells.   A 
stratified  structure  was  often  observed  in  thick- 
ened intima  of  the  arteries  in  the  base  of  the 
ulcer  and  of  the  ligated  arteries.   Severe  fatty 
deposition  and  atherosclerotic  change  were  not 
observed.   In  various  inflammatory  and  tumorous 
foci,  the  so-called  productive  endarteritis  was 
found  too,  besides  endarteritis  obliterans. 


2*11 6      INFLUENCE  OF  THERMAL  BURNS  ON  GASTRIC 

MUCOUS  PRODUCTION.   (E.)   O'Neill, 
J.  A.,  Jr.  (Brooke  Army  Med.  Ctr.,  Fort  Sam 
Houston,  Texas),  C.  R.  Ritchey,  A.  D.  Mason,  Jr. 
and  Y.  Villarreal.   Surg.  Forum  17:293-295,  '966. 

The  influence  of  thermal  burns  on  gastric  mucous 
production  was  studied  in  rats  and  dogs.   Thirty 
of  60  rats  served  as  controls;  the  other  30  were 
given  standard  20%  ful 1 -thi ckness  scald  burns. 
On  gross  examination,  17%  of  the  control  rats  had 
gastric  mucosal  erosion,  whereas  73%  of  the  burned 
rats  had  ulcers.   Only  one-third  as  much  stainable 
mucus  was  noted  in  the  burned  rat  stomachs  as  com- 
pared with  controls;  chemical  analysis  of  gastric 
mucosal  scrapings  demonstrated  significant  de- 
creases in  sialic  acid  and  L-fucose  content  but 
an  increase  in  hexosamine  content.   Six  healthy 
adult  dogs  were  prepared  with  isolated,  denervated 
antral  pouches  and  then  inflicted  with  standard 
20%  full-thickness  burns.   All  dogs  had  a  marked 
uniform  decrease  in  the  rate  of  mucous  secretion 
after  burning,  both  in  total  vol.  and  in  total 
wt.  of  freeze-dried  muco-substances.   There  was 
no  consistent  change  in  cone,  of  the  freeze-dried 
muco-substances  or  in  hexosamine,  sialic  acid  or 
L-fucose  content;  their  molar  ratios  remained 
essentially  the  same.   It  is  suggested  that  the 
burn-induced  decrease  in  the  rate  of  renewal  of 
gastric  mucus  is  an  important  factor  related  to 
gastroduodenal  ulceration  after  thermal  injury. 


2417      CLINICAL  AND  LABORATORY  INVESTIGATIONS 
ON  THE  INCIDENCE  OF  LATENT  RICKETTSIAL 
AND  PARARICKETTSIAL  INFECTIONS  IN  PATIENTS  WITH 
THE  ULCEROUS  DISEASE.   (E.)   cSdere,  T.  (Hosp. 
No.  1  Ministry  Transport  &  Telecommunications, 
Bucharest,  Rumania),  C.  Surdan,  P.  Athanasiu  and 
G.  ^orodoc.   Rev.  Roum.  I nf rami crobiol .  3(2): 
137-1^8,  1966. 

The  incidence  of  positive  serological  reactions 
for  rickettsial  and  parar ickettsi al  diseases  in 
100  cases  of  ulcer  disease  was  84%.   Of  the 
positive  serologic  cases,  61.9%  reacted  to  R. 
burneti,  19.04%  to  R.  conori,  13-09%  to  the  para- 
rickettsial  group,  4.7%  to  R.  moose ri  and  1.19% 
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to  R.    prowazeki .   One  parari ckettsi al  and  3 
R.    burneti  strains  were  isolated  from  venous 
blood  and  from  the  ulcerated  gastric  wall  col- 
lected from  operated  patients.   Morphologic 
alterations  at  the  level  of  the  ulcerated  gastric 
wall  included  inflammatory,  vascular  and  necrotic 
processes,  and  the  presence  of  ri ckettsi a- I i ke 
elementary  bodies  in  the  cytoplasm  of  reticulo- 
histiocytic  cells.   Detailed  clinical  investiga- 
tion of  100  patients  with  gastro-duodenal  ulcer 
showed  evolution  of  a  latent  site  of  infection 
with  periodic  acute  attacks  manifested  clinically 
by  a  major  syndrome  of  gastric  complaints  and 
with  symptoms  of  a  general  disease.   Intensive 
treatment  with  tetracycline  antibiotics,  admin, 
i.v.,  whether  or  not  associated  with  surgical 
treatment,  effected  recovery  from  the  ulcer 
diseases  and,  in  time,  negated  serologic  reactions 
to  rickettsial  or  parari ckettsi al  diseases.   It 
is  suggested  that  there  be  a  reconsideration  of 
the  et iopathogenesi s  of  ulcer  disease,  and  a  new 
method  of  treatment  and  prevention  of  this 
di  sease. 


2418      EXPERIMENTAL  AND  CLINICAL  EXPERIENCE 

WITH  GASTRIC  FREEZING.   (E.)   Ritchie, 
W.  P.,  Jr.  (U.  Minnesota  Hosp.,  Minneapolis), 
R.  F.  Edlich,  J.  J.  Breen,  J.  E.  Molina  and 
0.  H.  Wangensteen.   J.A.M.A.  198(3) : 237-242, 
1966. 

Current  methodology  in  gastric  freezing  is 
directed  toward  achieving  more  uniform  mucosal - 
temperature  depression.   This  objective  is 
facilitated  by  the  use  of  high  coolant  flow  rates 
(3000-4000  ml /mi n.) i  uniform  cooland  dispersion 
by  means  of  a  12-cm  length  of  perforated  Penrose 
tubing  attached  to  the  inflow  tube,  use  of  a 
nontoxic  silicone  coolant,  control  of  balloon 
temperatures  by  means  of  continuous  recording 
from  thermocouples  on  the  balloon  surface,  and 
rewarming  of  the  stomach  on  conclusion.  Main- 
tenance of  temperatures  of  -10°  to  -11°  C  for 
6-7  min.  are  aimed  at.   Data  were  collected  on 
698  patients  with  peptic  ulcer  and  10  with 
esophageal  varices  who  had  undergone  1021  freezes; 
7.5%  experienced  gastric  ulcer  or  bleeding  after 
freezing.   Relief  of  pain  following  freezing  was 
almost  universal.   Rewarming  eliminated  complica- 
tions. After  24  mo.  40%  of  patients  undergoing 
freezing  were  symptom-free.   Complete  healing 
and  disappearance  of  duodenal  ulcer  craters  was 
observed  3  mo.  after  freezing  in  50%  of  the 
patients.   It  is  concluded  the  method  is  useful 
for  the  control  of  peptic-ulcer  disease, 
particularly  for  the  poor  risk  patient. 


2419  ES0PHAG0-GASTRIC  HYPOTHERMIA  IN  THE 
TREATMENT  OF  HEMORRHAGE  OF  DUODENAL 

ULCER.   (It.)   Rovati,  V.  (U.  Milan,  Italy). 
Minerva  Med.  57(88) : 369I -3697,  1966. 

2420  COMPETITIVE  OPERATIONS  FOR  DUODENAL 
ULCER.   (E.)   Herrington,  J.  L.,  Jr. 

Surg.  Gynec.  Obstet.  1 23 (6) : I  309-131 0,  1966. 
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GASTRIC  ULCERATION  IN  SOUTHERN  NIGERIA. 
(E.)   Nivokolo,  C.  (U-  Ibadan,  Nigeria). 
I.   Afr.  Med.  J.  1 5 (6) :21 0-21 3,  1966. 
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2429  DEOXYCORTICOSTERONE-ACETATE   TREATMENT 

OF   GASTRIC  AND   DUODENAL   ULCER.       (Rus.) 
Vainshtein,    S.    G.    (Inst.    Postgrad.   Med.    Train., 
Kazan,    USSR).      Sovet.   Med.    29 ( 1 1 ) : 66-69,    1966. 


>422  MECHANISM   OF  ACTION   OF   GASTRIC 

HYPOTHERMIA    IN   THE  TREATMENT  OF    PEPTIC 
JLCER    IN   GASTRECTOMIZED   PATIENTS.      (It.) 
)ravero,    D.    (Molinette   Hosp.,    Turin,     Italy), 
;.    M.    Ferraris  and  M.    Oria.      Minerva  Med.    57(88): 
(655-3656,    1966. 


2430  GASTRIC   FREEZING  AS  A   TREATMENT  OF 

CHRONIC   DUODENAL   ULCER.       (E.) 
El-Bedri,   A.    L.    (U.    Baghdad,     Iraq)    and  A.    K. 
Al-Khateeb.      J.    Fac.   Med.    Baghdad   8(3-4) : 1 23-1 28, 
1966. 


>/+23  ACID   SECRETION    IN    DUODENAL   ULCER 

PATIENTS.      RESULTS  AND   DISCUSSION. 
(Sp.)      Ribera,   M.    T.    (S.    Cruz   &  S.    Pablo  Hosp., 
iarcelona,    Spain),    L.    Gramatica   and  M.   Martinez 
Jrey.      Rev.    Esp_.    Enferm.   Apar.    Dig.    25  (7) :  789-793 , 
966. 
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SELECTION  OF  OPERATION  FOR  DUODENAL 
ULCER.   GASTRIC  RESECTION  VS.  VAGOTOMY 
\ND  PYLOROPLASTY.   (E.)   Simpson,  W.  C.  (Florence, 
\la.).   J.  Med.  Ass..  Alabama  36(7)  :807-808,  1967- 
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EFFECTIVENESS  OF  MEDICAL  TREATMENT  OF 
GASTRIC  ULCER.   (Fr.)   Gastard,  J. 
(35  Rue  Saint-Georges,  Rennes,  France),  M.  Scheer 
snd  P.  Vivien.  Therapie  2) (5) : 1 349-1 359,  1966. 


>426      THE  ROLE  OF  VAGOTOMY  IN  THE,  TREATMENT 

OF  PEPTIC  ULCER.   (Ser.)   Stulhofer,  M. 
(Dr.  0.  Novosel  (Jen.  Hosp.,  Zagreb,  Yugoslavia), 
j.  Vince  and  K.  Zupanfic".   Li jecn.  Vjesn.  88(7): 
781-790,  1966. 


W27      THERAPEUTIC  EFFECT  OF  GANGLERON  AND 

QUATERON  IN  ULCER  DISEASE.  (Rus.) 
Ostapenko,  V.  A.  (Med.  Inst.,  Donets,  USSR). 
Vrach.  Delo  (1 1 ) : 1 20-1 21 ,  1 966 . 


?428      CURRENT  STATUS  OF  TREATMENT  OF  A 

GASTRODUODENAL  ULCER  WITH  HYPOTHERMIA. 
(It.)  Fiorini,  E.  (Hosp.  Inst.,  Verona,  Italy). 
Minerva  Med.  57(88) :3664-3665 ,  1966. 


2431       CHRONIC  PEPTIC  ULCER.   AN  ANALYSIS  OF 

103  CASES.   (E.)   Jureidini,  A.  S. 
(Med.  Coll.,  Baghdad,  I  raq) .   J.  Fac.  Med. 
Baghdad  8(3-4) : 1 29-1 32.  1966. 

2432      RESECTION  OF  THE  STOMACH  IN  SUBCARDIAL, 

CARDIAL  AND  MULTIPLE  GASTRIC  AND 
DUODENAL  ULCERS.   (PRELIMINARY  REPORT.)   (Rus.) 
Val  'ter,  V.  G.  (Reg.  Hosp.,  Karachaev-Cherkask, 
USSR)  and  L.  K.  Batchaeva.   Kl in.  Khi  r.  (Kiev) 
(ll):25-28,  1966. 


2433  THE  CLINICAL  COURSE  OF  ULCER  DISEASE 
IN  THE  AGED  AND  SENILE.   (Rus.) 

Mordvinkina,  T.  N.  (Sanit.-Hyg.  Med.  Inst., 
Leningrad,  USSR)  and  T.  S.  Latonina.   Ter.  Arkh. 
38(ll):39-42,  1966. 

2434  THE  STATE  OF  PITUITARY-ADRENAL  SYSTEM 
IN  DUODENAL  ULCER  DISEASE.   (Rus.) 

Mosin,  V.  I.  (Sanit.-Hyg.  Med.  Inst.,  Leningrad, 
USSR).   Ter.  Arkh.  38(1 1 ): 12-1 7,  1966. 


2435  RELATION  BETWEEN  BLOOD  GROUPS  AND  THE 
SECRETORY  [SALIVARY]  STATUS  OF  GROUP 

SUBSTANCES  IN  HEREDITARY  PROBLEM  OF  DUODENAL 
ULCER.   (Rum.)   Fodor,  0.  (2nd  Med.  Clin.,  C 1  u  j  , 
Rumania)  and  S.  Urcan.   Stud .  Cercet ■  Med.  I ntern ■ 
7(5)^61-464,  1966. 

2436  Clostridium  perf rinqens.   SEPTICEMIA 
FOLLOWING  PERFORATION  OF  A  DUODENAL 

ULCER.   (E.)   Rose,  H.  D.  (VA  Ctr.,  Milwaukee, 
Wis.)  and  R.  J.  Bukosky.   J.A.M.A.  198(1 3) : 1 368- 
1370,  1966. 
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2437      CROHN'S  DISEASE  IN  NORWAY.   CLIN  I  GAL 

FEATURES.   (E.)   Gjone,  E.  (Ulieval 
Hosp.,  Oslo,  Norway),  J.  Myren  and  0.  M.  Orning. 
Scand.  J.  Gastroent.  1 (2) : 101 -105,  1966. 

Seventy-two  patients  with  Crohn's  disease  were 
reported  in  Norway  during  the  period  1956-1963- 
No  sex  difference  was  found.   The  youngest  patient 
was  14  yr.  old,  and  the  av.  age  at  the  time  of 
diagnosis,  40.4  yr.,  was  higher  than  in  previously 
published  series  of  patients.   Principal  symptoms 
observed  were  abdominal  pain  in  86%,  diarrhea  in 
53%,  wt.  loss  in  40%,  fever  in  33%,  subileus  in 
34%  and  ileus  in  21%.   Fistulae  occurred  in  33% 
of  the  patients,  an  abdominal  mass  was  palpated 
:in  36%  and  gastrointestinal  bleeding  occurred  in 
19%  of  the  cases.   The  disease  was  localized  to 
the  terminal  ileum  alone  in  58%,  to  the  terminal 
ileum  and  cecum  in  21%  and  to  the  proximal  ileum 
and  jejunum  in  7%  of  the  cases.   In  7%  only  the 
jejunum  was  affected  and  in  7%  ileum  and  segments 
of  colon  distal  to  the  cecum  were  affected.   Forty- 
one  patients  were  treated  by  primary  resection, 
which  was  followed  by  good  results  in  84%  of  the 
cases.   There  was  less  frequent  improvement  in 
the  16  patients  treated  with  primary  bypass 
ope  rat  ion. 


2438 


LONG-TERM  CORTICOSTEROID  THERAPY  FOR 
REGIONAL  ENTERITIS:   AN  ANALYSIS  OF  58 
COURSES  IN  54  PATIENTS.   (E.)   Sparberg,  M.  (U. 
Chicago,  111.)  and  J.  B.  Kirsner.   Amer.  J.  Dig- 
Pis.  ll(ll):865-880,  1 966 . 

The  effects  of  corticosteroid  admin,  for  6  mo.  or 
longer  on  54  patients  with  regional  enteritis  were 
evaluated.   Of  58  regimens  required,  prednisone  was 
prescribed  most  frequently;  prednisolone,  hydro- 
cortisone, and  cortisone  less  frequently;  methyl- 
prednisone,  betamethasone,  and  dexamethasone  rarely. 
The  long-term-response  was  not  influenced  by  the 
initial  steroid  response,  the  type  or  number  of 
symptoms,  the  extent  of  disease  determined  radio- 
graphically  or  the  initial  dosage.   Complete 
abatement  of  symptoms  occurred  in  50%  and  surgery 
was  required  in  33%  of  the  58  courses.   A  favorable 
response  was  correlated  with  no  prior  operation, 
short  duration  of  symptoms  and  a  patient  age  of 
less  than  45  yr.   Patient  improvement  was  usually 
not  evident  roentgenograph ical ly .   Symptoms  often 
recurred  after  prednisone  dosage  levels  were  re- 
duced below  15  mg  daily,  indicating  a  suppressive 
rather  than  curative  effect.   Symptom  recurrence 
was  noted  even  after  drug  discontinuation  after  long- 
term  therapy.   Complications  due  to  long-term 
corticosteroid  therapy  were  common,  but  reversible. 
Two  examples  of  free  perforation  of  the  ileum  are 
cited.   Postoperative  complications  after  long- 
term  corticosteroid  admin,  were  uncommon,  usually 
related  to  excessive  rapid  reduction  in  steroid 
dosage.   This  postoperative  use  of  corticosteroids 
failed  to  prevent  recurrence  of  regional  enteritis 
in  a  small  group  of  patients. 


2439      CONCERNING  RELAPSE  AFTER  OPERATION  FOR 

ILEITIS  TERMINALIS  CROHN.   (Ger.) 
Mori,  F.  K.  (U.  Tubingen,  Germany).   ZbJ_.  Chi  r. 
91  (37) =1345-1351,  1966. 

Of  the  relapsed  patients  6  were  conservatively 
handled  and  5  reoperated.   Of  those  conservatively 
treated  4  showed  improvement,  2  did  not.   Among 
the  5  reoperated  cases,  3  suffered  a  second  re- 
lapse, and  2  were  operated  upon  for  a  third  time; 
these  showed  slow  but  definite  improvement;  the 
third  patient  who  suffered  a  second  relapse  was 
treated  medicinally,  with  good  results.  Two  of 
the  5  reoperated  patients  had  undergone  such  ex- 
tensive necrosis  that  death  was  inevitable.   The 
author  has  drawn  up  a  plan  of  treatment,  in  so 
far  as  this  is  possible,  for  relapsed  cases  of 
Crohn's  disease:  At  the  outset  the  patient 
should  be  put  under  an  intensive  drug  therapy 
using  poorly  absorbed  sulfonamides  and  intestinal 
disinfectants.   If  these  do  not  lead  to  a  lasting 
recovery,  reoperation  must  be  undertaken  with 
ablation  of  the  diseased  section  of  the  intestine. 
The  spread  of  the  disease  processes  may  involve 
up  to  80  cm  of  the  distal  ileum.   The  anastomosis 
required  is  the  end-to-end  type.   Side-to-side 
anastomosis  seems  to  favor  relapse.   Too  radical 
a  resection  leads  to  a  malabsorption  syndrome. 
Some  further  points  with  regard  to  this  disease 
are:   (1)  Before  the  initial  operation  an  intensive 
and  long  continued  therapy  of  sulfonamides  and 
intestinal  antiseptics  should  be  carried  out. 
(2)  The  operation  should  be  performed  6-12  mo. 
after  outbreak  of  disease.   (3)  Those  with  in- 
operable .ileitis  terminal  is  (especially  in  the 
acute  stage)  should  not  be  operated  upon  for 
other  reasons,  if  possible.   (4)  The  first  resec- 
tion of  the  intestine  should  be  made  widely  to 
include  healthy  tissue  in  the  resected  segment, 
as  well  as  all  mesenteric  lymph  nodes  which  show 
pathologic  changes.   Anastomosis  should  be  end-to- 
end.   (5)  Therapy  with  sulfonamides  and  intestinal 
antiseptics  should  be  continued  for  1  yr.  after 
f  i  rst  ope  rat  ion. 

2/+40     GRANULOMATOUS  C0LI  TI  S— PATHOGENETI  C 

CONCEPTS.   (E.)(Rev.)   Janowitz,  H.  D. 
(Mt.  Sinai  Hosp.,  New  York,  N.  Y.)  and  D.  H. 
Present.   Gastroenterology  5 1 (5)  (Pt .  2):778-787, 
1966. 

2441      CHRONIC  REGIONAL  ENTERITIS  COMPLICATED 

BY  A  NEPHROTIC  SYNDROME  DUE  TO  AMY- 
LOIDOSIS.  ANTEMORTEM  CLINICAL  STUDY.   (E.) 
Wallenstein,  L.  (Sinai  Hosp.,  Baltimore,  Md.), 
H.  A.  Serebro,  S.  Calle  and  M.  E.  Gann.   J.A.M.A. 
198(5) :555-558,  1966- 


2442      CROHN'S  DISEASE  (REGIONAL  ENTERI  TK) 

AND  ITS  TREATMENT.   (Fr.)(Rev.)   Debray, 
C.  (Fac.  Med.,  Paris)  and  D.  Cattan.   Med.  Hyg. 
(Geneve)  (757) : 1 191  -  1 196,  1966. 


See  also  abstract  nos.:   2443,2541 
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2443       LACTASE  DEFICIENCY  IN  ULCERATIVE 
COLITIS,  REGIONAL  ENTERITIS,  AND 
VIRAL  HEPATITIS.   (E.)   Chalfin,  D.  (St.  Luke's 
Hosp.  Ctr.,  New  York,  N.  Y.)  and  P.  R.  Holt. 
Amer.  J.  IDi£.  Dj_s.  12(1)  :8l -87,  1967- 

A  study  was  conducted  on  36  patients  to  determine 
whether  in  active  ulcerative  colitis,  active 
regional  enteritis  or  acute  viral  hepatitis  dys- 
function of  the  small  intestine  might  be  reflected 
by  the  loss  of  lactase  activity.   Abnormal  lactose 
tolerance  curves  were  noted  i n  4  of  9  patients 
with  ulcerative  colitis  and  i n  3  of  5  patients 
with  regional  enteritis;  however,  in  at  least  5 
of  these  patients  a  history  of  milk  intolerance 
antedated  the  symptoms  of  intestinal  disease. 
Only  4  of  1 1  patients  with  acute  viral  hepatitis 
had  lactose  intolerance,  and  1  of  these  had  a  long 
history  of  milk  intolerance;  the  remainder  still 
showed  lactose  intolerance  after  complete  recovery 
from  the  acute  disease.   Two  of  12  normal  subjects 
carefully  selected  to  exclude  persons  with  any 
history  of  milk  intolerance  also  had  an  abnormal 
serum  glucose  response  to  oral  lactose.   There  was 
no  correlation  with  the  sex,  age  or  race  of  the 
patients.   It  is  concluded  from  this  series  that 
a  lactase  defect  is  not  specifically  associated 
with  acute  ulcerative  colitis,  regional  enteritis 
or  viral  hepatitis.   It  is  also  suggested  that 
restriction  of  milk  and  milk  products  be  considered 
in  all  patients  with  acute'  intestinal  diseases  who 
are  unable  to  ef  fecti  vel  y  Jiydrol  yze  dietary 
1 actose. 


2444      ENZYME  ELECTROPHORESIS  OF  JEJUNAL 

BIOPSIES  IN  MALABSORPTION  SYNDROME. 
(Cz.)   Fric",  P.  (Charles  U.,  Prague,  Czechoslo 
vakia),  Z.  Lojda,  D.  Ci nci buchova  and  V 
Sborn.  Lek.  68 (10) :296-302,  1966. 


Kal abkova. 


Lactic  dehydrogenase  (LDH),  alkaline  phosphatase, 
and  nonspecific  esterase  activities  were  deter- 
mined in  jejunal  biopsy  specimens  from  14  con- 
trols and  45  patients:   16  with  primary  malab- 
sorption syndrome  (10  with  nontropical  sprue, 
6  with  eel iac  disease),  and  15  patients  with 
secondary  malabsorption  syndrome  (3  with  Crohn's 
disease,  2  with  Whipple's  disease,  2  postgas- 
trectomy patients,  and  8  with  advanced  abdominal 
mucosal  insufficiency  not  due  to  tumor).   Primary 
malabsorption  was  consistently  characterized  by  a 
significant  reduction  in  LDH  5  with  a  concomitant 
increase  in  LDH  isoenzymes  4  and  3  (as  compared 
with  controls  and  patients  with  secondary  mal- 
absorption syndrome  of  intestinal  and  pancreatic 
etiology),  and  by  a  reduction  or  absence  of  the 
cathodic  alkaline  phosphatase  fraction.   In  the 
presence  of  complete  atrophy  of  the  jejunal 
mucosal  villi,  the  anodic  nonspecific  esterase 
fraction  was  reduced,  and  this  fraction  was 
markedly  inhibited  by  eserine  in  cone,  of  1 0"2  M. 
The  findings  offer  biochemical  evidence  for  the 
identity,  at  the  molecular  level,  of  celiac 
disease  in  children  and  nontropical  sprue  in 


adults,  and  may  be  of  significance  in  the  ex- 
ploration of  hereditary  factors  and  in  the 
diagnosis  of  primary  malabsorption  syndrome. 


2445       Dl SACCHARIDE  MALABSORPTION  IN  DIFFERENT 

TYPES  OF  MALNUTRITION.   (E.)   Kerpel- 
Fronius,  E.  (U.  Pecs,  Hungary),  L.  Jani  and  M. 
Fekete.   Ann.  Paediat.  (Basel)  206  (4)  :245-257, 
1966. 

Comparison  was  made  between  10  healthy  controls, 
3-20  mo.  old;  14  infants  in  a  fair  or  acceptable 
nutritional  condition  suffering  from  subacute 
enteropathogeni c  col i  infection  and  62  infants 
suffering  from  frank  malnutrition.   Blood  sugar 
curves  and  stool  pH  values  observed  following 
disaccharide  loading  indicated  that  about  half 
of  the  62  malnourished  infants  were  deficient 
in  absorption  of  lactose  and  that  a  quarter  were 
unable  to  absorb  lactose.   Sucrose  malabsorption 
was  never  encountered  independently  of  lactose 
or  of  lactose  and  glucose  plus  galactose  malab- 
sorption.  Recovery  of  the  lactose-splitting 
ability  in  kwashiorkor- 1 i ke  malnutrition  oc- 
curred later  than  improvement  of  saccharase, 
lipase  or  trypsin  activity,  and  later  than  the 
normalization  of  plasma  protein,  while  its  rela- 
tion to  recovery  of  growth  was  variable. 


2446      DISACCHARIDE  ABSORPTION  IN  NORMAL  AND 

DISEASED  HUMAN  INTESTINE.   (E.) 
Gray,  G.  M.  (Stanford  U.  S< h.  Med.,  Palo  Alto, 
Calif.)  and  N.  I.  Santiago   Gastroenterology 
51  (4) -.489-498,  1966. 

Ten  control  subjects  (normal  jejunal  biopsies 
and  no  evidence  of  malabsorption  or  anemia),  11 
tropical  sprue  patients  and  2  patients  with 
lactase  deficiency  were  studied.   Perfusion 
studies  were  carried  out  by  means  of  a  double 
lumen  tube,  carbohydrate  soln.  was  infused  (15 
ml/min.)  through  the  proximal  orifice  (just  be- 
yond the  ligament  of  Treitz)  and  samples  col- 
lected through  the  distal  tube  30  cm  from  the 
point  of  infusion.   Polyethylene  glycol  was  used 
as  a  nonabsorbable  marker.   In  normals  hydrolysis 
of  lactose  occurred  at  about  half  the  rate  for 
sucrose  or  maltose.   Monosaccharide  absorption 
from  lactose  was  slower  than  from  glucose- 
galactose  mixture  which  was  taken  to  indicate 
that  the  hydrolysis  step  is  rate-limiting. 
In  vivo  hydrolysis  rates  were  equal  for  maltose 
and  sucrose  in  spite  of  j_n  vi  tro  data  showing 
maltase  activity  to  be  three  times  that  of 
sucrase  in  intestinal  tissue.   Tropical  sprue 
patients  had  impairment  of  all  hydrolysis  and 
absorptive  processes;  the  ability  to  hydrolyze 
lactose  was  most  affected.   It  is  concluded  that 
simple  reduction  in  the  number  of  absorptive 
cells  cannot  by  itself  account  for  the  abnormal- 
ities in  sprue.   The  two  patients  with  lactase 
deficiency  had  histologically  normal  intestinal 
biopsies  but  were  unable  to  hydrolyze  lactose  any 
better  than  the  sprue  patients. 
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2447       FOLIC  ACID  CONJUGASE  IN  NORMAL  HUMAN 
PLASMA  AND  IN  THE  PLASMA  OF  PATIENTS 
WITH  TROPICAL  SPRUE.   (E.)   Santini,  R.  (U. 
Puerto  Rico  Sch.  Med.,  San  Juan),  E.  Perez- 
Santiago,  L.  Walker  and  C.  E.  Butterworth,  Jr. 
Amer.  J.  CI  in.  Nutr.  1 9(5)  :3i+2-3I+i+,  1 966. 

Determination  of  whether  the  low  whole  blood 
folic  acid  activity  presented  in  untreated  pa- 
tients with  sprue  is  due  to  a  deficiency  in  plasma 
conjugase  or  to  a  reduction  in  the  amount  of 
conjugate  stored  in  the  RBC  is  reported.   Ten  ml 
of  blood  were  collected  in  syringes  containing 
100  mg  of  heparin.   The  blood  was  mixed  in  a  tube 
containing  C.l  ml  of  2.3  N  NaOH  and  41  mg  of 
ascorbic  acid;  centrifuged  for  30  min.  at  2  °C  in 
a  refrigerated  centrifuge;  and  stored  in  a  sterile 
tube  prior  to  use.   Enzyme  estimations  were  made 
with  yeast  preparations  and  0.1 -ml  vol.  of  plasma 
were  chosen  for  subsequent  analyses  because  of 
its  max.  activity  in  yielding  products  supporting 
Lactobaci 1 1  us  casei  and  Streptococcus  fecal i  s. 
The  enzyme  content  of  the  plasma  was  then  measured 
by  a  modified  method  of  Wolff,  Drouett  and  Karbin. 
A  threefold  washing  of  separated  RBC  using  0.5  M 
potassium  ascorbate  in  0.14  saline  was  performed. 
Samples  containing  2  ml  of  RBC  hemolysate  plus 
1  ml  of  plasma  were  diluted  to  100  ml,  incubated 
and  autoclaved,  and  then  filtered  to  obtain  whole 
blood  folic  acid.   A  1:1  dilution  was  made  and 
assayed  for  folic  acid  activity  using  Lactobaci 1 lus 
casei .   A  normal  activity  for  the  activating 
enzyme  of  plasma  in  patients  with  sprue  was  noted 
as  compared  with  normal  plasma,  both  using 
hemolyzed  RBC  as  a  substrate.   In  addition,  no 
abnormality  was  observed  in  the  conjugase  activity 
of  plasma  in  patients  with  sprue  as  judged  by 
enzymatic  ability  to  activate  a  yeast  extract 
to  support  the  growth  of  S_.  fecal  i  s.   It  is  con- 
cluded that  folate  activity  is  an  intrinsic 
property  of  the  RBC  and  the  activating  enzyme 
systems  of  the  plasma  are  normal  in  the  anemic 
patient  with  tropical  sprue. 


2448      AN  ORAL  GALACTOSE  TOLERANCE  TEST. 

DIAGNOSTIC  CRITERIA  AND  BIOLOGIC  VARIA- 
TIONS FOR  NORMAL  AND  PATHOLOGIC  LIVERS.   (Ger.) 
Rommel,  K.  (Justus  Liebig  U.,  Giessen,  Germany) 
and  K.  Grimmel.   Med.  Kl in.  61 (44) : 1 735-1 738, 
1966. 

A  total  of  20  patients  in  2  groups  were  studied: 
Group  1,  normal  livers,  11  cases  and  Group  2, 
diseased  livers,  9  patients.   Symptoms  were 
typical;  laboratory  tests  included  thymol, 
albumin  cone,  electrophoresis,  transaminase 
blood  levels,  BSP  test,  alkaline  phosphatase  and 
bilirubin.   Six  in  Group  2  had  biopsies.   In 
addition,  serum  creatinine,  serum  urea,  and 
residual  nitrogen  were  determined.   The  dosage 
of  galactose  was  admin,  under  bedrest  in  patients 
fasted  for  3  days.   After  a  fasting  blood  sample 
the  patient  was  given  40  g  of  pure  galactose  in 
250  ml  of  warm  water  which  was  drunk  within  2 
min.;  15,  30,  45,  60,  75,  90,  120,  1 50  and  1 80 
min.  after  the  intake  of  galactose,  blood  samples 
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were  taken.   The  galactose  was  photometrically 
determined.   The  curves  obtained,  with  or  with- 
out subtraction  of  the  fasting  blood  level  of 
galactose,  were  significantly  different.   Study 
of  the  curves  revealed  that  the  90-min.  value 
(half  the  total  time)  showed  the  best  differentia- 
tion between  normal  and  diseased  livers.   At  that 
point  in  time,  not  1  of  the  18  curves  (2  tests 
for  each  patient)  showed  40  mg  or  less  for  those 
with  liver  disease,  which  was  the  av.  for  those 
with  normal  livers.   The  90-min.  av.  for  those 
with  liver  disease  was  120  mg.   The  2  curves 
derived  from  each  patient  lie  very  close  to  each 
other,  indicating  excellent  reproducibility. 
Curves  obtained  from  patients  with  diarrhea 
showed  depressed  blood  levels  of  galactose.   It 
is  stated  that  this  test  meets  all  the  require- 
ments of  a  routine  diagnostic  test  which,  in 
addition,  is  relatively  simple,  as  only  the  90-min. 
blood  sample  needs  to  be  analyzed  for  galactose. 


2449      MILITARY  TROPICAL  SPRUE  FROM  SOUTH-EAST 

ASIA.   (E.)   O'Brien,  W.  (Queen 
Alexandra  Military  Hosp.,  London)  and  M.  W.  J. 
England.   Brit.  Med.  J.  2(5523) : 1 1 57-1 1 62,  1966. 

Clinical  and  pathological  findings  in  42  patients 
with  military  tropical  sprue  from  southeast  Asia 
are  described;  the  patients  were  servicemen  or 
their  wives  seen  at  the  British  Military  Hospital, 
Singapore,  or  at  the  Queen  Alexandra  Military 
Hospital,  London.   During  early  stages  of  the 
disease,  there  was  folate  deficiency,  mild 
jejunal  change  and  intestinal  malabsorption  of 
fat,  xylose  and  vitamin  B ] 2 »  these  were  more 
severe  in  patients  seen  after  2  mo.   After  4  mo. 
both  jejunal  and  ileal  mucosa  had  the  appearance 
of  partial  villous  atrophy,  and  megaloblastic 
anemia  due  to  folate  deficiency  occurred;  in 
addition,  there  was  a  considerable  reduction  in 
serum-vitamin  B12  cone.   Both  folic  acid  and  a 
mixed  antibacterial  course  were  effective  in 
producing  a  remission  of  intestinal  malabsorption 
and  a  return  of  the  intestinal  mucosa  to  normal. 
Symptomatic  and  hematologic  responses  to  anti- 
biotics were  slow.  Antibiotics  seemed  to 
improve  the  intestinal  absorption  of  folic  acid. 
These  findings  support  the  hypothesis  that 
temporary  intestinal  malabsorption  arising  from 
nonspecific  causes  may  be  maintained  by  secondary 
folate  deficiency  and  bacterial  proliferation  in 
the  small  intestine.   It  is  also  concluded  that 
in  a  population  in  the  tropics,  where  folate 
deficiency  is  common,  sprue  may  also  be  expected 
to  be  common . 


2450      TROPICAL  SPRUE  IN  HONG  KONG.   (E.) 

Webb,  J.  F.  and  B.  Simpson.   Brit.  Med. 
J.  2 (5523) : 1 162-1 166,  1966. 

Thirty  patients  (21  men,  18-38  yr.  old;  9  women, 
18-50  yr.  old)  from  Hong  Kong  who  had  tropical 
sprue  are  described.   Nine  patients  became  ill 
at  the  start  of  the  hot  season  with  initial 
complaints  of  lassitude  and  anorexia  without 
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intestinal  disturbance  (the  significance  of  these 
early  symptoms  is  stressed).   Ten  men  were 
anemic  (hemoglobin  less  than  13-5  g/lOOml),  as 
were  6  women  (hemoglobin  less  than  11.5  g/lOOml). 
Free  acid  was  found  in  the  gastric  aspirate  of 
each  anemic  patient.   Fecal  fat  excretion  was 
above  normal  in  every  patient,  the  range  being 
6.3-38  g/day.   Glucose  absorption  was  subnormal 
in  16  of  23  patients,  and  0-xylose  absorption 
was  below  normal  in  15  of  20  patients.   The  small 
intestine  was  rad iolog ical 1 y  abnormal  in  17  of  18 
patients  who  had  been  ill  for  3  mo.  or  longer, 
but  were  normal  in  5  of  12  with  a  shorter  history. 
In  18  of  23  patients,  whose  upper  small  intestine 
had  been  biopsied,  there  was  partial  villous 
atrophy.   Four  patients  were  treated  with  succes- 
sive 5-day  courses  of  succ inyl sul fa thiazole 
(10  g/day),  ch lortetracycl ine  (1  g/day)  and 
chloramphenicol  (1  g/day);  3  responded  clinically 
but  none  showed  immediate  improvement  in  well-being 
and  appetite  characteristic  of  the  response  to 
folic  acid.   Twelve  patients  were  treated  with 
large  amounts  of  folic  acid,  either  20-40  mg/day, 
p.o.,  for  2-5  wk.,  or  15  g/day,  i.m.,  for  2  wk. 
All  but  one  responded  well,  and  there  was  marked 
improvement  in  small  intestinal  function  and 
anatomy.   The  parenteral  route  of  admin,  was  more 
effective.   There  were  no  relapses  in  the  26 
patients  remaining  in  Hong  Kong  for  up  to  2.5  yr. 
after  treatment. 


2451       IN  VITRO  STUDY  OF  INTESTINAL  ABSORPTION 
AFTER  SUPRALETHAL  X- IRRAO IATI0N .   (Hun.] 
Zsebok,  Z.,  G.  jlnossy  and  G.  Petrlnyi.   Kiserl . 
Orvostud.  l8(6):6l9-626,  1966. 


21+52      THE  D-XYLOSE  TEST  IN  THE  EVALUATION  OF 

INTESTINAL  ABSORPTION  IN  HEALTHY  INFANTS 
AND  CHILDREN  BELOW  3  YEARS  OF  AGE.   (Pol.) 
Zariba,  J.  (Pediat.  Clin.,  Zabrze,  Poland), 
J.  Laskowski  and  F.  Sliwa.   Po]_.  Ty_g_.  Lek.  21(37): 
1399-1400,  1966. 


2453      THE  PRACTICAL  DIAGNOSIS  OF  MALABSORPTION. 

(E.)(Rev.)   Ingelfinger,  F.  J.  (Boston 
City  Hosp.,  Mass.).  Med.  Times  94(1 2) : 1 444-1 454, 
1966. 
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Germany)  and  D.  Klaus.   Deutsch.  Med.  Wschr. 
91(48):2149-2153,  1966. 


2457      LACTOSE  INTOLERANCE  IN  ADULTS. 

(Ger.)(Rev.)   Klaus,  D.  (Univ.  Polyclin. 
Tubingen,  Germany)  and  H.  Siebner.   Deutsch. 
Med.  Wschr.  91 (48) :21 74-21 79,  1966. 


2458      MEGALOBLASTIC  ANEMIA  FOLLOWING  SELECTIVE 

VITAMIN-B12  MALABSORPTION.   IMERSLUND- 
GRASBECK  SYNDROME.   (Ger.)   Whovl,  I-  (Univ. 
Hosp.,  Olomouc,  Czechoslovakia),  M.  Wiedermann 
and  B.  Wiedermann.   Fol ia  Haemat.  (Leipzig) 
86(1) :70-79,  '966. 


2459  TRYPTOPHAN  AND  SEROTONIN  IN  THE 
PATHOGENESIS  OF  A  RARE  CUTANEOUS 

MALABSORPTION  SYNDROME.   (It.)   Baccaredda  Bov  A. 
(U.  Genoa)  and  F.  Crovato.   Minerva  Derm.  41(9): 
283-285,  1966. 

2460  MILK  INTOLERANCE  IN  CLINICAL  PRACTICE. 
(E.)   McDonald,  G.  S-  A.  (Trinity 

Coll.,  Dublin),  E.  Willoughby,  D.  G.  Wier  and 
P.  B.  B.  Gatenby.   J.  Irish  Med.  Ass-  59(354): 
179-183,  1966. 

2461  COMPARISON  OF  DIFFERENT  METHODS  TO 
DETERMINE  THE  PRESENCE  OF  STEATORRHEA 

IN  CHRONIC  ENTEROCOLITIS.   (Rus.)   Prostiakov, 
K.  M-  (Inst.  Nutr.,  Acad.  Med.  Sci.,  Moscow;, 
R.  |.  Chanysheva,  A.  I.  I shmukhametov ,  R.  S. 
Volzhanin  and  A.  P.  Kondratieva.   Sovet.  Med. 
29(1 1) : 107-1 10,  1966. 


2462      HEPATIC  CIRRHOSIS  IN  D0CENTE  "CDTE. 

M.  FAJARD0"  HOSPITAL  DURING  1964  AND 
1965.   (Sp.)   Franco  Salazar,  G.  (U.  Havana, 
Cuba)   S.  Hajje  Sablon,  R.  Sulrez  Hernandez, 
R.  Padr6n  Durln,  L.  Perez  Plrez,  0.  Lastre  Castro 
and  E.  Granda  Franco.   Rev.  Cuba.  Med.  5 (3) :287- 
290,  1966. 
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2454  WHIPPLE'S  DISEASE.   A  REPORT  OF  TWO 
CASES  AND  A  REVIEW  OF  THE  LITERATURE. 

(E.)   Tengstrom,  B.  (U.  Hosp.,  Uppsala,  Sweden) 
and  I.  Werner.  Acta  Soc .  Med.  Upsal •  71(5-6): 
237-252,  1966. 

2455  INTESTINAL  MALABSORPTION  IN  CHILDHOOD. 
(E.)(Rev.)  Anderson,  C.  M.  (Roy. 

Children's  Hosp.  Res.  Found.,  Melbourne, 
Australia).  Arch.  Pis.  Child.  41 (220) :571 -596, 
1966. 

2456  LACTOSE  INTOLERANCE  IN  ADULTS.   (Ger.) 
Siebner,  H.  (Univ.  Polyclin.,  Tubingen, 


2463       LIVER  BIOPSY:   STUDY  OF  ITS  RESULTS 

AND  IMPORTANCE  IN  "WILLIAM  S0LER" 
CHILDREN'S  HOSPITAL.   (SP.)   Cabrera  Arregoitia 
(William  Soler  Children's  Hosp.,  Havana   Cuba), 
M.  Almanza  Mis  and  J.  A.  Rod r f guez  Caste  11 6n. 
Rev  Cuba.  Pediat.  38 (3) =337-345 ,  1966. 


2464      BIOCHEMICAL,  MORPHOLOGIC  AND  HIST0CHEM- 

ICAL  CHANGES  IN  PRIMARY  MALABSORPTION 
SYNDROME.   (Rum.)   SpaYchez,  T.,  C.  Oproiu,  S. 
Tacorian,  C.  Dragoncea,  G.  Aposteanu,  A.  Vintu  and 
E.  Marinescu.   Stud.  Cercet.  Med.  Intern.  7(5): 
453-456,  1966. 
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THE  SPRUE  SYNDROME.   (E.)(Rev.) 
McBee,  J.  W.  (VA  Hosp.,  Houston,  Texas] 
Med.  62(12) :54-56,  1966. 
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MALABSORPTION   SYNDROME    IN  A    SUBJECT 
WITH    PLASMOCYTIC    INFILTRATION   OF   THE 
SMALL    INTESTINE.       (It.)      Marano,    R.     (U.    Bari, 
Italy),    G.    Pastore,    C.    Strada   and   0.    Schiraldi. 
Settim.    Med.    54(1 3) =677-1966. 

2467  STUDIES    ON   MALABSORPTION    SYNDROME 

AMONG    EGYPTIANS.       IV.      D-XYLOSE   TEST 


Ma labsorption 
AND   CHEMICAL    ESTIMATION   OF   FECAL   FAT    IN    PATIENTS 

(Fac. 


WITH   FILARIASIS.       (E.) 
Med.,    Cairo,    Egypt),   A 
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E I -Maw  la,    N .    G . 
Abdal lah,    A.    El-Rooby 
.   Med.   As_s.    49(2-3) :  127- 


THE  MALABSORPTION   STATE.      A    REVIEW. 

(E.)      Eisenstadt,    H.    B.    (2301    Proctor 
St.,    Port  Arthur,    Texas).      Amer.    J.    Gastroent. 
46(3):230-237,    1966.  ~    


See  also  abstract  nos . :      2276,2278,2288,2540,2583 
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>469      HIRSCHSPRUNG'S  DISEASE:   CLINICAL 

EVALUATION  AND  DETAILS  OF  A  PERSONAL 
TECHNIQUE.  (E.)  Soave,  F.  (G.  Gaslini  Inst., 
Genoa,  Italy).  Z.  Kinderchi  r.  (Suppl . ) :66-83, 
1966. 

A  surgical  treatment  for  Hirschsprung's  disease 
is  described  in  detail  that  permits  a  nonsuture 
technic  of  anocolic  anastomosis  following  extra- 
mucosal  mobilization  of  the  rectosigmoid  and 
lowering  of  the  colon  beyond  the  anal  orifice 
and  thus  re-establishing  intestinal  peristalsis 
as  expulsion  of  the  feces  is  determined  by  the 
colon  and  levator  ani  muscles.  This  method 
allows  the  preservation  of  pelvic  innervation, 
normal  sphincters  and  the  anal  mucosa  with  its 
sensory  receptors.   In  addition,  the  levator  ani 
nuscles  attached  to  the  rectal  muscular  cylinder 
are  still  related  with  the  external  sphincter  by 
reflexes  mediated  in  cortical  and  subcortical 
regions  functioning  to  preserve  continence  until 
elimination  is  opportune.   The  author  has  applied 
his  technic  to  34  children  (4  days  to  12  yr.  of 
age)  with  only  2  subsequent  deaths,  one  result- 
ing after  evisceration  and  the  other  relaparotomy. 
i\  3 -if-y r .  follow-up  shows  only  1  incidence  of 
each  of  the  following  3  persistent  disturbances: 
persistent  obstipation,  recurrence  of  diarrhea 
and  fecal  impaction.   Comparison  with  other 
surgical  technics  previously  used  showed  that 
these  disturbances  occurred  with  a  far  lower 
incidence  using  this  new  technic:  with  the 
Swenson  technic  (14  cases)  persistent  disturbances 
occurred  24  times  and  with  the  Duhamel  technic 
(17  cases)  the  incidence  was  18.   The  use  of 
X-ray,  rectal  biopsy  as  well  as  differential 
diagnosis  with  secondary  and  idiopathic  megacolon 
are  discussed. 


»470      CARCINOMA  OF  THE  RECTUM  TREATED  WITH 

RESECTION.   (E.)   Backer,  0.  G. 
(Copenhagen  Public  Hosp.,  Denmark),  E.  Amdrup 
and  B.  Srirensen.  Acta  Chir.  Scand.  132(3): 
306-314,  1966. 

ft  series  of  136  patients  treated  by  resection 
for  rectal  carcinoma  at  Kommunehospi ta let  be- 
tween 1949  and  1959  is  reported.   The  2  sexes 
were  equally  represented,  with  the  age  groups 
between  50  and  70  yr.  predominating.   Tumors 
were  classified  as  Dukes  A  (those  confined  to 
the  rectal  wall);  Dukes  B  (those  demonstrating 
direct  invasion  to  the  perirectal  tissue);  and 
Dukes  C  (those  showing  lymph  node  or  distant 
netastases) .   There  were  6  (4.4%)  operative 
deaths  and  of  the  130  surviving  patients,  16 
patients  had  ostensible  palliative  procedures 
while  114  had  radical  intervention.   The  tumors 
removed  consisted  of  57  Dukes  A,  34  Dukes  B,  and 
23  Dukes  C  types.  The  incidence  of  non-fatal 
complications  was  7.4%  and  was  attributed  to 
anastomotic  leak.  All  patients  treated  by 
palliative  procedure  succumbed,  the  mean  interval 
between  operation  and  death  being  1.5  yr. 


Excluding  the  operative  deaths,  the  5-yr.  sur- 
vival in  the  whole  series  was  58%  and  66%  in  the 
radical  surgery  group.   The  corrected  5-yr. 
percentage  was  73%,  while  the  Dukes  A  and  B 
group  was  80%  as  compared  to  50%  for  the  Dukes 
C  tumors.  There  was  12%  recurrence  in  the  57 
patients  with  Dukes  A  tumors,  almost  all  being 
due  to  imperfect  excision  and  occasionally 
implantation.   In  the  58  cases  of  fatal  outcome 
following  radical  surgery,  40  patients  succumbed 
to  carcinoma  and  18  to  other  causes.   Thirteen 
of  these  40  were  reoperated  with  I  patient  under- 
going resection  12  yr.  after  the  initial  procedure; 
6  treated  with  abdominoperineal  excision  and  6 
with  palliative  colostomy.   The  longest  survival 
following  secondary  surgical  procedure  was  2.5 
yr.   It  is  concluded  that  rectal  resection  is 
well-suited  for  treating  small  tumors  in  the 
intestinal  wall  and  for  palliative  purposes. 


2471      THE  FINE  STRUCTURE  OF  RECTAL  EPITHELIUM 
UNDER  NORMAL,  EXPERIMENTAL  AND  ABNORMAL 
CONDITIONS.   (Ger.)   Hollmann,  K.  H.  (Broussais 
Hosp.,  Paris,  France).   Fortschr.  Med.  84(14): 
531-533,  1966. 

A  brief  morphological  description  (light  and 
electron  microscope)  of  normal  rectum  epithelium 
of  the  rat,  and  the  same  tissue  under  the  influ- 
ence of  India  ink,  non-emulsified  corn  oil,  or 
i.m.  pilocarpine  (0.7-1.5  mg/kg) .   The  same 
general  picture  is  characteristic  of  normal 
human  rectal  epithelium.   The  latter  is  compared 
with  human  rectal  polyp  tissue  and  with  tissue 
from  rectum  carcinoma.   The  study  did  not  reveal 
any  inclusion  bodies  which  could  be  taken  for 
viruses  or  virus  particles. 


2472      MORTALITY  OF  ACUTE  LARGE-BOWEL 

OBSTRUCTION.   (E.)   Hughes,  E.  S.  R. 
(Roy.  Melbourne  Hosp.,  Australia).   Br  i  t .  JN  Surg. 
53(7):593-594,  1966. 

A  series  of  127  cases  of  acute  large  intestine 
obstruction  was  reviewed  in  order  to  ascertain 
at  which  stage  mortality  occurred.   A  total  of 
21  of  127  patients  (16.5%)  died  after  admission; 
2  deaths  occurred  immediately  after  admission 
before  any  emergency  procedure  was  possible. 
Six  of  the  remaining  125  patients  responded  to 
enemas;  14  (12%)  of  the  119  patients  who  under- 
went emergency  surgery  died  and  the  highest 
death  rate  followed  i leot ransverse  anastomosis  to 
relieve  a  right  colonic  obstruction.   Five  deaths 
occurred  after  the  resection  which  followed  the 
emergency  decompression  procedure.   There  was  a 
late  mortality  because  the  absolute  5-yr. 
survival  rate  (18%)  following  surgery  in  the 
obstructed  group  was  about  half  as  good  as  those 
for  non-obstructed  carcinoma.  There  did  not 
appear  to  be  any  significant  difference  between 
colostomy,  cecostomy  and  immediate  resection. 
The  mortality  after  subsequent  resection  following 
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decompression  was  greater  than  it  should  have 
been;  this  was  apparently  due  to  a  slightly 
increased  vulnerability  of  the  anastomosis.   It 
is  suggested  that  elderly  patients  with  advanced 
obstruction  might  do  better  without  surgical 
explorat  ion. 


2473      CANCER  OF  THE  COLON  AND  RECTUM  DIS- 
COVERED AT  AUTOPSY  IN  HAWAIIAN  JAPANESE. 
(E.)   Stemmermann,  G.  N.  (Kuakini  Hosp., 
Honolulu,  Hawaii).   Cancer  19(1 1 ): 1 567-1 572,  1966. 

A  study  of  cancer  of  the  large  intestine  dis- 
covered during  autopsy  at  Kuakini  Hospital, 
Honolulu,  Hawaii,  revealed  clinically  unsuspected 
cancer  in  13  (3.4%;  73-93  yr.  old,  av.  83)  of 
379  Japanese  patients  who  were  older  than  70. 
These  constituted  14%  of  all  this  hospital's 
newly  registered  large  intestine  cancer  patients 
in  this  age  group.   There  were  14  primary 
intestinal  cancers  among  the  13  patients,  one 
having  separated  primary  lesions  in  the  cecum 
and  rectum;  5  patients  (38%)  had  associated 
polyps.  The  cancers  were  lethal  in  3  instances. 
Nine  of  the  13  patients  had  abdominal  pain  that 
could  have  been  attributed  to  a  large  intestine 
cancer;  anemia  was  the  most  consistently  abnormal 
laboratory  finding,  the  av.  hemoglobin  level 
being  10.2  g.   The  majority  of  the  tumors  were 
at  the  Dukes  A  stage,  suggesting  that  they  were 
probably  presymptomat ic.  The  advanced  age  of 
the  patients  suggested  that  careful  autopsy  study 
of  the  large  intestine  in  all  Japanese  dying 
after  age  70  might  double  the  yield  of  new 
tumors  in  this  age  group.   It  is  concluded  that 
in  lieu  of  a  rising  incidence  of  large  intestine 
cancer  in  old  age,  the  de-emphasis  of  frequency 
and  precision  of  autopsies  will  make  future 
morbidity  studies  increasingly  inaccurate. 

2474      THE  PATHOGENESIS  OF  ACUTE  APPENDICITIS. 

(AN  EXPERIMENTAL  STUDY).   (Rus . ) 
Lokiev,  N.  A.  (Med.  Inst.,  Stavropol,  USSR). 
Arkh.  Pat.  28(9):63-64,  1966. 

Acute  experimental  appendicitis  was  induced  in 
102  rabbits  by  admin,  of  epinephrine  into  the 
mesentery  of  the  vermiform  appendix;  15  min.-72 
hr.  later  appendectomy  was  performed  on  them. 
Soon  after  inj.  of  epinephrine  (15,  30  and  60 
min.)  vascular  disturbances  were  noted;  these 
included  hyperemia,  vessel  dilatation,  stasis, 
edema,  hemorrhage,  lymphorrhagia,  irregular 
impregnation  of  basal  membranes  of  capillaries 
and  small  veins,  swelling  and  desquamation  of 
vascular  endothelium,  irregular  tortuosity  and 
defibrination  of  the  internal  elastic  membrane 
of  arteries,  marginal  positioning  of  WBC,  and 
migration  and  increase  of  neutrophilic  WBC  in 
the  mucous  membrane.   These  changes  were 
suggestive  of  simple  acute  appendicitis  in  man. 
In  individual  cases  at  2  and  4  hr.  after  epineph- 
rine inj.,  an  ulceration  was  seen  in  crypts  of 
the  appendicular  mucous  membrane;  this  was 
suggestive  of  a  "primary  effect"  or  "superficial 


appendicitis"  in  man.   Histologic  examination 
of  the  vermiform  appendix,  which  was  removed 
6-72  hr.  after  epinephrine  inj.,  revealed 
changes  which  were,  according  to  type,  inflamma- 
tory, inflammatory  ulcerative,  abscess-forming 
and  gangrenous  appendicitis;  these  were  accom- 
panied by  diffuse  serous  and  serous-f ibr inous 
peritonitis  in  8  of  17  rabbits,  causing  death  in 
2  rabbits.   In  5  rabbits  15  or  30  min.  and  48  or 
72  hr.  after  epinephrine  admin.,  the  vermiform 
appendix  showed  only  circulatory  disturbance, 
without  WBC  infiltration  of  the  appendicular 
membrane.   Bilateral  lumbar  novocaine  blockade 
15  min.,  1  and  4  hr.  after  epinephrine  inj. 
resulted  in  decreased  inflammation  of  the 
vermiform  appendix,  showing  changes  characteristic 
of  superficial  appendicitis;  in  controls  (with- 
out novocaine  blockade)  the  inflammatory  changes 
were  similar  to  phlegmonous-ulcerat i ve  appendicitis 
in  man.   Papaverine  (s.c.)  was  most  effective 
when  simultaneously  admin,  with  epinephrine  into 
the  mesentery.   In  papaver i ne-treated  animals 
the  vermiform  appendix  showed  changes  similar  to 
those  seen  in  superficial  appendicitis  in  man, 
but  controls  (no  papaverine)  showed  a  picture 
similar  to  that  in  phlegmonous-ulcerative 
appendicitis  in  man. 


2475      EFFECT  OF  COLECTOMY  ON  ALTERATION  OF 

SITE  OF  AMMONIA  PRODUCTION  IN  THE 
GASTROINTESTINAL  TRACT.   (E.)   Ackroyd,  F.  W. 
(Harvard  Med.  Sch. ,.  Boston,  Mass.),  M.  Mito, 
V.  H.  Covet li  and  W.  V.  McDermott,  Jr.   Surg. 
Forum  17:326-328,  1966. 

Two  groups  of  10  normal  fasting  mongrel  dogs 
were  subjected  to  subtotal  colectomy  under  i.v. 
nembutal  anesthesia.   In  half  the  animals  the 
ileocecal  valve  was  preserved  in  an  ileorectal 
anastomosis,  and  in  the  remaining  half  a  simple 
ileorectal  anastomosis  was  performed.   Samples 
of  mesenteric  blood  were  obtained  and  analyzed 
for  ammonia  (NH3),  and  intraluminal  contents 
were  obtained  for  bacter iolog ic  colony  counts. 
The  identity  of  the  colon  as  the  major  site  of 
NHo  production  was  confirmed;  NH3  production  was 
related  to  the  presence  of  stool  and  was  most 
marked  in  the  cecum  and  distal  rectum.   Preserva- 
tion of  the  ileocecal  valve  in  the  subtotal ly 
colectomized  dogs  resulted  in  a  50%  reduction  of 
NH,  production  in  the  distal  ileum,  substantial 
reduction  in  the  colon  flora  implantation  in  the 
distal  small  intestine  (10,000  times)  and  a 
reduced  tendency  of  the  distal  small  intestine 
to  dilatation  during  a  2-mo.  follow-up  period. 


2476      MULTIPLE  POLYPOSIS,  POLYP  REGRESSION, 

AND  CARCINOMA  OF  THE  COLON.   (E.) 
Williams,  R.  D.  (U.  Texas  Med.  Branch,  Galveston) 
and  J.  C.  Fish.  Amer.  J.  Surg_.  1 1 2  (6)  :846-849, 
1966. 

Four  patients  with  multiple  familial  polyposis 
are  reported.   Specially  prepared  enemas  from 
the  Chel idonium  ma  jus  plant  caused  polyps  to 
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disappear,  but  they  recurred.   All  k   patients 
underwent  colectomy,  and  afterward  the  2  patients 
with  the  shortest  rectal  segments  had  polyp 
regression.   The  number  of  bowel  movements  was 
markedly  decreased  in  all  patients  after  colectomy, 
but  this  was  most  marked  in  the  2  patients  with 
polyp  regression.   Rectal  distention  was  noted 
in  the  patient  with  the  shortest  rectal  segment, 
least  number  of  bowel  movements  and  greatest 
polyp  disappearance.   Carcinoma  may  develop  in 
the  rectum  after  total  colectomy  and  ileoproc- 
tostomy,  but  none  had  been  reported  in  the  23 
patients  reported  in  the  literature  to  show 
spontaneous  regression  of  polyps.   Factors  which 
cause  regression  of  polyps  may  influence  develop- 
ment of  cancer  in  the  retained  part  of  the 
rectum.   It  is  concluded  that  the  2  factors  which 
affect  polyp  regression  are  a  short  rectal  stump 
and  distention  of  the  rectum,  associated  with  a 
decrease  in  the  number  of  stools. 


AN  ANALYSIS  OF  284  PATIENTS  WITH  PER- 
FORATIVE CARCINOMA  OF  THE  COLON.   (E.) 
Miller,  L.  D.  (U.  Pennsylvania,  Philadelphia), 
I.  B.  Boruchow  and  W.  T.  Fitts,  Jr.   Surg.  Gynec. 
Obstet.  123 (6) : 1212-1218,  1966. 
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All  284  patients  were  followed  for  a  minimum  of 
5  yr.  postoperatively  or  until  death  supervened. 
The  general  distribution  of  the  malignant  lesions 
followed  closely  the  relative  frequency  when  all 
carcinomas  of  the  colon  are  considered.  The 
85.6%  rate  of  resection  compares  favorably  to 
figures  for  all  carcinomas  of  the  colon  (Welch 
and  Burke).   The  overall  operative  mortality  rate 
was  4.2%  (12  cases)  resulting  primarily  from 
pulmonary  embolus,  peritonitis  and  upper  gastro- 
intestinal hemorrhage.   Eighteen  per  cent  of  the 
patients  revealed  distant  metastases  at  the  time 
of  laparotomy.  The  overall  5-yr.  survival  rate 
was  25.7%,  with  patients  with  free  perforations 
into  the  peritoneal  cavity  having  the  poorest 
prognosis.   It  is  known  that  7  patients  living 
5  yr.  after  surgery  died  of  colonic  cancer, 
while  16  patients  who  died  in  less  than  5  yr. 
postoperatively  had  no  evidence  of  cancer  either 
clinically  or  at  autopsy.  The  5-yr.  survival 
rate  for  patients  (213)  with  tumors  fixed  to 
adjacent  structures  was  23%  and  21%  for  sacral 
or  abdominal  wall  attachment  and  urinary  bladder 
fixation,  resp. ;  a  cure  was  attained  in  5  of  18 
cases  of  small  intestine  fixation.   Primary  or 
delayed  resection  was  possible  in  85.6%  of 
patients  with  tumor  fixation.   A  9.3%  and  25.6% 
statistical  finding  was  noted  for  operative 
mortality  and  5-yr.  mortality  rate,  resp.,  in  43 
patients  with  localized  perforation  with  abscess 
formation.   Of  the  21  patients  with  fistula 
formation  into  a  hollow  organ,  9  patients  re- 
vealed carcinoma  at  the  fistula  site  and  only  6 
patients  achieved  a  5-yr.  survival  rate.   Only  5 
of  7  patients  with  perforation  into  the  free- 
peritoneal  cavity  could  be  operated  on  and  only  1 
patient  was  considered  a  long-term  survivor 
(died  within  30  days  postoperatively).   It  is 
concluded  that  these  lesions  should  never  be 
considered  categorically  inoperable. 


2478      PRESENT-DAY  SURGICAL  METHODS  EMPLOYED 

IN  MANAGEMENT  OF  CANCER  OF  THE  SIGMOID 
FLEXURE  AND  RECTUM.  (E.)  Laurence,  A.  E.  Pis. 
Colon  Rectum  9(6) :434-437,  1966. 

A  questionnaire  was  sent  to  96  prominent  colon 
and  rectum  surgeons  in  15  different  countries  in 
order  to  ascertain  current  trends  in  the  manage- 
ment of  patients  suffering  from  cancer  of  the 
terminal  portion  of  the  colon;  there  were  74 
responses.  The  choice  of  operation  for  cancer  of 
the  sigmoid  flexure  was  abdominal  resection  by  72 
surgeons  and  a  pull-through  procedure  by  2;  the 
type  of  operation  preferred  was  usually  left 
colectomy  or  anterior  resection.   Surgical  proce- 
dure for  cancer  of  the  rectos igmoidal  area  was 
abdominoperineal  resection  by  65  surgeons, 
abdominoperineal  amputation  by  12  and  pull- 
through  operation  by  k.      For  cancer  of  the  upper 
portion  of  the  rectum  (above  the  middle  valve  of 
Houston),  kk   surgeons  preferred  abdominoperineal 
amputation,  30  preferred  abdominal  resection  and 
a  pull-through  operation  was  the  choice  of  11. 
For  cancer  of  the  lower  portion  of  the  rectum 
(below  the  middle  valve  of  Houston),  abdomino- 
perineal amputation  was  the  choice  of  73  surgeons, 
and  only  1  preferred  a  pull-through  operation. 
Seventy-one  of  74  surgeons  recommended  admin,  of 
bacteriostatic  or  antibiotic  agents  when  prepar- 
ing patients  for  surgery  on  the  colon;  neomycin 
and  Sul fatha 1  id ine  were  mentioned  most  frequently. 
After  abdominal  resection,  the  majority  pre- 
ferred a  2-layer  suture  when  performing  the 
anastomoses.   Sixty-two  preferred  preoperative 
intubation,  and  12  were  opposed  to  its  use;  49 
used  nasogastric  intubation,  10  used  naso- 
intestinal  intubation  and  decompressive  gas- 
trostomy was  favored  by  5-   Forty-five  surgeons 
believed  a  proximal  colostomy  was  unnecessary 
when  it  was  possible  to  perform  an  ideal  anasto- 
mosis; 14  used  this  expedient  routinely  and  15 
employed  it  occasionally.   Sixty-one  per  cent  of 
the  surgeons  favored  routine  high  ligation  of 
the  inferior  mesenteric  artery;  65%  advocated 
early  ligation  of  the  inferior  mesenteric  vein; 
and  15%  ligated  the  hypogastric  arteries  early 
to  control  and  lessen  pelvic  and  perineal  bleed- 
ing while  performing  an  abdominoperineal  amputa- 
tion.  Operative  coloscopy  was  routinely  prac- 
ticed by  only  11%  of  the  surgeons.   Sixty  per 
cent  of  the  surgeons  performed  abdominoperineal 
amputation  as  one  team,  and  the  remaining  40% 
employed  synchronous  combined  excision.   Fifty- 
two  surgeons  preferred  partial  closure  of  the 
wound  with  packing,  drainage  or  aspiration;  22 
preferred  to  leave  the  wound  open,  either  with 
or  without  packing  and  3  preferred  complete 
closure.  Most  surgeons  did  not  routinely  use 
preoperative  irradiation  in  management  of 
patients  with  sigmoidal  cancer.   In  management 
of  rectal  cancer,  61  did  not  employ  preoperative 
irradiation,  8  used  it  in  selected  cases  and  only 
2  utilized  it  routinely.   Only  2  surgeons  admin. 
cytotoxic  agents  routinely  before  operation;  15 
admin,  them  routinely  during  the  operation  and 
5  admin,  them  routinely  after  the  operation  has 
been  performed. 
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CORRELATION  OF  FINDINGS  AT  BARIUM 
ENEMA  EXAMINATION,  RECTOSCOPY  AND 

BIOPSY  OF  RECTUM.   (E.)   Edling,  N.  P.  G. 

(Karolinska  Hosp.,  Stockholm,  Sweden),  0.  Eklbf, 

S.  Kistner  and  B.  Lagerlbf.  Acta  Radiol .  rDiagn. ; 

(Stockholm)  4(5) =536-544,  1966. 

A  comparative  study  of  findings  obtained  by 
barium  enema  examination,  rectoscopy  and  biopsy 
in  46  patients  with  and  without  symptoms  refer- 
able to  the  rectum  was  conducted.  All  procedures 
were  completed  within  9  days  (usually  2-6  days). 
Radiological  examination  employed  conventional 
positioning  (supine  oblique,  prone  oblique  and 
lateral)  in  addition  to  pre-  and  post-evacuation 
views.   Rectoscopy  involved  the  rectum  and  lower 
sigmoid  (from  15-25  cm  from  external  anal 
orifice),  while  biopsy  involved  resection  of 
specimen  from  the  anterior  rectal  wall  (10  cm 
from  the  orifice).  The  final  correlation  of 
diagnostic  findings  was  not  entirely  consistent. 
Of  16  cases  roentgenolog ical ly  normal,  4  cases 
had  inflammatory  changes  rectoscopical 1 y  (1 
marked)  and  8  cases  demonstrated  moderate  in- 
flammatory changes  at  biopsy.  Of  24  cases  of 
moderate  proctitis  roentgenolog ica 1 ly,  only  12 
cases  were  substantiated  rectoscop ical ly  and  16 
at  biopsy.  All  of  the  6  cases  of  marked  procti- 
tis were  confirmed  rectoscopica 1 ly .   More  than 
half  of  22  rectoscopical ly  normal  cases  were 
substantiated  at  biopsy.   Lack  of  full  correlatioi 
may  be  attributed  to  improper  cleansing  of  the 
large  intestine  before  barium  enema  admin., 
differences  in  diagnostic  method  and  difficulty 
in  diagnosing  early  inflammatory  changes. 


S.  K.  Brockman.   Ann.  Sure 
1966. 
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164(5)  :853-858, 


APPENDIC ITIS--A  REAPPRAISAL  OF  AN  OLD 
PROBLEM.   (E.)(Rev.)  Talbert,  J.  L. 
(Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.)  and 
G.  D.  Zuidema.   Surg.  Clin.  N.  Amer.  46(5): 
1101-1112,  1966. 


2486      COLECTOMY  FOR  CANCER:   TECHNIQUE  AND 
PITFALLS.   (E.)   Rhoads,  J.  E.  (Sch. 
Med.,  U.  Pennsylvania,  Philadelphia),  S.  J. 
Dudrick  and  L.  D.  Miller.   Surg.  CI  in.  N.  Amer. 
46(5) : 1 163-1 177,  1966. 


2487      ABDOMINOPERINEAL  RESECTION  OF  THE 

RECTUM.   (E.)   Gilchrist,  R.  K.  (U. 
Illinois  Coll.  Med.,  Chicago).   Surg.  CI  in.  N. 
Amer.  46(5) =1191-1199,  1966. 


2488      CURRENT  FEATURES  IN  THE  TREATMENT  OF 

ACUTE  APPENDICITIS:   AN  ANALYSIS  OF 
1,000  CONSECUTIVE  CASES.   (E.)   Mittelpunkt,  A. 
(Northwest.  U.  Med.  Sch.,  Chicago,  111.)  and 
P.  F.  Nora.   Surgery  60(5) =971-975,  1966. 


2489      ACUTE  APPENDICITIS  IN  CHILDHOOD.   (E.) 

Brickman,  !.  D.  (Louisiana  State  U. 
Sch.  Med.,  New  Orleans)  and  W.  Leon.  Surgery 
60(5)  :1083-1089,  1966. 


2480      A  REVIEW  OF  INTESTINAL  OBSTRUCTION. 

(E.)   Agarwal,  S.  L.  (S.  N.  Med.  Coll 
Agra,  India)  and  R.  P.  Singh.   Indian  Pract. 
19(10:753-758,  1966. 


2481      ENTEROLITH  IAS  IS  IN  BLIND  INTESTINAL 

LOOPS.   (E.)   Singh,  J.  P.  (Willingdon 
Hosp.,  New  Delhi,  India),  N.  K.  Aron  and  V.  M. 
Tarkunde  Das.   Indian  J.  Surg.  28 (9) =522-528, 
1966. 


2490      PRELIMINARY  REPORT  ON  A  MODIFICATION 

OF  THE  CZEPA  METHOD  FOR  THE  SIMPLIFIED 
RADIOLOGIC  STUDY  OF  THE  APPENDIX.   (Sp.) 
Manzanos  Gutierrez,  J.  (Intern  Med.  Clin., 
Santander,  Spain)  and  L.  Leno  Valencia.   Rev. 
Esp.  Enferm.  Apar.  Dig.  25  (7) =794-798,  1966. 


2491      CONGENITAL  ATRESIA  AND  STENOSIS  OF  THE 

COLON.   (E.)   Freeman,  N.  V.  (Alder 
Hey  Children's  Hosp.,  Liverpool,  England).   Brit. 
J.  Surg.  53(7) =595-599,  1966. 


2482      PROPHYLAXIS  OF  POSTOPERATIVE  PARALYTIC 

ILEUS  BY  LOW  MOLECULAR  DEXTRAN 
(RHE0MACR0DEX)  AND  VASODILATORS.   (Ger.) 
Schobinger,  R.  A.  (St.  Anna  Clin.,  Luzern, 
Switzerland).   Praxis  55(50) =1452-1458,  1966. 


2483      C0L0C0LIC  INTUSSUSCEPTION  IN  ADULTS  DUE 

TO  INVAGINATION  OF  THE  CECAL  WALL. 

(E.)   Saidi,  F.  (Pahlavi  U.  Sch.  Med.,  Shiraz, 

Iran).  Amer.  J.  Surg.  1 1 2 (6) =927-931 ,  1966. 


2492      A  MODIFICATION  TO  THIERSCH'S  OPERATION 
FOR  RECTAL  PROLAPSE.   (E.)   Plumley,  P. 
Brit.  J.  Surg.  53 (7) =624-625,  1966. 


2493      MODERN  CONCEPTS  IN  CANCER  OF  THE  COLON 

AND  RECTUM.   (E.)(Rev.)   Cole,  W.  H. 
(U.  Illinois  Coll.  Med.,  Chicago),  S.  S.  Roberts 
and  F.  W.  Strehl.   Cancer  19(10) : 1 347-1 358,  1966. 


2484      IDIOPATHIC  PERFORATION  OF  THE  COLON  IN 

INFANCY:   REPORT  OF  TWO  CASES  AND 
LITERATURE  REVIEW.   (E.)  Thomas,  C.  S.  (Vander- 
bilt  U.  Med.  Sch.,  Nashville,  Tenn.)  and 


2494      STUDIES  ON  ENCOPRESIS.   (E.)   Bellman, 

M.  (Karolinska  Inst.,  Stockholm). 
Acta  Paediat.  Scand.  Suppl.  170:151,  1966. 
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2495      ACUTE  APPENDICITIS  IN  LAGOS  (AN  EVALUA- 
TION OF  THE  PRESENT  SITUATION).   (E.) 
Omo-Dare,  P.  (Lagos  U.  Teach.  Hosp.)  and  H. 
Orishejolomi  Thomas.  W.  Afr.  Med.  J..  15(6): 
217-220,  1966. 


2^96     MEGACOLON.   (Sp.)(Rev.)   Gubern 

Salisachs,  L.  Arch.  Pediat.  (Bare.) 
17(95)  :  1^+1  -182,  1966. 


2^97      MEGACOLON.   PHYS IOPATHOLOGY  OF  COLONIC 
EXCLUSIONS.   (Sp.)   Roviralta,  E.  An. 
Med.  (Cir.)  52(2) =114-123,  1966. 


2506      COLON  SURGERY  IN  PRIVATE  PRACTICE. 

(E.)   Hartman,  A.  W.,  E.  M.  Boyd, 
W.  J.  Hills  and  W.  L.  Samis.  Trans.  Southern 
Surg.  Ass.  77:215-228,  1966. 


2507      COMPLICATION  OF  DIVERTICULAR  DISEASE 

OF  THE  RECTUM.   (E.)   Twente,  G.  E. 
Trans.  Southern  Surg.  Ass.  77:240-243,  1966. 


2508      FOREIGN  BODY  PERFORATIONS  SIMULATING 
ACUTE  APPENDICITIS.   (Ger.)   Kos,  R. 
(Bajcsy-Szi 1 inszky  Hosp.,  Budapest,  Hungary),  G. 
Hangos  and  L.  Prekopp.   Kl in.  Med.  (Wien)  21(11) 
574-577,  1966. 


2498      RADIOLOGY  OF  THE  ILEOCECAL  REGION. 
(Sp.)   Bassols,  F.  and  A.  Pitol  C. 
Rev.  Mex.  Radiol.  20(2)  :7>88,  1966. 


2499      STRANGULATED  INGUINAL  HERNIA.   RADIO- 
LOGIC SIGNS  IN  EIGHT  COMPARABLE  CASES. 
(Sp.)   Serviansky,  B.  (Juarez  Hosp.,  Mexico)  and 
E.  Rivas  Cruz.   Rev.  Mex.  Radiol.  20(2):89-97, 
1966. 


2500      DIAGNOSTIC  DIFFICULTIES  IN  ULTRA- 
HARDENED  FECAL  MASSES  IN  COLON 
(FECALOMA).   (Ger.)   Schubert,  G.  C.  (Robert 
Rossle  Clin.,  Bereich,  Germany)  and  J.  Setka, 
C.  Sc.  Arch.  Geschwulstforsch.  27 (4) :307-3l4, 
1966. 


2501      THE  MANAGEMENT  OF  ADENOMATOUS  POLYPS 

OF  THE  RECTUM.   (E.)   Carden,  A.  B.  G. 
(St.  Mark's  Hosp.,  London).  Aust.  New  Zeal  .  J_. 
Surg.  36(2):120-123,  1966. 


2502  INTESTINAL  FISTULAS  FOLLOWING  PELVIC 
EXENTERATION.   (E.)   King,  T.  M. 

(Columbia-Presbyterian  Med.  Ctr.,  New  York,  N.  Y.), 
J.  A.  O'Leary  and  H.  C.  Frick  II.   Surg.  Gynec. 
Obstet.  123(5) :991 -994,  1966. 

2503  CARCINOMA  OF  THE  ANAL  GLANDS.   (Sp.) 
Musiari,  J.  P.  (Cent.  Hosp.,  Mendoza, 

Argentina),  G.  01 iva  Otero,  S.  Spedaletti  and 
C.  A.  Cavagnaro.   Rev.  Esp_.  Enferm.  Apar.  Dj_g_. 
25(6):662-673,  1966. 


2504 


MULTIPLE  CARCINOMA  OF  THE  COLON.   (Ger.) 
Spier,  W.  H.  (U.  Cologne,  Germany). 
Intern.  Prax.  6(4) :557-564,  1966. 


2509     ATONIC  MEGACOLON.   (E.)   Palmer,  J.  A. 

(Toronto  Gen.  Hosp.,  Ontario,  Canada) 
and  J.  E.  McBirnie.   Canad.  J_.  Surg.  10(1): 
15-20,  1966. 


2510      PREVENTION  OF  ANAL  FISTULAS  BY  ADEQUATE 

TREATMENT  OF  ABSCESSES  AND  PHLEGMONA 
OF  THE  ANAL  REGION.   (Fr.)  Marel,  U.  (U.  Rouen, 
France).  Concours  Med.  88 (48) :7347-7350,  1966. 


2511      SOME  SO-CALLED  "FUNCTIONAL"  OBSTRUCTIONS 

OF  THE  LARGE  INTESTINE,  SEEN  BY  THE 
SURGEON.   (Fr.)   Sournia,  J.  C.  and  P.  Boivin. 
Quest  Med.  19(22)  :  1 220-1 228,  1966. 


2512      RADIOLOGIC  SYNDROME  OF  "TUMEFACTION" 

OF  THE  ILEOCECAL  VALVE.   (It.) 
Cosmacini,  G.  (Maggiore  Hosp.,  Milan,  Italy)  and 
G.  Bettinelli.  Nunt.  Radiol.  32(l):45-55,  1966. 


2513 


CANCER  OF  THE  COLON.   A  TEN-YEAR  CASE- 


A.  (State  Hosp.,  Oslo,  Norway).  T.  Norsk. 
Laegeforen.  87(0:22-24,  1967. 


2514      DEMONSTRATION  OF  ANTIGENS  IN  HUMAN 

COLONIC  TUMORS  NOT  PRESENT  IN  THE 
COLONIC  MUCOSA  OF  A  NORMAL  ADULT.   (Fr.) 
Von  Kleist,  S.  (Inst.  Sci.  Cancer  Res.,  Villejuif, 
France),  P.  Burtin  and  J.  Trefouel.   C.R.  Acad. 
Sci.  (Paris)  263 (20): 1543-1 546,  '966. 


2515 


APPENDICEAL  AND  EXTRA-APPEND  I CEAL 
CARCINOID  TUMORS:   A  STUDY  OF  1 1 0 

CASES  AT  HARTFORD  HOSPITAL.   (E.)   Kuehn,  P.  G. 

(Hartford  Hosp.,  Conn.).   Hartford  Hosp.  Bui  1 . 

21  (4):153-157,  1966. 
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2505      INFLAMMATORY  AND  GRANULOMATOUS  PROCESSES 

OF  THE  COLON.   (Sp.)   Vilar  Bonet,  J. 
An.  Med.  (C_ir.)  52 (2)  :  153-171 ,  1966. 


2516 


DIAGNOSIS  AND  TREATMENT:   APPENDICITIS 
IN  CHILDHOOD.   (E.)   Rowe,  M.  I. 

(U.Chicago,  111.).  Pediatrics  38(6) : 1 057-1 059, 

1966. 
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SYMPTOMATOLOGY  AND  TREATMENT  OF 
HIRSCHSPRUNG'S  DISEASE  IN  THE  NEONATAL 

PERIOD.   (Fr.)   Paquot,  J.  P.  (U.  Liege,  Belgium). 

Bui  1 .  Soc.  Roy.  Belq.  Gynec.  Obstet.  36(4): 

307-319,  1966. 


2524      ACUTE  APPENDICITIS  ASSOCIATED  WITH 

CARCINOMA  OF  THE  COLON.   (E.) 
Peltokal 1 io,  P.  (U.  Helsinki,  Finland).   Pis. 
Colon  Rectum  9(6)  :453-456,  1966. 


2518      A  CASE  OF  GARDNER'S  SYNDROME.   (E.) 

Rayne,  J.  (United  Oxford  Hosp.,  Eng- 
land) and  P.  Bui  lough.   Brit.  J_.  Surg.  53(9): 
824-826,  1966. 


2525      POLYPS  OF  THE  COLON  AND  THEIR  RELATION- 
SHIP TO  CARCINOMA.   (E.)   Dale,  R. 
(Southern  Pacific  Memorial  Hosp.,  San  Francisco, 
Calif.).   Pis.  Colon  Rectum  9(6) :438-440,  I966. 


2519      A  CASE  OF  GARDNER'S  SYNDROME.   (E.) 

Delaney,  T.  J.  (Roy.  Southern  Hosp., 
Liverpool,  England),  J.  M.  Findlay  and  B.  G. 
Haggart.   Brit.  J.  Surg.  53  (9) :826-827,  1966. 


2520      CORRELATION  OF  FINDINGS  AT  BARIUM  ENEMA 

EXAMINATION,  RECTOSCOPY  AND  BIOPSY  OF 
RECTUM.   (E.)   Edling,  N.  P.  G.  (Karolinska, 
Hosp.,  Stockholm,  Sweden),  0.  Eklbf,  S.  Kistner 
and  B.  Lagerlbf.   Acta  Radiol .  [Piaqn.  ]  (Stockholm) 
4(5) =536-544,  1966. 


2521      THREE  CASES  OF  IMPERFORATE  ANUS  WITH 

RECTO-URETHRAL  FISTULA.   (Jap.) 
Hayasaka,  H.  (Sapporo  Med.  Coll.,  Japan),  S. 
Nozaki,  S.  Fukui,  S.  Sasamori,  H.  Sakamoto,  Y. 
Takada,  I.  Uchida  and  H.  Ishikura.   Sapporo 
Iqaku  Zasshi  (Sapporo  Med.  J_. )  28(3)  :253-258, 
1965. 


2526      ANORECTAL  SUPPOSITORIES.   (E.)(Rev.) 

Jackman,  R.  J.  (Mayo  Found.,  Rochester, 
Minn.).   Pis.  Colon  Rectum  9(6) :423-426,  1966. 


2527      LONG  SURVIVAL  AFTER  SOLITARY  DISTANT 

METASTASIS  FROM  CARCINOMA  OF  THE  COLON. 
(E.)   Delaney,  W.  E.  (Jefferson  Med.  Coll., 
Philadelphia,  Pa.)  and  K.  E.  Fry.   Pis.  Colon 
Rectum  9(6) :420-422,  I966. 


2528  TREATMENT  OF  PERFORATEO  LESIONS  OF  THE 
COLON  BY  PRIMARY  RESECTION  ANO  ANASTO- 
MOSIS.  (E.)  Madden,  J.  L.  (St.  Clare's  Hosp., 
New  York  City).   Pis.  Colon  Rectum  9(6) :4l 3-416, 
1966. 

2529  "HOW  I  DO  IT"  SURGERY  FOR  CANCER  OF 
THE  RECTUS.   (E.)   Gallagher,  D.  M., 

0.  H.  Beahrs,  B.  M.  Black,  M.  Larkin,  J.  H. 
Remington,  R.  S.  Smith  and  R.  B.  Turnbull.   Pis. 
Colon  Rectum  9(6) :399-4l2,  1966. 


2522      INTESTINAL  FISTULAS  PUE  TO  APPENDICITIS 

AND  THEIR  TREATMENT.   (Rus.)   Muzyka, 
K.  A.  (Med.  Inst,  Lugansk,  USSR).   Kl  in.  Khir. 
(Kiev)  (ll):34-38,  1966. 


2530      AN  EVALUATION  OF  THE  CAUSE  AND 

MECHANISM  OF  COMPLETE  RECTAL  PROLAPSE. 
(E.)(Rev.)   Nigro,  N.  0.   D_[s.  Colon  Rectum 
9(6):391-398,  1966. 


2523      ANOTRANSABDOMINAL  EXAMINATION  OF  THE 

COLON:   REPORT  OF  CASES.   (E.) 
Klamecki,  B.  J.  (Evangelical  Deaconess  Hosp., 
Milwaukee,  Wis.),  J.  V.  Herzog  and  H.  B.  Benjamin. 
Pis.  Colon  Rectum  9(6) :457-459,  1966. 


2531      AN  A  IP  TO  LOW  PELVIC  INTESTINAL 

ANASTOMOSES.   (E.)   Adams,  J.  T.  (U. 
Rochester  Sch.  Med.  Pent.,  Rochester,  N.  Y.)  and 
E.  M.  Bricker.   Surg.  Gynec.  Obstet.  123(6): 
1315-1316,  1966. 
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2532      EARLY  ROENTGEN  MANIFESTATIONS  OF  MILD 

ULCERATIVE  COLITIS  AND  PROCTITIS.   (E.) 
Fennessy,  J.  J.  (U.  Chicago,  111.),  M.  Sparberg 
and  J.  B.  Kirsner.  Radiology  87(5) :848-858,  1 966. 

A  retrospective  study  of  45  patients  with  clini- 
cally mild  ulcerative  colitis  revealed  definite 
roentgen  abnormalities  in  the  majority  upon  more 
careful  scrutiny.   Originally,  70  of  the  88  exam- 
inations performed  were  reported  as  entirely 
normal,  whereas  this  re-evaluation  found  common 
agreement  (of  normal)  in  only  13  cases.   An  ab- 
normally large  colon  was  noted  on  7  examinations, 
of  which  5  also  demonstrated  other  signs  of  colitis 
such  as  small  ulcerations,  an  abnormal  mucosal 
pattern  or  minor  changes  in  the  mucosal  haustra. 
Strikingly  inefficient  contraction  of  the  colon 
on  postevacua t ion  was  noted  in  11  patients, 
alterations  in  the  haustral  pattern  was  noted  in 
19  examinations  and  definite  ulceration  was 
identified  in  23.   In  the  latter  group,  16 
ulcers  were  seen  only  in  the  postevacuat ion  view 
and  3  were  detected  only  in  the  filled  views. 
Changes  in  the  folds  varying  from  slight  thicken- 
ing and  blunting  to  complete  obliteration  were 
noted  in  26  examinations.   A  distinct  narrowing 
of  the  rectal  lumen  was  detected  in  25  examina- 
tions, while  progressive  narrowing  of  the  lumen 
over  intervals  varying  from  4-19  yr.  was  noted 
in  8  patients  and  in  only  1  was  a  reversal  of 
the  stenosis  apparent.   The  columns  of  Morgagni 
appeared  abnormal  in  21  examinations.  Roentgen 
evidence  of  progression  was  present  in  18  of  26 
patients  where  2  or  more  studies  were  performed 
at  intervals  varying  from  several  mo.  to  24  yr. 
The  majority  of  the  patients  were  examined 
with  a  conventional  filling  and  evacuation  technic 
alone:  an  air  contrast,  examination  did  not  seem 
just  if  ied. 


2533      CIRCULATING  AND  TISSUE  EOSINOPHILS  IN 
ULCERATIVE  COLITIS.   (E.)   Wright,  R. 
(U.  Oxford,  England)  and  S.  C.  Truelove.   Amer. 
J.  D|g_.  0±s.    11  (ll):831-846,  1966. 

The  levels  of  circulating  eosinophils  in  the 
peripheral  blood  and  infiltration  of  rectal 
biopsy  specimens  with  eosinophils  were  studied 
in  77  patients  with  ulcerative  colitis  in  relapse 
during  a  controlled  clinical  trial  of  various 
diets  (a  milk-free  diet,  a  gluten-free  plus  milk- 
free  diet,  and  an  essentially  normal  one).   Pa- 
tients were  evaluated  at  monthly  intervals  with 
rectal  biopsy,  total  eosinophil  count  and  im- 
munological studies  being  taken.   Oral  prednisolone 
(20  mg  daily)  and  daily  rectal  infusions  of  100 
mg  of  hydrocortisone  hemi succi nate  were  used  for 
6  and  8  wk.,  resp.,  to  control  relapse.   The 
number  of  relapses  developing  during  the  trial 
period  indicated  the  relative  effect  of  the  3 
diets  on  the  course  of  the  disease.   Patients 
were  returned  to  a  normal  diet  at  the  end  of  1 
yr.   More  patients  on  the  milk-free  diet 


experienced  fewer  relapses  than  with  the  other 
diets.   The  results  of  the  milk-free  plus  gluten- 
free  diet  paralleled  those  of  the  normal  diet. 
During  episodes  of  clinical  relapse,  an  increase 
in  circulating  eosinophils  was  noted  especially 
when  histological  evidence  of  inflammation  was 
demonstrable.   In  individual  patients,  the 
eosinophil  count  fluctuated  from  one  observation 
to  the  next,  but  corticosteroid  treatment  in- 
variably produced  a  decreased  eosinophil  count. 
Challenging  patients  on  a  milk-free  diet  with  or 
without  a  gluten-free  diet  with  the  excluded  pro- 
teins produced  no  consistent  results  with  re- 
spect to  eosinophil  change.   However,  2  patients 
showed  such  a  change  during  relapse  when  challenged 
by  milk.   Independent  of  diet  type,  the  number 
of  high  eosinophil  counts  was  higher  during 
relapse  than  remission  and  more  during  corti- 
costeroid treatment.   The  fact  that  the  eosinophil 
count  is  more  likely  to  rise  than  fall  during  a 
clinical  relapse  suggests  a  relation  between 
eosinophil  counts  and  ulcerative  colitis.   Based 
on  the  scattering  of  statistical  data,  it  is 
concluded  that  the  circulating  eosinophil  count 
should  not  be  employed  either  in  predicting  the 
clinical  course  of  ulcerative  colitis  or  in  de- 
tecting patient-response  to  a  milk-free  diet. 
Similar  findings  for  tissue  eosinophils  were  re- 
ported.  The  significance  of  findings  with  respect 
to  allergy  as  an  etiologic  factor  in  ulcerative 
col i  ti  s  is  di  scussed. 


2534      SERIAL  RECTAL  BIOPSY  IN  ULCERATIVE 

COLITIS  DURING  THE  COURSE  OF  A  CON- 
TROLLED THERAPEUTIC  TRIAL  OF  VARIOUS  DIETS.   (E.) 
Wright,  R.  (U.  Oxford,  England)  and  S.  R. 
Truelove.  Amer.  J.  jMg_.  0j_s.    1 1  (1 1 )  : 847-857,  1966. 

The  results  of  serial  rectal  biopsy  in  77  pa- 
tients with  ulcerative  colitis  in  relapse  and  on 
3  different  diets  (milk-free  diet,  milk-free  plus 
gluten-free  diet,  and  an  essentially  normal  diet) 
were  studied.   All  patients  were  examined  at 
monthly  intervals  with  rectal  biopsy,  total 
eosinophil  count  and  immunological  studies.   Oral 
prednisolone  (20  mg  daily)  and  daily  rectal  in- 
fusions of  100  mg  hydrocortisone  hemi succi nate 
were  used  for  6  wk.  and  8  wk.,  resp.,  to  control 
both  initial  and  subsequent  relapse,  with  the 
dosage  doubled  in  cases  of  poor  response.   All 
patients  returned  to  a  normal  diet  at  the  end 
of  1  yr.   The  number  of  relapses  developing  dur- 
ing the  clinical  trial  indicated  the  relative 
effect  of  the  3  diets  on  the  course  of  the  disease. 
More  patients  on  the  milk-free  diet  experienced 
fewer  relapses  than  with  the  other  diets.   The 
results  of  the  milk-free  plus  gluten-free  diet 
paralleled  those  of  the  normal  diet.   A  total  of 
658  rectal  biopsies  were  taken,  with  the  inflam- 
mation graded  as  being  not  significant,  mild, 
moderate  or  severe.   ^11  3  dietary  groups  were 
close  with  respect  to  the  severity  of  the  inflam- 
mation as  noted  histologically.   Milk-free  pa- 
tients had  less  severe  relapses  than  the  other 
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gVoups,  in  addition  to  experiencing  fewer  relapses. 
Patients  on  a  diet  excluding  both  milk  and  gluten 
demonstrated  intermediate  findings.   Histological 
findings  closely  paralleled  clinical  results,  with 
the  milk-free  group  showing  fewer  specimens  with 
pronounced  inflammation.   The  si gmoidoscopi c  re- 
sults correlated  in  most  instances  with  the 
histological  findings.   The  rectal  biopsy  showed 
inflammation  with  an  apparently  normal  sigmoid- 
oscopy more  often  than  the  reverse.   A  more  fav- 
orable course  was  anticipated  for  a  patient  with 
a  normal  histological  or  si gmoi doscopic  picture 
than  after  a  standard  course  of  corticosteroid 
therapy.   A  normal  biopsy  specimen  gave  better 
prediction  of  the  clinical  course  of  the  condition 
than  did  a  normal  si gmoi doscopic  finding. 


2535      NATURE  OF  THE  TISSUE  REACTION  IN 

ULCERATIVE  COLITIS.   LIGHT  AND  ELECTRON 
MICROSCOPIC  FINDINGS.   (E.)   Gonzal  ez-Li  cea,  A. 
(Johns  Hopkins  Hosp.,  Baltimore,  Md.)  and  J.  H. 
Yardley.   Gastroenterology  5'(5)(Pt.  2) :825-840, 
1966. 

The  pathology  of  ulcerative  colitis,  covering  its 
most  characteristic  gross  and  histological  fea- 
tures, is  described  and  contrasted  with  Crohn's 
disease  of  the  colon.   This  presentation  is  based 
on  examination  of  more  than  500  rectal  biopsy 
specimens  and  more  than  40  colectomy  specimens 
from  several  hundred  patients  with  inflammatory 
disease  of  the  colon,  as  well  as  observations 
and  conclusions  drawn  from  the  medical  literature. 
The  hi stopathology  of  ulcerative  colitis  is  fur- 
ther discussed  with  reference  to  rectal  biopsy  as 
a  tool  for  diagnosis  and  management  of  the  disease. 
Limitations  of  rectal  biopsy  for  distinguishing 
ulcerative  colitis  from  other  colonic  inflammatory 
conditions  are  considered,  and  its  usefulness  as 
a  means  of  assessing  disease  activity  is  empha- 
sized. An  electron  microscopic  study  of  ulcera- 
tive colitis  performed  on  rectal  biopsy  specimens 
is  briefly  presented.   All  abnormal  ultrastruc- 
tural  features  of  ulcerative  colitis  v/ere  present 
to  some  degree  in  a  number  of  other  inflammatory 
diseases  of  the  colon,  and  it  is  concluded  that 
no  specific  etiological  theory  can  be  established 
by  the  electron  microscopy  findings. 


2536      LIVER  FUNCTION  IN  NON-SPECIFIC  ULCERATIVE 

COLITIS.   (Rus.)   Melnikov,  P.  P. 
(Med.  Inst.,  Donetsk,  USSR).   Vrach.  Delo  (9):37- 
40,  1966. 

Liver  function  was  studied  in  110  (53  male,  57 
female;  15-70  yr.  old)  patients  with  nonspecific 
acute  (7)  or  chronic  (103)  ulcerative  colitis  of 
light  (ko),    moderately  severe  (52)  and  severe 
(18)  form.   The  chronic  recurrent  form  was 
present  in  98  of  103  patients,  and  its  duration 
varied  between  6  mo. -10  yr.   Hepatomegaly  was 
found  in  27,  and  splenomegaly  in  8,  of  110  pa- 
tients; 1  patient  had  liver  cirrhosis.   Disturbed 
pigmentation  was  found  in  28  of  98  patients;  serum 
bilirubin  fluctuated  between  9-36-37.44  mg%  in 
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25  of  28,  and  between  149-399  mg%  in  3  of  28 
patients.   The  latter  3  subjects  also  had  a  high 
transaminase  cone.  (287  U)  and  aldolase  cone. 
(27  U).   In  12  of  32  patients  the  blood  trans- 
aminase cone,  was  moderately  elevated.   Pro- 
thrombin formation  was  disturbed  in  91  of  108 
subjects.   A  greatly  decreased  prothrombin  con- 
tent (10-40%)  was  found  in  4  patients,  markedly 
decreased  (41-50%)  in  17,  moderately  decreased 
(51-80%)  in  33  and  normal  (81-100%)  in  17.   Study 
of  carbohydrate  function  in  34  patients  revealed 
deficient  carbohydrate  metabolism.   The  hyper- 
glycemic coefficient  was  increased  (1.8-2.8)  in 
22  patients,  but  a  sugar  test  on  an  empty  stomach 
in  the  same  subject  showed  hypoglycemia  and  a 
blood  sugar  of  up  to  140-180  mg%;  11  had  blood 
sugars  as  high  as  240  mg%.   In  11  patients  the 
hyperglycemic  coefficient  ranged  from  1.5-1 -7; 
the  sugar  content  increased  during  a  45-60-min. 
period  and  then  decreased.   In  7  patients  the 
hyperglycemic  coefficient  varied  from  1.3  to  1.5, 
but  blood  sugar  increased  up  to  30-50  mg%. 
Antitoxic  liver  function,  studied  in  32  patients 
during  decreased  intestinal  function,  was  slightly 
disturbed  in  almost  all  patients;  a  significant 
disturbance  (40-50%)  was  noted  in  4  patients, 
moderate  (51-80%)  in  26  and  none  in  2  patients. 
The  liver  protein  fraction,  which  was  studied 
in  78  subjects,  showed  a  marked  decrease  in 
plasma  proteins  (4-6  g%)  in  28,  moderate  de- 
crease (6-7  g%)  in  39  and  was  normal  (7.1-8  g%) 
in  11  patients.   At  the  termination  of  the  disease, 
albumins  were  decreased  and  globulins,  especially 
the  CX)-,  O^-  and  (3-f ractions,  were  increased. 


2537  INFLAMMATORY  RESPONSES  IN  ULCERATIVE 
COLITIS.   (E.)   Sommers,  S.  C. 

(Columbia  U.,  New  York,  N.  Y.)  and  Z.  T. 
Bercovitz.   New  York  J.  Med.  66 (23) : 3040-3042, 
1966. 

The  si gmoidoscopi c  biopsies  of  23  patients  with 
ulcerative  colitis  were  analyzed  and  compared 
with  material  from  19  patients  with  nonulcerative 
inflammation  of  the  colon,  26  patients  with 
sigmoi doscopical ly  normal  mucosa  and  with  24 
surgical  specimens  of  regional  ileitis.   In 
active  ulcerative  colitis,  the  mucosal  connective 
tissue  cell  population  was  11  times  the  normal 
amount,  or  3  times  that  found  in  nonulcerative 
colonic  inflammation.   Eosinophils,  plasma  cells 
and  mast  cells  were  unusually  abundant  in  ulcera- 
tive colitis.   The  exudative  response  in  regional 
ileitis  was  disproportionately  rich  in  monocytes 
and  plasma  cells  which  are  regarded  as  precursors 
and  accompaniments  of  the  characteristic  granu- 
lomas.  The  earliest  recognized  lesions  of 
regional  ileitis  and  ulcerative  colitis  were 
distinctively  different;  in  regional  ileitis 
eosinophil  and  macrophage  collections  formed  in 
the  intestinal  crypts. 

2538  COLITIS  ULCEROSA:   REVIEW  OF  172 
CASES.   (Ger.)   Fahrlander,  H.  (U. 

Basel,  Switzerland).   Deutsch.  Med.  Wschr.  91(44): 
1953-1959,  1966. 
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An  analysis  of  172  cases  of  ulcerative  colitis  is 
presented;  these  cases  are  considered,  examined 
and  evaluated  from  almost  every  point  of  view; 
comparison  is  made  between  aspects  of  ulcerative 
colitis  and  its  therapy  in  Switzerland,  Scandina- 
via, the  continent,  England  and  America.   Of  the 
172  patients,  70  were  male  and  102  female;  the 
chief  ages  of  incidence  were  21-30  yr.  (45  cases) 
and  31-40  yr.  (49  cases).   Localization:   proc- 
titis, 45  cases;  determined  by  rectoscope  but 
radionegati ve,  50  cases;  colitis,  left,  31  cases; 
colitis,  right,  10  cases;  colitis,  total,  36 
cases;  the  last  3  categories  were  radi oposi ti ve. 
Extracolonic,  chronic,  systemic  diseases  were 
investigated:   11  distinct  diseases  were  found  but 
only  1  or  2  cases  of  each  disease,  precluding  any 
general  correlation  with  colitis.   The  surgery 
performed  consisted  of  9  total,  2  left-sided,  7 
right-sided  colectomies,  3  necessary  interventions 
for  perforate  colon,  and  3  ci ngu 1 otomies.   The 
mortality  among  the  172  patients  comprised  8 
deaths  in  the  first  attack,  and  3  resulting  from 
recurring  ulcerative  colitis,  a  total  of  11  or 
6.4%;  8  died  from  causes  having  no  relation  to 
colitis.   Differential  diagnoses  disclosed  2  cases 
of  amebiasis,  2  of  lymphogranuloma  venereum  and 
6  cases  of  radiation  colitis.   The  numerous 
clinical  observations  associated  with  colitis 
are  discussed  as  are  possible  etiological  agents 
of  the  condition.   The  therapy  is  discussed  and 
outlined  in  detail,  including  the  use  of  corticoids 
(as  20-40  mg/day  of  prednisone  in  100-1 50  ml 
aqueous  soln.).   The  employment  of  sulfa  drugs 
for  alternating  wk.-long  treatment  in  connection 
with  the  corticoids  is  outlined.   The  immunologic 
aspects  of  colitis  ulcerosa  are  duly  considered. 


2539      DISORDERS  OF  WATER  AND  ELECTROLYTE 

METABOLISM  AFTER  SURGICAL  TREATMENT  OF 
ULCERATIVE  COLITIS.   II.   WATER  AND  SODIUM 
BALANCE  AND  SOME  RENAL  FUNCTIONS  IN  ILEOSTOMY  AND 

ILEORECTAL  ANASTOMOSIS.   (Cz.)   MaFatka,  1. 

(Bulovka  Hosp.,  Prague,  Czechoslovakia),  J.  Nedbal 
and  D.  Chytilova.   Cesk.  Gastroent.  V_£2.  20(6): 
414-420, 


1966. 


Urinary  and  fecal  water  and  Na  losses  and  certain 
indices  of  renal  function  were  investigated  in  11 
subjects  with  ileorectal  anastomoses,  0.5-3  yr. 
after  colectomy  for  severe  ulcerative  colitis, 
and  in  4  wi  th  i leostomy ,  27  mo. -7  yr.  after 
proctocolectomy  for  the  same  condition.  As  was 
anticipated  on  the  basis  of  previous  reports, 
substantial  losses  of  water  and  Na  were  noted 
after  ileostomy:   here  the  daily  loss  of  water 
in  the  stools  ranged  from  430-700  g,  and  fecal 
Na  loss  from  52-98  mEq/day.   Losses  after  ileo- 
rectal anastomosis  (not  previously  reported  in 
the  literature)  were  much  smaller  (1/3  less,  on 
the  av.).   The  av.  diuresis  after  ileorectal 
anastomosis  was  substantially  greater  (near 
normal)  than  after  ileostomy,  and  daily  urinary 
Na  excretion  in  the  2  groups  ranged  from  50-165 
mEq  and  50-90  mEq,  resp.   In  both  groups,  but 
more  conspicuously  in  the  ileostomy  group,  the 
urine  was  hypertonic  and  highly  acid,  minute  vol. 
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was  low,  endogenous  creatine  cone,  was  high, 
and  the  tubular  rejection  fraction  of  sodium 
was  reduced.  The  character  of  the  urine  may 
account  for  the  increased  tendency  to  urate 
urolithiasis  after  colectomy,  especially  in  the 
presence  of  permanent  ileostomy.  Glomerular 
filtration  was  invariably  normal  in  both  groups. 


2540      INTOLERANCE  TO  MILK  IN  ULCERATIVE 

COLITIS.   A  PRELIMINARY  REPORT.   (E.) 
Binder,  H.  J.  (Yale  U.  Sch.  Med.,  New  Haven, 
Conn.),  J.  D.  Gryboski,  W.  R.  Thayer,  Jr.  and 
H.  M.  Spiro.  Amer.  J.  D_i£.  Pis.  1  1  (1  1 )  :858-864, 
1966. 

The  possibility  that  lactose  intolerance  con- 
tributes to  diarrhea  in  ulcerative  colitis  was 
evaluated  in  77  patients  with  this  condition 
(37  patients  with  a  variety  of  gastrointestinal 
diseases  served  as  controls).   In  performing 
the  lactose-tolerance  test,  100  g  of  lactose 
mixed  with  16  ounces  of  tea  was  admin,  to 
fasting  subjects.   Blood-sugar  levels  were 
determined  at  30,  60,  90,  120  and  180-min. 
intervals.  All  resulting  flat  lactose-tolerance 
tests  (one  in  which  the  blood-sugar  level  in- 
crease did  not  exceed  20  mg%  above  fasting  level) 
were  followed  by  admin,  of  gl ucose-ga lactose 
tolerance  tests.  Of  the  patients  studied  59% 
showed  lactose  intolerance  (defined  as  a  flat 
lactose  tolerance  associated  with  a  normal 
glucose-ga lac tose  tolerance).   The  mechanism  of 
diarrhea  in  lactose-intolerant  patients  was 
ascribed  to  the  inability  of  the  colon  to 
handle  the  high  osmotic-acid  load  resulting 
from  fermentation  of  unabsorbed  lactose.   Thus, 
a  lactose-free  diet  is  recommended  in  patients 
with  ulcerative  colitis  and  concomitant  lactose 
i  ntolerance. 


2541       SOME  EPIDEMIOLOGICAL  FEATURES  OF 

ULCERATIVE  COLITIS  AND  REGIONAL 
ENTERITIS.   A  PRELIMINARY  REPORT.   (E.) 
Mendeloff,  A.  I.  (Johns  Hopkins  U.  Sch.  Hyg., 
Baltimore,  Md . ) ,  M.  Monk,  C  |.  Siegel  and 
A.  Li  I i  enf eld.   Gastroenterology  5 1  (5) (Pt .  2): 
748-756,  1966. 

The  incidence  and  prevalence  of  ulcerative 
colitis  and  regional  enteritis  in  the  region 
of  Baltimore,  Maryland,  is  reported  and  compared 
with  similar  studies  from  Oxford,  England  and 
Norway.   From  the  Oxford  study,  the  annual 
incidence  of  ulcerative  colitis  was  6.5/100,000, 
and  for  regional  enteritis  it  was  0.8.   Norwegian 
figures  were  much  lower,  approx.  2.0  and  0.23, 
resp.   The  Baltimore  data  were  approx.  3-5  for 
ulcerative  colitis,  and  1.35/100,000  for  regional 
enteritis,  based  on  the  white  population;  the 
rate  among  the  nonwhite  Baltimore  population 
was  0.45  and  0.04/100,000,  resp.   The  Oxford 
study  established  that  the  prevalence  of  ulcerative 
colitis  was  approx.  12  times  the  incidence,  or 
80  cases/ 1 00,000  population;  for  regional 
enteritis  the  prevalence  rate  was  9  cases/ 1 00, 000. 
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If  the  same  factor  held  for  Baltimore,  the 
projected  figures  among  the  white  population 
would  be  42  cases/100,000  for  ulcerative  colitis, 
and  16  cases/100,000  for  regional  enteritis. 
The  populations  developing  ulcerative  colitis 
and  regional  enteritis  in  the  Baltimore  study 
resembled  a  single  population,  and  differed  from 
the  control  population  in  the  study  in  religious, 
socio-economic  and  educational  characteristics. 
The  incidence  of  regional  enteritis  among  Jews 
was  9  times  that  among  Gentiles,  and  ulcerative 
colitis  among  Jews  was  4.5  times  that  among 
Gentiles.   In  addition,  age  of  onset  of  both 
diseases  was  earlier  among  Jews  than  Gentiles. 


25^2      A  GENETIC  STUDY  OF  ULCERATIVE  COLITIS. 

(E.)   Binder,  V.  (Gentof te  Hosp. , 
Hellerup,  Denmark),  E.  Weeke,  J.  H.  Olsen, 
P.  Anthonisen  and  P.  Riis.   Scand.  J.  Gastroent. 
l(l):49-56,  1966. 

Patients  (152)  with  a  verified  diagnosis  of 
ulcerative  colitis  (including  hemorrhagic 
proctitis)  were  compared  with  a  control  group  with 
an  identical  sex  ratio,  age  and  social  class 
distribution.   Information  was  gathered  concerning 
familial  incidence  of  the  following  diseases: 
ulcerative  colitis,  regional  ileitis,  cancer  of 
the  colon  and  rectum,  allergic  diseases  of  the 
immediate  type  (bronchial  asthma,  urticaria, 
allergic  rhinitis  and  atopic  dermatitis),  diseases 
presumably  caused  by  delayed  hypersensitivity 
(erythema  nodosum)  or  auto-allergy  (rheumatoid 
arthritis  and  ankylosing  spondylarthritis).   In 
the  patient  group  there  were  8  families  with  more 
than  one  case  of  ulcerative  colitis  (5-3%)  as 
compared  to  only  one  case  in  the  control  group 
(0.7%);  this  was  a  statistically  significant 
difference.   No  cases  of  regional  ileitis  were 
observed  in  either  group.   Cancer  of  the  colon 
and  rectum  did  not  occur  significantly  more  often 
among  the  relatives  of  patients  with  ulcerative 
colitis.   The  preponderance  of  urticaria  and 
allergic  rhinitis  in  the  ulcerative  colitis 
families  and  the  even  distribution  of  rheumatoid 
arthritis,  erythema  nodosum  and  ankylosing  spondyl- 
arthritis in  the  two  groups  compared  suggests 
that  an  allergic  pathogenesis  of  ulcerative 
colitis  is  of  the  immediate  type. 


25^3 

Kraft,  S. 
Ki  rsner. 
1966. 


2544 


PRESENT  STATUS  OF  IMMUNOLOGICAL  MECHA- 
NISMS IN  ULCERATIVE  COLITIS.   (E.)(Rev.) 
C.  (U.  Chicago  Hosp.,  111.)  and  J.  B. 
Gastroenterology  51  (5)(Pt.  2) : 788-8OI , 


MAST  CELLS  AND  PANETH  CELLS  IN  ULCERATIVE 
COLITIS.   (E.)(Rev.)   Sommers,  S.  C. 

(Columbia  U.  Coll.  Phys.  Surg.,  New  York,  N.  Y.). 

Gastroenterology  51  (5)  (Pt.  2):84l-850,  1966. 


2545 


PSYCHIATRIC  OBSERVATIONS  ON  ATTACKS 
OF  GOUT  IN  A  PATIENT  WITH  ULCERATIVE 
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COLITIS.   REPORT  OF  A  CASE.   (E.)   Castelnuovo- 
Tedesco,  P.  (Harbor  Gen.  Hosp.,  Torrance,  Calif.). 
Psychosom.  Med.  28(6) : 781 -788,  1 966 . 


2546     ALLERGIC  AND  PSYCHOGENIC  FACTORS  IN 

ULCERATIVE  COLITIS  IN  CHILDREN.   (E.) 
Schapiro,  S.  (Jewish  Hosp.,  Brooklyn,  N.  Y.). 
GP  35(0:110-117,  1967- 


2547     CRITICAL  STUDY  OF  A  PERSONAL  SERIES 

OF  16  CASES  OF  HEMORRHAGIC  RECTO-COLITIS. 
(Fr.)   Heully,  F.  (Clin.  C,  Nancy,  France), 
P.  Gaucher,  F.  Penin,  M.  Houplon  and  M.  Bas. 
Ann.  Med.  Nancy  5:731-742,  1966. 


2548      ULCERATIVE  COLITIS  IN  CHILDREN. 

CAUSE  AND  TREATMENT.   (Ger.)   GUnther, 
F.  W.  (City  Hosp.,  Wuppertal,  Germany).   Fortschr. 
Med.  84(24): 965-967,  1966. 


2549      ULCERATIVE  COLITIS  IN  CHILDREN.   (Ger.) 

Asperger,  H.  (U.  Clin.,  Vienna),  L. 
Hohenauer  and  H.  G.  Wolf.   Intern.  Prax.  6(4): 
565-574,  1966. 


2550      MARKED  HEPATIC  STEATOSIS  IN  A  CASE  OF 

ULCER0-HEM0RRHAG1C  RECT0C0LI TI S. 
CLINICAL  CASE  WITH  AN  ELECTRON  MICROSCOPE 
STUDY  OF  THE  LIVER.   (It.)   Sciacca,  A.  (U. 
Rome).   DiGiacomo,  V.,  M.  Testa'  and  A.  Berni  . 
Fegato  1 2  (3) :313-33' ,  1966. 


2551      ULCERATIVE  COLITIS  IN  CHILDREN.   (Hun.) 

Schongut,  L.  (Med.  Sch.,  Budapest, 
Hungary),  S.  Kassai,  T.  Malik  and  P.  L.  Lieber- 
mann.   Gyermekgyogyaszat  17(11)  :32 1-325,  1966. 


2552      SIGNIFICANCE  OF  THE  MUCOUS  MEMBRANE 

CHANGES  OF  THE  SMALL  INTESTINE  IN 
PATIENTS  WITH  ULCERATIVE  COLITIS.   (Cz.) 
Setka,  J.  (Charles  U.,  Prague),  B.  Niederle, 
H.  DvSrikova"  and  J.  Pitha.   Vnitrni  Lek.  12(10) 
986-989,  1966. 


2553      CRYPTOGENIC  ULCERATIVE  RECTOCOLI TI S. 

NOSOGRAPHY  AND  RADIOLOGICAL  PICTURES. 
(It.)   Bettinelli,  G.  (Maggiore  Hosp.,  Milan, 
Italy)  and  G.  Cosmacini.   Minerva  Med.  57(91): 
3836-3839,  1966. 


2554      ULCERATIVE  COLITIS:   ELECTRON  MICRO- 
SCOPIC OBSERVATIONS  ON  RECTAL  BIOPSY. 
(E.)   Gonzalez-Licea,  A.  (Johns  Hopkins  U.  Sch. 
Med.,  Baltimore,  Md.).   Dj_s-  Colon  Rectum  9(6)  : 
417-419,  1966. 
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2555      PSEUDOCYSTS  TREATED  BY  CYSTOGASTROSTOMY. 
ASSESSMENT  BY  CATHETER  CONTRAST  VISUALI- 
ZATION.  (E.)   Ehrlich,  E.  W.  (245  N.  Broad  St., 
Philadelphia,  Pa.)  and  L.  Gonzales-Lavi n.   Arch. 
Surg.  (Chicago)  93 (6) : 996- 1 001 ,  1966. 

Four  patients  with  pseudocysts  of  the  pancreas 
are  described.   Routine  cystogastrostomy  was 
performed,  and  a  technic  of  transgastric  catheter 
drainage  of  the  pancreatic  pseudocyst  was  employed 
at  the  time  of  operation;  this  allowed  postopera- 
tive assessment  of  healing  of  the  pseudocyst.   The 
results  indicated  that  healing  after  cystogastros- 
tomy is  prompt,  effecting  at  least  50%  reduction 
in  size  by  7  days  and  healing  of  the  pseudocyst 
in  14-21  days  after  operation.   Two  patients  pre- 
sented unusual  problems  in  the  management  of  the 
pseudocyst.   In  one  a  fistula  developed  between 
one  of  the  catheters  and  the  colon;  this  may  be 
regarded  as  a  hazard  of  transgastric  catheteriza- 
tion of  the  cystogastrostomy  when  a  standard  red 
rubber  urethral  catheter  is  used.   In  a  second 
patient  in  whom  persistence  of  symptoms  in  the 
postoperative  period  occurred,  a  cystogram  taken 
on  the  ninth  postoperative  day  showed  approx. 
only  20%  reduction  in  size;  on  the  fifteenth  day 
after  operation  there  was  a  dependent,  poorly 
drained  portion  of  the  pseudocyst,  although  reduc- 
tion to  50%  of  the  estimated  size  had  occurred  by 
this  time. 


2556      PROBLEMS  POSED  BY  CONCENTRATION  OF 

PANCREATIC  ENZYMES  IN  INTESTINAL  JUICE. 
(Fr.)   Figarella,  C.,  C.  Souville,  0.  0_uet,  R. 
Michel  and  H.  Sarles.   V]£  Med.  (Spec.)  47:493- 
500,  June,  1966. 

The  questions  raised  in  this  paper  revolve  about 
the  cone,  of  pancreatic  enzymes  in  the  duodenal 
fluid  with  respect  to  the  various  sources  of  the 
fluid,  i.e.  the  secretion  of  the  duodenal  mucosa 
itself,  the  pancreatic  juice  and  the  bile.   Cor- 
relative factors  are  the  stability  of  the  digestive 
snzymes  and  the  effect  of  bile  salts  upon  the 
activity  of  these  catalysts.   The  cone,  of  enzymes 
varied  from  individual  to  individual:   Among  35 
normal  men  after  i n j .  with  1  U/kg  of  secretin  and 
3  U/kg  of  pancreozymin  and  collection  of  the 
15-min.  sample  at  the  time  of  greatest  vol.  flow, 
analyses  showed  the  av.  enzyme  cone,  (expressed 
in  U)  as:   lipase,  1700;  trypsin,  22;  chymotrypsi n, 
180;  amylase,  6.5;  and  vol.,  1 50  ml;  the  low 
limits  were:   lipase,  76O;  trypsin,  22;  chymotryp- 
si n,  53;  amylase,  1.9;  and  vol.,  67  ml  .   In  any 
individual  there  was  excellent  proportionality  ex- 
hibited between  chymotrypsin  and  trypsin.   Wide 
differences  of  bile  salt  cone.  (40-200  mg%)  had 
no  effect  upon  activity  of  trypsin  and  chymotryp- 
sin.  Lipase  activity  when  graphed  showed  the 
same  relationships  as  those  of  chymotrypsin  and 
trypsin.   No  direct  comparisons  of  amylase  to 
other  pancreatic  enzymes  were  made. 


2557      INVESTIGATIONS  ON  THE  ACTION  OF 

6-AMIN0CAPR0IC  ACID  ON  THE  ACTIVITY 
OF  PANCREATIC  ENZYMES.   (Ger.)   Blum,  K.  U.  (U. 
Berlin,  Germany)  and  H.  W.  Bumm.   Chi  rurg  370'): 
490-493,  1966. 

The  possible  inhibition  of  pancreatic  enzymes 
by  e-ami nocaproi c  acid  was  tested  in  vitro,  and 
in  v  i  vo  in  white  rats  after  induction  of  experi- 
mental hepatitis.   This  was  a  search  for  an  enzyme 
inhibitor,  harmless  to  the  patient,  but  effective 
in  inhibiting  active  enzymes  released  in  the 
pancreas  during  pancreatitis.   The  activity  of 
trypsin  _i_n  vi  tro  and  ji_n  vi  vo  was  measured  through 
the  activation  of  X  chymotrypsi nogen  by  trypsin. 
The  substrate  was  '32|_]abeled  5%  human  albumin 
soln.  (specific  activity,  1.25  u.c/ml),  buffered  and 
maintained  at  constant  temperature.   The  measure- 
ment of  the  proteolysis  by  X  chymotrypsin  released 
by  tryptic  action  was  established  in  terms  of 
'3' I  liberated  from  the  albumin.   Experimental 
hepatitis  was  induced  in  white  rats  by  the  method 
of  Model  1  and  Heinkel;  serum  amylase  was  deter- 
mined in  the  blood  of  the  tail  vein  at  regular 
intervals  for  both  experimental  and  control 
animals.   Different  groups  of  experimental  animals 
(with  pancreatitis)  received  different  cone,  of 
e-ami nocaproi c  acid;  one  experimental  group  (a 
control  group)  received  no  e-ami nocaproi c  acid; 
normal,  untreated  animals  (without  pancreatitis), 
received  e-ami nocaproi c  acid;  one  normal  group 
was  without  e-ami nocaproi c  acid.   e-Ami nocaproi c 
acid  had  no  effect  upon  the  proteolytic  activity. 
The  method  used  to  detect  such  an  effect  (the 
activation  of  X  chymotrypsi nogen)  was  extremely 
sensitive;  it  would  have  indicated  very  small 
degrees  of  inhibition  which  it  did  not.   e-Amino- 
caproic  acid  in  vivo  did  not  reduce  the  serum 
amylase  cone.   However,  liver  tissue  taken  from 
the  experimental  and  control  animals,  when  killed 
shortly  after  the  termination  of  the  experiment 
(about  5  hr.  after  the  beginning),  showed  after 
preparation  for  histological  study  that  e-amino- 
caproic  acid,  in  some  unknown  manner,  reduced 
the  cellular  damage  in  the  pancreas. 


2558      POSTTRAUMATIC  PANCREATIC  PSEUDOCYST 

IN  CHILDREN.   REVIEW  OF  THE  LITERATURE 
AND  REPORT  OF  3  CASES.   (E.)   Ebbesen,  K.  E. 
(Dept.  Surg.,  County  Seat,  Ljungby,  Sweden)  and 
J.  Sch5nebeck.   Acta  Chi  r.  Scand.  132  (3) :280-288, 
1966. 

In  19  children  with  post-traumatic  pancreatic 
pseudocysts  (16  recorded  in  literature,  3  recent 
case  reports),  the  trauma  involved  was  of  the 
blunt  type  and  resulted  in  s.c.  contusion  of 
abdominal  viscera.   Actual  cyst  formation  was 
demonstrated  10  days  to  5  mo.  after  initial 
trauma;  it  was  always  preceded  by  severe  acute 
pancreatitis  followed  by  successive  phases  of 
patient  deterioration  and  improvement.   In  the 
3  case  studies,  a  protracted  diastase  elevation 
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was  attributed  to  stasis  of  the  pancreatic  ducts 
caused  by  pseudocyst  compression,  rather  than 
the  initial  pancreatitis.   Such  prolonged  amylase 
elevation  may  be  di agnosti cal ly  significant  in 
suspected  complications  of  traumatic  pancreatitis. 
Four  of  the  19  patients  were  treated  by  cysto- 
jejunostomy  with  a  Roux-Y  anastomosis;  they  re- 
covered fully  without  recurrence.   This  is  sub- 
stantiated by  the  2.2%  mortal i ty  rate  (second 
lowest)  and  4.3%  recurrence  rate  (lowest)  noted 
in  a  study  of  478  adult  patients  with  pseudocyst 
formation. 


2567      ANT  I  PANCREAS  ANTIBODY  RESEARCH  IN 

LITHIASIC  CHOLECYSTITIS.   II.   ENDOCRINE 
ANTI PANCREAS  ANTIBODIES.   (It.)   Marabelli,  A. 
(Riuniti  Hosp.,  Verbania,  Italy).   Fegato  12(3): 
304-312,  1966. 


2568      PANCREATIC  TRAUMA:   REVIEW  OF  23  CASES. 

(E.)   Barnett,  W.  0.  (U.  Mississippi 
Med.  Ctr.,  Jackson),  J.  D.  Hardy  and  R.  L. 
Yelverton.   Trans.  Southern  Surg.  Ass.  77:290- 
299,  1966. 


2559      ORGAN  HYPOTHERMIA.   LOCAL  COOLING  OF 

THE  PANCREAS.   (EXPERIMENTAL  RESEARCH) 
(It.)   Motta,  G.  (U.  Ferrara,  Italy),  P.  Georgaco 
Pulo,  V.  Stancanelli,  G.  F.  Azzena  and  I.  Fresu. 
Minerva  Med.  57 (88) :3671 -3674,  1966. 


2569      SURGICAL  TREATMENT  OF  PANCREATIC  CYSTS: 

REVIEW  OF  183  CASES.   (E.)   Warren, 
K.  W.  (Lahey  Clin.  Found.,  Boston,  Mass.),  S. 
Athanassi ades,  P.  Frederick  and  G.  A.  Kune. 
Trans.  Southern  Surg.  Ass.  77:284-289,  1966. 


2560      TECHNIC  OF  CH0LED0CH0 JEJUNAL  ANASTOMOSIS 

IN  PANCREATECTOMY.   (E.)   LeVeen,  H.  H. 
(Brooklyn  VA  Hosp.,  N.  Y.).   Ann.  Surg.  164(5): 
835-839,  1966. 


2570      ELIMINATION  OF  LIVER  INTERFERENCE  FROM 

THE  SELENOMETHIONINE  PANCREAS  SCAN. 
(E.)   Kaplan,  E.  (VAHosp.,  Hines,  lll.),,M. 
Ben-Porath,  S.  Fink,  G.  D.  Clayton  and  B.  Jacobson. 
J.  Nucl.  Med.  7(1) :807-8l6,  1966. 


2561      PARAGANGLIOMA  SIMULATING  PANCREATIC 

CYST.   REPORT  OF  TWO  CASES.   (E.) 
Bartley,  0.  (U.  Goteborg,  Sweden),  P.  H.  Ekdahl 
and  L.  Hulten.   Acta  Chir.  Scand.  1 32 (3) =289-297, 
1966. 


2571      RELATIONSHIPS  BETWEEN  EXOCRINE  AND 

ENDOCRINE  PANCREAS.   (Ger.)(Rev.) 
Bibergeil,  H.  (Univ.  Clin.,  Rostock,  Germany).   Z^ 
Ges.  Inn.  Med.  21  (22) :673-68l ,  1966. 


2562      ABSCESSES  OF  THE  PANCREAS.   (E.) 

Farringer,  J.  L.,  Jr.  (Vanderbilt  U. 
Sch.  Med.,  Nashville,  Tenn.),  L.  B.  Robbins  II 
and  D.  R.  Pickens,  Jr.   Surgery  60(5) :964-970,  1966. 


2572      PANCREATIC  PSEUDOCYSTS  IN  CHILDHOOD. 

UNUSUAL  CASE  WITH  MEDIASTINAL  EXTENSION. 
(E.)   Galligan,  J.  J.  (Childrens'  Hosp.,  St. 
Paul,  Minn.)  and  H.  J.  Williams.   Amer.  J.  Pis. 
Child.  1 12(5):479-482,  1966. 


2563      ENZYMOCHEMICAL  STUDY  OF  LIPASE  FROM  THE 

VIEWPOINT  OF  PANCREATIC  DISTURBANCE. 
(Jap.)   Aoyama,  H.  (Nagoya  U.  Sch.  Med.,  Japan). 
Nippon  Naika  Gakkai  Zasshi  (J.  Jap.  Soc.  Intern. 
Med.)  55TTTTl0-2l,  1966. 


2573      PURE  INTESTINAL  FORM  OF  MUCOVISCIDOSIS. 

(CASE  HISTORIES).  (It.)  Ansaldi,  N. 
(U.  Turin,  Italy)  and  G.  Crua.  Minerva  Pediat. 
18(34) =2005-2009,  1966. 


2564      AMYLASE  AND  LIPASE  ACTIVITIES  IN  PAN- 
CREATIC IMPAIRMENT.   (E.)   Fujimoto,  M. 
(Nagoyo  U.  Sch.  Med.,  Japan).   Nagoya  Shiri tsu 
Daigaku  Igakkai  Zasshi  (J^  Nagoya  City  Univ.  Med. 
Ass!)  17(0:91-94,  1966 . 


2574      NEW  METHOD  IN  THE  DIAGNOSIS  OF  CYSTIC 

FIBROSIS  OF  THE  PANCREAS:   GAMMAGRAPHY. 
PRESENTATION  OF  ONE  CASE.   (Sp. )   Villa  Elizaga, 
I.,  D.  Lasa  Perez,  I.  De  Cortejarena  and  S.  Ruiz- 
Company.   Acta  Pediat.  Esp.  24(286)  :  1  006- 1  014, 
1966. 


2565      PH0T0SCANNING  IN  DIAGNOSIS  OF  CARCINOMA 

OF  THE  PANCREAS.   (E.)   Rodrfguez- 
Antunez,  A.,  E.  J.  Filson,  B.  H.  Sullivan,  Jr. 
(2020  E.  93rd  St.,  Cleveland,  Ohio)  and  C.  H. 
Brown.   Ann.  Intern.  Med.  65 (4) :730-737,  '966. 


2566      ANTI PANCREAS  ANTIBODY  RESEARCH  IN 

LITHIASIC  CHOLECYSTITIS.   I.   EXOCRINE 
ANTI PANCREAS  ANTIBODIES.   (It.)   Marabelli,  A. 
(Riuniti  Hosp.,  Verbania,  Italy).   Fegato  12(3): 
295-303,  1966. 


2575      RADIOLOGIC  EXPLORATION  OF  THE  PANCREAS 

BY  TRANSVERSE  AXIAL  STRATIGRAPHY  (10 
YEARS  OF  EXPERIENCE).   (Fr.)   Giraud,  M.  (Edouard- 
Herriot  Hosp.,  Lyon,  France),  P.  Bret,  M.  Levrat, 
M.  Croisille  and  G.  Bousquet.   Ann.  Radiol.  (Paris) 
9(7-8) :563-578,  1966. 


2576      ANGIOGRAPHY  OF  THE  PANCREAS.   (Fr.) 

Rosch,  J.  (Cent.  Hosp.,  Prague).   Ann. 
Radiol.  (Paris)  9(7-8) :579-592,  1966. 
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2577      PANCREATOGRAPHY  BY  RADIOACTIVE  ISOTOPES. 

PRINCIPLES  AND  DISCUSSION  OF  METHOD. 
FIRST  RESULTS.   (Fr.)   Van  Vaerenbergh,  M.  (Nat. 
U.  Pasteurland,  Ghent,  Belgium),  L.  Demeu lenaere, 
J. -P.  Yvergneaux  and  F.  Barbier.   Ann.  Radiol . 
(Paris)  9(7-8)  :593-601,  1966. 


2578      PANCREATIC  CALCULI  AND  DIABETES.   (E.) 

Venkateswara  Rao,  S.  (Osmania  Med.  Coll, 
Hyderabad,  Andhra  Pradesh,  India),  C.  P.  D. 
Chowdhurani  and  Satyanarayana.   Antiseptic  63(10) 
7^7-757,  '966. 


2579      THE  IMPORTANCE  OF  LIPASEMIA  IN  THE 
DIAGNOSIS  OF  PANCREATIC  DISEASE. 


FINDINGS  IN  THE  COURSE  OF  DISEASES  OF  THE  BILE 
DUCTS,  STOMACH  AND  DUODENUM.   (It.)   Nicora,  E. 
(Galliera  Hosp.,  Genoa,  Italy),  G.  Peris,  P. 
Montale,  G.  C.  Venturi  and  C.  Schenardi .   Minerva 
Med.  57(90) :3793-3800,  1966. 


2580  THE  PANCREAS.   (E.)(Rev.)   Zimmerman, 
M.  J.  (Mount  Sinai  Hosp.,  New  York, 

N.  Y.)  and  H.  D.  Janowitz.   Gastroenterology 
51  (2)  :2i+2-266,  1966. 

2581  DOES  THE  PANCREATIC  GLAND  REGENERATE? 
(E.)(Rev.)   Tiscornia,  0.  M.  (Mount 

Sinai  Hosp.,  New  York,  N.  Y.)  and  D.  A.  Dreiling. 
Gastroenterology  5'  (2) :267-27' ,  1966. 
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2582      DUCTAL  FACTORS  IN  THE  PATHOGENESIS  OF 

ACUTE  PANCREATITIS  IN  THE  RAT.   (E.) 
Gamklou,  R.  (Salhgrenska  Hosp.,  Goteborg,  Sweden) 
and  Y.  Edlund.   Scand.  J.  Gastroent.  1 (2) : 94- 1 00 
1966. 

The  hepatic  duct  was  ligated  close  to  the  duodenum 
in  66  male  rats,  thereby  creating  obstruction 
of  both  bile  and  pancreatic  outflow.   In  another 
60  rats  the  hepatic  duct  was  ligated  close  to  the 
duodenum,  but  bile  flow  was  shunted  from  the 
proximal  part  of  the  hepatic  duct  to  the  duodenum, 
creating  an  isolated  obstruction  of  pancreatic 
outflow.   In  the  first  group,  when  bile  flow  was 
stimulated  with  cholecystoki ni n  (Cecekin),  there 
was  bile  reflux  into  the  pancreas;  this  produced 
a  high  frequency  of  hemorrhagic  pancreatic  necrosis. 
After  secretin  admin,  or  in  controls  without 
stimulation,  there  was  no  reflux  of  bile  and 
pancreatic  necrosis  was  infrequent.   Pancreatic 
necrosis  occurred  infrequently  in  the  second  group. 
It  was  found  that  in  hepatic  duct  obstruction 
when  a  common  channel  mechanism  is  present,  bile 
reflux  into  the  pancreas  occurs  if  the  bile  is 
increased.   Reflux  of  bile  causes  severe  damage 
to  the  pancreas,  and  simple  obstruction  of 
pancreatic  outflow  most  frequently  results  in 
edematous  pancreatitis  and  infrequently  in 
pancreatic  necrosis.   Frequency  of  necrosis  was 
not  altered  if  the  pancreatic  secretion  was 
stimulated  with  secretin  or  pancreozymin. 


2583      CHRONIC  PANCREATITIS  WITH  CALCIFICATIONS 

IN  CONGOLESE  BANTUS.   (E.)   Sonnet,  J. 
(Lovanium  U.,  Kinshasa,  Republic  of  Congo), 
P.  Brisbois  and  J.  P.  Bastin.   Trop.  Geogr ■  Med. 
18(2):97-113,  1966. 

The  clinical,  biological  and  radiological  features 
of  pancreatic  atrophy  and  calcification  as 
observed  in  20  Congolese  subjects  are  described. 
The  incidence  of  pancreatic  fibrosis  with  calcifica- 
tions av.  0.3-0.4%,  and  was  most  common  in  young 
adults;  the  male:female  sex  ratio  was  5:1 •   In 
most  cases  the  max.  activity  of  pancreatic  lipase 
in  duodenal  fluid  was  lowered.   Mean  hemoglobin 
cone,  was  13-1  g/100  ml;  6  of  20  patients  had 
moderate  anemia.   Sul fobromophtha 1 ein  retention, 
measured  in  12  patients,  av.  3%.   Total  serum 
protein  cone.  av.  7-25  g/100  ml;  the  av. 
albumin/globulin  ratio  was  high,  reaching  a  level 
of  1.05.   The  blood  cholesterol  cone.  av.  150 
mg%.   In  tropical  countries  such  as  the  Congo 
calcified  pancreatic  atrophy  is  usually  attributed 
to  protracted  protein  deficiency  or  to  the 
sequelae  of  kwashiorkor  during  infancy.   There 
was  a  marked  association  with  non-ketogen ic 
diabetes  and  with  a  severe  loss  of  wt.,  but  signs 
of  exocrine  pancreatic  deficiency  were  usually 
not  marked.   In  most  cases  aside  from  severe 
emaciation,  suggestive  symptoms  included  swelling 
of  the  parotid  glands,  a  reddish  hue  of  the  hair, 
which  directly  contrasts  with  the  normal  glossy- 
black  curly  aspect,  and  discoloration  of  the  skin. 


When  the  exocrine  secretion  of  the  pancreas  was 
nearly  completely  suppressed,  a  malabsorption 
syndrome  resulted  which  could  cause  a  typical 
kwashiorkor  syndrome  in  an  adult.   In  some 
patients  the  deficient  exocrine  pancreas  appeared 
to  enhance  iron  storage. 


2584      ACUTE  HEMORRHAGIC  NECROSIS  OF  THE 

PANCREAS  OF  THE  DOG  AND  ITS  SUPPRESSION 
WITH  TRASYL0L.   (E.)   Olsen,  G.  B.  (U.  Alberta, 
Edmonton,  Canada)  and  H.  T.  G.  Williams.   Canad. 
J.  Surg.  9(4):415-419,  1966. 

In  10  dogs,  severe  hemorrhagic  pancreatitis  is 
produced  with  a  constant  severity  and  rate  of 
development  by  the  creation  of  a  closed  duodena  1- 
loop  and  splinting  of  the  inferior  pancreatic 
duct  papilla  so  that  the  duodenal  contents 
refluxed  into  the  pancreas.   Edema  appeared  in 
the  pancreas  by  the  first  hour;  afterwards  the 
degree  of  hemorrhage  gradually  increased  so  that 
the  pancreas  was  a  hemorrhagic  mass  by  the  6th 
hr.  Microscopically,  extensive  hemorrhagic 
necrosis  was  evident  in  every  case,  while  the 
degree  of  inflammatory  cell  infiltration  varied 
from  slight  to  severe.   In  these  dogs,  the  level 
of  proteolytic  activity  in  the  pancreatic  edema 
fluid  began  to  rise  in  the  early  stages  of  the 
developing  pancreatitis,  then  reached  a  plateau 
and  finally  decreased  once  necrosis  was  evident. 
When  75,000  U  of  the  polypeptide,  Trasylol,  was 
introduced  into  the  duodenal  loop  just  before 
closure  of  the  duodenum,  there  was  no  progression 
of  the  development  of  hemorrhagic  pancreatitis 
beyond  the  formation  of  edema  within  2  hr. 
However,  inflammatory  cell  infiltration  again 
varied  from  slight  to  severe. 


2585      PROVOCATIVE  SECRETIN  TEST  IN  PATIENTS 

WITH  CHRONIC  PANCREATITIS  AFTER 
CH0LED0CH0DU0DENAL  ANASTOMOSIS.   (Cz.)   Keel fk,  M. 
(Charles  U.,  Prague,  Czechoslovakia),  P.  Fnc", 
V.  S*mat  and  V.  Friedberger.   Sborn.  Lek.  68(10): 
315-322,  1966. 

Response  to  stimulation  with  75  U  secretin  p.o. 
was  compared  in  patients  with  chronic  pancreatitis 
on  whom  choledochoduodena 1  anastomosis  had  been 
performed  and  patients  not  subjected  to  this 
procedure.   Of  the  80  patients  assessed,  20 
(controls),  without  pancreatitis,  had  undergone 
cholecystectomy,  20  had  chronic  pancreatitis 
unaccompanied  by  conspicuous  pathologic  changes 
in  the  bile  ducts,  20  had  undergone  choledocho- 
duodenal  anastomosis  but  were  found  not  to  be 
suffering  from  pancreatitis,  and  20,  with  confirmed 
chronic  pancreatitis,  had  undergone  this  same 
operation.   Serum  amylase,  lipase  and  alkaline 
phosphatase  were  determined  in  fasting  subjects 
and  1,  2,  and  4  hr.  after  secretin  admin.   In 
all  but  the  first  (control)  group,  increases  in 
amylase  and/or  lipase  activities  were  encountered 
equally  frequently,  and  alkaline  phosphatase 
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activity  was  not  appreciably  modified  by  the 
provocation  test.   Since  a  positive  response  to 
secretin  stimulation  is  regarded  as  evidence  of 
interference  with  the  outflow  of  pancreatic  juice, 
it  is  concluded  that  chol edochoduodena 1  anastomosis 
does  not  remove  this  obstruction,  despite  the 
favorable  effect  of  the  operation  on  the  clinical 
course  of  pancreatitis. 


2586      A  QUANTITATIVE  STUDY  OF  PANCREATIC 

BLOOD  FLOW  IN  EXPERIMENTAL  PANCREATITIS. 
(E.)   Papp,  M.  (Inst.  Exp.  Med.,  Budapest),  G.  B. 
Makara,  B.  Hajtman  and  L.  Csiki .   Gastroenterology 
51 (4): 524-528,  1966. 

Acute  pancreatitis  was  induced  in  dogs  by  the  i n j . 
of  10  ml  of  bile  (8  dogs)  or  10  ml  of  1%  trypsin 
soln.  (7  dogs)  into  the  pancreas  through  the  duct 
of  Santorini.   Ten  animals  were  sham-operated,  and 
17  normals  were  used  as  controls.   Pancreatic 
blood  flow  determinations  were  done  by  Sapirstein's 
method.  All  studies  were  done  24  hr.  after  inj. 
Six  additional  dogs  treated  with  bile  and  6  with 
trypsin  were  inj.  with  °°Rb  and  blood  samples  taken. 
There  was  no  change  in  blood  flow  in  sham-operated 
dogs.   Animals  with  induced  pancreatitis  had  a 
significantly  lower  blood  flow.   Pancreatic  wt. 
increases  following  bile  and  trypsin  inj.  were 
taken  as  evidence  of  edema.   Cardiac  output  was 
lower  in  bile-induced  pancreatitis.   Blood  pressure 
was  lower  in  both  experimental  groups.   The  data 
collected  in  the  ^bRb-treated  dogs  showed  that  the 
extraction  ratios  did  not  differ  significantly. 
86Rb  clearance  was  found  to  be  a  good  indicator 
of  blood  flow  (75.5-73.2  ml/min./lOO  g  in  the 
normal  dogs).   The  decrease  in  blood  flow  in  the 
diseased  organ  was  attributed  to  pathological 
changes  in  the  organ  as  well  as  to  impaired 
systemic  circulation.   The  decreased  blood  flow 
is  also  believed  to  play  a  part  in  well-established 
pancrea t i  t i  s. 


2587      ACUTE  ALCOHOLIC  PANCREATITIS  IN  THE  RAT. 

(E.)   Gamklou,  R.  (Sahlgrenska  Hosp., 
Gothenburg,  Sweden)  and  Y.  Edlung.   Scand.  J. 
Gastroent.  1(1): 75-78,  I966. 

Pancreatic  lesions  were  produced  in  rats  by  inj. 
of  different  soln.  into  the  pancreatic  duct  system. 
Male  rats  (63)  were  divided  into  4  groups,  de- 
pending on  the  soln.  inj.  into  the  pancreatic 
ducts:   Group  1:   0.9%  saline;  Group  2:   0.5% 
alcohol  in  saline;  Group  3:   normal  rat  bile;  and 
Group  4:   alcoholic  rat  bile  (bile  containing 
1.5  mg%  alcohol).   In  Groups  3  and  4,  the 
pancreas  was  enlarged  by  a  bile-colored  edema, 
and  in  about  50%  of  the  animals  there  were 
scattered  hemorrhages  on  the  surface  of  the  gland. 
In  the  2  other  groups  the  pancreas  was  enlarged 
by  a  clear  edema,  but  hemorrhages  were  noted  in 
only  2  rats  (both  in  Group  1).   Hemorrhagic 
ascites  occurred  in  all  rats  in  Groups  3  and  4, 
but  only  occasionally  in  the  2  other  groups. 
Three  main  types  of  lesions  were  noted  micro- 
scopically:  1)  edematous  pancreatitis; 
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2)  nonhemorrhagic  necrosis;  and  3)  hemorrhagic 
necrosis.   Edematous  pancreatitis  was  the 
predominant  finding  in  Groups  1  and  2,  with  the 
same  frequency  in  both  groups.   The  necrotic 
lesions  predominated  in  Groups  3  and  4.   In 
Group  3  the  three  types  of  lesions  were  evenly 
distributed,  but  in  Group  4  one  hemorrhagic 
necrosis  was  predominant.   It  is  concluded  that 
alcoholic  intake  apparently  potentiates  the 
injurious  effect  of  bile  on  the  pancreas,  and 
that  this  may  be  an  important  factor  in  the 
production  of  acute  pancreatitis  in  alcoholism 
in  man. 


2588      THE  TIME  FACTOR  IN  THE  COURSE  OF 

TRYPTIC  PANCREATITIS.   (Ger.)   Mattig,  H. 
(St.  George  Hosp.,  Leipzig,  Germany).  Zbl . 
Chir.  91(4l):l491-1505,  1966. 

Pancreatitis,  especially  acute  tryptic  pancreatitis, 
was  studied  in  40  cases  with  the  following 
observations  and  conclusions  regarding  the  course, 
treatment,  and  eventual  outcome  of  the  diseases. 
The  present  day  diagnostic  criteria  for  tryptic 
pancreatitis,  in  addition  to  the  clinical  picture, 
include  enzyme  levels  of  urine  and  serum, 
specifically  urinary  diastase  and  SG0T  and  SGPT. 
These  tell  little  about  the  extent  of  necrotic 
damage.   The  usual  interval  between  the  onset  of 
the  illness  and  the  beginning  of  diagnosis  is  of 
great  importance  for  the  demonstration  of 
pathological  enzyme  cone,  in  urine  and  serum. 
The  typical  symptoms  of  an  acute  tryptic 
pancreatitis  in  laboratory  findings  are  present 
to  the  fullest  extent  only  in  the  first  3-4  days. 
If  the  interval  is  more  than  4  days  in  duration, 
the  elevated  levels  of  diastase  and  transaminases 
are  not  seen.   Patients  with  glandular  swelling 
or  with  only  a  partial  necrosis  become  symptom- 
free  after  this  interval.  When  the  tryptic 
necrosis  is  severe,  the  picture  changes  from 
that  of  pancreatitis  to  that  of  a  generalized 
infectious,  toxic  abdominal  condition  as  the  time 
interval  increases  beyond  4  days.   A  quick 
diagnosis  (within  hr.)  is  imperative  and  rapid 
application  of  a  conservative  therapy  is  necessary. 
The  prognosis  is  the  worse  the  more  widespread 
the  necrosis  becomes.  At  the  outset  of  therapy 
a  high  dosage  of  Traysylol  should  be  given  i.v. 
before  any  other  preparation,  and  not  after  the 
enzyme  levels  begin  to  fall.  As  the  prognosis 
depends  upon  the  earliest  possible  beginning 
of  therapy,  the  prophylactic-therapeutic  method 
of  choice  for  "biliary  colic"  should  be  Traysylol 
inj. 


2589      STATISTICAL  STUDY  OF  TREATMENT  WITH 
ANTI -ENZYMES  IN  THE  COURSE  OF  ACUTE 
PANCREATITIS.   (Fr.)   Camatte,  R.  (St.  Marguerite 
Hosp.,  Marseille,  France)  and  H.  Sarles.  Vi_e 
Med.  (Spec.)  47:539-550,  1966. 

A  comparison  is  made  between  2  groups  of  patients 
with  acute  pancreatitis:   Group  1  (36  cases) 
treated  by  classical  methods  together  with 
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corticosteroid  therapy;  Group  2  (66  cases)  treated 
by  classical  methods  together  with  corticosteroid 
therapy  and  ant i enzymes.   The  classical  methods 
include:   (1)  a  strict  diet,  (2)  aspiration  of  the 
stomach  and  the  duodenum,  (3)  correction  of  fluid 
and  electrolyte  imbalances,  (4)  i.v.  feeding  inso- 
far as  possible,  (5)  i.v.  infusion  of  procaine,  (6) 
infusion  via  the  splanchnics,  (7)  use  of  antibiotics 
to  prevent  secondary  infections,  (8)  attempted 
reduction  of  pancreatic  secretion  by  such  drugs 
as  isopropamide  (Priamide),  propantheline  (Pro- 
banthine)  and  ephedrine.   The  patients  in  both 
groups  received  100-400  mg  of  corticosteroids  by 
i.v.  infusion  for  2-5  days  only  in  the  early,  most 
acute  stage.   Protease  inhibitors  were  admin,  to 
all  in  the  second  group.  At  the  onset  of  crisis, 
a  direct  i.v.  inj.  was  made  of  1  or  2  ampules 
of  Iniprol  (pancreatic  extract;  1  million  U)  or 
3  or  4  ampules  of  Zymofren  (15,000-20,000  U)  . 
This  treatment  was  followed  by  the  i.v.  infusion 
of  30,000-150,000  U  of  Zymofren  in  2-10  million  U 
of  Iniprol.   The  doses  were  progressively  diminished 
until  the  third  or  fifth  day.  The  duration  of 
treatment  was  6-28  days,  av.  13  days.   Of  the  36 
cases  in  Group  1,  26  recovered  and  10  died,  a 
mortality  of  27.7%.   Of  66  cases  in  Group  2,  50 
recovered,  and  16  died,  a  mortality  of  24.2%. 
The  difference  in  percentage  is  not  significant. 
There  did  not  seem  to  be  any  particular  advantage 
in  the  use  of  antienzymes. 

2590       LIFE  AFTER  TOTAL  PANCREATECTOMY  FOR 

CHRONIC  PANCREATITIS:   CLINICAL  STUDY 
OF  EIGHT  CASES.   (E.)  Warren,  K.  W.  (Lahey  Clin. 
Found.,  Boston,  Mass.),  J-  K.  Poulantzas  and  G.  A. 
Kune.  Ann.  Surg.  1 64(5) :830-834,  1 966 . 

A  report  is  presented  of  8  patients  who  had  total 
pancreatectomy  for  chronic  relapsing  pancreatitis; 
a  long-term  follow-up  of  2-7  yr.  was  done  in  6 
patients.   This  operation  is  reserved  for  patients 
who  have  had  prolonged  and  severe  pancreatitis, 
whose  pancreas  has  been  extensively  destroyed  by 
the  inflammatory  process  and  for  whom  previous 
less  radical  operations  were  unsuccessful.   Total 
pancreatectomy  was  combined  with  antrectomy  in  6 
patients,  subtotal  gastrectomy  in  one  and  hemi- 
gastrectomy  and  bilateral  vagotomy  in  one.   There 
were  no  deaths,  and  in  2  patients  an  episode  of 
hypoglycemia  was  precipitated  during  the  early 
postoperative  period  by  relatively  small  doses  of 
insulin.   Diabetes  and  steatorrhea  occurred 
postoperatively  in  all  patients.   Satisfactory 
long-term  relief  of  pain  was  obtained  in  5  of  the 
6  patients  who  were  followed  up  for  a  long  period. 
The  diabetic  state  remained  stable  on  a  dosage  of 
15-40  U  of  insulin  daily  in  5  of  the  6  patients. 
Their  nutrition  and  wt.  were  satisfactorily  main- 
tained on  a  high  carbohydrate,  high  protein  and 
low  fat  diet,  together  with  the  use  of  desiccated 
whole  pancreas  in  large  .doses.   Jejunal  ulceration 
developed  in  4  patients  6-24  mo.  after  total 
pancreatectomy.   This  phenomenon  can  be  reduced 
by  combination  of  total  pancreatectomy  with  sub- 
total gastrectomy  or  hem i gastrectomy  with  bilateral 
vagotomy;  the  latter  is  preferred,  since  total 
pancreatectomy  alone  already  lends  itself  to 
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metabolic  disturbances.   The  importance  of 
frequent  follow-up  visits  is  emphasized. 

2591       ACUTE  ABDOMINAL  SYNDROME  IN  PANCREATITIS. 

(Sp.)   Cruz  Esparza,  P.  (Red  Cross 
Hosp.,  Mexico  City),  R.  DelGado  Ramirez  and 
V.  Rojas  Calvo.   Un i versi t.  Med.  7(3-4) : 291 -302 
1965. 


2592       PANCREATITIS  IN  INFANTILE  PATHOLOGY. 

(Sp.)   Ravent6s  Moragas,  A.  (San  Pablo 
Hosp.,  Spain).   An_.  Med.  (Cir.)  52  (2)  :  1  24-1  31  , 
1966. 


2593       PRESENT  SURGICAL  RESULTS  OF  ACUTE 

PANCREATITIS.   REPORT  ON  55  TREATED 
CASES.   (It.)   Conti,  E.  (Maggiore  Hosp. ,  Milan, 
Italy)  and  A.  Chiesa.   Chir.  Pat.  Sper.  13(9): 
366-377,  1965. 


2594       THERAPEUTIC  PROBLEMS  RAISED  BY  ACUTE 

PANCREATITIS.   (Fr.)   Patel ,  J.  C. 
Presse  Med.  74(37) : 1 873-1874,  1 966 . 


2595       EARLY  SURGERY  IN  ACUTE  PANCREATITIS. 

(Fr.)  Lataste,  J.  (Maimonides  Hosp., 
Brooklyn,  N.  Y.).  Presse  Med.  74(37) : 1 875-1880, 
1966. 


2596       SURGICAL  PROBLEMS  OF  CHRONIC 

PANCREATITIS.   (Ger.)(Rev.) 
Vosschulte,  K.   Langenbeck.  Arch.  Klin.  Chir. 
316:284-294,  1966. 


2597       MORPHOLOGIC  PICTURE  OF  CHRONIC 

PANCREATITIS.   (Ger.)(Rev.)   Seifert,  G. 
Langenbeck.  Arch.  Kl in.  Chi  r.  316:264-276,  1966. 


2598       THE  POSSIBLE  MECHANISM  OF  ALCOHOL  IN 
THE  PRODUCTION  OF  ACUTE  PANCREATITIS. 
(E.)   Schapiro,  H.  (U.  Tennessee  Med.  Units, 
Memphis),  L.  D.  Wruble  and  L.  G.  Britt.   Surgery 
60(5) : 1 1 08-1  111,  1966. 


2599       COMPLEX  CONSERVATIVE  THERAPY  IN  ACUTE 

PANCREATITIS.   (Rus.)   Lashchevker, 
V.  M.  (City  Clin.  Hosp.,  Odessa,  USSR).  Vestn. 
Khir.  Grekov.  97(12) : 1 09-1  I  3,  1966. 


2600  SURGICAL  COMPLICATIONS  OF  ACUTE 
PANCREATITIS.   (E.)   Kazmers,  N. 

(Lakeview  Med.  Clin.,  Mich.).   J.  Abdom.  Surg. 
9(0:20-25,  1967- 

2601  SURGICAL  TREATMENT  OF  PANCREATITIS. 
(Sp.).  Santos,  M.  (U.  Chile,  Santiago) 

and  S.  Puente.   G.E.N.  21 ( 1 ) : 21 -30,  1 966 . 
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2602  RADIOLOGIC    STUDY   OF    THE    STOMACH  AND 

DUODENUM    IN    CHRONIC    PANCREATITIS. 
BASED   ON    40  OBSERVATIONS.       (Fr.)      Leger,    L. 
(Cochin   Hosp.,    Paris),    G.    LeDoux-LeBa rd,    F.    Roseau 
and   D.    Lallemand.      J.    Radiol ■    E 1 ec t r ■    47(11 ):609- 
614,    1966. 


2603  TREATMENT  OF  ACUTE   PANCREATITIS,    CLINICAL 

AND   EXPERIMENTAL   STUDY.       (Fr.)      Grenier, 
J.    F.     (Surg.    Clin.    B.  ,     I .N .S . E.R.M.C .H. U. , 
Strasbourg,    France),    M.    Gil  let,    G.    Sant i zo-Lepe, 
C.    Reinbold   and  A.    G.    Weiss.      Strasbourg  Med. 
17(9):790-797,    1966. 
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2605  CHRONIC    PANCREATITIS:      GEOGRAPHIC, 

PATHOLOGIC  AND   SURGICAL   REMARKS.       (Gr.) 
Kourias,    B.,    N.    Papachara Iambus ,    A.    Chouliaras 
and  A.   Agoroyannis.     Acta   Chir.    Hel len.    12(40): 
496-512,    1966. 


2606 


DIAGNOSIS  AND  INTERNAL  THERAPY  OF 
CHRONIC  PANCREATITIS.   Bartel heimer , 


H. 


Lanqenbeck.    Arch.    Kl in.    Chir.    316:276-284,     1966. 


2607  EXPERIENCES  WITH    TRASYLOL   THERAPY    IN 

PATIENTS  WITH   CHRONIC   RELAPSING 
PANCREATITIS.       (Cz.)      Bartol,    V.     (Charles    U-, 
Hradec-Kralove,    Czechoslovakia).      Vnitrni    Lek. 
12(10):937-94l,    1 966. 


2604  TREATMENT  OF  ACUTE   PANCREATITIS   WITH 

TRASYLOL.       (Ger.)      Gesztesi,    T. 
(Ja"nos-Balassa   Hosp.,    Szekszard,    Hungary)    and 
L.    Fiiredi.      Z.   Aerztl  .    Fortbi  Id.    (Jena)    60(18): 
1061-1067,    1966. 


2608  THE  ASSOCIATION   OF    PANCREATITIS  WITH 

HYPERPARATHYROIDISM.       (E.)      Steyn,    J.    H. 
T.    Duncan   and  N.    J.    Logie.      Brit.    J.    Surg.    53(9): 
778-780,    1966. 
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2609      OUR  EXPERIENCE  WITH  HEPATIC  TRANSPLANTA- 
TION IN  ANIMALS.   (Fr.)   Leger,  L.,  N. 
Marcenac,  G.  Mathe,  J.  C.  Patei,  J.  Y.  Neveux,  Y. 
Chapuis,  J.  P.  Lenriot,  M.  Tubiana,  G.  Lemaigre 
and  P.  Frenoy.   Rev.  _lnt_.  Hepat.  1 5(8) : 1 53 1 -15^2, 
1966. 

A  series  of  experiments  in  the  dog  were  undertaken 
to  investigate  the  technics  and  methods  of  liver 
transplantation;  3  types  of  operation  were  done: 
orthotopic,  heterotopic  and  simulated  autotrans- 
plantations.   Twelve  orthotopic  transplantations 
were  accomplished  by  2  surgical  teams,  1  working 
on  the  donor  and  the  other  on  the  receiver  dog. 
Both  dogs  were  anesthetized  and  maintained  under 
artifical  respiration  with  pure  02-   The  body 
temperature  of  the  donor  was  reduced  to  32°C  by 
a  Wangensteen  apparatus.   The  liver  was  removed 
from  the  donor  with  as  long  sections  of  blood 
vessels  as  possible  including  about  10  cm  of  the 
aorta  and  as  much  of  the  bile  duct  as  could  be 
recovered.   The  donor  liver  was  then  irrigated  with 
Ringer-Locke  soln.  at  40°  C  until  liver  temperature 
fell  to  15°  C.   The  receiver  meanwhile  was 
hepatectomized.   Vascular  connections  were  made 
cava  1 -cava  1,  end-end;  porta  1 -porta  1 ,  end-end; 
aortic-aortic  end-side.   Finally  a  cholecysto- 
jejunostomy  was  made.   Of  12  dogs  receiving  liver 
transplantation  3  died  during  the  operation,  k   died 
within  2-24  hr.  due  to  failure  of  circulation  in 
the  graft,  3  survived  for  36  hr.,  2  days  and  5  days. 
In  the  heterotopic  grafts  the  hepatic  artery  and 
the  hepatic  vein-were  anastomosed  with  the  iliac 
vessels  of  the  host;  the  portal  vein  was  anastomosed 
with  the  splenic  vein  of  the  host.   In  some 
animals  other  vascular  connections  were  tried. 
Ten  heterotopic  grafts  showed  survivals  from  \-\k0 
days.   Immunosuppressive  agents  were  used.   The 
simulated  autotransplanta t ions  were  done  on  k   dogs. 
The  liver  was  removed  and  irrigated  as  in  the 
orthotopic  grafts,  but  was  then  replaced  in  its 
original  situation  and  the  blood  vessels  recon- 
nected; as  was  the  bile  duct,  these  animals  sur- 
vived from  1-4  days.   The  chief  or,  at  least,  the 
most  immediate  difficulty  in  these  transplants 
seemed  to  be  thrombosis.   Blood  studies  on  these 
transplants  showed  a  hyperkalemia  and  an  acidosis 
which  was  max.  during  the  first  hr.  after  trans- 
plantation.  Hypoglycemia  was  also  a  constant 
factor.   There  was  hemoconcentra t ion ,  biopsies 
were  made  before  and  after  transplantation.   Con- 
gestion and  edema  were  the  first  effects  of  trans- 
plantation noted  followed  by  necrosis.   Some 
parenchymal  regions  seemed  to  be  quite  normal; 
this  may  have  been  a  reflection  of  circulation 
unaffected  by  thrombosis.   Scintigraphs  were  made 
but  did  not  seem  to  show  much  fixation  of  radio- 
active colloidal  gold  in  the  graft. 

2610      HAPTOGLOBIN  FLUCTUATION  AND  ENZYME 

ACTIVITY  IN  ACUTE  HEPATITIS,  OBSTRUCTIVE 
JAUNDICE,  AND  CIRRHOSIS  OF  THE  LIVER.   (Cz.) 
Kallai,  L.  (Med.  Fac,  Zagreb,  Yugoslavia),  M. 
Keler-BaJoka,  K.  BlaJkevic1  and  S.  KnlSevic".   Cesk. 
Gastroent.  Vyz.  20(6) :398-407,  1966. 


Haptoglobin  and  enzyme  levels  were  investigated 
in  13  patients  with  obstructive  jaundice,  10  with 
acute  hepatitis,  and  II  with  cirrhosis  of  the  liver, 
30  healthy  volunteers  serving  as  controls.   Ob- 
structive jaundice  was  characterized  by  high 
haptoglobin  levels  with  normal  (i.e.,  moderately 
high)  SG0T  and  SGPT  activities,  whereas  a 
normal  or  lowered  haptoglobin  level  and  increased 
aldolase  and  transaminase  activities  were  the  rule 
in  parenchymatous  jaundice.  As  for  the  other 
enzymes  measured  (LDH  and  sorbitol  dehydrogenase), 
these  were  of  relatively  limited  value  in  the 
differential  diagnosis  of  liver  disease.   Chron- 
ic hepatitis  and  cirrhosis  were  usually  accompanied 
by  a  normal  or  reduced  haptoglobin  level,  and 
sometimes  by  a  slight  increase  in  LDH  and  sorbitol 
dehydrogenase  and  aldolase  activities,  and  trans- 
aminase activity  was  increased  in  the  majority  of 
the  patients.  There  was  no  correlation  between 
increased  enzyme  levels  and  the  activity  of  the 
•irtf lammatory  process  in  the  liver.   Neither  florid 
hepatitis  nor  advanced  cirrhosis  can  be  ruled  out 
on  the  basis  of  normal  or  slightly  elevated  enzyme 
act  i vi  ty . 


2611      ARTERIAL  COLLATERAL  CIRCULATION  OF  THE 

LIVER.   (Ger.)   Dux,  A.  (U.  Bonn, 
Germany),  E.  Bucheler  and  P.  Thurn.   Fortschr. 
Roentgenstr.  105(1): 1-17,  1 966. 

The  intravital  demonstration  of  accessory  liver 
arteries  and  the  intraarterial  anastomoses  as  well 
as  the  resulting  collateral  circulation  can  be 
accomplished  only  through  the  differentiation  by 
contrast  media  of  the  abdomainal  aorta  or  its 
chief  visceral  branches  (the  celiac  and  mesenteric 
arteries).   The  functional  efficiency  of  an  arterial 
collateral  circulation  can  be  determined  solely 
by  serial  radiography  with  a  film  frequency  of 
at  least  2/sec.   Only  a  complete  comprehension  of 
the  vascular  anatomy  and  topography  as  well  as 
the  rate  of  flow  in  the  vessels  makes  possible 
an  assessment  of  the  collateral  circulation.   The 
estimation  of  hemodynamic  function  of  the  col- 
laterals can  be  made  by  retrograde  filling  of  a 
centrally  ligated  artery  with  contrast  medium. 
During  operation,  selective  temporary  ligation, 
in  conjunction  with  the  use  of  contrast  medium 
and  radiography,  offers  another  means  for  testing 
collateral  arterial  circuits.   Following  permanent 
operative  ligation  of  a  major  hepatic  artery,  a 
complex  collateral  circulation  develops  derived 
partly  from  accessory  hepatic  arteries  and  intra- 
arterial anastomoses  and  partly  from  an  increase 
in  the  branches  arising  proximal  to  the  ligation. 
As  a  result  ligation  of  a  we  1 1 -developed  main 
hepatic  branch  does  not  result  in  tissue  necrosis. 
A  comparison  of  vascular  calibers  of  pre-and  post- 
operative arteriograms  is  evidence  for  circulatory 
efficiency.  The  results  produced  by  central  oc- 
clusion of  the  main  hepatic  artery  or  the  celiac 
trunk  are  relatively  uniform.   Perfusion  of  the 
liver  takes  place  through  the  pancreat ico-duodenal 
collaterals.   Following  simultaneous  occlusion  of 
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the  celiac  trunk  and  the  superior  mesenteric 
artery,  the  visceral  structures  are  supplied  from 
the  inferior  mesenteric  artery  through  a  we  1  1  - 
developed  Riolan  circulation,  type  II,  into  the 
pancreat i co-duodena  1  arcade.   This  paper  is 
entirely  discriptive  in  its  approach;  no  measure- 
ments of  hepatic  min.  blood  vol.  or  blood  pressure 
are  given. 


2612      SMOOTH  MUSCLE  AUTOANTIBODY  IN  "AUTO- 
IMMUNE" HEPATITIS.   (E.)  Whittingham, 
S.  (Roy.  Melbourne  Hosp.,  Victoria,  Australia), 
J.  Irwin,  I.  R.  Mackay  and  M.  Smalley.   Gastro- 
enterology 51 (4): 499 -505,  1966. 

A  serum  autoantibody  reacting  with  an  antigen  in 
smooth  muscle,  the  smooth  muscle  antibody,  was 
demonstrated  by  immunofluorescence  (using  primarily 
rat  stomach  wall  and  human  myometrium)  in  81%  of 
lupoid  hepatitis  patients  and  in  48%  of  chronic 
hepatitis  patients.   Smooth  muscle  antibody  was 
also  present  in  a  patient  with  lymphosarcoma  of 
the  liver  and  a  positive  lupus  erythematosus  test. 
None  of  43  patients  with  other  liver  diseases, 
42  cases  of  systemic  lupus  erythematosus,  132 
patients  with  other  diseases,  or  172  normals  had 
smooth  muscle  antibodies.  J_n  v  i  tro  smooth  muscle 
antibodies  showed  broad  species  reactivity  and 
reacted  with  smooth  muscle  from  several  sources. 
Smooth  muscle  antibodies  were  differentiated  from 
antinuclear  factor,  the  skeletal  muscle  autoantibody 
of  myasthenia  gravis,  and  thyroid  and  parietal 
cell  autoantibodies  by  immunofluorescence  technics. 
Smooth  muscle  antibodies  and  antinuclear  factor 
were  present  in  23  of  32  of  lupoid  hepatitis  cases 
and  10  of  21  of  chronic  hepatitis  cases;  however 
smooth  muscle  antibodies  were  not  found  in  42  cases 
of  systemic  lupus  erythematosus  which  had  anti- 
nuclear factor.   Smooth  muscle  antibodies  disap- 
peared from  the  serurri  of  4  cases  of  lupoid  hepati- 
tis after  long  remission.   The  presence  of  smooth 
muscle  antibodies  in  lupoid  hepatitis  supports 
the  view  of  the  existence  of  an  immunological 
anomaly  in  this  disease.   The  absence  of  smooth 
muscle  antibodies  in  lupus  erythematosus  rejects 
the  notion  that  lupoid  hepatitis  is  a  variant  of 
this  disease.   It  was  suggested  that  the  test  for 
smooth  muscle  antibodies  may  have  diagnostic 
usefulness  in  determining  cases  of  chronic  hepati- 
tis likely  to  respond  to  corticosteroids  or  immuno- 
suppressive drugs. 


2613      FUNCTION  OF  LIVER  AUTOTRAN PLANTS  WITH 

TOTALLY  REVERSED  BLOOD  FLOW.   (E.)- 
Si  gel,  B. (Woman's  Med.  Coll.,  Philadelphia,  Pa.), 
L.  B.  Baldia,  M.  R.  Dunn  and  M.  E.  Dimbiloglu. 
Surg.  Forum  17:374-376,  1966. 

An  in  v i vo  liver  preparation  was  performed  on  19 
dogs  in  which  arterial  blood  was  passed  through 
venous  and  sinusoidal  channels  in  a  retrograde 
fashion  while  the  hepatic  arterial  flow  was  in- 
terrupted, resulting  in  liver  tissues  with  totally 
reversed  blood  flow.   Hi stochemi ca 1  identification 
and  localization  of  lipid  and  glycogen  were  made 


on  tissue  from  straight  and  reverse  flow  auto- 
grafts and  from  the  non-transplanted  livers  in  19 
dogs,  1-46  days  after  transplantation.   In  15 
dogs,  liver  glycogen  was  examined  immediately 
before  and  15  and  30  min.  after  the  admin,  of 
epinephrine  (1  u.g/kg  body  wt.,  inj.  twice  i.v., 
15  min.  apart).   Reverse  flow  autografts  showed 
an  increase  in  wet  wt.  until  about  3-4  wk.,  much 
of  it  being  due  to  congestion;  there  was  consider- 
able cell  atrophy  and  some  fibrosis.   Hepatocyte 
atrophy  was  most  pronounced  in  the  cent ri lobular 
zones.   Lipid  deposits  were  chiefly  in  the  central 
lobular  cells  while  glycogen  was  most  abundant  in 
the  periportal  hepatocytes.   With  epinephrine 
admin.,  glycogenolys is  occurred  first  in  the 
central  areas,  as  was  observed  in  normal  liver. 
It  is  concluded  that  the  basic  pattern  of  lobular 
localization  of  these  functions  and  reactions  are 
not  changed  as  the  direction  of  blood  flow  in 
the  liver  is  totally  reversed  during  the  time 
period  tested. 


2614  LIVER  TRANSPLANTATION  IN  THE  RAT.   (E.) 
Lee,  S.  (Scripps  Clin.,  La  Jolla,  Calif.) 

and  T.  S.  Edgington.   Surg.  Forum  17:220-222,  I966. 

Heterotopic  liver  transplants  from  both  isologous 
(Lewis)  and  homologous  (Sprague-Dawley)  rats 
provided  a  genetically-controlled  situation. 
Donor  animals  were  subjected  to  70%  hepatectomies 
followed  by  removal  of  residual  livers  for  trans- 
plant.  Liver  wt.,  glycogen,  lipid  and  soluble 
protein  studies  were  performed  in  addition  to 
histological  evaluation.   Gamma  globulin  and  C} 
were  localized  by  immunohis tochemica 1  technic 
involving  rabbits.   SGOT  and  anti-liver  antibody 
determinations  were  also  performed.   Of  the 
original  131  transplants,  51(39%)  were  technically 
successful.   All  isografts  were  well  vascularized 
at  35  days;  regeneration  of  host  livers  was  prompt 
(194%  at  14  days)  and  isografts  rapidly  atrophied 
(-61%  at  14  days).   Isografts  reflected  marked 
glycogen  depletion  (-88%  at  14  days)  and  per- 
sistent mild  reduction  of  soluble  protein  cone. 
(-20%  at  7  and  21  days).   Isograft  changes  were 
attributed  to  decreased  blood  flow.   A  consistent 
his topathologi cal  sequence  was  seen  in  all  homo- 
grafted  livers  with  the  presence  of  lymphoblastic 
cells  in  the  portal  triads  on  the  third  day; 
beginning  of  hepatocellular  injury  by  the  seventh 
day;  inhibition  of  biliary  proliferation  induced 
by  ligation  of  the  common  bile  duct  and  progres- 
sive destruction  of  the  sinusoidal  architecture 
with  concomitant  proliferation  of  macrophage-1 i ke 
cells  near  the  homologous  hepatic  parenchymal 
cells.   Gamma  globulin  was  present  in  scattered 
plasma  cells  and  weakly  along  the  sinusoidal 
wa  1  1 s . 

2615  EFFECTS  OF  VISCERAL  ARTERIAL  OCCLUSION 

ON  PORTAL  VENOUS  FLOW  AND  PRESSURE.   (E.) 
Olinger,  G-  N.  (U.  Rochester  Med.  Ctr.,  N.  Y.), 
S.  1.  Schwartz  and  C-  G-  Rob.   Surg.  Forum  17: 
370-3  72,  1966. 

The  effects  of  occlusion  of  the  celiac  axis, 
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superior  mesenteric  artery  and  a  combination  of 
these  two  on  portal  venous  flow  and  portal  venous 
pressure  were  studied  in  normal  and  ascitic  dogs. 
In  Group  I,  occlusion  time  was  approx.  5  min.;  in 
Group  2,  it  was  4  hr.   In  Group  3,  the  effects  of 
acute  occlusion  were  studied  on  animals  with  chron- 
ic ascites  which  had  been  induced  by  prior  con- 
striction of  the  suprahepatic  vena  cava.   In  normal 
animals  with  a  5-min.  occlusion  time,  the  response 
in  portal  venous  flow  and  portal  venous  pressure, 
for  each  parameter  of  occlusion  was,  as  follows: 
celiac  axis,  an  av.  decrease,  resp.,  of  15%  and 
18%;  superior  mesenteric  artery,  an  av.  decrease, 
resp.,  of  45%  and  29%;  and  combination  of  the  two, 
an  av.  decrease  of  78%  and  53%.   In  all  cases  re- 
lease of  occlusion  resulted  in  return  of  flow  and 
pressure  to  approx.  control  levels.   In  the  4-hr. 
prolonged  occlusion,  initial  changes  were 
similar  to  those  in  short-term  experiments;  there 
was  a  sustained  reduction  in  portal  venous  pres- 
sure but  a  slight  rise  in  portal  venous  flow 
associated  with  both  continued  occlusion  of  the 
superior  mesenteric  artery  and  the  combination  of 
both  procedures.   In  ascitic  animals,  the  response 
in  portal  venous  flow  and  portal  venous  pressure 
was  as  follows:   celiac  axis,  an  av.  decrease  of 
22%  and  36%,  resp.;  superior  mesenteric  artery, 
an  av.  reduction  of  50%  and  10%,  resp.;  and  oc- 
clusion of  both  vessels,  an  av.  decrease  of  77% 
and  48%,  resp.   The  only  statistically  significant 
difference  between  these  results  and  those  in 
normal  animals  was  a  less  pronounced  reduction 
in  portal  venous  pressure  associated  with  superior 
mesenteric  artery  occlusion.   These  results  show 
that  the  superior  mesenteric  artery  flow  contrib- 
utes the  major  segment  to  portal  flow,  while  the 
celiac  axis  and  collateral  arteries  each  contrib- 
ute approx.  20%;  these  relationships  were  not 
altered  in  the  ascitic  dog  with  hepatic  outflow 
occlusion.   Therefore,  it  is  concluded  that  there 
is  no  physiological  basis  for  interruption  of  the 
celiac  axis  branches  as  a  method  of  reducing  portal 
hypertens  ion. 


2616      PROGRESSIVE  HYPERSPLENISM  AFTER  PORTA- 
CAVAL ANASTOMOSIS.   REPORT  OF  3  CASES. 
(E.)   Redetzki,  J.  E.  (Louisiana  State  U.  Sch. 
Med.,  New  Orleans),  J.  N.  Bickers,  M.  Samuels  and 
D.  J.  Sekinger.   Amer.  J.  Dig.  Pis.  12(l):88-97, 
1967. 

Three  patients  are  described  who  developed  severe 
manifestations  of  hypersplenism  after  portacaval 
anastomosis  for  cirrhosis  with  esophageal  varices. 
Patient  1  had  few  hematologic  changes  before  porta- 
caval shunt  other  than  those  secondary  to  hemor- 
rhage; after  anastomosis  she  had  a  hemolytic 
anemia  with  a  markedly  decreased  RBC  survival  time. 
She  also  developed  a  symptomatic  thrombocytopenia 
that  responded  briefly  to  hydrocortisone,  but  not 
to  a  low  dosage  of  prednisone.   Hemolysis  continued 
after  splenectomy,  and  the  patient  remained 
in  a  clinically  compensated  state  until  several 
mo.  before  death  when  severe  hepatic  failure 
began  to  develop.   Patient  2  had  a  decreased  RBC 
survival  time  before  portacaval  anastomosis,  but 


had  no  difficulties  clinically.  After  shunt  she 
developed  hypersplenism  and  a  possible  autoimmune 
process,  as  indicated  by  a  positive  Coombs  test. 
Splenectomy  was  fol lowed  by  a  state  of  compensated 
hemolysis.   Patient  3  had  few  hematologic  changes 
before  portacaval  shunt  and  marked  thrombocytopenia 
and  anemia  after  operation.   Splenectomy  was  fol- 
lowed by  hematologic  recovery.   The  possible 
mechanism  for  production  of  post-shunt  hypersplen- 
ism and  clinical  implications  are  discussed. 


2617  DISTURBANCES  OF  BLOOD  COAGULATION  IN 
WILSON'S  DISEASE.   (Cz.)   Procha"zka,  J. 

(Palacky  U.,  Olomouc,  Czechoslovakia)  and  D.  Hauf- 
tova'.  Vnitrni  Lek.  1 2  (9)  :895-903,  1966. 

Fifteen  patients  with  Wilson's  disease  underwent 
a  battery  of  coagulation  tests:   fibrinogen, 
euglobulin  fibrinolysis,  prothrombin  time  (Quick's 
test),  Factors  II,  V,  VII,  IX,  and  X  and  Antithrom- 
bin  III  values,  thrombin  time,  and  platelet  count. 
In  the  5  cases  dominated  by  hepatic  symptoms, 
fibrinogen,  prothrombin  time,  Factor;  ||,  v,  VII, 
and  X,  antithrombin  III,  and  platelets  were  sig- 
nificantly decreased,  as  compared  with  the  10 
cases  dominated  by  neurologic  signs  and,  in  the 
majority  of  the  cases,  with  the  values  recorded 
in  the  advanced  stages  of  decompensated  cirrhosis 
of  the  liver.   Long-term  treatment  of  4  patients 
with  the  hepatic  form  and  4  with  the  neurologic 
form  with  D-penici 1 lami ne  (900  mg/day  for  19-30 
mo.,  av.  25  mo.)  led  to  marked  improvement  in 
coagulation  test  results,  especially  in  the  hepatic 
form. 

2618  NON-CONJUGATED  AZ0BILIRUBIN  IN  THE 
URINE  OF  JAUNDICED  PATIENTS.   (Cz.) 

Hoenig,  V.  (Charles  U.,  Prague,  Czechoslovakia) 
and  M.  Jirsa.   Cesk.  Gastroent.  Vyz.  20(6) : 379-381 , 
1966. 

Diazotized  bilirubin  was  determined  chroma tographi - 
cally  in  the  urine  of  14  patients  with  acute  viral 
hepatitis,  10  patients  with  cirrhosis  of  the  liver, 
and  7  with  obstructive  jaundice  and  carcinoma  of 
the  liver.   A  high  percentage  of  the  total  bili- 
rubin was  found  to  be  in  the  form  of  free  azobili- 
rubin  in  all  3  groups  (48-41%),  and  the  ratio  was 
not  appreciably  affected  by  the  etiology  of  the 
jaundice.   The  percentages  ranged  from  28-56%  in 
acute  hepatitis,  25-50%  in  cirrhosis,  and  24-63% 
in  obstructive  jaundice. 

2619  MASSIVE  HEPATIC  NECROSIS  FOLLOWING 
PORTACAVAL  SHUNT.   REPORT  OF  TWO  CASES 

AND  CONSIDERATIONS  OF  LIVER  HEMODYNAMICS  AFTER 
SHUNT.   (E.)   Koenemann,  L.  C.  (U.  Alabama  Med. 
Ctr.,  Birmingham)  and  R.  Ceballos.   J. A.M. A. 
198(2) : 1 38-142,  1966. 

Two  cases  of  acute  massive  hepatic  necrosis  fmmedi- 
ately  after  side-to-side  portacaval  anastomosis 
for  cirrhosis  of  the  liver  are  described;  massive 
"anoxic  pseudolobular  necrosis"  of  the  hepatic 
parenchyma  developed.   Other  factors  than  the 
anastomosis  (gastrointestinal  tract  bleeding  and 
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shock)  were  operative  in  one  case,  but  no  explana- 
tion other  than  hemodynamic  alterations  in  the 
liver  after  shunt  was  found  in  the  other  case. 
All  of  the  findings  suggest  that  portacaval  shunts 
produce  marked  alterations  in  hepatic  hemodynamics 
and  reduction  in  hepatic  flow.   In  both  of  the  pa- 
tients described,  after  the  operation  there  was 
sudden  massive  ischemia  of  the  liver  parenchyma 
due  to  shunting  of  blood  in  such  a  way  that  it 
did  not  reach  the  central  parts  of  the  nodules, 
especially  the  larger  ones.  Although  previously 
unreported,  earlier  stages  of  this  complication 
may  be  the  basis  for  many  of  the,  immediate  post- 
operative deaths  called  "hepatic  coma"  or  "hepatic 
failure"  by  various  authors. 


2620      PRODUCTION  OF  HEPATIC  OUTFLOW  BLOCK  AND 

ASCITES  WITH  AN  AMEROID  CONSTRICTOR.   (E.) 
Sweat,  E.  R.  (Harbor  Gen.  Hosp.,  Torrance,  Calif.), 
M.  E.  Musicant,  D.  L.  Annetts,  B-  Goodhead  and  M.  J. 
Orloff.  Surg.  Forum  17:376-378,  1966. 

Thirty  mongrel  dogs  (20-28  kg)  were  subjected  to 
ligation  and  division  of  all  hepatic  veins  except 
the  superior  hepatic  vein,  which  was  loosely  sur- 
rounded by  an  ameroid  constrictor  made  of  hygro- 
scopic casein  plastic.   Three  of  30  dogs  died  with- 
in 1  wk.  due  to  technical  errors,  a  mortality  rate 
of  10%;  all  27  survivors  developed  massive  ascites 
which  was  first  detected  clinically  between  11 
and  50  days  postoperatively  (mean  20.7  days).   At 
re-operation,  ascites  vol.  'in  15  dogs  av.  6.0 
liters  or  about  25%  of  body  wt.  and  ranged  from 
3.60  to  8.85  liters;  when  ascites  was  massive, 
all  animals  had  marked  hepatomegaly  and  portal 
hypertension.  Mean  free  portal  pressure  was  2^5 
rr»n  saline  (control  was  139  mm),  mean  hepatic  oc- 
cluded portal  pressure  was  172  mm  and  mean  splanch- 
nic occluded  portal  pressure  was  *+03  mm.   Liver 
biopsies  revealed  severe  congestion,  edema  and 
parenchymal  necrosis  with  some  fibrosis.   It  is 
concluded  that  this  procedure  is  a  simple  and  con- 
sistent method  of  producing  hepatic  outflow  block, 
portal  hypertension  and  persistent  massive  ascites, 
and  is  the  method  of  choice  in  studies  of  hemo- 
dynamic and  metabolic  abnormalities  associated  with 
ascites;  its  major  advantage  over  previous  methods 
is  that  outflow  block  and  ascites  develop  grad- 
ually, as  a  result  of  which  mortality  is  low  and 
the  animals  remain  in  adequate  health  over  long 
per  iods . 


2621 


RADIOISOTOPE  SCANNING  IN  AUXILIARY  LIVER 
TRANSPLANTATION.   (E.)   Faris,  T.  D.  (U. 
Colorado  Sch.  Med.,  Denver),  A.  J.  Dickhaus,  T.  L- 
Marchioro  and  T-  E.  Starzl .   Surg.  Gynec.  Obstet. 
123 (6) : 1261 -1268,  1966. 

The  viability  and  function  of  canine  and  human 
auxiliary  hepatic  homografts  were  evaluated  by 
radioisotope  scanning  in  which  i.v.  admin,  of  rose 
bengal  131 |  was  given  to  dogs  and  patients  in 
doses  of  50  u.c  and  150  u.c,  resp.,  with  scannings 
obtained  at  5  min.  time.   Other  experiments  in- 
cluded 50  uc  of  198Au  with  a  15-min.  scanning  time; 


200  uc  of  198Au  in  2  adult-patients  with  a  45-min. 
scanning  time  and  a  third  patient  (6.^  kg  child) 
was  given  11  uc  of  198Au  with  an  immediate  scan- 
ning.  In  the  canine  studies,  liver  function  tests 
and  hepatic  visualization  were  performed.  All 
dogs  with  homografts  received  1-8  mg/kg/day  of 
azathiopr ine.   The  uptake  of  rose  bengal  '31  I  and 
198Au  by  the  transplanted  liver  was  excellent  for 
all  revascularization  methods.  Thereafter,  isotope 
cone,  by  the  transplant  decreased  progressively, 
with  the  rose  bengal  scan  being  affected  earlier 
than  that  of  the  gold.   Of  the  3  patients  sustain- 
ing auxiliary  hepatic  homotransplantat ions,  gold 
scans  taken  within  1  day  of  transplantation  visual- 
ized the  homograft  in  1  of  2  patients.   The  trans- 
plant not  illuminated  was  promptly  removed  and 
found  to  contain  extensive  and  irreparable  damage. 
One  patient  studied  after  19  days  did  not  manifest 
any  auxiliary  homograft  visualization  and  sub- 
sequently died  on  the  22nd  postoperative  day.   The 
other  patient  maintained  excellent  preservation  of 
both  gold  and  rose  bengal  cone,  from  1-32  days 
postoperatively  before  succumbing  on  the  3^th  day. 
It  is  concluded  that  the  greatest  use  of  scintil- 
lation scanning  after  such  auxiliary  hepatic  homo- 
graft  is  during  the  early  postoperative  period 
and  mainly  for  demonstration  of  homograft  via- 
bility.  Scans  which  are  obtained  at  later  times 
are  difficult  to  interpret. 


2622      DISTURBANCES  OF  LIVER  FUNCTION  IN  BILIARY 

TRACT  DISEASE.   (E.)   Lindenauer,  S.  M. 
(U-  Michigan,  Ann  Arbor)  and  C-  G-  Child  III. 
Surg.  Gynec.  Obstet-  1 23 (6) : 1205-121 1 ,  1966. 

A  report  of  disturbances  in  liver  functioning  in 
200  patients  operated  on  for  biliary  tract  disease 
(chronic  cholecystitis,  50;  acute  cholecystitis, 
50;  choledochol ithiasia,  50;  and  benign  stricture 
of  the  common  bile  duct,  50)  is  presented.   Patients 
with  a  minimum  of  3  liver  function  tests  and  no 
prior  medical  history  of  antecedent  hepatic 
disease,  excessive  alcoholic  intake  or  known 
hepatitis  were  included.   Preoperative  and  post- 
operative hepatic  function  studies  in  cases  of 
chronic  cholecystitis  revealed  minimal  deviation 
(26%  preoperatively)  from  normal  values  of  alka- 
line phosphatase,  bilirubin,  SG0T  as  well  as  liver 
biopsy.   The  abnormal  values  for  alkaline  phospha- 
tase became  progressively  more  marked  for  acute 
cholecystitis,  choledochol  i  thi.as  is  and  choledochal 
stricture  (23%,  63%  and  88%,  resp.)  as  did  serum 
bilirubin  values  {hS%,    72%,  and  86%,  resp.).   Serum 
albumin  values  in  these  3  categories  were  low  22- 
33%  of  the  time,  averaging  l.h   g%.  The  prothrom- 
bin time  in  acute  cholecystitis  was  abnormal  most 
often  in  addition  to  reflecting  the  highest  ab- 
normal values.   Abnormal  values  of  SG0T  were 
identical  in  common  duct  stone  and  stricture; 
somewhat  lower  in  acute  cholecystitis  and  not  pres- 
ent in  chronic  cholecystitis;  BSP  retention  de- 
terminations were  limited  to  jaundiced  patients 
and  were  highest  in  choledochol i thias i s  (36%  of 
patients  with  chronic  cholecystitis  manifested 
abnormal  values).  Only  12.5%  of  patients  with 
acute  cholecystitis  demonstrated  abnormal  serum 
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amylase  values.   The  general  pattern  of  liver 
function  abnormalities  progressively  increased  in 
severity  from  chronic  to  acute  cholecystitis  to 
choledochol i thias is  with  common  duct  stricture 
showing  the  greatest  degree  and  magnitude  of  devia- 
tion.  Biliary  cirrhosis  was  found  in  choledochol i - 
thiasis  (8%),  stricture  (24%),  and  absent  in  both 
chronic  and  acute  cholecystitis. 


2623      AN  ELECTRON  MICROSCOPIC  STUDY  OF  THE 

REGENERATION  OF  THE  LIVER  FOLLOWING 
PARTIAL  HEPATECTOMY.   (E.)   Vi  ragh,  S.  (Med.  II., 
Budapest,  Hungary)  and  I.  Bartok.   Amer.  J.  Path. 
^9(5): 825 -834,  1966.  ~  

In  rats,  the  ul trastructure  of  the  regenerating 
liver  was  studied  at  varying  intervals  up  to  20 
days  following  partial  hepatectomy.   A  series  of 
control  animals  were  subjected  to  sham  operations 
in  which  the  liver  was  kept  intact.  A  standard 
diet  was  admin,  to  all -animals  postoperatively, 
except  for  the  first  48  hr.  in  which  5  ml.  of 
20%  glucose  was  admin.  3  times  a  day.   Animals 
with  hepatectomies  were  sacrificed  at  24,  48,  72, 
and  96  hr.  and  at  10  and  20  days,  while  controls 
were  sacrificed  at  24  and  48-hr.  intervals.   Liver 
tissue  segments  (3-4  mm.  in  thickness)  were  obtained 
from  both  groups  for  electron  microscope  examina- 
tion.  On  the  first  postoperative  day,  regenerating 
liver  cells  underwent  considerable  disorganization, 
including  a  considerable  increase  in  fat  droplets 
and  disorganization  of  cytoplasmic  structure  which 
involved  marked  changes  in  the  endoplasmic  retic- 
ulum, Golgi  complex  and  the  mitochondria.   The 
nucleoli  became  enlarged  and  increased  in  number 
while,  focal ly,  the  bile  canal iculi  were  somewhat 
dilated  and  their  microvilli  were  slightly  swollen. 
Two  cell  types  were  visualized  on  the  second  post- 
operative day,  a  "dark"  cell  rich  in  organelles 
and  a  "clear"  cell  containing  few  organelles. 
Organellar  damage  ceased  thereafter  and  formation 
of  new  cellular  components  began  with  glycogen 
assuming  an  important  role  (increased  after  the 
third  postoperative  day)  in  the  renewal  of  endo- 
plasmic reticulum  and  cytoplasmic  differentiation. 
Concurrently,  lipid  droplets  decreased  with  the 
smooth  and  rough  surfaces  of  the  endoplasmic 
reticulum  and  mitochondria  seemingly  playing  direct 
roles  in  lipid  mobilization.   Early  in  regenera- 
tion, the  Golgi  complexes  appeared  hypertrophied; 
the  bile  canal iculi  increased  in  number  and  became 
dilated  with  the i r  microvi 1 1 i  altered.   Regenera- 
tion continued  for  20  days  at  a  nonuniform  rate, 
though  the  first  4  days  constituted  the  period  of 
greatest  activity. 


2624      THROMBOSIS  OF  THE  INFERIOR  VENA  CAVA  AND 

HEPATIC  VEINS  (BUDD-CHIARI  SYNDROME). 
(E.)   Hales,  M.  R.  (Yale  U.  Sch.  Med.,  New  Haven, 
Conn.)  and  J.  H.  Scatliff.   Ann.  Intern.  Med. 
65(4): 768-781,  1966. 

A  case  is  reported  of  the  Budd-Chiari  syndrome  in 
which  the  patient  survived  13  yr.  or  longer  after 
complete  inferior  vena  cava  1  obstruction  and  over 
4  yr.  after  complete  hepatic  venous  obstruction, 


as  suggested  by  clinical  and  historical  data. 
Abdominal  trauma,  incurred  7  yr.  before  signs  of 
caval  obstruction,  was  thought  to  have  been  a 
significant  etiological  agent.   This  is  thought 
to  be  the  fourth  recorded  case  of  Budd-Chiari 
syndrome  secondary  to  trauma.   Angiographic 
studies  successfully  demonstrated  the  total  extent 
of  the  caval  and  hepatic  venous  occlusion  4.5  yr. 
before  death.   At  autopsy  an  inj . -corros ion 
vascular  cast  prepared  from  the  frankly  cirrhotic 
and  arterial ized  liver  confirmed  the  clinical 
diagnosis  of  complete  occlusion  of  the  inferior 
vena  cava  and  the  hepatic  venous  trunks,  and 
demonstrated  the  unique  intrahepatic  collateral 
venous  pattern  which  can  follow  gradual  occlusion 
of  the  hepatic  veins.   Compensatory  hyperplasia 
of  the  caudate  lobe,  common  to  this  disease,  was 
thought  to  be  a  consequence  of  the  normal  favor- 
able vascular  supply  and  drainage  of  this  portion 
of  the  1  iver. 


2625      GRAPHIC  BATTERY  OF  BIOCHEMICAL  TESTS  IN 

HEPATIC  DISEASE.   (Cz.)   Masek,  K 
(Bulovka  Hosp.,  Prague,  Czechos lovakia)  /  L. 'symon 
and  A.  Kazda.   Vnitrni  Lek.  1 2(8) : 750-755,  1966. 

The  authors  discuss  the  problems  involved  in  the 
selection,  correlation,  and  evaluation  of  liver 
function  tests  for  more  accurate  differential 
diagnosis  of  hepatic  disease  and  present  their 
own  tabulations  of  abnormal  enzyme  and  other  bio- 
chemical values  and  a  method  for  plotting  them 
graphically  as  "constellations"  on  a  circular 
diagram.   Slight-to-moderate  increases  are  entered 
in  a  smaller,  inner  circle,  pronounced  increases 
in  a  larger,  outer  circle.   The  clustering  of  these 
entries  in  different  conditions  is  illustrated  by 
individual  case  histories  (serum  hepatitis  and 
ci  rrhos  is) . 


2626      THE  UMB I L IC0P0RTAL  APPROACH  FOR  THE 

STUDY  OF  SPLANCHNIC  CIRCULATION:   TECH- 
NICAL, RADIOLOGICAL  AND  HEMODYNAMIC  CONSIDERATIONS. 
(E.)   Lavoie,  P.  (U .  Montreal,  Canada),  M.  Jacob, 
J.  Leduc,  A.  Legare  and  A.  Vial  let.   Canad.  J. 
Surg.  9(4):338-343,  1966.  ~ 

Portal  catheterization  via  the  ligamentum  teres 
was  accomplished  with  satisfactory  results  in  34 
patients  applying  the  following  suggested  improve- 
ments:  continuous  peridural  anesthesia  which 
permitted  easy  control  of  the  spread  and  timing 
of  analgesia  and  exact  positioning  of  the  portal 
catheter  at  the  splenoportal  junction  under 
radiologic  television  monitoring  in  order  to  obtain 
complete  opacification  of  the  splanchnic  venous 
system.   These  catheterizations  usually  took  20 
min.  from  the  onset  of  anesthesia.   For  the  fol- 
lowing reasons,  this  technic  was  preferred  to 
splenoportography:   it  is  safer  in  that  it  avoids 
puncture  of  the  spleen;  it  can  be  used  for  patients 
already  splenectomized  and  for  the  postoperative 
observation  of  the  patency  of  latero-lateral 
portacaval  shunts;  it  allows  precise  monitoring 
of  portal  pressure  under  basal  conditions  for  a 


365 
LIVER  AND  BILIARY  TRACT 

definite  period  of  time;  better  hepatograms  and/or 
portosplanchnograms  are  obtained,  showing  most  of 
the  tributary  veins  in  their  smallest  ramifications 
(abnormal  collateral  circulation  from  the  mesenter- 
ic veins  was  detected  without  the  presence  of  a 
reversed  portal  flow);  and  the  detection  of  seg- 
mental obstructions  of  the  portal  or  splenic  veins 
is  possible.   Small  metastases  were  detected  in 
the  liver;  the  minimal  diameter  in  this  study  was 
2  cm.   The  umb i 1 icoportograms  taken  were  classi- 
fied under  2  headings:   portosplanchnograph ic  and 
hepatographic.   In  a  study  of  8  patients  with 
portal  hypertension,  no  correlation  was  found  be- 
tween blood  catecholamine  levels  and  portal  pres- 
sure. 

2627      PHOSPHORYLASE  KINASE  OF  THE  LIVER: 

DEFICIENCY  IN  A  GIRL  WITH  INCREASED 
HEPATIC  GLYCOGEN.   (E.)   Hug,  G.  (U.  Cincinnati 
Coll.  Med.,  Ohio),  W.  K.  Schubert  and  G.  Chuck. 
Science  153(37^3) : 1534-1535,  1966. 

A  4-yr.-old  girl  with  marked  hepatomegaly  since 
birth  was  studied.   The  lower  margin  of  her  liver 
was  13  cm  below  the  costal  edge  in  the  midline; 
no  other  abnormality  had  been  discovered.   During 
the  period  of  1  yr.,  the  patient's  liver  was 
biopsied  6  times  with  a  Menghini  needle.   In  these 
6  biopsy  specimens  the  glycogen  varied  from  7-7" 
12.1%  of  the  tissue  wt.   In  normal  liver  tissue 
glycogen  does  not  exceed  6.5%  of  the  wet  wt.   The 
phosphoryl  ase  activity  varied  from  0-6.0  p.M  of 
phosphate/g/min.   The  av.  normal  value  is  27.4 
u.M  of  phosphate/g/min.   The  patient's  muscle 
seemed  normal  as  was  its  glycogen  content  and 
phosphoryl ase  activity  as  judged  by  biochemical 
analysis.   Investigation  of  other  enzyme  systems 
in  the  muscle  and  liver  of  the  patient  proved 
them  to  be  normal.   The  patient's  liver  tissue 
obtained  by  biopsy  was  homogenized  in  a  glass  hand 
homogenizer.   The  initial  phosphoryl ase  activity 
was  measured  immediately;  this  amounted  to  only 
5.2  u.M  of  phosphate/g/min.   The  deactivated  homo- 
genate  of  the  patient's  liver  was  added  to  per- 
manently deactivated  phosphoryl ase  preparation  from 
from  a  normal  liver;  phosphoryl ase  activity  rose 
to  21  |aM  of  phosphate/mM  ni  trogen/mi  n.   Phos- 
phorylase  b  kinase  from  rabbit  muscle  with  no 
measurable  phosphoryl ase  activity  of  its  own  was 
next  added  to  a  sample  of  fresh  liver  homogenate 
from  the  patient  when  the  activity  of  the  patient's 
phosphoryl  ase  increased  to  25  u.M  of  phosphate/mM 
of  ni trogen/mi n.   This  is  very  nearly  equal  to  the 
av.  normal  value  (25.5  |iM  of  phosphate/mM  of 
ni trogen/min. ) .   A  reduction  of  phosphoryl ase 
kinase  activity  to  1 0%  of  normal  would  account  for 
these  results. 

2628      THE  CLINICAL  VALUE  OF  THE  RADIOACTIVE 

ROSE  BENGAL  TESTS  IN  THE  FUNCTIONAL 
DIAGNOSIS  OF  FATTY  LIVER.   (Ger.)   Langer,  H- 
(Carl  Gustav  Carus  Med.  Acad.,  Dresden,  Germany), 
M.  Strietzel  and  K.  Hennig.   Deutsch.  Gesundh. 
21(43):2021-2025,  1966. 

A  series  of  tests  were  admin,  to  31  patients  with 
fatty  liver  as  well  as  the  rose  bengal  test.   The 


;ts  were  also  given  to  35  control  subjects 
)wn  normal  livers.   The  uptake  of  '3'|  in 


same  tesl 

with  known  normal  livers.   The  upte 
the  liver  occurred  in  the  first  15-20  min.,  at- 
taining a  plateau  which  represents  a  dynamic 
equilibrium  between  uptake  and  release  of  dye  by 
the  liver  cells.   The  serum  clearance  (time  of 
half  cone.)  was  less  than  13-5  min.;  the  liver 
plateau  was  reached  in  36.7  min.  and  the  duration 
of  the  plateau  was  less  than  42.1  min.  as  deter- 
mined by  the  av.  of  the  35  normal  controls.   This 
test  correctly  indicated  63%  of  the  pathological 
cases.   Thus,  like  the  best  of  the  other  tests, 
thymol  turbidity,  SGOT  and  SGPT,  and  the  pro- 
thrombin index,  the  rose  bengal  test  should  not 
be  used  alone,  although  it  is  superior  to  the 
other  tests  in  differentiating  fatty  liver. 
Specifically  the  only  test  in  these  series  which 
proved  superior  to  rose  bengal  in  the  diagnosis 
of  fatty  liver  was  urinary  urobilinogen  deter- 
minat  ion. 

2629      TENTATIVE  EXPERIMENTAL  AUTO-TRANSPLANTA- 
TION OF  LIVER  LOBES  IN  THE  HETEROTOPIC 
POSITION.   (Fr.)   Lortat-Jacob,  J.  L.  (Beaujon 
Hosp.,  Paris),  J.  N.  Maillard,  R.  Giuli,  J.  P. 
Benhamou  and  J.  Leandri.   Rev-  I nt.  He pat.  15(8): 
1491-1516,  1966. 

Autotransplantat ion  of  liver  lobes  was  done  in 
40  dogs  with  different  vascular  connections.   One 
great  difficulty  in  the  transplantation  was  the 
rearterial izat ion  of  the  lobes.   In  these  opera- 
tions arterial izat ion  of  the  portal  vein  was 
accomplished.   All  dogs  received  an  antibiotic 
preoperative  treatment  for  4  days  (1  g  of  neomy- 
cin/day,  p.o.).   The  left  lateral  and  central 
lobes  were  removed;  these  lobes  together  repre- 
sented about  40%  of  the  liver  wt.   A  catheter  was 
introduced  into  the  portal  vein  of  the  segments 
removed  for  irrigation  of  the  lobes;  various 
preparations  were  tried  for  this  purpose:   isotonic 
glucose  at  4°C  with  and  without  heparin  and  pro- 
caine, dextran,  and  blood  preserved  with  200  u.g 
isoproterenol.   A  polyethylene  catheter  was  intro- 
duced into  the  hepatic  duct  of  the  lobes  which 
is  small  and  variable;  the  catheter  served  to 
make  connection  with  the  small  intestine  or  the 
exterior.   The  reimplantation  of  the  hepatic  vein 
imposed  difficulties.   The  best  site  was  a  ventral 
anastomosis  with  the  postcava.   The  arterial i zat ion 
of  the  portal  vein  was  made  with  the  right,  the 
left,  and  left  internal  iliac  in  different  ani- 
mals.  Revascularization  of  the  portal  vein  was 
also  tried  by  anastomosis  with  right  renal  vein 
and  by  a  combined  anastomosis  of  a  vein  and  artery. 
The  arterial ization  of  the  portal  vein  was  neces- 
sary because  of  lack  of  arterial  supply  to  the 
hepatic  arteries  of  the  lobes.   Of  the  40  dogs 
operated  upon,  9  survived  from  2  days  to  3  wk. 
The  greatest  direct  causes  of  death  were  hemor- 
rhage and  thromboses.   The  liver  segments  showed 
typical  necrotic  changes.   Scintigraphy  were  not 
very  good. 
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VITAMIN  A  BLOOD    LEVELS   AFTER  ORAL    LOADING 
AMONG    PATIENTS   WITH   LIVER  AND  BILIARY 
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TRACT  DISEASES.   (Ger.)   Hafner,  H.  (U .  Graz, 
Austria)  and  W.  Palm.   Lanqenbeck.  Arch.  Klin. 
Chir.  315(2)  :115-125,  1966. 

A  total  of  16  patients  with  jaundice  and  22  con- 
trol subjects  were  studied.   Of  the  patients  with 
jaundice  8  had  jaundice  due  to  hepatitis,  proved 
by  serum  transaminase  and  liver  function  tests  as 
well  as  clinical  tests;  the  other  8  had  jaundice 
of  mechanical,  i.e.,  operative  origin.   Blood 
samples  were  taken  from  each  experimental  and  con- 
trol subject,  and  each  received  300,000  I.U.  of  vit- 
amin A  in  oil,  p.o.  Blood  samples  were  taken  30 
min.  later,  then  each  hr.  for  6  hr.,  and  finally 
at  6.5  hr.  for  determination  of  vitamin  A  in  blood. 
Graphs  were  made  of  the  vitamin  A  cone,  in  blood 
for  the  3  groups;  normal  controls,  those  with 
jaundice  due  to  hepatitis,  and  those  with  operative 
jaundice.   The  blood  level  of  vitamin  A  in  those 
with  jaundice  of  hepatitis  was  always  well  below 
1007%.  The  blood  levels  reached  the  highest  cone, 
at  about  the  3rd  hr.,  when  the  av.  for  the  8  pa- 
tients with  jaundice  of  hepatitis  was  36'7%.,  for 
the  8  patients  with  operative  jaundice,  145  7%> 
and  for  the  control  subjects,  354  7%.   These  marked 
differences  are  apparently  reflections  of  liver 
function  upon  the  rate  of  intestinal  absorption 
of  vitamin  A,  and  might  serve  to  distinguish  the 
"interstitial"  from  the  "surgical"  type  of  jaundice. 


2631      THE  ENZYMATIC  DETERMINATION  OF  AMMONIA 

IN  BLOOD  OF  LIVER  PATIENTS  WITH  AND  WITH- 
OUT HEPATIC  COMA.   (Ger.)   MUting,  D.  (U.  Homburg 
Saar,  Germany),  H.  Buhl,  W.  Eschrich,  H.  Reikowski 
and  J.  Heinze.  Med.  Welt   (43) : 2288-2293,  1966. 

The  cone,  of  ammonia  was  determined  in  venous 
blood  of  50  healthy,  fasting  adults,  39  men  and 
II  women,  22-48  yr.  old.   Ammonia  in  venous  blood 
was  also  analyzed  in  50  patients  with  hepatitis, 
acute  and  chronic,  48  patients  with  compensated 
cirrhosis  of  the  liver  of  various  types,  49  patients 
with  decompensated  cirrhosis  of  various  etiologies. 
The  ammonia  content  of  venous  blood  was  measured 
in  32  patients  with  precoma  in  Stages  I  and  II  as 
well  as  the  ammonia  content  in  31  patients  with 
fully  developed  hepatic  coma  (Stage  III).  The 
ammonia  was  enzymat ical ly  determined  and  photo- 
metrically measured.  As  used  in  these  investiga- 
tions the  method  was  accurate  to  between  ±  2  and 
3%.   One  advantage  of  this  method,  fully  described 
elsewhere,  is  that  no  special  apparatus  is  required. 
The  results  were  all  expressed  in  y%   as  av.  for  a 
group.   The  normal  venous  blood  cone,  of  ammonia 
was  54.7  ±  15-2;  the  cone,  among  the  patients 
with  hepatitis,  149;  in  patients  with  compensated 
liver  cirrhosis,  144;  among  those  with  decompensa- 
ted cirrhosis,  159;  the  greatest  cone,  was  among 
patients  in  stages  of  precoma,  281  ±  1 55 j  and  coma, 
496  ±  251.   Even  with  these  very  high  values  for 
these  groups,  normal  ammonia  levels  did  occur  in 
some  patients  in  precoma  and  in  coma.   Of  greater 
diagnostic  value  was  the  arteriovenous  difference 
in  ammonia  cone,  of  the  blood  as  well  as  the  record 
of  venous  blood  levels  taken  over  a  period  of  time 
in  patients  with  cirrhosis  of  the  liver.   The 


ammonia  levels  when  taken  over  a  period  of  time 
show  variations  which  sometimes  extend  upwards 
from  high  normal  values.   Among  22  patients  with 
chronic  hepatitis  the  av.  ammonia  cone,  of  blood 
obtained  from  the  femoral  vein  was  194  7%  and  in 
blood  from  the  femoral  artery  241  7%;  the  av.  for 
28  patients  with  compensated  cirrhosis  were,  venous 
159,  arterial  274;  the  normal  venous  av.  were, 
76.6  venous  and  69.3  arterial. 


2632      FUNDAMENTAL  STUDY  OF  CONGENITAL  BILIARY 
ATRESIA:   PARTICULARLY  ON  THE  PATHOLOG- 
ICAL STUDY  OF  THE  LIVER.   (Jap.)   Ishikawa,  H. 
(N i hon  U.  Sch.  Med,  Japan).   Nichidai  Iqaku 
Zasshi  (Nippon  Univ.  Med.  J.)  25 (6) :650-665,  1966. 

Forty  cases  of  infantile  obstructive  jaundice,  34 
of  which  were  congenital  biliary  atresia  and  6  of 
which  were  patency  of  the  extrahepatic  bile  duct 
(so-called  infantile  hepatitis),  were  studied  with 
regard  to  clinical  and  pathological  changes.   Histo 
logical  examination  of  the  liver  was  performed  in 
36  cases  at  biopsy  and  in  12  of  congenital  biliary 
atresia  at  autopsy;  the  extrahepatic  bile  duct 
was  examined  in  11  cases  of  congenital  biliary 
atresia.   Congenital  biliary  atresia  was  classified 
into  3  categories,  according  to  liver  histology: 
1)  infantile  hepatitis,  which  predominated  among 
younger  patients;  2)  cirrhosis,  prominent  among 
older  patients;  and  3)  an  intermediate  type. 
There  was  an  outflow  of  bile  from  the  exposed 
resected  surface  of  the  liver  parenchyma  after 
resection  of  the  prepositional  segment  of  the 
liver.  A  hilar  bile  duct  with  an  organized  bile 
plug  and  dilatation  was  found  in  11  cases  at 
autopsy;  in  one  case  which  had  a  large  vol.  of 
bile  flow  from  the  resected  liver  surface,  the 
hilar  bile  duct  exhibited  no  evidence  of  a  bile 
plug  and  dilatation.   The  extrahepatic  bile 
ducts  were  occluded  with  granulation  tissue  in 
4  cases;  the  gallbladder  walls  in  11  cases  showed 
inflammatory  changes.   It  is  concluded  that  bile 
duct  inflammation  is  the  cause  of  disturbed  bile 
flow  in  congenital  bile  duct  atresia,  and  that 
therefore  anatomical  reconstruction  of  the  bile 
duct  and  management  of  the  inflammation  are 
equally  important  in  its  treatment. 


2633      IDIOPATHIC  HEMOCHROMATOSIS  AND  LIVER 

CIRRHOSIS  WITH  SIDER0SIS.   DIFFERENTIAL 
DIAGNOSIS  USING  RADIOACTIVE  IRON  (59Fe)  AND 
CHROMIUM  (5'Cr).   (Ger.)   Brunner,  H.  E.  (U. 
Zurich,  Switerzland).   Kl in.  Wschr.  44(21): 1235- 
1243,  1966. 

The  differential  diagnosis  of  hemochromatosis  and 
liver  cirrhosis  accompanied  by  siderosis  is  some- 
what difficult.   A  radioactive  test  has  been  de- 
vised which  may  aid  in  differentiating  these  2 
conditions.   Primary  idiopathic  hemochromatosis 
is  clinically  defined  by  the  classic  triad:  brown 
skin  coloration,  cirrhosis  of  the  liver  and 
diabetes  mellitus.   It  is  due  to  an  inherited 
disturbance  of  metabolism  with  increased  absorp- 
tion of  iron.   Siderosis  arises  from  a  faulty 
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utilization  of  iron  and  increased  absorption;  the 
iron  stored  in  siderosis  seldom  reaches  the  levels 
found  in  idiopathic  hemochromatosis.   Because  of 
the  faulty  utilization  of  iron  s idero-achrest ic 
anemia  occurs;  as  a  result  iron  absorption  is 
further  increased.   About  25-50%  of  all  cases  of 
liver  cirrhosis  are  coupled  with  siderosis.   The 
radioisotope  studies  were  used  in  the  following 
determinations:   (1)  time  of  half  life  of  5 1  C  r  in 
RBC,  (2)  av.  effective  life  of  RBC,  (3)  the  halftime 
of  iron  diffusion  out  of  the  plasma,  (k)    plasma 
vol.,  (5)  RBC  vol.,  (6)  the  total  blood  vol.,  (7) 
the  plasma  iron  exchange,  (8)  effective  and  in- 
effective erythropoiesis,  (9)  rate  of  radio-iron 
incorporation  in  RBC,  (10)  59Fe  and  51 Cr  activities 
over  heart,  liver,  spleen  and  sacrum,  (11)  the 
plasma  iron  cone,  (12)  the  latent  and  total  bind- 
ing capacity  of  the  transferrins.   The  methods  used 
have  been  previously  published.   Ten  patients  with 
primary  idiopathic  hemochromatosis  and  6  patients 
with  cirrhosis  of  the  liver  were  studied  with  the 
2  radioisotopes.   Siderosis  was  present  in  the 
patients  of  both  groups  to  the  same  degree.   It 
was  found  that  ferrokinetic  results  were  unchanged 
from  normal  values.   In  idiopathic  hemochromatosis, 
however,  the  surface  activity  of  59Fe  over  the 
liver  is  markedly  increased  due  to  excessive  de- 
position of  iron.   In  ordinary  cirrhosis  59Fe 
activity  was  normal.  This  is  the  most  important 
clue  to  differentiation  of  hemochromatosis  and 
liver  cirrhosis  with  siderosis. 


2634      EFFECT  OF  LIVER  DISEASE  UPON  ADRENO- 
CORTICAL ACTH  AND  METYRAPONE  RESPONSIVE- 
NESS IN  MAN.   (E.)   Tucci,  J.  R.  (Georgetown  U. 
Sch.  Med.,  Washington,  D.  C.)  and  M.  M.  Martin. 
Gastroenterology  5 1 (*0  :51 5-523,  1966. 

The  response  in  urinary  excretion  of  17-hydroxy- 
corticosteroids  to  infusions  of  ACTH  from  k-8   A.  M. 
and  k-8   P.  M.  in  6  patients  with  biopsy-proven 
liver  disease  was  in  the  normal  range  except  for 
one  patient.   Metyrapone  infusions  at  similar  times 
of  the  day  were  followed  by  a  varied  response  in 
17-hydroxycort icosteroids  and  1 1 -deoxy-1 7-hydroxy- 
cort icosteroids  excretion  depending  on  the  degree 
of  hepatocellular  dysfunction  present.  The  normal 
circadian  variation  was  noted  in  one  patient.   In 
three  patients  steroid  excretion  increased  follow- 
ing both  morning  and  afternoon  infusions  which  was 
taken  to  suggest  normal  ACTH  reserves  but  delayed 
metyrapone  degradation.  The  remaining  2  patients 
showed  subnormal  respons ib i ty .   The  data  demon- 
strated a  spectrum  of  impairment  of  Cortisol 
degradation  reflected  in  the  elevated  unconjugated 
to  total  1 7-hydroxycort icosteroid  ratio  and  of 
metyrapone  degradation  and  ACTH  release  reflected 
in  the  different  metyrapone  responses.  The  concept 
of  hepatic  regulation  of  pituitary  ACTH  secretion 
was  considered  supported. 


2635      REPORTS  OF  EXPERIMENTS  ON  SUPPLEMENTAL 

LIVER  TRANSPLANTS  IN  THE  PORTAL  CIRCULA- 
TION.  (Fr.)  Mallet-Guy,  P.  (Edouard  Herriot 


Hosp.,  Lyon,  France),  J.  Michoulier,  L.  Bernard 
and  J.  C.  Imbert.   Lyon  Chir.  62 (k) :48l -513,  1966. 

The  problems  of  hepatic  transplantation  are  re- 
viewed in  some  detail  with  special  references  to 
the  possible  sites  of  transplantation,  the 
vascular  connections,  the  mechanical  stability 
of  the  heterotopic  transplant,  the  least  possible 
intraabdominal  encumbrance  of  a  partial  liver 
graft  as  a  functional  adjunct  to  the  homotopic 
organ;  also  considered  is  the  necessity  of  a 
relatively  small  mass  of  the  transplant  with 
regard  to  antigenic  and  necrotic  reactions  and 
the  difficulties  imposed  by  rejection.   In  a  large 
series  of  transplantations  it  was  found  that  the 
portal  vein  anastomosis  with  the  splenic  vein, 
end-to-side  was  the  most  functional;  the  hepatic 
artery  was  anastomosed  via  the  celiac  to  the 
aorta  of  the  host  and  the  hepatic  vein  joined  to 
the  inferior  vena  cava;  only  the  2  lobes  of  the 
extreme  right  were  used;  the  entire  bile  duct 
was  removed  and  anastomosed  to  the  small  intestine. 
In  28  such  preparations  without  any  immunologic 
therapy,  19  dogs  survived  over  k8   hr.:  5  dogs  were 
killed  between  the  2nd  and  5th  days;  2  died  of 
unrelated  causes;  9  died  of  rejection  between  the 
6th  and  24th  day;  3  had  long-term  survivals  and 
were  killed  for  autopsy  after  32,  90,  and  150  days. 
A  number  of  tests  were  made  on  these  animals; 
among  those  which  were  not  indicative  were  bili- 
rubin, alkaline  phosphatase,  and  SGOT;  very  useful 
were  WBC,  hematocrit  and  SGPT.   SGPT  in  the  success- 
ful transplants  increased  until  the  7th  day  and 
then  decreased  progressively  becomming  normal 
on  about  the  14th  day.   The  progress  of  the 
transplant  was  followed  by  scintigraphy.   Portal 
and  arterial  angiographs  were  also  made.   All 
these  tests  showed  that  the  grafted  liver  was  in 
normal  hemodynamic  condition.   At  autopsy  speci- 
mens of  the  liver  transplants  were  obtained  for 
optical  and  electron  microscopy.   Those  animals 
killed  after  long-term  survival  all  showed  com- 
plete resorption  of  the  graft.  The  technical 
problems  of  liver  transplantation  have  been  or 
can  be  solved,  but  immunologic  therapy  merely 
slows  down  rejection  of  the  graft  but  does  not 
suppress  it;  this  immunologic  problem  must  be 
solved  before  human  transplants  are  undertaken. 


2636      STUDIES  ON  GLYCOGEN  AND  GLYCOGENES IS . 

Hers,  H.  G.   Verh.  Kon.  Vlaam.  Acad. 
Geneesk.  Belg.  28 (3) : 369-379,  1966. 

The  relationship  between  the  molecular  wt.  and 
the  cone,  of  glycogen  in  the  liver  of  mice  was 
established  for  different  nutritive  states  of  the 
animals,  with  and  without  prednisolone.   The 
various  conditions  of  the  test  animals  were: 
(1)  fed,  (2)  fed  and  treated  with  prednisolone, 
(3)  fasting,  (k)    fasting  plus  prednisolone,  (5) 
Tasting  plus  glucose.   The  relationship  between 
molecular  wt.  and  liver  cone,  proved  to  be  a 
straight  line  with  these  factors  least  in  the 
fasting  animals  and  greatest  among  the  animals 
receiving  both  food  and  prednisolone.   These 
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determinations  were  made  through  the  incorporation 
of  tritium  in  glucose  which  was  in  turn  incorpor- 
ated in  the  glycogen  molecule.   The  cellular  site 
of  glycogen  formation  was  established  as  the  lyso- 
somes  by  cytob iochemi cal  tests  and  electron  micros- 
copy ,  and  the  glycogenesis  as  Type  II.  The  im- 
plications of  these  factors  in  metabolic  diseases 
involving  glycogen  are  discussed  from  a  thoretical 
point  of  view,  especially  of  the  congenital  defect 
of  a  lyosomal  glucosidase. 


2637      EFFECT  OF  AUTONOMIC  STIMULATION  ON  PORTAL 

PRESSURE  IN  THE  MONKEY.   (E . )   Zuidema, 
G.  D.  (Johns  Hopkins  Hosp.,  Baltimore,  Md.)  and 
W.  Knapp.  Arch.  Surg.  (Chicago)  93 (6) :936-937, 
1966. 

A  study  was  conducted  to  determine  the  effect  of 
cutaneous  electrical  stimulation  on  the  portal 
and  aortic  blood  pressure's  of  intact,  unanesthe- 
tized  Macaca  mulatta  monkeys  (6);  a  chronic  prep- 
aration was  selected  due  to  the  need  to  evaluate 
responses  in  subhuman  primates  under  more  normal 
conditions.   Baseline  portal  and  aortic  pressures 
were  measured  for  an  av.  of  30  min.,  after  which 
electrical  shocks  were  applied  to  the  animal  at 
10-15-second  intervals  for  30-60  min.   After  this 
initial  shock  phase,  intervals  of  shock  and  rest 
periods  ranging  from  10-30  min.  were  continued 
for  2  hr.   A  30-min.  baseline  measurement  was 
obtained  after  cessation  of  the  experiment.   No 
significant  and  lasting  portal  hypertension  oc- 
curred.  Portal  pressures  measured  directly  at 
operation  ranged  from  3 • 7-7- 2  mm  Hg,  with  a  mean 
of  k.3   mm  Hg.   Baseline  portal  pressure  measured 
before  the  acute  experiment  ranged  from  1.4-6.7 
mm  Hg,  with  a  mean  of  3-6  mm  Hg.   Associated  with 
each  individual  shock,  mean  portal  pressures  showed 
an  immediate  marked  rise  which  decreased  within 
1-2  seconds.   One  animal  showed  an  av.  increase 
of  9-1  mm  Hg  over  baseline  portal  pressure  and 
that  obtained  during  the  postst imulat ion  period; 
this  was  consistently  reproduced  three  times.   The 
remaining  animals  had  an  av.  increase  in  portal 
pressure  of  only  1.0  mm  Hg.   The  observed  increases 
occurred  almost  immediately  with  onset  of  the 
shock  period.   During  the  postshock  period,  mean 
portal  pressures  promptly  returned  to  levels  at 
or  below  baseline  measurements.   Baseline  mean 
aortic  pressures  ranged  from  3h   to  122  mm  Hg,  with 
an  av.  of  111  mm  Hg.   During  electrical  stimula- 
tion, aortic  pressure  immediately  rose  to  near 
normal  levels.   It  is  suggested  that  this  technic 
may  be  of  further  value  in  experimentation  with 
portal  hypertension  plus  other  related  studies 
with  biochemical  assays  in  the  intact,  unanesthe- 
t  i  zed  an  ima 1 . 


2638      GRANULOMATOUS  HEPATITIS.   AN  ANALYSIS 
OF  63  CASES  AND  REVIEW  OF  THE  LITERA- 
TURE.  (E.)   Guckian,  J.  C.  (U.  Texas  Med.  Branch, 
Galveston)  and  J.  E.  Perry.   Ann.  I ntern.  Med. 
65(5) : 1081 -1 100,  1966. 

Data  from  63  patients  with  granulomatous  hepatitis 


are  analyzed.   Fifty-three  per  cent  of  the  patients 
had  tuberculosis,  12%  had  sarcoidosis  and  in  20% 
no  definite  etiological  diagnosis  could  be  made. 
Three  patients  had  disseminated  fungal  infections 
(1  blastomycosis,  2  histoplasmosis),  one  had 
brucellosis,  one  leprosy,  one  Wegener's  granuloma 
and  3  had  Hodgkin's  disease.   Nine  of  II  patients 
less  than  20-yr.  old  had  tuberculosis  and  2  had 
granulomas  of  unknown  cause.   Tuberculosis  was 
the  most  common  cause  of  hepatic  granuloma  in 
patients  until  the  age  of  k0;    after  age  kO   the 
proportion  of  cases  of  unknown  cause  increased 
markedly.  Most  of  the  patients  with  sarcoidosis 
were  between  30  and  50  yr.  of  age.   There  was 
fever  in  85%  of  the  patients  with  tuberculosis, 
50%  of  those  with  sarcoidosis  and  38%  of  those 
with  granulomas  of  unknown  cause.   Fatigue  oc- 
curred in  the  majority  of  patients  in  all  catego- 
ries.  Hepatomegaly  occurred  in  50%  of  the  patients 
with  tuberculosis,  and  in  80%  of  the  rest  of  the 
group.   Splenomegaly  and  lymphadenopathy  occurred 
frequently.  An  increase  in  serum  bilirubin  was 
noted  in  50%  of  the  patients  with  tuberculosis, 
but  only  3  were  icteric.  An  increased  alkaline 
phosphatase  was  noted  in  approx.  50%  of  all  pa- 
tients.  SG0T,  SGPT,  or  both,  cephalin  f lobula- 
tion and  thymol  turbidity  were  abnormal  in  50% 
of  the  patients,  except  those  with  sarcoidosis. 
Anemia  was  noted  in  76%  of  the  patients  with 
tuberculosis,  but  it  was  distinctly  less  common 
in  those  with  granuloma  due  to  other  causes. 
Hypergammaglobulinemia  occurred  in  only  60%  of 
the  patients  with  tuberculosis,  but  was  found  in 
almost  all  of  the  other  patients.   BSP  retention 
occurred  in  almost  every  instance  in  which  it  was 
determined.   Six  of  17  patients  (41%)  with  tuber- 
culosis skin-tested  with  tuberculin  had  positive 
tests.   Caseous  necrosis  was  noted  in  the  hepatic 
granulomas  in  25  of  the  patients  who  were  autop- 
sied.  There  is  an  extensive  discussion  of  the 
granulomatous  disease  that  produce  hepatic  granu- 
lomas; evidence  suggestive  of  a  specific  disease 
is  presented.  An  approach  to  the  study  of  the 
patient  with  unexplained  granulomatous  hepatitis 
is  formulated. 


2639      THE  N0NEFFICACY  OF  SHORT-TERM  ANABOLIC 

STEROID  THERAPY  IN  ALCOHOLIC  LIVER 
DISEASE.   (E.)   Fenster,  L.  F.  (King  County  Hosp., 
Seattle,  Wash.).  Ann.  Intern.  Med.  65 (4) : 738-7^4, 
1966. 

A  prospective  double-blind  controlled  study  of 
the  efficacy  of  large  doses  of  the  anabolic 
steroids  testosterone  propionate  and  methenolone 
ethanate  was  carried  out  in  32  patients  with  ac- 
tive alcoholic  liver  disease.   Patients  were 
divided  into  3  groups;  those  in  each  of  the  2 
anabolic  steroid  groups  received  100  mg  of  either 
steroid  in  2  ml  sesame  oil  i .m.  every  other  day 
for  1  mo.   The  placebo  group  received  an  equal 
vol.  of  sesame  oil  alone.   Twenty-seven  patients 
completed  one  mo.  of  therapy.   There  were  no  sig- 
nificant differences  among  the  3  groups  in  any  of 
the  parameters  studied.   In  all  groups  there  was 
general  improvement  in  the  serum  bilirubin  and 


369 


.IVER  AND  BILIARY  TRACT 
transaminase  values,  but  in  most  cases  thymol 
turbidity,  serum  proteins  and  prothrombin  time  did 
not  change  significantly.   Serum  alkaline  phospha- 
tase declined  in  all  8  patients  tested  in  the 
nethenolone  group,  whereas  only  4  of  8  in  the  tes- 
tosterone group  and  6  of  9  control  patients  showed 
3   similar  change.   Liver  size  also  decreased  in 
nearly  all  patients.   All  but  2  of  the  patients 
aiopsied  had  well-established  cirrhosis  with 
nodulation,  active  necrosis,  inflammation  and  fatty 
change.   Paired  biopsies  generally  showed  definite 
improvement  in  all  but  one  patient;  the  most  con- 
sistent change  was  decreased  fatty  metamorphosis, 
Dut  a  diminution  of  active  cell  necrosis  and  in- 
flammatory reaction  was  common.   Of  those  patients 
successfully  traced  6  mo.  or  more  after  completion 
Df  therapy,  7  of  18  were  dead,  including  3  of  7 
in  the  methenolone  group,  2  of  4  in  the  testoster- 
ane  group,  and  2  of  7  in  the  control  group.   It 
is  concluded  that  short-term  anabolic  steroid 
therapy  is  not  helpful  in  the  treatment  of  de- 
compensated alcoholic  liver  disease. 


2640      COURSE  AND  CONTROL  OF  THERAPY  OF  LIVER 

DISEASES.  (Ger.)  Ottenjann,  R.  (U. 
Erlangen,  Germany)  and  H-  WUst.  Therapiewoche 
16(50): 1692-1696,  1966. 


2641      PATHOGENESIS  OF  HEPATIC  COMA.   (E.)(Rev.) 
Zieve,  L.  (Minneapolis  Vet.  Hosp.,  Minn.). 
Arch.  Intern.  Med.  (Chicago)  1  1 8(3) :21 1 -223,  1966. 


2642      THE  EFFECT  OF  THE  HYDROLYSIN  L-103  TRANS- 
FUSIONS ON  THE  FUNCTIONAL  STATE  OF  THE 
LIVER  IN  SURGICAL  PATIENTS.   (Rus.)   Anishin,  N.  S. 
(Gorky  Med.  Inst.,  Donets,  USSR).   Vestn.  Khir. 
Grekov.  97( 12) :46-48,  1966. 


2643      CLINICAL  CHARTS  OF  RESPIRATORY  SYMPTOM- 
ATOLOGY OF  COLLIQUATIVE  AMEBIC  HEPATI- 
TIS.  (E.)   Cardillo,  G-  (U.  Catania,  Italy)  and 
G.  Gulisano.  Ri forma  Med.  80(49) : 1 343-1349,  1966. 


2644      CLINICAL  AND  FUNCTIONAL  HEPATIC  BEHAVIOR 

IN  TUBERCULOUS  SUBJECTS  TREATED  WITH 
D-2,2'-(ETHYLENEDIAMINE)-DI -1 -BUTANOL  (ETHAMBUTOL) . 
(It.)   De  Simoni,  G.  (U.  Rome),  G-  Boccitto  and  A. 
Pocobelli.  Ann.  1st.  Forlanini   26(2) : 159-1 70, 
1966. 


2645      LIVER  PATHOLOGY  IN  ALCOHOLIC  INDIVIDUALS 

I.  BASIC  MORPHOLOGICAL  ASPECTS.   (Sp.) 
Iturriaga,  H.  (U.  Chile,  Santiago),  I.  Insunza, 
G.  Ugarte  and  H.  Altschiller.   Rev.  Med.  Chi le 
94(7): 399 -404,  1966. 


2646      RIGHT  HEPATECTOMY-   (E.)   Dintzman,  M. 

(Beilinson  Hosp.,  Petal  Tikva,  Isreal), 
R.  Reiss  and  H.  Haimoff.   Israel  J.  Med.  Sci .  2(6): 
743-749,  1966. 


2647      EXTRAHEPATIC  PORTAL  HYPERTENSION.  A 

CLINICAL  FOLLOW-UP.   (E.)   B rands taetter, 
S.  (Rambam  Govt.  Hosp.,  Haifa,  Israel)  and  J.  A. 
Hemli.   Israel  J.  Med.  Sci ■  2 (6) : 750-758,  1 966 . 


2648      CHANGE  OF  THE  SERUM  MUC0PR0TEINS  IN 

HEPATOCEREBRAL  DYSTROPHY.   (Rus.) 
Larskii,  E.  G.  (Inst.  Neurol.,  Acad  Med.  Sci., 
Moscow)  and  L.  N.  Cherkashckenko.   Vop.  Med.  Khim. 
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The  s.c.  admin,  of  0.2  ml  of  a  10%  neutralized 
soln.  of  aminoacetonitri le  hydrosulfate  to 
rats  12  hr.  prior  to  the  admin,  of  either  liver 
poison  CCl^  (0.1  ml,  50%  soln.)  or  dimethyl- 
nitrosamine  (0.2  ml,  5%  soln.)  prevented  or 
significantly  diminished  the  decay  of  the  amino 
acid  incorporating  activity  displayed  by  post- 
mi  tochondr  ial  liver  fractions  or  microsomal 
preparations.  The  critical  time  interval  between 
the  inj.  of  aminoacetoni tr i le  and  the  liver 
poisons  was  dependent  on  the  dose  of  the  toxic 
agent  employed.  Addition  of  ami noaceton i tr i le 
to  the  incubation  mixture  in  amounts  up  to  0.002 
M  failed  to  reverse  the  decline  of  the  incorpora- 
tion activity  induced  by  treatment  in  v  i vo  with 
CC 1  i,.  or  dimethylni  trosamine.   The  site  of  both 
the  deleterious  action  of  the  liver  poisons  and 
of  the  protective  effect  of  ami noaceton i tr i le 
appeared  to  be  in  the  microsomal  particles. 
Since  analogous  compounds  such  as  acetonitrile 
and  glycine  did  not  show  this  protection,  both 
the  amino  and  nitrile  groups  are  essential 
determinants  of  the  biological  activity  of 
aminoacetoni tri le.   In  rats  treated  with  either 
CCli|  or  d imethylnitrosamine,  these  above  men- 
tioned liver  fractions  exhibited  marked  enhance- 
ment of  the  poly  U-directed  polymerization  of 
phenylalanine,  contrasting  with  the  decline  of 
the  intrinsic  incorporation  activity  mediated  by 
endogenous  messenger  RNA.  This  augmentation  of 
the  response  to  poly  U  is  reduced  by  pretreatment 
with  aminoaceton i tr i le.   Ribosomes  from  animals 
which  had  been  pre-treated  with  ami noacetoni tri le 
prior  to  CC14  admin,  showed  a  size  distribution 
curve  intermediate  in  shape  between  those  from  the 
controls  and  from  CCli,.-treated  rats. 


2719      EFFECT  OF  VITAMIN  B,  ON  THE  IODINE- 
ABSORBING  FUNCTION  OF  THE  THYROID 
GLAND  IN  ACUTE  TOXIC  HEPATITIS.   (Rus.) 
Pasechnik,  I.  (Med.  Inst.,  Ternopol,  USSR)  and 
I.  T.  Tsiliuruk.   Pat_.  Fiziol  .  Eksp.  Ter.  10(3): 
61-62,  1966. 

The  effect  of  vitamin  Bg,  (pyridoxine)  on  '31  I 
uptake  by  the  thyroid  was  investigated  in  acute 
experimental  toxic  hepatitis  induced  in  74  mice 
by  s.c.  admin,  of  0.2  ml/100  g  of  a  40%  soln.  of 
CC  1  i^  in  peach  oil.   From  the  7th  day  before  CCli,. 
admin,  to  the  end  of  the  experiment  (mice  sacri- 
ficed after  2  or  5  days),  42  of  the  animals  re- 
ceived 3  mg/100  g/day  pyridoxine;  32  were  un- 
treated. Two  hr.  before  sacrifice,  41  controls 
and  all  74  experimental  mice  got  0.1  u.c/100  g 
'31  I  s.c,  and  radioactivity  was  determined  in 
thyroid  tissue  in  85  experiments  and  in  hepatic 
tissue  in  30.  Toxic  hepatitis  sharply  reduced 


'31-|  uptake  by  the  thyroid  and  liver.   In 
pyr idoxine-t reated  mice,  '31 |  uptake  by  the 
thyroid  was  28.4%  greater  than  in  the  untreated 
mice,  and  hepatic  absorption  of  '31  I  was  com- 
parable to  that  in  normal  controls. 


2720      THE  EFFECTS  OF  NOVOBIOCIN  ON  THE 

FUNCTION  OF  THE  LIVER.   II.   EXPERI- 
MENTAL STUDY.   (Fr.)   Erlinger,  S.  (Beaujon  Hosp., 
92-Clichy,  France),  M.  Emond,  P.  Berthelot, 
J.  P.  Benhamou  and  R.  Fauvert.   Rev.  Franc.  Etud. 
Clin.  Biol.  1 1 (7) :680-686,  1 966 . 

When  75  mg/kg  of  novobiocin  was  admin,  i.v.  to 
rabbits  immediately  before  an  inj.  of  ' 3 '  I - 
labeled  rose  bengal,  the  plasma  level  of  the 
dye  was  greater  than  that  of  the  controls:   the 
half-life  of  rose  bengal  '31  I  decay  shifted  from 
a  normal  3-1  min  to  42.2  min.   When  measured  5 
min.  after  the  inj.  of  the  labeled  dye,  the 
ratio  of  radioactivity  of  the  liver/radioactivity 
of  the  blood  was  more  than  10  times  higher  in 
the  controls  which  suggests  an  impairment  of  the 
liver  uptake  of  this  dye.   When  the  novobiocin 
inj.  was  given  50  min.  after  the  dye,  the  in- 
crease of  radioactivity  in  the  blood  still 
occurred,  which  could  be  enhanced  by  a  previous 
ligation  of  the  common  bile  duct.   This  inj.  of 
novobiocin  caused  a  modification  of  the  slope  of 
the  residual  quantity  of  dye  which  remains  in 
the  body  at  a  certain  time,  causing  the  curve  to 
become  approx.  twice  as  long  as  normal.   This 
fact  indicates  that  novobiocin  also  causes  an 
impairment  of  the  transfer  of  the  dye  from  the 
liver  cell  into  the  bile  (but  not  as  great  as 
the  previously-mentioned  impairment).   Novobiocin 
also  caused  a  reduction  of  the  bile  flow  and  a 
drop  of  the  max.  biliary  pressure.   These  2 
modifications  were  approx.  related  to  the  dosage. 
The  diffuse  inhibitory  effect  of  novobiocin  on 
several  enzymes  in  the  liver  cells  is  discussed 
as  a  possible  mechanism  of  action. 


2721      THE  INHIBITION  OF  LIVER  RIBONUCLEIC 

ACID  SYNTHESIS  BY  ETHIONINE.   (E.) 
Vi 1 la-Trevino,  S.  (U.  Pittsburgh  Sch.  Med.,  Pa.), 
K.  H.  Shull  and  E.  Farber.   J_.  Biol  .  Chem. 
241 (20) :4670-4674,  1966. 

All  animals  were  deprived  of  food  overnight  and 
given  inj.  of  aqueous  soln.  of  0.153  M  DL- 
ethionine,  0.053  M  DL-meth ion i ne  or  0.053  M 
adenine  sulfate.   Control  animals  received  equal 
vol.  of  0.9%  NaCl  soln.   A  single  dose  of  orotic 
acid-6-l4c  was  inj.  in  the  portal  vein  15  min. 
prior  to  sacrifice.   Nuclear,  microsomal,  and 
soluble  RNAs  were  isolated  from  the  liver  and 
dissolved  in  water.   Aliquots  of  RNA  soln.  were 
added  to  a  dioxane  mixture  and  radioactivity  was 
measured.   The  RNA  cone,  was  then  measured. 
Some  RNA  samples  were  run  in  a  linear  sucrose 
gradient  from  0.5-1  M.  The  acid-soluble  fraction 
was  measured  for  total  acid-soluble  radioactivity 
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as  well  as  uridine  monophosphate  and  cytidine 
monophosphate  radioactivity.   It  was  found  that 
liver  RNA  synthesis  was  inhibited  up  to  90-95% 
with  the  admin,  of  DL-ethionine  in  rats.   This 
inhibition  follows  the  decrease  in  adenosine 
triphosphate  cone,  and  precedes  the  inhibition 
of  protein  synthesis  and  is  a  function  of 
ethionine  dosage.   The  graph  for  this  inhibition 
parallels  closely  those  curves  for  decreased 
adenosine  triphosphate  cone,  and  for  the  inhibi- 
tion of  protein  synthesis  with  varying  doses  of 
ethionine.   Simultaneous  admin,  of  methionine 
reverses  considerably  the  inhibition  of  RNA 
synthesis  by  ethionine.   It  is  concluded  that 
ethionine  affects  the  labeling  of  RNA  by  inter- 
ference with  one  or  more  of  the  steps  between 
uridine  monophosphate  and  RNA.   It  is  suggested 
that  this  inhibition  is  really  an  inhibition  of 
RNA  synthesis  mediated  through  the  large  and 
rapid  decrease  in  the  cone,  of  adenosine  triphos- 
phate resulting  from  excessive  trapping  of  the 
adenosine  component  of  the  nucleotide  as  S- 
adenosy leth  i  on  i  ne. 


2722      METABOLISM  OF  RADIOACTIVE  ZINC  IN  THE 

LIVER  DAMAGED  WITH  CARBON  TETRACHLORIDE 
II.   AUTORADIOGRAPHIC  STUDIES.   (E.)   Majewski, 
C.  (Med.  Acad.,  Poznah,  Poland),  K.  Wysocki,  L. 
Owczarek,  A.  Kurnatowska  and  S.  Gorski.  Acta 
Med.  Pol.  7(3):245-252,  1966. 

A  total  of  27  male  white  rats  (200  g)  were  used 
in  these  tests;  12  rats  were  each  inj.  dorsal ly 
with  0.5  ml  CCl^,  and  12  other  rats  were  each 
inj.  dorsally  with  0.5  ml,  0.9%  NaCl  soln.   Each 
rat  in  the  2  groups  was  inj.  s.c.  dorsally  with 
12.8  nc  65ZnCl2  (0.5  ml)  56  hr.  later.   Groups 
of  6  rats,  3  experimental,  and  3  control,  were 
killed  at  12,  2k,    36  and  k8   hr.  after  inj.  of  the 
isotope.   The  3  remaining  untreated  rats  were 
also  killed  at  k8   hr.  to  provide  general  controls. 
Autoradiography  was  done  by  conventional  methods. 
The  liver  sections  were  cut  5  u  thick.   After 
the  preparations  were  dried,  the  film  exposed 
and  developed  (some  sections  were  stained  con- 
ventionally) and  the  control  series  similarly 
treated,  the  developed  and  fixed  autoradiographic 
preparations  were  stained  with  hemotoxylin  to 
provide  contrast.  The  intensity  of  the  reactions 
was  studied  under  oil  immersion.   Evaluation  was 
based  on  the  number  and  thickness  of  grains  of 
reduced  emulsion.   As  seen  in  previous  experi- 
ments liver  tissue  from  rats  inj.  with  CCI^ 
showed  diffuse  necrosis  of  liver  cells  in  the 
lobules,  passive  congestion,  and  diffuse  fatty 
degeneration  of  parenchyma  cells.   The  most 
legible  autorad iograms  derived  from  °5Zn  were 
obtained  after  19  and  21  days  of  exposure. 
Control  preparations  from  animals  not  inj.  with 
radioactive  isotope  were  negative.   Films  exposed 
on  glass  slides  without  sections  were  also 
completely  negative.   The  areas  of  reduction  in 
the  films  exposed  to  the  isotope  were  in  the 
cytoplasm  and  nuclei  of  the  parenchyma  cells  and 
in  the  cells  near  the  bile  ducts  and  in  the 
endothelium  lining  the  liver  sinuses.   On 
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comparing  the  autorad iograms  of  the  2  groups  of 
animals,  it  could  be  seen  that  in  rats  inj.  with 
CCl/j  the  number  of  reduced  silver  grains  was 
smaller  after  12  and  2k   hr.  compared  to  the 
control s. 


2723      CONTRIBUTION  TO  INVESTIGATIONS  ON  THE 
IMPORTANCE  OF  ANTIBODY  ASSESSMENT  FOR 
THE  DIAGNOSIS  OF  LIVER  DAMAGE.   (Cz.)   HoYejsi,  J. 
(Inst.  Hematol.  £■  Blood  Transfusion,  Prague, 
Czechoslovakia)  and  Z.  Jezkova.   Cesk.  Gastroent. 
Vyz.  20(6):382-385,  1966. 

In  kk   patients  with  post-hepatitis  syndrome,  the 
complement  fixation  test  was  used  to  determine 
antibody  reaction  to  the  following  11  antigens: 
cholesterol,  whole  bile,  extracts  from  solitary 
and  multiple  bile  stones,  gallbladder,  bile 
tract,  liver  parenchyma,  bilirubin,  spleen-,  bile 
acids,  and  myocardium.   Positive  reactions  to 
one  or  more  (usually  3-5)  antigens  were  obtained 
with  66%  of  the  patients,  the  percentage  of 
positive  results  being  highest  for  cholesterol 
(39%)  and  whole  bile  (32%),  and  lowest  for 
myocardium  (8%).   Positive  test  results  were 
correlated  with  abnormal  clinical  and  biochemical 
findings  and  were  not  obtained  in  the  case  of 
healthy  controls.   Thus  the  complement  fixation 
test  offers  confirmatory  evidence  of  persisting 
1 iver  damage. 


272it      THE  EFFECT  OF  CUPRIC  0XYACETATE  ON  RAT 

LIVER  DAMAGE  ASSOCIATED  WITH  FIVE 
POISONS  OF  UNRELATED  CHEMICAL  STRUCTURE.   (E.) 
Fare,  G.  (Glaxo  Labs.,  Ltd.,  North  Lonsdale  Rd., 
Ulverston,  Lancashire,  England).   Brit.  J^.  Cancer 
20(3):569-58l,  1966. 

Five  liver-damaging  agents,  ethionine,  ammonium 
selenate,  d imethy 1 n i t rosamine,  acetamidof 1 uorene 
and  Q!-naphthy  1  i  soth  i  ocyanate,  were  fed  to  rats 
with  or  without  cupric  oxyacetate  hexahydrate. 
Ammonium  selenate  was  without  effect  on  the 
livers,  and  ethionine  produced  microscopic  but 
not  macroscopic  damage.  The  other  3  drugs  pro- 
duced advanced  changes  over  a  period  of  several 
mo.   Simultaneous  admin,  of  the  Cu  salt  limited 
liver  damage,  without  exception.   Reduction  in 
liver  protein  content  paralleled  the  morphologi- 
cal findings,  being  more  severe  when  the  toxins 
were  fed  alone.   There  were  no  significant  changes 
in  total  fat,  phospholipid,  total  cholesterol  or 
riboflavin.   The  drugs  were  not  inactivated  by 
Cu  salt  in  v  i  tro  during  storage.   When  the 
liver-damaging  agents  were  fed  together  with  Cu, 
the  resulting  Cu  storage  levels  agreed  with  the 
hypothesis  that  there  may  be  competitive  binding 
for  available  sites  in  the  liver  by  metabolites 
of  the  toxins  and  Cu.   It  is  concluded  that  no 
drug  has  been  found  that  produces  rat  liver 
damage  by  chronic  oral  admin,  and  whose  activity 
is  not  diminished  by  cupric  oxyacetate. 


2725 


THE  PROPHYLAXIS  OF  CARBON  TETRACHLORIDE 
HEPAT0T0XICITY  BY  TOTAL  BELLADONNA 
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HLKALOIDS.  (E.)  Sol  iman,  M.  A.  (Vet.  Res. 
Inst.,  Dokki,  Cairo,  Egypt),  A.  M.  Elwi,  S. 
darnel  and  H.  El-Kateb.  J^.  Egypt.  Med.  Ass. 
^9(0:59-69,  1966. 


H. 


In  Experiment  1,  20  mice  were  divided  into  2 
groups,  and  were  each  i  n  j  .  with  CCI4  Luqc  (7*+ 
nl/kg  body  wt . ) ;  10  were  controls  and  the  other 
10  were  each  inj.  i.p.  with  25  mg  thenalidine  and 
2a/kg  body  wt .  just  before  CCl^  admin.   In  Experi- 
nent  2,  40  mice  were  divided  into  4  groups  and 
vere  inj.  each  with  CCl^  LDrg  (22.7  ml/kg  body 
n/t.).   Group  A  served  as  controls;  Group  B  mice 
received  2  doses  of  50  mg  thenalidine  and  Ca/kg 
sody  wt . ,  one  dose  inj.  i.m.  30  jnin.  before  CCI4 
and  the  second  inj.  i.m.  6  hr.  after  it;  Group  C 
nice  were  inj.  i.m.  with  a  single  dose  of  50  mg 
thenalidine  and  calcium/kg  body  wt.,  30  min. 
sefore  CC 1  i,.  and  each  was  inj.  i.m.  with  0.05  mg 
total  belladonna  alkaloids  immediately  after  CC1Z+. 
jroup  D  mice  were  inj.  with  total  belladonna 
alkaloids  i.m.  in  a  dose  of  0.1  mg/animal,  30 
nin.  before  CClr.   In  Experiment  3,  80  mice  were 
divided  into  4  groups  and  each  animal  inj.  with 
ZZ\u    in  a  dose  of  8  ml/kg  body  wt .  (LDjg). 
3roup  A  (30  mice)  were  controls;  Group  B  (30  mice) 
received  0.05  mg  total  belladonna  alkaloids  i.m., 
30  min.  before  CCl^;  Group  C  (10  mice)  were  inj. 
i.p.  each  with  50  mg  thenalidine  with  calcium, 
JO  min.  before  CClr;  Group  D  (10  mice)  were 
given  the  same  dose  of  10%  calcium  30  min.  before 
CCl/j  as  controls.  All  animals  who  received 
sither  CCl/i  as  74  ml/kg  body  wt .  or  22.7  ml/kg 
iody  wt .  died  immediately  or  within  72  hr.;  the 
antihistamine  thenalidine  and  total  belladonna 
alkaloids  prevented  immediate  deaths  (shock)  due 
to  acute  heart  failure  but  still  occurred  in 
72  hr.   Total  belladonna  alkaloids  in  doses 
of  0.05  mg/animal  admin.  30  min.  before  s.c.  inj. 
of  CC  1  i,.  LD,q  prevented  deaths  and  minimized 
pathological  changes.  This  was  attributed  to 
counteraction  of  the  excessively  liberated 
acetylcholine  and  stimulation  of  the  medullary 
centers.   Since  hepatic  degeneration  and  necrosis 
were  reduced  while  the  regenerative  power  was 
strengthened,  it  is  suggested  that  total  bella- 
donna alkaloids  may  have  a  mitochondrial  locus  of 
action  associated  with  their  action  as  a  peripheral 
vasod  i  lator . 


2726      LIVER  METABOLISM  AND  TOXICITY  OF 

THI0PH0SPHATE  INSECTICIDES  IN  MAMMALIAN, 
AVIAN  AND  PISCINE  SPECIES.   (E.)   Murphy,  S.  D. 
(Harvard  U.  Sch.  Public  Health,  Boston,  Mass.). 
Proc.  Soc.  Exp.  Biol.  Med.  123 (2) :392-398,  1966. 

The  quantities  of  active  chol inesterase  inhibitors 
which  accumulated  when  Malathion,  Parathion  and 
Guthion  were  incubated  with  liver  slices  from  2 
mammalian  (male  Holtzman  rats,  male  Swiss- 
Webster  mice),  2  avian  (English  sparrows,  Leg- 
horn cockerel  chickens)  and  4  piscine  (sunfish: 
Leopomis  qibbosus,  bullhead:   Ictalurus  melas, 
winter  flounder:   Pseudopleuronectes  americanus, 
and  sculpin:  Myoxocephal us  scorpius)  species 
were  measured.   Capacities  of  liver  homogenates 


Hepatic  Injury 

from  these  3  classes  of  animals  to  inactivate  the 

02  analogs  of  these  compounds  were  also  compared. 
The  relative  capacities  of  liver  slices  from 
various  species  to  produce  and  accumulate 

chol inesterase  inhibitors  varied,  depending  upon 
the  th iophosphate  studied.   Destruction  of  anti- 
cholinesterase activity  of  Gutoxon  by  liver 
homogenates  did  not  differ  appreciably  among  the 

3  classes;  however,  avian  and  mammalian  livers 
had  considerably  greater  capacity  than  fish 
livers  to  inactivate  the  O2  analogs  of  Malathion 
and  Parathion.   The  greater  susceptibility  of 
sunfish  than  mice  to  poisoning  by  Malathion  or 
Malaoxon  correlated  well  with  what  would  be 
predicted  from  liver  metabolism  studies.   However, 
toxic i ty-metabol ism  correlations  were  less 
obvious  for  Guthion  and  Gutoxon;  the  lesser 
susceptibility  of  sunfish  than  mice  to  poisoning 
by  Parathion  and  Paraoxon  was  opposite  to  ex- 
pectations derived  from  liver  metabolism  data. 


2727      0RNITHINECARBAM0YLTRANSFERASE  (OCT)  AND 

PYRIDINE  COENZYME  VALUES  AFTER  LIVER 
DAMAGE.   (Cz.)   Holecek,  V.  (Med.  Fac,  Charles 
U.,  Prague,  Czechoslovakia)  and  J.  Suva.   PI zen. 
Lek.  Sborn.  26:43-50,  1966. 

Serum  orn i th ine-carbamy 1  transferase  (OCT),  liver 
wt . ,  and  oxidized  pyridine  nucleotide  cone,  in 
liver  tissue,  as  well  as  the  histologic  appear- 
ance of  the  liver,  were  investigated  after 
experimental  production  of  liver  damage  in  rats 
by  the  admin,  of  CCI4,  in  doses  of  0.5-1 .0  ml 
p.o.  and  2.0  ml  s.c,  at  intervals  of  6,  12,  24, 
36,  and  72  hr.  for  5,  7,  and  10  days.   Some  of 
the  experimental  groups  received  prophylactic 
doses  of  40  mg/100  g  ascorbic  acid  s.c.  for  4 
days.   Serum  OCT  rose  significantly  within  6-12 
hr.  after  CCli|  poisoning  and  fell  to  the  pre- 
poisoning  level  by  about  36-48  hr.  after  p.o. 
admin.   After  s.c.  admin.,  the  level  did  not 
fall  to  normal,  even  at  10  days.   Prophylactic 
ascorbic  acid  admin,  was  followed  by  a  rise  in 
serum  OCT  in  about  36  hr.  and,  after  s.c.  CCl/^, 
by  its  normalization  within  7  days.   Liver  wt . 
increased  significantly  within  6-12  hr.  and  fell 
to  normal  after  7  days  or  so.   The  extent  of  the 
histologic  changes  depended  on  the  mode  of  CC 1 ^ 
admin.   After  poisoning  by  the  oral  route, 
steatosis  and  foci  of  necrosis  were  noted,  their 
severity  being  correlated  with  the  serum  OCT 
findings,  and  the  first  signs  of  repair  were 
observable  at  48  hr.;  the  appearance  of  the  liver 
was  normal  at  inspection  thereafter.  After  s.c. 
poisoning,  the  histologic  changes  were  more 
persistent:   foci  of  steatosis  were  still  pre- 
sent on  day  7,  and  the  appearance  of  the  liver 
was  not  completely  normal  even  on  day  10  in  many 
instances.   After  s.c.  admin,  of  CClr,  however, 
foci  of  necrosis  were  not  seen.   When  prophylactic 
ascorbic  acid  was  given,  changes  were  max.  24 
hr.  after  oral  CClr  admin.,  and  evidence  of  re- 
pair was  much  more  conspicuous  at  48  hr.  than 
after  CCI4  alone;  after  s.c.  admin.,  however,  no 
protective  action  of  ascorbic  acid  was  discerni- 
ble in  the  histologic  picture.   Oxidized  pyridine 
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coenzymes  fell  sharply  36  hr.  after  1.0  ml  CCl^ 
and  twice  as  low  after  2.0  ml  CCl^  s.c,  the 
reduction  being  max.  at  36  hr.  and  on  day  7. 
Ascorbic  acid  prevented  the  initial,  but  not  the 
second,  decline.   In  these  experiments,  at  least, 
ascorbic  acid  had  a  favorable  effect  on  all  the 
indices  of  liver  damage  explored. 


2728      AN  ATTEMPT  TO  CAUSE  LIVER  DAMAGE  BY  AN 

IMMUNOCHEMICAL  REACTION.   AN  EXPERI- 
MENTAL STUDY.   (Cz.)   Horejsi,  J.  (Inst.  Hematol . 
&  Blood  Transfusion,  Prague,  Czechoslovakia),  H. 
Holeysovska,  Z.  Jezkova,  A.  Jirasek,  E.  Paluska 
and  0.  'Sterba.  Vnitrni  Lek.  12 (9)  :856-863,  1966. 

In  experiments  designed  to  ascertain  whether 
liver  damage  could  be  provoked  by  anti-liver 
antibody,  gamma-globul i n  with  a  high  antibody 
content  was  admin,  by  the  intradermal,  s.c,  or 
direct  intraportal  route  to  healthy  male  dogs 
weighing  15-20  kg.   With  the  first  2  modes  of 
admin.,  no  significant  changes  were  detected  with 
any  of  the  methods  of  investigation  employed. 
On  the  other  hand,  direct  inj.  of  hyperimmune 
anti-liver  and  (rabbit)  anti-biliary  tract  gamma- 
globulin into  the  portal  circulation  led  to 
acute  and  very  pronounced  centroacinal  hyperemia, 
later  extending  to  the  sinusoids,  and  to  the 
accumulation  of  lipid  pigment  in  the  hepatic 
cells.   In  dogs  treated  with  gamma-globulin,  the 
complement  fixation  test  revealed  highly  positive 
anti-hepatic  parenchyma  antibody  levels  (++  after 
1  wk.,  +++  after  6  wk.),  and  their  presence  (in 
low  titers)  was  also  demonstrated  by  the  double 
diffusion  method,   There  were,  however,  no 
appreciable  changes  in  the  biochemical  indices 
studied  (hepatic  LDH  and  glutamic-pyruvic  trans- 
aminase activities).   Further  and  longer-term 
observations  are  needed  to  demonstrate  whether 
chronic  liver  damage  can  be  produced  by  the 
immunologic  method  employed  here. 


2929      BILIARY  PIGMENT  CHANGES  DURING  SEDORMID 

AND  ALLYLISOPROPYLACETAMIDE  (AIA) 
ADMINISTRATION.   (E.)   Lozzio,  B.  B.  (Nat.  Inst. 
Health,  HAEDO,  Buenos  Aires,  Argentina)  and  E. 
Machado.   Experientia  22 (8) :51 3-514,  1966. 

White  rats  ( 1 60- 1 80  g)  were  kept  on  a  complete 
diet.   Sedormid  was  given  to  15  rats  (40  mg/100 
g  of  body  wt .  each  day  for  4  days  by  gastric 
intubation;  suspended  in  mineral  oil).   Rats  (15) 
were  given  a  1 ly 1 i sopropy lacetamide  in  the  same 
dosage  as  Sedormid  but  i.p.  in  2  ml  of  aqueous 
soln.   The  controls  received  either  1  ml  of 
mineral  oil  by  gastric  intubation  or  2  ml  of 
water  i.p.   Because  these  2  substances  produce 
identical  effects,  it  was  decided  to  pool  the 
results.   A  laparotomy  was  performed  and  the 
bile  produced  in  a  3-hr.  period  collected  and 
measured.   Bilirubin  was  determined  as  was  fecal 
urobilin  (24-hr.  period).   In  another  group  of 
10  rats  the  common  bile  duct  was  cannulated  and 
a  1  hr.  bile  sample  obtained;  then  a  single 
inj.  of  the  acetamide  (40  mg/100  g  body  wt.). 
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Bile  secretion  and  bile  pigment  output  were 
determined  hourly  for  6  additional  hr.   In 
addition,  another  group  of  10  rats  were  given 
water  and  studied  in  the  same  way.   Liver  tissue 
was  prepared  for  light  microscopy.   The  admin, 
of  Sedormid  or  the  acetamide  for  4  days  produced 
an  increase  of  biliary  secretion  with  normal 
output  of  bilirubin.   The  bilirubin  cone,  was 
about  44%  less  than  in  control  rats.   The  biliary 
urobilin  output  and  cone,  were  constantly  re- 
duced by  50  and  70%  of  the  normal  values.   The 
amount  of  urobilin  in  the  feces  remained  in  the 
normal  range.   Curiously  the  output  of  bile  pig- 
ment increased  after  bile  duct  intubation.   Six 
hr.  after  intubation  pigment  output  had  doubled. 
A  single  inj.  of  the  acetamide  caused  a  striking 
decrease  in  biliary  output  of  bilirubin.   The  ef- 
fect of  the  drug  began  immediately  after  inj. 
Output  of  bilirubin  was  most  inhibited  in  the  2nd 
hr.   The  histologic  picture  showed  hypertrophy  of 
histiocytes  and  liver  cells,  some  vacuolization, 
an  increase  in  the  number  of  binucleate  cells  in 
animals  treated  by  Sedormid.  The  histological 
effect  of  al lyl i sopropy lacetamide  has  been  de- 
scribed elsewhere. 


2730      HISTOCHEMICAL  LOCALIZATION  OF  DIFFERENT 

ENZYMES  IN  THE  MOUSE  LIVER  AFTER  ACUTE 
BENZENE  POISONING.   (Ger.)   Jonek,  J.  (Med. 
Acad.,  Zabrze,  Poland),  H.  Grzybek,  M.  Kaminski 
and  D.  Kochanska.   Int.  Arch.  Gewerbepath.  22(4): 
342-353,  1966. 

Eight  animals  were  exposed  to  an  atmosphere 
containing  60  mg/liter  of  benzene  at  room  tem- 
perature for  40  min.   After  decapitation  of  the 
animals  the  liver  was  immediately  excised.   Some 
of  the  tissue  was  frozen  in  sections  of  15  W > 
additional  tissue  was  fixed  in  Baker's  formol- 
calcium  soln.  and  then  cut  in  15-u  sections  on 
the  freezing  microtome.   Other  samples  of  tissue 
were  fixed  in  10%  formalin,  Carnoy's  fluid  and 
Gendre's  mixture.   The  enzymes  studied  in  the 
directly  frozen  sections  were:   (l)  succinic 
dehydrogenase,  (2)  adenosine  triphosphatase,  (3) 
gl ucose-6-phosphatase.   The  enzymes  studied  in 
sections  fixed  in  formol -calcium  soln.  were:   (1) 
acid  phosphatase,  (2)  alkaline  phosphatase,  (3) 
adenosine  triphosphatase.   Glycogen  content  was 
determined  in  tissues  fixed  in  Gendre's  mixture. 
Histologic  sections  were  stained  with  hematoxylin- 
eosin.   The  histological  sections  of  liver  from 
the  4  control  animals  were  normal  in  every  re- 
spect.  Histologic  preparations  of  liver  from 
the  animals  exposed  to  benzene  showed  liver  cells 
of  various  size  with  vacuolated  cytoplasm;  nuclei 
varied  considerably  in  size  also.   The  Kupffer 
star  cells  were  far  more  numerous  in  the  experi- 
mental than  in  the  control  livers.   The  activity 
of  the  following  enzymes  was  much  decreased  in 
the  livers  of  experimental  animals:   (a)  succinic 
dehydrogenase,  (b)  adenosine  triphosphatase,  and 
(c)  alkaline  phosphatase.   The  gl ucose-6-phos- 
phatase  showed  a  marked  increase  in  activity  as 
the  cone,  of  liver  glycogen  decreased;  acid  phos- 
phatase also  increased. 
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2731      UNUSUAL  PROBLEMS  IN  TRAUMATIC  INJURIES 

TO  THE  LIVER.   (E.)   Ferreira,  J.  A. 
(Southern  Nevada  Memorial  Hosp.,  Las  Vegas),  S.  J. 
LaMancusa,  J.  W.  Batdorf  and  K.  V.  Cammack. 
Amer.  J.  Surg.  11 2 (5) =752-755,  1966. 
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CHOLEPERITONEUM  IN  THE  RAT.   (Fr.)   Al bot,  G.,  M. 
Parturier-Al bot,  E.  Housset,  J.  P.  Etienne  and 
J.  Barbe.   Rev.  hit.  Hepat.  16  (2)  :289-305, 
1966. 


2732      IRON  AND  COPPER  IN  THE  BLOOD  SERUM  OF 

TUBERCULOUS  PATIENTS  WITH  IMPAIRMENT 
OF  THE  LIVER  PARENCHYMA.   (Pol.)   Pulukiewicz,  J. 
(Phthisiatry  Clinic,  Szczecin,  Poland).   Gruzl ica 
3M9):825-830,  '966. 


2733      EFFECT  OF  METHANDROSTENOLONE  ON  PROTEIN 

METABOLISM  IN  LIVER  AND  PROTEIN  FRAC- 
TION OF  BLOOD  SERUM  IN  EXPERIMENTAL  HEPATITIS. 
(Rus.)   Abdul laev,  N.  Kh.  (Cent.  Inst.  Postgrad. 
Med.  Train.,  Moscow).   Vop.  Med.  Kh  im.  12(6): 
627-632,  1966. 


2734      EFFECT  OF  COCARC INOGENS  FROM  CROTON 

OIL  FROM  ISOLATED  MITOCHONDRIA  OF 
MOUSE  LIVER.   (Ger.)   Wilk,  M.  (Sloan-Ketter i ng 
Inst.  Cancer  Res.,  N.  Y.)  and  E.  L.  Wynder. 
Z.  Naturforsch.  [B]  21(10) :972-97^j  1966. 


2735      PREDICTION  OF  HEPATOTOX IC ITY  DUE  TO 

THERAPEUTIC  AGENTS  IN  MAN.   (E . ) 
Sherlock,  S.  (U.  London).   Med  ic  ine  ( Ba 1 1 . ) 
45  (6)  :453-'+58,  1966. 


2736      RELATIONS  BETWEEN  LIVER  FUNCTION  AND 

ANTIBIOTICS.   EXPERIMENTAL  STUDY  OF 
HISTOMORPHOLOGY  OF  THE  LIVER  DURING  TREATMENT 
WITH  AMPICILLIN.   (It..)   Cairella,  M.  (U.  Rome), 
G.  Nasta  and  L.  Vecchi.   Fegato  12  (3) : 29 1 -294, 
1966. 


2737      STATE  OF  THE  PROTEIN  SYNTHESIZING 

CAPACITY  OF  THE  LIVER  IN  PERSONS  WORK- 
ING WITH  ORGANIC  CHLORINE  POISONS.   (Rus.) 
Paramonchik,  V.  M.  (Inst.  Indust.  Hyg.,  Kiev, 
USSR).   Vrach.  Delo  (ll):85-88,  1 966 . 


2738      HISTOCHEMICAL  CHANGES  IN  THE  LIVER  IN 

ACUTE  EXPERIMENTAL  INTOXICATION  BY 
THIOACETAMIDE  IN  THE  RAT.   (Fr.)   Moraru,  I. 
(Med. -Legal  Inst.,  Bucharest),  C.  Cotutiu  and  D. 
Streja.   Ann.  Histochim.  1  I  (3)  :303-3 1 2,  1 966 . 


2739      SULFUR-CALCIUM  CRENOTHERAPY  IN  PATIENTS 

WITH  CHRONIC  SATURNISM  AND  LIVER 
INVOLVEMENT.   (Rum.)   Banciu,  T.   Med.  Intern. 
(Bucur.)  18(7) :829-833,  1966. 


2741      ANESTHESIA  FOR  PATIENTS  WITH  LIVER 

DISEASE.   (Jap.)   Kiyono,  S.  (Shinshu 
U.  Sch.  Med.,  Matsumoto,  Japan).   Masu  i  (Jap.  J^. 
Anesthesiol.)  1 5  (1 1 )  :  1 073-1 080,  1 966 . 


2742      CHANGES  IN  SOME  LIVER  ENZYMES  BY 

ANESTHETICS.   I.   EFFECTS  OF  ETHER. 
(Sp.)   Lucas  Gal  lego,  J.  (Fac.  Pharm.,  Madrid), 
A.  Grau  Sbert,  F.  Cantero  Gomez  and  A.  Navarro 
Ruiz.   Medicamenta  24(429) :5-13 ,  1966. 


2743      STUDY  OF  LIVER  FUNCTIONS  IN  CASES  OF 

DIABETES  MELLITUS  RECEIVING  SULPHONYL- 
UREAS.   (E.)   Dube,  B.  K.  (Med.  Coll.,  Agra, 
India)  and  A.  Kumar.   Indian  Pract.  19(10): 
679-687,  1966. 


27M+      INFLUENCE  OF  a-NAPHTHYL- I SOTH IOCYANATE 
ON  LIVER  TUMORIGENESIS  IN  RATS  INGEST- 
ING ETHIONINE  AND  N-2-FLUORENYLACETAM IDE.   (E.) 
Sidransky,  H.  (U.  Pittsburgh  Sch.  Med.,  Pa.),  N. 
Ito  and  E.  Verney.   J_.  Nat.  Cancer  Inst.  37(5): 
677-686,  1966. 


2745       JAUNDICE  AND  ORAL  CONTRACEPTIVE  DRUGS. 

(E.)   Dominguez,  J.  P.  (U.  Chile  Med. 
Sch.,  Santiago).   Lancet  2 (7476) : 1 278-1 280,  1 966. 


2746      JAUNDICE  CAUSED  BY  PHENAZOPYR ID INE 

HYDROCHLORIDE.   (E.)   Hood,  J.  W. 
(301  N.  W.  12th  St.,  Oklahoma  City,  Okla.)  and 
W.  N.  Toth.  J. A.M. A.  1 98 ( 1 3 ) : 1366-1 367,  1966. 


2747      TETRACYCLINES  AND  LIVER  FUNCTION. 

STUDY  OF  A  NEW  ANTIBIOTIC  ASSOCIATION: 
METACYCLINE  AND  TR IACETYLOLEANDOMYC IN.   (It.) 
C iard i -Dupre,  G.  F.  (U.  Sassari,  Italy),  T. 
Pischedda  and  M.  Langer  Costanzi.   Clinica 
(Bologna)  26(2) : 143-147, 


1966. 


2748 


2740 


ULTRASTRUCTURE  OF  THE  LIVER  IN  BILIARY 
INTOXICATION  BY  TOTAL  AND  PARTIAL 


BEHAVIOR  OF  SOME  BIOLOGICAL  INDICES  OF 
HEPATIC  AND  RENAL  FUNCTION  IN  CASES  OF 
CHRONIC  PULMONARY  TUBERCULOSIS  SUBMITTED  TO  COM- 
PLEX DRUG  THERAPY.   (it.)   Boccitto,  G.  (U. 
Rome),  B.  Cassetti  and  F.  Salvati.   Ann.  1st . 
Forlanini  26(2)  :238-254,  1 966. 


2749      TOXIC  HEPATITIS  OF  CHOLOSTASIC  FORM. 

(Sp.)   Scrazzolo,  J.  E.,  H.  Suarez, 
R.  E.  M.  Even  and  M.  Cupit.   Sem.  Med.  (B.    Air.) 
1 28(3) : 1 59-1 62,  1 966 . 
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2750      ASYMPTOMATIC  FORMS  OF  EPIDEMIC  HEPATITIS 

IN  CHILDREN.   (Rus.)   Aleinik,  M.  D. 
(Gorky  Sci.-Res.  Inst.  Epidem.  Microbiol.,  USSR), 
R.  S.  Al'tman  and  E.  A.  Grinshtein.   Sovet.  Med. 
29(9) :64-68,  1966. 

Of  3246  children  with  viral  hepatitis,  a  po.sitive 
reaction  (to  1  or  more  biochemical  tests  used 
for  diagnosis)  was  found  in  17.8%  of  the  subjects 
as  compared  to  3.8%  in  controls  (collectives  of 
children  without  registered  cases  of  viral 
hepatitis).   A  positive  reaction  to  aldolase  or 
transaminase  activity,  and  to  the  thymol  test, 
were  found  in  8.4%,  8.2%  and  0.3%,  resp.,  of  the 
viral  hepatitis  patients  as  compared  to  1.4%, 
3.0%  and  0%,  resp.,  of  the  controls.   In  children's 
collectives  with  individual  cases  of  hepatitis, 
127  of  1269  subjects  had  positive  laboratory 
tests,  while  in  kindergartens  with  3  or  more  cases 
of  viral  hepatitis,  451  of  1977  patients  gave  a 
positive  reaction.   The  proportion  of  persons 
with  positive  results  (to  biochemical  tests)  was 
not  stable  and  was  dependent  on  the  period  of 
observation.   The  greatest  response  to  these 
biochemical  tests  was  found  in  collectives  which 
had  a  marked  distribution  of  epidemic  hepatitis. 
In  children  with  positive  laboratory  results, 
epidemic  hepatitis  was  diagnosed  71  times  more 
frequently  than  in  children  with  negative  test 
results.   Of  the  3246  children  with  viral  hepa- 
titis, 50  had  icteric  forms,  25  had  non-icteric 
forms  and  503  had  an  asymptomatic  course  of  in- 
fection (the  ratio  was  1:0.5:10,  resp.,  but  it 
varied).   Of  3101  children  (who  had  been  exposed 
to  hepatitis)  with  a  satisfactory  sanitary- 
hygienic  and  antiepidemic  regimen,  only  2%  became 
ill,  and  among  543  with  an  unsatisfactory  regimen, 
41%  became  ill;  among  2733  of  the  former  group 
which  were  studied  with  laboratory  tests,  445 
gave  a  positive  reaction  (asymptomatic  form); 
the  respective  value  among  5'3  on  an  unsatisfac- 
tory regimen  was  133.   The  most  favorable  condi- 
tions for  spread  of  infection  were  found  among 
those  groups  designated  as  "imported"  and  "con- 
tiguous", e.g.,  56  of  1423  "imported"  and  27 
of  823  "contiguous",  resp.,  had  pronounced 
forms  of  the  disease;  when  laboratory  tests  were 
conducted  on  these  2  groups,  277  of  1 382  "imported" 
and  134  of  700  "contiguous",  resp.,  had  positive 
reactions" (asymptomatic  forms).   Occurrence  of 
viral  hepatitis  varied  from  14.3-30.5%,  and  the 
degree  of  contagion  from  11  to  54%  (av.  22%).   A 
case  history  is  presented  in  order  to  demonstrate 
that  asymptomatic  forms  of  viral  hepatitis  may 
be  a  source  of  infection. 


2751      CHANGES  IN  THE  LEVELS  OF  St)ME  ENZYMATIC 

ACTIVITIES  AND  IN  SERUM  IRON  LEVELS 
IN  THE  COURSE  OF  VIRUS  HEPATITIS.   (It;) 
Frangini,  V.  (U.  Florence,  Italy)  and  C.  Moggi . 
Riv.  Clin.  Pediat.  77  (4)  :2  13-224,  1  966 . 


Serum  iron  cone,  and  serum  enzymatic  activities 
were  determined  at  intervals  of  7,  14,  21  and 
28  days  following  the  onset  of  illness  in  19 
girls  and  21  boys,  2.5-12  yr.  old,  who  were  suf- 
fering from  virus  hepatitis.   Mean  SG0T  levels, 
measured  by  the  Reichman-Franke 1  technic  (normal 
cited  as  2.5  U),  were  tabulated  as  8.75,  2.75, 
I.56  and  1.07  U,  resp.;  mean  SGPT  levels,  meas- 
ured in  the  same  way  (normal  cited  as  2.5  U), 
were  8.01,  2.83,  1-36  and  0.82,  resp.;  mean 
levels  of  aldolase  activity,  measured  by  the 
Sibley-Lehninger  technic  (normal  cited  as  9.6  U) 
were  48.18,  9-55,  7-57  and  5. 01  U,  resp.;  mean 
levels  of  alkaline  phosphatase  activity,  measured 
in  terms  of  Bodansky  U  (normal  cited  as  10.0) 
were  16.04,  11.18,  8.79  and  8.05,  resp.   Serum 
iron  cone,  determined  after  the  same  time  in- 
tervals, was  190,  170,  142  and  116  7%,    resp., 
with  normal  range  cited  as  96-124  7%.   Variations 
of  the  SG0T/SGPT  ratio,  which  was  1.09,  0.97, 
1.14  and  1.3,  resp.,  after  the  same  time  inter- 
vals, were  considered  essentially  non-significant. 
It  is  concluded  that  determinations  of  serum 
enzymatic  activity,  as  above,  are  of  diagnostic 
value  only  during  the  first  2  wk.  of  illness, 
although  determinations  of  serum  iron  cone, 
were  still  significant  prior  to  the  4th  wk.  of 
i 1 1 ness. 


2752      ACTIVITY  AND  HEPATITIS.   (E.)   Krikler, 

D.  M.  (Westminster  Hosp.,  London,  S.W.I) 
and  B.  Zilberg.   Lancet  2 (7472) : 1 046- 1 047,  1966. 

Five  cases  of  fulminant  hepatitis  are  reported; 
the  patients  (3  male,  2  female)  were  wel 1 -nour i shed 
White  Rhodesians,  3  of  them  children.   None  had 
a  prior  history  of  liver  disease  or  alcoholism, 
and  there  was  no  evidence  of  serum  hepatitis, 
Weil's  disease,  malaria  or  exposure  to  toxins. 
Prothrombin-time  was  prolonged  in  all  patients, 
and  all  except  one  had  significantly  elevated 
SGPT.   Conventional  treatment  was  admin.,  and 
consisted  of  parenteral  corticosteroids,  i.y. 
glucose,  oral  antibiotics,  a  protein-free  diet 
and  saline  purges.   Three  patients  died.   Each 
of  the  5  patients  had  engaged  in  vigorous  exer- 
cise during  early  stages  of  the  illness.   It  is 
concluded  that  vigorous  physical  effort  may  have 
converted  otherwise  mild  hepatic  inflammation 
into  massive  necrosis,  and  it  is  furthermore 
suggested  that  strenuous  exertion  should  be 
avoided  when  early  hepatitis  is  suspected. 

2753      FOETAL  MALFORMATIONS  ASSOCIATED  WITH 

MATERNAL  INFECTIVE  HEPATITIS.   (E.) 
Burston,  G.  R.  (Roy.  Infirm.,  Sunderland,  England). 
Practitioner  1 97 (1 181 ) :664-666,  1966. 

A  case  study  of  infectious  hepatitis  in  a  mother 
in  the  first  trimester  of  pregnancy  who  delivered 
a  live  male  infant  with  multiple  birth  defects  is 
presented.   The  woman,  aged  28,  was  admitted  to 
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the  hospital  with  a  1-wk.  history  of  malaise, 
shivering,  nausea  and  vomiting.   She  had  no  prior 
medical  history  of  serious  illness  and  had  sus- 
tained one  normal  pregnancy.   On  examination,  she 
was  jaundiced  with  a  dry,  furred  tongue;  no 
lymphadenopathy  or  abdominal  tenderness;  a  blood 
pressure  of  120/80  mm  Hg  and  the  spleen  and  liver 
were  not  palpable.   Liver  function  tests  were 
normal  except  for  a  total  serum  bilirubin  of  5.5 
mg%  and  a  positive  van  den  Bergh  test  (direct). 
The  plasma  proteins  were  normal.   Liver  functions 
tests  returned  to  normal  eventual ly  but  the  hemo- 
globin  remained  at  70%.   Treatment  consisted  of 
3  wk.  of  isolation  with  no  medication.   The  infant 
was  cyanosed  at  birth  with  subsequent  periodic 
cyanosis  of  the  lips;  cyanosis  of  the  hands  and 
toes;  low  set  ears;  absence  of  ear  lobes;  and 
asymmetrical  head  and  left  facial  palsy.   The 
Moro,  grasp  and  sucking  reflexes  were  absent. 
There  was  a  loud  Grade  II  systolic  murmur;  no 
diastolic  murmur;  normal  peripheral  pulses  and 
heart  size.   A  normal  chest  X-ray  and  gas  in  the 
gut  were  demonstrated.   A  tentative  diagnosis  of 
congenital  heart  lesion  was  confirmed  by  angio- 
cardiogram showing  a  Fallot's  tetralogy  with  left 
to  right  shunt.   The  infant  expired  during  cor- 
rective surgical  procedure.   At  autopsy,  a  right- 
sided  aortic  arch;  patent  ductus  arteriosus;  aber- 
rant left  subclavian  artery;  pulmonary  stenosis; 
bicuspid  pulmonary  valve;  high  ventricular  septal 
defect  and  patent  foramen  ovale  were  observed. 
It  is  concluded  that  a  possible  connection  exists 
between  the  maternal  infectious  hepatitis  and  the 
multiple  birth  defects,  especially  since  at  the 
time  of  the  maternal  infection  and  the  incubation 
period,  the  fetus  was  developing  the  structures 
which  were  found  to  be  abnormal. 


275^      SPONTANEOUS  HEPATITIS  AND  CEREBELLAR 
"HYPOPLASIA"  IN  SUCKLING  RATS  DUE  TO 
CONGENITAL  INFECTIONS  WITH  RAT  VIRUS.   (E.) 
Kilham,  L.  (Dartmouth  Med.  Sch.,  Hanover,  N.  H.) 
and  G.  Margolis.  Amer.  J.  Path.  49(3)^57-^75, 
1966. 

With  3  pregnant  rats  which  were  spontaneously 
infected  by  rat  virus  SpRV,  it'was  noted  that  this 
viral  strain  was  capable  of  passing  the  placental 
barrier  and  inducing  congenital  infections  of 
varying  severity.   One  rat  had  delivered  a  litter 
of  11,  of  which  8  were  normal  and  3  were  found 
to  have  RV  infections.   The  second  rat  delivered 
only  two  pups  both  of  which  were  moribund  with 
deep  jaundice  by  their  4th  day  when  infectivity 
titrations  were  performed  with  positive  results 
for  RV  found  in  the  brain,  liver,  spleen  and  kid- 
ney, and  intestinal  tissues.   This  mother  rat  was 
found  to  have  9  resorption  sites  in  her  uterus. 
The  third  rat,  16  days  pregnant,  had  9  normal 
fetuses,  no  resorption  sites,  but  a  single  fetus 
which  was  mottled  and  eventually  presented  de- 
struction within  the  cerebellum.   When  a  pregnant 
rat  was  given  an  i.p.  inoculation  of  3  nil  SpRV 
infected  tissue  culture  fluid  on  the  1 6th  day  of 
gestation,  she,  as  well  as  her  2  newborns,  de- 
veloped a  hemagglutination  titer  of  1:1 60  when 
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sacrificed  8  days  later.   There  were  9  resorption 
sites  in  her  uterus.   Results  obtained  from  a 
second  pregnant  rat  which  was  inoculated  also 
indicated  that  the  virus  had  crossed  the  placenta, 
but  the  timing  was  complicated  by  the  suspicion 
that  the  mother  rat  was  harboring  a  spontaneous 
infection  at  the  time  of  inoculation.   The  young 
of  an  RV- immune  rat  served  as  controls:   they 
demonstrated  no  virus  at  birth,  which  took  place 
3  days  after  inoculation  of  the  mother.   In  ad- 
dition there  were  no  resorption  sites.   The  out- 
standing liver  change  was  the  presence  of  intra- 
nuclear inclusions  principally  in  the  hepatic 
parenchymal  eel  Is. 
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INVESTIGATIONS  ON  THE  PROPHYLAXIS  OF 
SERUM  HEPATITIS  BY  7-GLOBULIN.   (Ger.) 

Creutzfeldt,  W.  (U.  Gottingen,  Germany),  H.-J. 

Ssveridt,  H.  Brachmann,  G.  Schmidt  and  U. 

Tschaepe.   Deutsch.  Med.  Wschr.  9' (43) : 1 905- 1 908, 

1966. 

The  prophylactic  value  of  7-globulin  against 
serum  hepatitis  was  tested  in  3  groups  of  pa- 
tients: (1)  100  patients,  controls  who  received 
no  transfusions  of  whole  blood  or  any  blood 
derivatives.   They  were  observed  over  a  period 
of  at  least  10  days;  (2)  151  patients  who  re- 
ceived 1-3  blood  transfusions;  (3)  100  patients 
who  received  blood  transfusions  and  7-globulin. 
The  7-globulin  was  a  5%  soln.  of  human  7-globulin 
which  had  been  rendered  suitable  for  i.v.  i n j . 
by  a  fermentation  process.   Each  patient  in  the 
3rd  group  received  10  ml  of  this  globulin  prepara- 
tion i.v.  before  blood  transfusion;  in  addition, 
every  other  patient  in  this  group  received  0.1 
ml/kg  of  a  16%  soln.  of  7-globulin  i.m.   These 
globulin  preparations  were  obtained  from  large 
vol.  of  pooled  plasma  and  possessed  the  same 
antititer  for  hepatitis  viruses.   All  those  who 
received  blood  transfusions  were  tested  for  SGPT 
every  2  wk.  for  3  mo.  and  every  4  wk.  in  the 
next  3  mo.   Serum  bilirubin  was  also  measured. 
Some  liver  biopsies  were  made.   The  SGPT  activity 
increased  beyond  normal  values  in  1,  16  and  4 
patients  of  Groups  1,  2  and  3,  resp.   The  in- 
cidence of  serum  hepatitis  in  Group  2  was  10.6% 
(16  cases)  with  2.6%  (4  cases)  jaundiced.   In 
Group  3  .it  was  4%  (4  cases)  with  no  jaundice; 
the  max.  SGPT  of  these  4  patients  was  80  U; 
activity  remained  above  normal  for,  at  most,  8 
wk. ;  symptoms  of  these  patients  were  mild  com- 
pared to  those  in  Group  2.   The  incidence  and  in- 
tensity of  hepatitis  appeared  to  be  less  after 
7-globulin  inj.   No  difference  was  found  between 
those  in  Group  3  who  received  7-globulin  i.v.  and 
i.m.  and  those  who  received  7-globulin  i.v.  only. 

2756      EXPERIENCES  WITH  THE  RAPID  COLOR  TEST 

IN  HEPATITIS  DIAGNOSIS.   (Ger.)   Anders, 
G.  (Humboldt  U.,  Berlin,  Germany)  and  C. 
Wagenknecht.   Z.  Inn.  Med.  (Tagesber i cht  Sekt. 
Uin.  Med.  19657  21  (14):  166-168,  1966. 

A  quick  color  test  for  the  determination  of 
diagnostical ly  important  enzymes,  SG0T,  aldolase, 
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and  LDH,  which  can  be  used  in  testing  individuals 
or  large  groups  for  viral  hepatitis.   The  instru- 
mentation is  easily  portable  so  that  it  is  defi- 
nitely a  "bedside  test"  which  can  be  used  to  test 
large  groups  and  therefore  is  suitable  for  epi- 
demiological surveys.   The  test  was  admin,  to 
over  13,000  people  in  West  Germany.   After  some 
preliminary  testing  a  village  group  of  306  was 
investigated;  of  these  21  persons  were  found  to 
have  viral  hepatitis,  with  only  4  jaundiced. 
Although  in  one  period,  9563  subjects  were  given 
the  quick  color  test,  2820  were  followed  up  and 
of  these  a  total  of  116  had  hepatitis  of  acute, 
chronic,  or  anicteric  types.   All  were  positive 
by  the  quick  color  test,  116  of  2820  (4.1%);  83% 
of  the  116  were  anicteric.   The  prodromal  stage 
of  the  disease  is  detected  as  easily  as  the  anic- 
teric form.   The  combination  of  enzymes  tested 
has  sufficient  specificity  to  serve  as  a  screen- 
ing test  and  possibly  may  be  the  much  desired 
definitive  diagnostic  test.   The  specific  technical 
details  of  the  test  were  published  in  a  prior 
paper. 


2757      IMMUN0HIST0L0GIC  INVESTIGATIONS  ON  LIVER 

BIOPSIES  FROM  PATIENTS  WITH  CHRONIC 
HEPATITIS.   (Ger.)   Lunzenauer,  K.  (Humboldt  U., 
Berlin,  Germany),  W.  Schneider,  I.  Biester  and 
E.  Seidler.   Frankfurt.  Z.  Path.  75  (5)  : 446-452, 
1966. 

Immunologic  studies  were  made  on  sections  pre- 
pared by  the  freezing  method  from  biopsies  ob- 
tained from  100  patients  with  chronic  hepatitis. 
The  sections  were  incubated  at  pH  J.k   with  anti- 
human  globulin,  labeled  with  fluorescein  i so- 
thiocyanate,  by  the  direct  method.   Some  sections 
were  treated  by  the  indirect  method.   The  block- 
ing test  was  also  used  to  provide  control  prep- 
arations.  For  comparison  100  liver  biopsies  were 
taken  from  subjects  with  proved  normal  livers. 
Sections  of  the  normal  liver  preparations  were 
prepared  in  exactly  the  same  manner  as  those  ob- 
tained from  the  chronic  hepatitis  patients.   These 
f luorescein-marked  sections  were  examined  micro- 
scopically under  blue  light.   Of  the  hepatitis 
cases,  93  showed  fluorescence  whereas  only  42 
among  the  normal  group  showed  a  more  minor  degree 
of  fluorescence  almost  entirely  in  the  Kupffer 
star-cells.   Among  the  sections  prepared  from 
hepatitis  cases  90  showed  fluorescence  in  the 
cytoplasm;  in  38  cases  there  was  a  typical  light 
reaction  in  the  periportal  cells  and  in  18  cases 
in  the  liver  parenchymal  cells  and  of  these  13 
showed  fluorescence  in  both  nucleus  and  cytoplasm. 
Among  the  normal  sections  (in  addition  to  the 
Kupffer  cells)  there  were  only  2  single  cells 
which  fluoresced:   1  a  lymphocyte  in  the  periportal 
area  and  1  parenchymal  cell.   The  demonstration 
of  the  increased  number  of  f 1 uorescei n-1 abeled 
cells  among  patients  with  hepatitis  as  compared 
to  the  normal  can  be  considered  a  criterion  of 
the  rise  of  immunologic  reactions  in  this 
pathology. 
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2758      THE  HEPATITIS- INFECTIOUS  M0N0NUCLE0SI S- 

(HIM)  TEST:   A  CLINICAL  EVALUATION. 
(E.)   Weaver,  D.  R.  (Guthrie  Clinic,  Sayre,  Pa.), 
J.  W.  King  and  C.  H.  Brown.   Cleveland  CI  in. 
Quart.  33(4):153-l6l,  1966. 

The  evaluation  of  the  HIM  test  was  begun  using 
150  sera  specimens  from  the  general  patient 
population  and  from  unselected  blood  donors; 
100  of  the  blood  samples  were  serologically 
negative  and  50  samples  with  1  or  more  serologi- 
cally positive  tests  for  syphilis.   Subsequently 
no  difference  was  found  with  respect  to  the  HIM 
test  between  these  2  groups  and  the  150  patients 
are  considered  as  a  single  control  group.   Blood 
sera  from  244  other  patients  were  also  tested; 
these  patients  were  of  3  types:   (1)  91  currently 
had  or  previously  had  experienced  1  or  more  of 
the  following:   infectious  hepatitis,  serum 
hepatitis,  cirrhosis  with  hepatitis,  mononu- 
cleosis; (2)  69  currently  had  or  had  experienced 
liver  disease  not  connected  with  hepatitis  or 
mononucleosis;  (3)  73  did  not  have  any  hepatic 
disease  and  no  history  of  any  such  disease;  (4) 
11  had  jaundice  of  unknown  origin.   The  antigen 
SH-193  was  used  in  all  tests.   The  specific 
technic  for  the  SH-193  antigen-coated  latex 
particle  preparation  was  carefully  followed. 
This  antigen  demonstrates  agglutinating  antibodies 
present  in  the  sera  of  patients  with  serum  hepa- 
titis, infectious  hepatitis,  and  infectious  mono- 
nucleosis.  With  each  serum  specimen  tested  there 
were  a  serum  control  and  an  antigen  control. 
The  general  control  group  (150  patients)  was  42% 
positive  for  HIM.   Of  the  244  other  patients, 
Group  (1)  was  89%  posi t i ve ;  Group  (2),  43%  posi- 
tive; Group  (3),  43%  positive;  Group  (4),  72% 
positive.   To  date  this  evaluation  of  the  HIM 
test  indicates  that  it  may  be  used  as  a  diagnostic 
tool  for  differentiating  types  of  hepatic  disease. 


2759      CLINICAL  SIGNIFICANCE  OF  TITRATION 
OF  GLYCOPROTEINS  IN  BLOOD  SERUM  IN 
INFECTIOUS  HEPATITIS.   (Rus.)   Belov,  G.  F. 
(Med.  Inst.,  Novosibirsk,  USSR).   Ter.  Arkh. 
38(10) :32-35,  1966. 

A  study  of  glycoproteins  was  made  on  50  patients 
(l8-50-yr.-old)  with  infectious  hepatitis  and 
20  blood  donors  who  served  as  controls.   It  was 
found  that  the  glycoprotein  content  of  blood 
serum  increases  during  the  initial  icteric  period, 
and  was  independent  of  the  severity  of  the  disease. 
In  patients  with  a  mild  form  of  infectious  hepa- 
titis, serum  glycoprotein  content  was  normalized 
18-21  days  after  onset  of  the  disease.   In  pa- 
tients with  moderately  severe  and'  severe  forms  of 
the  disease,  serum  glycoprotein  content  was  not 
normalized  even  during  the  period  of  early  con- 
valescence, when  many  other  biochemical  param- 
eters (degree  of  bi 1 i rubi nemi a,  prothrombin 
index,  etc.)  were  normalized.   In  3  patients 
with  a  moderately  severe  form  of  infectious  hepa- 
titis in  whom  glycoproteins  did  not  reach  normal 
levels,  liver  puncture  revealed  hepatic  cells 
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which  were  20-30  u  in  diameter,  had  a  clear 
structure  and  were  polyhedral  in  shape.   Hepato- 
cytograms  of  these  patients  were  similar  to  those 
of  healthy  persons,  but  biochemical  examination 
of  their  blood  serum  revealed  an  increased  amount 
of  glycoproteins.   It  is  therefore  concluded  that 
an  increase  in  serum  glycoproteins  during  the 
period  of  early  convalescence  does  not  always 
indicate  transition  of  infectious  hepatitis 
into  the  protracted  or  chronic  form  of  the  disease. 


2760      RING-PRECIPITATION  TEST  WITH  URINE 

IN  THE  DIAGNOSIS  OF  INFECTIOUS  HEPATITIS. 
(Rus.)   Dobrovolskii,  K.  A.   Zh.  Mikrobiol. 
^3  (7): 132-135,  '966. 

The  ring-precipitation  reaction  with  urine  and 
sera  from  a  convalescent  patient  is  a  valuable 
diagnostic  tool  for  infectious  hepatitis.   It  is 
a  very  specific  test,  positive  results  are  ob- 
tained from  the  day  of  onset  and  it  can  be  used 
during  the  pre-icteric  period  and  in  anicteric 
forms  of  the  disease.   After  the  thirtieth  day  of 
illness,  the  number  of  positive  reactions  rapidly 
declined.   The  method  is  as  follows:   5-6  ml  urine 
is  heated  on  a  water  bath  for  30  min.,  cooled, 
filtered  and  0.2  ml  is  added  to  the  same  amount 
of  sera  from  the  patient  and  left  for  16-20  hr. 
at  room  temperature;  the  test  is  positive  if  a 
precipitate  is  formed.   Sera  should  be  obtained 
after  days  25-26  of  the  disease.   This  test  was 
performed  on  156  patients  with  infectious  hepa- 
titis (31  had  the  anicteric  form)  and  the  controls 
were  277  subjects  who  were  either  healthy  or  had 
other  diseases.   The  reaction  was  positive  in 
88.4%  of  infectious  hepatitis  patients  and  In  87% 
of  those  with  the  anicteric  form;  it  was  negative 
in  90%  of  the  controls,  positive  in  6  controls  and 
questionable  in  another  6.   1 n  6  of  7  patients 
with  aldolase  activity  less  than  9  U,  in  38  of  43 
patients  with  such  activity  between  9  and  20  U 
and  in  34  of  38  patients  with  aldolase  activity 
greater  than  20  U,  the  test  remained  positive. 
One  case  history  (a  l6-yr.-old  male)  is  given  in 
some  detai 1 . 


2761      PECULIARITIES  OF  INFECTIOUS  HEPATITIS 

IN  THE  AGED.   (Rus.)   Kishko,  A.  M. 
(U.  Uzhgorod,  USSR).   Ter.  Arkh.  38  (1 0)  :29-32, 
1966. 

Among  patients  with  infectious  hepatitis,  3-6% 
were  people  aged  60  or  over;  this  was  ~l .k%   of  al 
adult  patients.   A  detailed  study  of  the  epi- 
demiological and  clinical  peculiarities  of  this 
disease  was  made  on  66  patients  (30  male,  36  fe- 
male); in  this  group  12  had  a  mild  form  of  the 
disease,  45  a  moderately  severe  form  and  it  was 
severe  in  9.   In  two  female  patients  who  died, 
infectious  hepatitis  was  secondary  to  severe 
chronic  cardiovascular  disease.   There  was  no 
seasonal  dependence  on  spread  of  the  disease 
among  the  aged.   In  most  of  the  aged  patients, 
infectious  hepatitis  was  superimposed  upon  pre- 
ceding pathology,  which  thus  influenced  the 
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clinical  picture,  diagnosis,  course  and  therapy 
of  the  disease;  it  was  related  to  various  medical 
procedures  performed  for  preceding  diseases. 
The  prodromal  period  of  the  disease  was  manifested 
chiefly  in  astheno-autonomi c  and  dyspeptic  forms; 
prodromal  manifestations  were  more  numerous  and 
more  prolonged.   Of  66  aged  patients,  prodromes 
were  absent  in  4.   Three  patients  had  a  prodromal 
duration  of  up  to  5  days,  30  had  a  5-10-day 
duration,  21  an  11-15-day  period  and  8  had  a 
duration  of  more  than  15  days.   All  patients 
had  more  or  less  pronounced  jaundice;  hepatomegaly 
was  present  in  four-fifths  of  the  patients,  but 
splenomegaly  was  found  in  only  one  case.   After 
treatment,  residual  symptoms  were  present  in  one- 
third  of  the  patients,  and  in  two-thirds  jaundice 
disappeared  and  liver  size  returned  to  normal. 
Clinical  cure  of  the  disease  resulted  in  normali- 
zation of  blood  bilirubin,  or  urine  bilirubin  and 
urobilinogen.   Aged  patients  with  infectious 
hepatitis  had  normal  RBC  and  hemoglobin  content, 
normal  or  moderately  decreased  WBC,  neutropenia, 
lymphocytosis,  monocytopenia  and  normal  RBC  sedi- 
mentation rate.   During  the  icteric  stage  of  the 
disease,  there  were  normal  temperatures  in  25, 
subfebri le  in  35  and  higher  than  these  in  6.   The 
av.  hospitalization  for  the  aged  was  34.1  days; 
in  other  groups  it  was  31-3  days  for  the  31-40-yr. 
old  group,  29  days  for  the  2 1 -30-yr.-ol d  group 
and  24.9  days  for  children.   The  Takata-Ara 
reaction  was  positive  during  initial  stages  of 
the  disease  in  27  of  45  patients.   The  suspicion 
of  infectious  hepatitis  in  the  aged  was  verified 
by  diagnosis  in  only  56%  of  the  cases.   Treatment 
of  infectious  hepatitis  in  the  aged  should  be 
done  in  conjunction  with  follow-up  of  concomitant 
disease(s);  various  medical  procedures,  such  as 
prolonged  blood  or  plasma  transfusion,  should  be 
done  only  when  absolutely  essential. 


2762      PERIODICITY  OF  THE  INCIDENCE  OF 

EPIDEMIC  HEPATITIS.   (Rus.)   Spotarenko, 
S.  S.  (Moscow  Reg.  Sanit.  Epid.  Station,  USSR). 
Sovet.  Med.  29 (9) : 1 3' - 1 35,  1966. 

The  morbidity  of  viral  hepatitis  was  studied 
in  several  zones  and  cities  near  Moscow.   An 
oscillating  course  of  the  epidemic  process  was 
found  in  which  yr.  of  decreased  morbidity  al- 
ternated with  those  of  increased  morbidity.   This 
periodicity  over  larger  areas  was  flattened  be- 
cause elevations  and  decreases  in  morbidity  in 
individual  administrative  regions,  and  even  in- 
side individual  populated  areas,  were  not  syn- 
chronous.  Periodicity  in  morbidity  of  viral 
hepatitis  was  more  pronounced  in  rural  areas;  it 
was  flattened  in  urban  locations  due  to  a  higher 
association  among  the  population.   Morbidity  of 
epidemic  hepatitis  (and  of  scarlet  fever)  was 
unconnected  with  climatic  conditions  during  the 
yr.  ;  the  reverse  was  true  for  dysentery.   There- 
fore, this  periodicity  suggests  that  an  air-drip 
route  of  infection  i c  plausible,  in  addition  to 
fecal-oral  and  parenteral  routes.   Further  study 
is  needed  to  establish  routes  of  transmission  of 
epidemic  hepatitis. 
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2763      TRANSMISSION  OF  EPIDEMIC  HEPATITIS  BY 

AERO-HEMATIC-DRIP  MECHANISM  IN  OTO- 
RHINOLARYNGOLISTS.   (Rus.)   Bratovanov,  D. 
(I.  P.  Pavlov  Inst.  Postgrad.  Med.,  Plovdiv, 
Bulgaria),  Z.  Targov,  K.  Paichev  and  L.  Angelov. 
Folia  Med.  (Plovdiv)  8(l):23-27,  1966. 

At  the  Higher  Medical  Institute  during  the  period 
1959-1961,  the  morbidity  of  viral  hepatitis  among 
physicians  was  104.71/10,000  population,  and  was 
highest  among  otorhi nol aryngologi sts  (200.0/10,000 
population).   Among  nurses  and  midwives  it  was 
63.96/10,000,  among  sanitarians  and  attendants, 
29.^7/10,000;  and  among  laboratory  personnel  it 
was  0.   Returned  questionnaires  revealed  that 
23-81%  of  the  otorhi nol aryngologi sts  had  viral 
hepatitis.   High  morbidity  among  these  specialists 
suggests  the  possibility  of  infection  by  aero- 
hematic  drip.   In  light  of  these  findings  the  fol- 
lowing recommendations  are  made;   strict  obser- 
vance of  rules  of  personal  and  work  hygiene;  use 
of  masks,  gloves  and  protective  glasses;  skimming 
of  preliminary  epidemiologic  anamnesis  in  the 
patient;  periodical  use  of  gamma-globulin  (3-12 
cm3)  and  in  summertime  use  of  hemorrhagic  fever 
serum  (3  x  20  cm3,  i.m.). 


2764      ENCEPHALITIS  SYNDROME  IN  EPIDEMIC 

HEPATITIS  OF  CHILDREN.   (Pol.) 
Krajfllk,  V.  (Infectious  Dis.  Section,  0UNZ, 
Martine,  Czechoslovakia).   Brat i  si .  Lek.  Li  sty 
46(3)  (Pt.  2)  :  1 67-1  72,  1966. 
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Viral  Hepatitis 
Zh.  Mikrobiol.  43 (9) : 1 34-136, 


VIRAL  HEPATITIS.   CURRENT  CONCEPTS. 

(E.)  (Rev.)   Redeker,  A.  G.  (U.  Southern 
California  Sch.  Med.,  Los  Angeles)  and  H.  S. 
Yamahiro.   Postgrad.  Med.  4l(l):21-29,  1 967- 

2770      CHARACTERISTICS  OF  HEPATITIS  IN 

CHILDREN.   (Ger.)   Gladtke,  E.  (U. 
Giessen,  Germany).   Z.  Aerztl .  Fortbi Id.  (Berlin) 
55(12) :978-987,  1966.  


2771      EXPERIENCES  IN  A  HEPATITIS  EPIDEMIC 

IN  1964/65.   ATTEMPT  TO  INTERRUPT 
THE  CHAINS  OF  INFECTION.   (Ger.)   Saalmann,  D. 
(Reg.  Health  Ctr.,  Al sfel d/Hessen,  Germany). 
Munchen.  Med.  Wschr.  1 08  (47) :2390-2393,  1966. 


2772  CLINICAL  SIGNIFICANCE  OF  INDICES  IL- 
LUSTRATING THE  UREA  SYNTHESIZING 

FUNCTION  OF  THE  LIVER  IN  INFECTIOUS  HEPATITIS 
(BOTKIN'S  DISEASE).   (Rus.)   Belov,  G.  F.  (First 
Moscow  Med.  Inst.,  USSR).   Sovet.  Med.  29(11): 
74-76,  1966. 

2773  FUNCTIONAL  AND  MORPHOLOGICAL  CHANGES 
OF  THE  STOMACH  IN  EPIDEMIC  HEPATITIS. 

(Rus.)   Akimov,  N.  P.  (Kirov  Mi  lit.  Med.  Acad., 
Leningrad,  USSR).   Ter.  Arkh.  38 (1 1 ) :43-45,  1966. 


2765      EXPERIMENTAL  INFECTIOUS  CANINE 

HEPATITIS.   III.   HISTOLOGICAL  AND 
IMMUNOFLUORESCENCE  STUDIES  OF  THE  BRAIN  OF  INFECTED 
DOGS.   (E.)  Wright,  N.  G.  (U.  Glasgow,  Scotland). 
J.  Comp.  Path.  77(0:81-85,  1967- 


2766      INTRALOBULAR  CHANGES  IN  HEPAT0CYTES 

AND  THE  ELECTRON  MICROSCOPIC  MESENCHYMAL 
RESPONSE  IN  ACUTE  VIRAL  HEPATITIS.   (E.)(Rev.) 
Schaffner,  F.  (Mt.  Sinai  Sch.  Med.,  New  York, 
N.  Y.).  Medicine  (Bait.)  45 (6) =547-552,  1966. 


2774  OBSERVATIONS  AND  ANNOTATIONS  ON  120 
CASES  OF  VIRAL  HEPATITIS.   (It.) 

Anselmo,  B.  (St.  Paul  Civil  Hosp.,  Savona, 
Italy),  L.  Basso,  G.  Pesce  and  D.  Musso.   Arch. 
Maragl i ano  Pat.  Clin.  22  (5) :525"532,  1966. 

2775  THERAPY  OF  VIRAL  HEPATITIS.   CONCLUSIONS 
BASED  ON  PERSONAL  EXPERIENCE  OF  MORE 

THAN  100  CASES.   (It.)   Morgano,  G.  (Holy  Ghost 
Civil  Hosp.,  Ventimigl ia,  Italy).   Arch.  Maragl ianc 
Pat.  Clin.  22  (5) :533-539,  '966. 


2767      CHRONOLOGY  OF  INCREASES  OF  SERUM 

ENZYMATIC  ACTIVITY  OF  CYTOPLASMIC, 
MITOCHONDRIAL  AND  LYSOSOMAL  ORIGIN  IN  VIRAL 
HEPATITIS.   (It.)   Giglio,  F.  (U.  Palermo,  Italy), 
L.  Pagliaro,  S.  LeMoli,  A.  Notarbartolo  and  G. 
Migneco.   Bo  I  1 .  Soc.  I tal .  Biol .  Sper.  42(18): 
1253-1256,  1966. 


2768      THE  COURSE  OF  INOCULATION  EPIDEMIC 

HEPATITIS  IN  PATIENTS  WITH  TUBERCULOUS 
MENINGITIS.   (Rus.)   Mukomel,  M.  A.  (Volynskii 
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CASES 
Lodz, 
21(51 
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INFECTIOUS  MONONUCLEOSIS  AND  VIRUS 
HEPATITIS  IN  THE  LIGHT  OF  OBSERVED 
(Pol.)   Bergiel,  A.  (Inst.  Infect.  Dis., 
Poland)  and  J.  Fabianowski.   Pol .  Tyg.  Lek. 
: 1970- 1972,  1966. 


INFECTIVE  HEPATITIS  (A  COMPARATIVE 
ANALYSIS  OF  LABORATORY  DATA  IN  1064 

CASES).   (E.)   Kapoor,  0.  P.  (J.  J.  Group  Hosp. 

Byculla,  Bombay-8)  and  G.  S.  Sainani.  _J.  J.J. 

Group  Hosp.  11  (4) :277-283,  1966. 


See  also  abstract  no. 
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2778      THE  EFFECT  OF  TAURINE  ON  SERUM  LEVELS 

OF  AMINOTRANSFERASE  ACTIVITY  IN  PATIENTS 
WITH  CIRRHOSIS.   (E.)   KrcSll,  J.  (Geriatri  c  Uni  t, 
De  Gamles  By,  Copenhagen,  Denmark)  and  E.  Lund. 
Danish  Med.  Bull.  1 3 (6/7) : 1 73- 1 7^,  1 966. 

Four  subjects  (76-8I  yr.  old),  all  with  definite 
liver  cirrhosis  of  the  Laennec  type  proved  in 
3  cases  at  autopsy,  showed  the  following: 
increased  BSP  retention,  inversion  of  the  al- 
bumin/globulin ratio,  positive  flocculation  tests, 
and  also,  a  more  marked  increase  in  aspartate  than 
in  alanine  aminotransferase  actfvity.   Taurine 
was  admin,  p.o.  in  doses  of  2  g,  3  times/day 
for  3-6  wk.   Control  periods  of  the  same  duration, 
without  taurine  admin.,  alternated  with  the 
periods  of  treatment.   The  object  was  to  assess 
the  effect  of  taurine  in  active  cirrhosis,  the 
serum  aminotransferase  act  ivi  ty.  being  an  index 
of  the  severity  of  the  cirrhosis.   During  the 
periods  of  treatment  there  was  a  significant  de- 
crease (toward  the  normal  value)  of  both  aspartate 
aminotransferase  and  alanine  aminotransferase; 
during  the  control  periods  the  activities  of  the 
serum  transaminases  again  increased.   It  is  sug- 
gested that  during  cirrhosis  the  normal  taurine 
intake  is  inadequate  or  that  bile  acids  may  become 
conjugated  with  taurine  and  thus  be  less  toxic 
inducing  a  fall  in  the  aminotransferase  level. 


2779      BLOOD  VOLUME,  WATER  AND  ELECTROLYTE 

SPACES  IN  HUMAN  BEINGS  WITH  CIRRHOSIS 
AND  IN  DOGS  WITH  ECK'S  FISTULA.   (E.)   Riveron, 
E.  (U.  Illinois  Coll.  Med.,  Chicago),  J.  C.  Kukral 
and  G.  C.  Henegar.   Surg.  Forum  17:365-366,  1 966. 

Blood  vol.,  Na,  K  and  tritiated  water  space 
studies  were  conducted  on  cirrhotic  patients  and 
in  dogs  before  and  after  Eck's  fistula.   In  the 
cirrhotic  patient  who  was  not  treated  with  di- 
uretics there  was  an  increase  in  total  body  Na 
by  10-30%,  the  water  increased  5-15%  and  plasma 
vol.  was  increased  8-20%;  however,  the  total'  body 
K  decreased  10-25%.   Eck's  fistula  dogs,  studied 
preoperati vely  and  6-8  wk.  postoperatively,  showed 
similar  results:   total  body  foa  increased  34%, 
total  body  water  increased  13%,  plasma  vol.  in- 
creased 20%  and  total  body  K  decreased  10%.   The 
reduced  total  body  K  in  both  situations  reflected 
a  real  decrease  due  to  a  reduction  in  muscle 
mass  and  a  decrease  in  functioning  hepatic  tissue 
which  is  a  reservoir  for  K;  the  low  Na  space  was 
viewed  as  a  dilutional  phenomenon  in  which  the 
increased  Na  space  was  probably  representative  of 
a  pseudohyperal dosteroni sm.   The  low  hematocrit 
was  due  to  the  expanded  plasma  vol.  and  the  ex- 
panded water  space. 


2780      SPLENOMEGALY  IN  THE  COURSE  OF 

MEDITERRANEAN  CIRRHOSIS.   GENERAL 
IMPRESSIONS.   THERAPEUTIC  DEDUCTIONS.   (Fr.) 
Bourgeon,  R.  (Nice,  France),  J.-H.  Alexandre  and 
J.  Mouiel.   Arch.  Franc.  Mai  .  Appar.  Dig.  55(6): 
507-528,  1966^ 


The  behavior  of  splenomegaly  in  association 
with  Mediterranean  cirrhosis  is  studied  in  135 
case  histories  considered  from  the  hemodynamic 
point  of  view,  i.e.  the  blood  pressure,  splenic 
arterial,  splenic  venous,  portacaval  and  hepatic, 
and  the  biologic  point  of  view,  i.e.  half-life 
determination  of  RBC,  also  determination  of 
general  blood  picture,  arteriography,  spleno- 
portography, observation  of  general  symptoms, 
such  as  retardation  of  growth  and  genital  im- 
maturity.  There  are  6  groups  in  the  authors' 
classification.   From  the  hemodynamic  point  of 
view  there  are  isolated  splenomegalies  without 
portal  hypertension  or  cirrhosis,  a  more  internal 
situation;  and  there  are  splenomegalies  with 
external  functional  relationships  in  cirrhosis 
and  portal  hypertension.   After  portacaval 
anastomosis  there  is  often  residual  splenopathy; 
in  place  of  stasis  and  atrophy  of  the  funiculi 
resulting  from  portal  hypertension,  increased 
arterial  blood  flow  stimulates  cellular  prolifera- 
tion in  the  funiculi  leading  to  the  unfavorable 
syndrome  of  Hypersplenism.   The  transplantation 
of  the  spleen  into  the  thorax  has  certain  advan- 
tages.  Splenectomy  of  itself  is  often  advanta- 
geous in  reducing  portal  hypertension.   By  trans- 
plantation the  splenic  functions  are  not  lost. 
A  number  of  different  possible  vascular  con- 
nections in  the  thorax  are  described.   The  thera- 
pies described  in  this  study  are  extremely  varied: 
simple  splenectomy  in  cases  of  isolated  spleno- 
megaly, portacaval  anastomosis  followed  by  sec- 
ondary splenectomy  in  cases  of  mixed  splenopathy 
with  incipient  portal  hypertension,  simple 
portacaval  anastomosis  in  cases  of  advanced 
cirrhosis,  and  finally  reduction  of  the  spleen, 
ligature  of  the  splenic  artery  and  pulmonary 
inclusion  of  the  stump  in  cases  of  advanced 
ci  rrhosi  s. 


2781 


SOME  ATTRIBUTES  OF  SERUM  GLOBULINS  IN 


CIRRHOSIS  OF  THE  LIVER.   (Cz.) 

Hoenig,  V.  (Dept.  Gen.  Med.,  Charles  U.,  Prague, 

Czechoslovakia)  and  J.  Hoenigova*.   Vnitrni  Lek. 
12(9):852-855,  1966. 

Agglutination  was  compared  after  the  addition  of 
antiglobulin  and  antinongamma  globulin  sera 
to  tannin-treated  RBC  sensitized  with  serum 
from  16  patients  with  cirrhosis  of  the  liver  or 
with  sera  from  normal  subjects.   Addition  of  anti- 
globulin serum  caused  massive  and  equal  agglutina- 
tion of  tanned  RBC  sensitized  with  cirrhotic  or 
normal  sera.   After  antinongamma  globulin,  in  all 
cone,  used,  agglutination  was  greater  in  tanned 
RBC  sensitized  with  cirrhotic  sera  than  in  those 
exposed  to  normal  sera.   With  both  antiglobulin 
and  antinongamma  globul in,  agglutination  was 
significantly  less  in  the  case  of  tanned  RBC 
sensitized  with  cone,  sera  than  when  diluted  sera 
were  used.   The  increased  agglutination  after 
antinongamma  globulin  is  ascribed  to  reduced 
activity  of  nongamma  globulin  fraction  inhibitor 
in  cirrhotic  sera,  rather  than  to  enhanced 
activity  of  this  fraction.   Since  this  inhibitor 
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may  prove  to  be  serum  albumin,  the  possibility 
cannot  be  ruled  out  that  quantitative  and  qual- 
itative changes  in  cirrhotic  serum  albumin  may 
be  of  some  significance  in  the  phenomenon. 


2782      A  STATISTICAL  AND  PROGNOSTIC  STUDY  OF 

DECOMPENSATED  ALCOHOLIC  CIRRHOSIS  (290 
CASE  REPORTS).   (Fr.)   Girard,  M.  (Red  Cross 
Hosp.,  Lyon,  France),  M.  Plauchu,  A.  Bel  and 
D.  Bourret.   J.  Med.  Lyon  47 (1 1 07) : 1441- 1501 ,  1966. 

Of  290  cases  of  decompensated  alcoholic  cirrhosis 
over  the  last  4  yr.,  71 .3%  died,  9%  were  sti 1 1 
alive  and  19-7%  were  unaccounted  for.   The 
prominent  causes  for  death  were:   classical  ter- 
minal hepatic  coma,  42%;  digestive  hemorrhages, 
26.2%;  severe  jaundice,  7-6%;  and  serous  cachexia, 
6.2%.   Women  seemed  less  resistant  than  man  to 
the  decompensation  of  cirrhosis  and  after  age 
60  yr.  the  cirrhosis  was  more  severe  in  both 
sexes.   Factors  of  nutrition  and  social  status 
did  not  seem  to  influence  the  prognosis,  except 
that  20%  of  the  cases  of  cirrhosis  in  women  was 
induced  by  beer  intake.   Severe  disorders  of  con- 
sciousness and  hepatic  coma,  which  occurred  in 
18.4%  who  died  within  1  yr.  of  admission  (Group 
I)  and  in  3%  of  those  who  lived  beyond  this  first 
yr.  (Group  2),  presented  a  poor  prognosis;  al- 
though, in  total  41.3%  recovered  from  a  coma. 
An  edematous,  ascitic  syndrome  with  other  com- 
plications of  cirrhosis  also  was  a  poor  factor, 
occurring  in  61%  of  Group  1  and  18.6%  of  Group  2. 
The  prognosis  of  digestive  hemorrhage,  isolated 
as  a  first  manifestation  of  decompensation, 
seemed  less  endangering  (4.15%  in  Group  1  and 
11.1%  in  Group  2).   Jaundice  also  presented  a 
poor  prognosis.   Among  the  biological  data  those 
which  clearly  indicated  a  poor  prognosis  were  a 
prothrombin  below  50%,  serum  albumin  below  30  g% 
and  leukocytosis  above  10,000  WBC. 


2783      A  DOUBLE-BLIND  TRIAL  OF  TOLBUTAMI DE  IN 
CIRRHOSIS  OF  THE  LIVER.   (E.)   Gulati, 
P.  D.  (Irwin  Hosp.,  New  Delhi,  India),  P.  S. 
Gupta,  I.  N.  Bhatt  and  H.  K.  Chuttani.   Amer.  J. 
Dj_£.  D]_s.  12(l):42-45,  1 967. 

A  double-blind  trial  with  tolbutamide  was  per- 
formed on  50  patients  with  cirrhosis  of  the  liver; 
the  drug  or  placebo  were  admin,  in  a  dose  of  1 
g  daily.   There  was  an  early,  transient  improve- 
ment of  appetite  in  patients  receiving  tolbutamide. 
There  was  also  an  increase  in  serum  proteins, 
especially  in  the  albumin  fraction,  in  patients 
receiving  tolbutamide.   No  significant  alteration 
was  observed  in  values  for  thymol  turbidity, 
serum  alkaline  phosphatase  and  serum  bilirubin 
levels  in  either  group.   Little,  if  any,  improve- 
ment was  seen  in  the  histologic  appearance  of 
liver  biopsies  after  treatment  with  tolbutamide. 
Pseudolobulation  increased  and  scars  became  more 
cellular  in  two  cases.   Transient  episodes  of 
hypoglycemia  were  observed  in  20%  of  the  patients. 


Ci  rrhosis 

2784      INTESTINAL  FAT  ABSORPTION  IN  CIRRHOSIS 

OF  THE  LIVER.   EFFECT  OF  CARBON-CHAIN 
LENGTH  AND  DEGREE  OF  SATURATION  OF  FATTY  ACIDS. 
(E.)   Feres,  A.  (U.  Chile,  Santiago),  P.  Ceron, 
E.  Baraona,  H.  Orrego-Matte  and  E.  Maldonado. 
Amer.  J.  D_i_g_.  £j_s.  12(l):65-70,  I967. 

Fecal  fat  excretion  during  3  controlled  diets 
with  different  fat  composition  was  studied  in 
5  patients  with  liver  cirrhosis  and  steatorrhea; 
all  patients  were  chronic  alcoholics.   The 
cirrhotic  process  was  in  an  advanced  stage  with 
obvious  signs  of  hepatic  insufficiency  (jaundice 
and/or  ascites),  and  all  showed  collateral  cir- 
culation and  other  evidence  of  portal  hyperten- 
sion.  Diet  1  consisted  of  long-chain  trigly- 
cerides with  mostly  saturated  fatty  acids  (mainly 
stearic,  palmitic  and  oleic).   Diet  2  consisted 
of  long-chain  triglycerides  with  polyunsaturated 
fatty  acids;  the  former  fat  mixture  was  replaced 
by  long-chain  triglycerides  from  purified  vegetable 
oils,  and  the  approx.  fatty-acid  composition  of 
the  oil  was  stearic  and  palmitic,  10%;  oleic,  26%; 
linoleic,  32%;  and  linolenic,  27%.   Diet  3  con- 
sisted of  medium-chain  triglycerides;  the  fat 
in  this  diet  consisted  in  a  triglyceride  of 
fatty  acids  having  from  6-12  carbon  atoms  (caproic, 
1.9%;  caprylic,  77-7%;  capric,  19.6%;  and  lauric, 
0.8%).   On  Diet  1  all  the  patients  had  a  fecal 
fat  excretion  above  24  mEq/day  (from  38.7  to 
76.9  mEq) .   With  Diet  2  there  was  a  striking 
reduction  in  fecal  fat  excretion  in  4  patients, 
reaching  normal  values  in  3;  in  the  fourth  the 
reduction  in  mean  daily  excretion  was  from  76.9 
mEq  to  40.65  mEq  (39.5%).   Diet  3  resulted  in  a 
still  greater  reduction  in  fecal  fat  excretion 
in  4  patients,  in  3  of  whom  the  stool  fat  contents 
reached  normal  values.   I n  2  of  the  5  there  was 
a  decrease  of  57-5%  and  44.8%,  resp.,  over  the 
values  obtained  under  Diet  1.   A  patient  who  in 
Diet  2  had  shown  little  decrease  in  steatorrhea, 
showed  a  decrease  in  fat  excretion  of  44.8%  when 
put  on  Diet  3-   These  results  suggest  that 
steatorrhea  of  liver  cirrhosis  decreases  con- 
siderably and  can,  in  some  cases,  completely 
disappear  when  the  mixed  fats  of  the  common  diet, 
containing  triglycerides  with  long-chain  fatty 
acids  which  are  mostly  saturated,  are  replaced 
by  fats  containing  polyunsaturated  or  medium- 
chain  fatty  acids.   A  diet  which  permits  a  better 
absorption  of  fats  and  liposoluble  vitamins  may 
be  valuable  for  the  treatment  of  cirrhotics. 


2785      STRUCTURAL  CHANGES  IN  THE  WALL  OF  THE 
PORTAL  VEIN  IN  CIRRHOSIS  OF  THE  LIVER. 
(Ger.)   Krenz,  G.  (Johannes  Gutenberg  U.,  Mainz, 
Germany)  and  W.  W.  Meyer.   Frankfurt.  1.    Path. 
75  (5)  =375-384,  1966. 

The  structure  of  the  portal  vein  was  studied  in 
20  cases  of  cirrhosis  (11  men  and  9  women), 
varying  in  age  between  42  and  84  yr.   The  portal 
veins  of  5  subjects  without  liver  disease  of 
comparable  age  and  similar  body  wt.,  and  also 
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the  portal  vein  of  a  21-yr.-old  male  accidentally 
killed,  served  as  controls.   The  portal  veins, 
obtained  as  soon  as  possible  after  death,  filled 
with  a  gelatinous  inj.  mass,  quickly  cooled  to 
solidify  the  mass,  were  then  fixed  in  4%  formalin 
for  histological  preparations.   Transverse  longi- 
tudinal vertical,  and  longitudinal  horizontal 
sections  were  cut  from  the  veins.   Some  frozen 
section  were  also  prepared.   The  usual  stains 
were  employed;  orcein  was  used  to  stain  the 
elastic  connective  tissue.   The  vascular  tube  (in 
cirrhotics  as  well  as  in  the  normal)  is  regularly 
thicker  and  more  muscular  ventral ly  than  dorsal ly. 
Elastic  connective  tissue,  on  the  other  hand,  is 
better  developed  and  stronger  in  the  dorsal 
aspect.   Although  the  layering  is  not  as  distinct 
as  that  occurring  in  arteries,  there  is  an  inner 
layer  sometimes  called  the  "inner  elastic  membrane1 
recalling  the  intima  of  the  arteries.   Between 
the  inner  layer  and  the  circular  layer,  made  up 
chiefly  of  elastic  connective  tissue  but  also 
containing  smooth  muscle  fibers,  is  a  fine  glisten- 
ing layer  of  elastic  tissue  bundles  longitudinally 
oriented.   Outside  the  circular  layer  is  the  chief 
longitudinal  layer  rich  in  elastic  connective 
tissue  enclosing  bundles  of  smooth  muscle  fibers. 
Among  victims  of  cirrhosis  the  basic  structure 
remains  similar  to  that  of  the  normal  portal  vein. 
The  vascular  tube  is,  in  general,  thickened,  show- 
ing usually  a  relatively  thicker  wall  ventral ly 
and  a  relatively  thinner  one  dorsal ly  than  in  the 
normal  vessel.   The  "inner  elastic  membrane"  is 
much  stronger,  especially  in  its  dorsal  portion, 
than  the  same  structure  in  the  normal  portal  vein. 
These  changes  are   understandable  in  terms  of  the 
increased  portal  blood  pressure  among  cirrhotics. 
The  normal  portal  pressure  is  approx.  8  mm  Hg 
whereas  the  usual  pressure  in  cirrhotics  lies 
between  30  and  40  mm  Hg.   This  increased  pressure 
usually  develops  gradually  over  a  period  of  time, 
allowing  for  compensatory  structural  changes  in 
the  portal  vein. 


2786      FATTY  ACID  AND  TRIGLYCERIDE  METABOLISM 

IN  PATIENTS  WITH  CIRRHOSIS  OF  THE  LIVER. 
(Ger.)   Sandhofer,  F.  (U.  Innsbruck,  Austria), 
S.  Sailer  and  H.  Braunstei ner.   Wien.  Kl in.  Wschr. 
78(43)  :73W33,  1966. 

Seven  patients  with  cirrhosis  of  the  liver  proved 
by  biopsy  and  10  patients  with  normal  livers  were 
tested  after  a  fast  of  12-15  hr.   3H-9,10-pal- 
mitic  acid  (activity,  235  mc/mM)  in  an  amount 
equivalent  to  an  activity  of  60  u.c  was  dissolved 
in  1+0  ml  of  0.9%  NaCl  containing  4  ml  of  20% 
albumin  soln.  and  infused  at  the  rate  of  0.2 
ml/min.   Blood  was  withdrawn  70  and  130  min. 
after  the  beginning  of  the  infusion,  heparinized, 
and  centrifuged  and  the  plasma  extracted;  after 
separation  of  the  lipid  fractions  by  thin  layer 
chromatography,  the  radioactivity  was  measured 
in  a  liquid  scintillation  counter.   The  formation 
of  endogenous  triglycerides  from  free  fatty  acid 
was  significantly  reduced  in  the  cirrhotic  pa- 
tients.  The  triglyceride  clearance  as  compared 
to  that  of  the  normal  person  was  also  significantly 
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reduced.   The  rate  of  transformation  of  fatty 
acid  and  of  triglycerides  was  not  significantly 
different  in  the  normal  and  cirrhotic  subjects. 
Among  normal  individuals  there  was  a  positive 
correlation  between  the  cone,  of  free  fatty  acids 
and  the  influx  of  triglycerides  in  the  plasma; 
this  did  not  hold  for  cirrhotics.   The  increased 
plasma  cone,  of  free  fatty  acids  and  the  decreased 
plasma  levels  of  triglycerides  among  patients 
with  liver  cirrhosis  resulted  from  deficient 
esteri f ication  of  the  fatty  acids  to  triglycerides. 
In  3  trials  the  radioactivity  of  ascitic  fluid 
was  tested;  however,  in  the  130-min.  period  from 
the  onset  of  the  infusion  of  radioactive  palmitic 
acid,  the  cone,  of  labeled  fatty  acid  was  less 
than  5%  of  that  in  the  plasma,  and  labeled  trf- 
glycerides  could  not  be  demonstrated. 


2787      CIRRHOSIS  IN  ECTOPIC  LIVER  TISSUE. 

(E.)   Lieberman,  M.  K.  (550  First  Ave., 
New  York  City).   Arch.  Path.  (Chicago)  82(5): 
443-446,  1966. 

Two  cases  are  reported  in  which  nodules  of 
ectopic  liver  tissue  were  found  on  the  inferior, 
peri toneal -covered  surface  of  the  gallbladder 
without  communication  with  the  main  body  of  the 
liver.   No  other  anomalies  were  found  in  either 
case.   In  one  case  both  the  ectopic  tissue  and 
the  liver  itself  were  histologically  normal. 
The  second  case  is  especially  noteworthy  since  it 
is  the  third  reported  case  in  which  the  ectopic 
liver  had  pathological  changes  similar  to  those 
in  the  liver;  it  is  also  unique  in  showing  changes 
of  portal  cirrhosis  in  both  the  ectopic  liver  and 
the  liver  itself.   Since,  when  liver  is  patho- 
logical the  ectopic  liver  tissue  shows  the  same 
variation  in  pattern,  it  is  strongly  emphasized 
that  factors  such  as  viral  infection,  malnutrition 
and  alcohol  act  upon  liver  tissue  regardless  of 
its  location.   Therefore  in  the  second  case,  a 
fine  example  of  portal  cirrhosis  presumably  due 
to  alcoholism,  only  the  direct  effects  of  such 
factors  as  malnutrition  and  alcoholism  can  be 
considered  pathogenic. 


2788      LOBAR  CIRRHOSIS  WITH  NODULAR  HYPER- 
PLASIA (HAMARTOMA)  OF  THE  LIVER  TREATED 
BY  LEFT  HEPATIC  LOBECTOMY.   (E.)   Thomas,  P.  A. 
(Valley  Forge  Gen.  Hosp.,  Phoenixvi 1 1 e,  Pa.), 
J.  J.  McCusker,  E.  H.  Merrigan  and  N.  F.  Conte. 
Amer.  J.  Surg.  1 12 (6) :83 1 -834,  1 966. 


2789      HEPATIC  CIRRHOSIS  IN  TUSCANY.   (It.) 
Tassinari,  G.  (St.  Maria  Nuova  Hosp., 
Florence,  Italy)  and  M.  Fratini.   Settim.  Med. 
54(10) :563-572,  1966. 


2790      HEMODYNAMIC  STUDIES  IN  CIRRHOSIS  OF 

THE  LIVER.   (Sp.)   Roman,  0.  (San 
Francisco  de  Borja  Hosp.,  Santiago,  Chile),  H. 
Puig  and  L.  Cerales.   Rev.  Med.  Chi  le  94(7): 
404-409,  1966. 
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FAMILIAL  HEPATIC  CIRRHOSIS  IN  SUBJECTS 
WITH  THALASSEMIA  MINIMA.   (It.) 
Nardi,  E.  (U.  Rome),  S.  Oi  Massimo-Simonetti  and 
G.  F.  Sasso.   Med.  Clin.  Sper.  16(3) :257-273,  1966. 
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2795      AN  AUTOPSY  CASE  OF  SO-CALLED  FLORID 

CIRRHOSIS  IN  JAPAN.  (E.)  Miyaji,  H. 
(Osaka  U.  Med.  Sen.,  Japan)  and  H.  Konya.  Acta 
Path.  Jap.  16(0:69-78,  1966. 


2792      HEPATIC  CIRRHOSIS  AND  PORTAL  HYPERTEN- 
SION.  (Rus.)   Basu,  A.  K.  (Inst. 
Postgrad.  Med.  Train.,  Calcutta,  India).   Vestn. 
Khir.  Grekov.  97  (12)  :36-45,  1966. 


2793      THE  RESULTS  AND  COMPLICATIONS  OF  THE 

SURGICAL  TREATMENT  OF  PORTAL  HYPERTEN- 
SION DUE  TO  CIRRHOSIS  OF  THE  LIVER.  (E.)  Hunt, 
A.  H.   Brit.  J.  CI  in.  Pract.  20  (12) :607-6l 0,  1 966. 


279*+      THE  HEPATIC  SCAN  IN  CIRRHOSIS:   BIO- 
CHEMICAL AND  HISTOLOGIC  CORRELATIONS. 
(E.)   Rozental,  P.  (VA  Hosp. ,  Hines,  111.),  E.  I 
Miller  and  E.  Kaplan.   J.  Nucl .  Med.  7(11): 868- 
877,  1966. 


2796      INDICATIONS  FOR  SURGICAL  TREATMENT  OF 

PORTAL  HYPERTENSION  DUE  TO  ALCOHOLIC 
CIRRHOSIS.   (Fr.)   Visset,  J.  (Surg.  Clin.,  Nantes, 
France).  J.  Med.  Nantes  6 (3) : '93-206,  1966. 


2797 


Pediat. 


HEPATIC  CIRRHOSIS  IN  CHILDREN. 
(Sp.)(Rev.)   Lucaya,  F.  J.   Arch. 
(Bare.)  17(95) :207-222,  1966. 


2798      PRIMARY  BILIARY  CIRRHOSIS.   (Sp.)(Rev.) 

Toledo,  J.  (U.  Brazil).   Arq.  Gastroent. 
3(3): 147-17^,  1966. 
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2799      A  CONTRIBUTION  TO  THE  MIRIZZI  SYNDROME. 

(Ger.)   Grassberger,  A.  (Reg.  Hosp., 
Neukirchen,  Austria)  and  R.  Seyss.   Chirurg 
37(10:484-486,  1966. 

Among  over  500  intraoperative  cholangiographs  5 
cases  of  the  relatively  rare  Mirizzi  syndrome 
were  discovered.   This  syndrome  is  an  anatomic 
and  functional  stenosis  of  the  hepatic  duct;  that 
it  is  purely  a  functional  stenosis  because  of  a 
spasm  of  the  sphincter  of  Mirizzi  is  doubtful. 
Inflammation  always  plays  an  important  part;  the 
inflammation  extends  outward  from  the  gallbladder 
and  the  cystic  duct;  there  is  almost  always  an 
occluding  stone  in  the  cystic  duct.   A  cause  of 
the  spread  of  inflammation  from  the  cystic  duct 
into  the  hepatic  duct  is  an  associated  anatomical 
variation:   the  ducts  run  straight,  very  nearly 
parallel  courses  making  the  transfer  simple. 
Schematically  the  genesis  of  the  syndrome  seems 
to  be:   (1)  Cholecystitis  with  stones,  (2) 
Occluding  stone  in  the  cystic  duct,  (3)  Spread 
of  the  cholecystitis  with  inflammation  of  the 
common  hepatic  duct,  (4)  Stenosis  of  the  hepatic 
duct,  perhaps  functional  at  first  and  then 
anatomical,  (5)  A  widening  of  the  ducts  toward 
the  liver  then  occurs.   The  diagnosis  is  mostly 
made  at  the  time  of  operation.   The  surgeon  can 
easily  mistake  the  widened  cystic  duct  for  the 
choledochus.   Identification  is  difficult  when 
the  cystic  duct  takes  a  course  medial  to  the 
hepatic  duct.  The  stone  in  the  cystic  duct  can 
be  palpated  and  must  be  differentiated  from  a 
swollen  lymph  node.   The  correction  of  this  cond i ■ 
tion  can  only  be  attained  by  operation;  as  a  rule 
the  gallbladder  is  removed,  as  is  the  stone  in 
the  cystic  duct.  The  stenosis  in  the  hepatic 
duct  can  be  offset  by  fitting  it  with  a  T-tube 
ending.   Even  a  plastic  tube  can  be  used  if 
necessary.  The  stenosis  can  be  circumvented  by 
hepat icoenterostomy  or  hepat icojej unostomy . 
Apparently  this  condition  can  arise  at  any  age, 
although  the  5  cases  described  ranged  from  40 
through  78  yr.   The  preoperative  symptoms  were 
those  of  an  occluded  cystic  duct. 


2800      BILE  ACIDS  AND  CHOLESTEROL  IN  GUINEA 

PIGS  WITH  INDUCED  GALLSTONES.   (E.) 
Schoenfield,  L.  J.  (Mayo  Clin.,  Rochester,  Minn.) 
and  J.  Sjbvall.  Amer.  J.  Physiol .  21 1  (5) : 1 069- 
1074,  1966. 

In  2  series  of  experiments  in  which  guinea  pigs 
were  fed  diets  containing  1%  chol estyrami ne  for 
1  mo.,  86%  developed  gallstones  comprised  of 
approx.  50%  cholesterol.  Animals  in  both  series 
lost  wt.   In  2  subsequent  series  a  different  diet 
was  given,  wt.  gain  was  normal  and,  even  with 
cholestyramine,  no  gallstones  were  formed.   A 
34-55%  lower  bile  acid  cone,  a  high  mean 
cholesterol  cone.  (0.20-0.28  u.g/ml  .  approx.  10 
times  higher  in  the  first  2  series  than  in  the 
last  2  series),  and  a  low  chenodeoxychol ic  acid/7- 
ketol i thochol ic  acid  ratio  (0.7)  were  associated 


with  gallstone  formation.   When  hay  was  added  to 
the  diet  there  was  a  lower  cecal  pH,  and  it 
favored  the  preponderance  in  bile  and  intestinal 
contents  of  chenodeoxychol ic  acid  over  7-keto- 
li thochol ic  acid  (by  3-0-4.6:1.0).   No  differences 
among  the  groups  were  seen  in  the  cholesterol 
content  of  the  livers  (mean,  2.3.7  +  0-56  mg/g 
fresh  wt.);  there  was  no  inflammation  of  the 
gallbladder  in  any  of  the  series. 


2801      X-RAY  DIFFRACTION  ANALYSIS  OF  GALL- 
STONES.  (E.)   Raha,  P.  K.  (Inst. 
Postgrad.  Med.  Educ.  £■  Res.,  Calcutta,  India), 
K.  P.  Sengupta  and  B.  K.  Aikat.   Indian  J.  Med. 
Res.  54(8) =729-734,  1966. 

Seven  human  gallstones  were  analyzed  by  X-ray 
diffraction.  The  major  constituents  were  found 
to  be  cholesterol  and  calcium  oxalate,  with 
variable  amounts  of  calcite,  aragonite,  vaterite, 
calcium  bilirubinate  and  apatite  being  present. 
In  3  gallstones  whose  nuclei  were  analyzed,  very 
little  bilirubinate  was  present;  the  major 
nuclear  components  were  cholesterol,  cholesterol 
and  calcium  oxalate,  or  calcite.  This  finding 
is  opposed  to  the  theory  of  Rovsing  which  states 
that  gallstones  must  have  a  nucleus  of  bile  pig- 
ment on  which  other  crystalline  salts  are 
deposited.   It  was  concluded  that  the  macroscopic 
appearance  of  gallstones  is  not  always  indicative 
of  their  chemical  composition.   In  addition, 
variation  in  stone  color  from  yellow  to  green 
may  be  due  to  oxidation  of  bilirubinate  to 
bi 1 i verdinate  and  other  products  of  oxidation. 


2802      MOBILIZATION  OF  SEGMENT  IV  AS  AN  IDEAL 

APPROACH  TO  THE  BILIARY  JUNCTION. 
(Fr.)   Champeau,  M.  (Corent i n-Cel ton  Hosp., 
Paris,  France)  and  M.  Vialas.   Ann.  Chir. 
20(15-16/17-18) :966-970,  1966. 

By  combining  3  methods  already  widely  used  for 
biliary  junction  surgery,  hilar  plaque  separa- 
tion, medial  cleft  approach  and  left  hepatic 
duct  approach,  Segment  IV  of  the  liver  can  be 
dislocated  allowing  a  clear  view  of  the  biliary 
junction  and  its  branches.   The  result  following 
these  3  procedures,  the  mobilization  of  Segment 
IV,  is  presented  as  the  ideal  global  approah  in 
biliary  tract  surgery.  The  first  exploratory 
operation  consisted  of  an  incision  and  a  hilar 
plaque  separation  done  by  a  transverse  incision 
via  the  anterior  side  of  the  portal  vein  and 
careful  separation  leaving  contact  with  Glisson's 
capsule  and  not  disturbing  the  hepatic  parenchyma. 
In  some  cases  this  operation  sufficed;  if 
not,  the  following  was  undertaken:   a  dorsal 
approach  via  the  ligamentum  teres  hepat is,  where 
the  parenchymal  bridge  which  unites  Segments  III 
and  IV  was  isolated  and  sectioned.  Afterwards, 
the  pedicle  of  Segment  IV  was  dissected  clear 
and  the  gallbladder  freed  from  its  vesicular  bed. 
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This  was  followed  by  opening  the  large  cleft  on 
the  dorsal  side  of  the  liver  which  enabled 
separation  of  the  right  hepatic  canal.   Finally, 
Segment  IV  was  made  mobile  by  the  hinge  formed 
by  the  former  procedures,  and  raised  upward  and 
to  the  left,  leaving  the  2  branches  of  the 
hepatic  canal  completely  exposed.   No  vascular 
or  parenchyma)  sections  were  made  during  the 
procedure;  the  only  obstacle  that  might  occur  is 
abnormally  located  arteries  on  the  approach 
toward  the  left  canal,  which  occurs  once  in  four 
t  imes. 


2803      HYPONATREMIA  AFTER  CH0LED0CH0ST0MY  AND 

T  TUBE  DRAINAGE.   (E.)   Furey,  A.  T. 
(St.  Vincent's  Hosp.,  New  York  City).  Amer.  J_. 
Surg.  112(6) :850-855,  1966. 

All  cases  in  which  choledochostomy  and  T-tube 
drainage  for  common  duct  stone  were  performed  at 
St.  Vincent's  Hospital,  New  York  City  during  a 
10-yr.  period  from  1954-1964,  were  reviewed; 
there  were  208  cases,  ranging  in  age  from  19-87 
yr.,  with  an  av.  of  59-9  yr.  There  were  132 
women  and  76  men,  an  approx.  ratio  of  2:1.   No 
patient  was  considered  to  have  postoperative 
hyponatremia  unless  serum  Na  was  below  130 
mEq/liter.   Hyponatremic  patients  were  divided 
into  2  groups:   1)  those  with  laboratory  evidence 
of  hyponatremia  but  no  clinical  symptoms,  and  2) 
those  with  both  clinical  symptoms  and  laboratory 
evidence  of  hyponatremia.   Of  the  total  patients, 
hyponatremia  developed  in  46  patients  (22.1%), 
30  (14.4%)  of  whom  had  clinical  evidence  of 
depleted  electrolytes;  the  remaining  16  patients 
(7-7%)  had  hyponatremia  but  no  symptoms.   The 
postoperative  incidence  of  hyponatremia  increased 
correspondingly  with  the  rise  in  the  av.  daily 
biliary  drainage;  the  occurrence  of  clinical 
manifestations  also  showed  a  rise  corresponding 
with  the  amount  of  biliary  drainage.   The  inci- 
dence of  hyponatremia  in  5  categories  according 
to  av.  daily  biliary  drainage  was  as  follows: 
1)  0-200  ml,  42  patients;  5  (12%)  developed 
hyponatremia;  2)  200-400  ml,  107  patients;  19 
(17-7%)  developed  hyponatremia:   3)  400-600  ml, 
13  of  38  (34%)  developed  hyponatremia;  4) 
600-800  ml,  6  of  17  (35%)  developed  hyponatremia; 
and  5)  more  than  800  ml ;  3  of  4  (75%)  developed 
hyponatremia.   It  is  concluded  that  several 
factors  alone  or  in  combination  can  produce 
hyponatremia.   Daily  drainage  of  large  amounts 
of  bile  is  the  most  common  cause,  and  a  rise  in 
incidence  of  hyponatremia  is  seen  as  the  amount 
of  daily  biliary  drainage  increases,  and  with 
the  drainage  of  smaller  amounts  of  bile  over  a 
prolonged  period.   Other  factors  include  pre- 
existing renal  disease,  unrecognized  adreno- 
cortical insufficiency,  the  preoperative  dietary 
restriction  of  Na  and  the  admin,  of  diuretics  in 
the  treatment  of  possible  concomitant  heart 
d  isease. 


2804 
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p-AMINOHIPPURIC  ACID  AND  INULIN  CLEARANCES. 
(Ger.)   Klein,  W.  (City  Hosp.,  Ber 1 in-Hohengatom, 
Germany)  and  H.  J.  Wichmann.   Arzneimi ttel forschunq 
16(10):1349-1351,  1966. 

The  renal  toxicity  of  a  new  contrast  material  for 
the  biliary  system,  "Bilivistan"  admin,  i.v.,  was 
investigated  in  a  battery  of  tests  including 
functional  and  clearance  tests  and  some  to 
establish  the  general  health  of  the  patient; 
these  tests  were:   SGPT  transaminase,  electro- 
phoretic  determination  of  serum  proteins,  BSP 
excretion,  resting  nitrogen  in  mg%,  creatinine 
excretion  before  and  after  Bilivistan  inj.,  inulin 
and  p-aminoh ippur ic  acid  clearances  and  the 
filtration  fraction.   It  was  found  that  in  the 
clearance  tests  results  in  some  patients  were 
less  before  Bilivistan  than  after,  in  others, 
about  the  same,  and  in  still  others  more  before 
Bilivistan.   The  av.  clearance  of  inulin  before 
Bilivistan  was  104.9  ml/min./l .73  m2,  after 
Bilivistan,  97  ml/min./l. 73  m2,  or  a  decrease  of 
7.9  ml/min.  (7.2%  of  the  av.  normal  value).  Av. 
clearance  of  p-aminoh ippur ic  acid  before 
Bilivistan  was  623.6  ml/min. /I. 73  m2 ;  after 
Bilivistan  563.6  ml/min. /I. 73  nfi   or  a  decrease 
of  60  ml/min.  (9.5%  of  the  normal  av.).  There 
was  no  statistically  significant  difference 
among  the  10  patients;  there  were,  however, 
significant  differences  in  some  single  patients 
with  regard  to  clearances  before  and  after 
Bilivistan.   None  of  the  results  could  be  con- 
strued as  evidence  of  a  nephrotoxic  effect  of 
the  new  contrast  medium  for  cholangiography 
which  has  some  advantages  over  Biligrafin. 
Bilivistan  is  eliminated  about  twice  as  rapidly 
from  the  body  as  Biligrafin  and  is  also  some- 
what less  hepatot ropic. 


2805      PREOPERATIVE  CHOLANGIOGRAPHY  WITH 

PRESSURE  MEASUREMENTS.   (Dan.)   Hansen, 
R.  I.   Nord.  Med.  76(39) : 1 125-1 127,  1966. 

An  apparatus  was  devised  for  the  measurement  of 
pressure  in  the  biliary  ducts  at  the  same  time 
that  contrast  material  (Biligrafin)  was  intro- 
duced for  cholangiography.   After  intubation  of 
the  cystic  duct  with  the  system  filled  with  fluid, 
2  pressure  measurements  were  taken  on  a  water 
manometer,  1)  the  "opening  pressure",  the  pressure 
required  in  the  ductus  choledochus  to  overcome 
the  force  exerted  by  the  sphincter  of  Oddi  and 
allow  flow  of  fluid  and,  2)  the  "reduced  pressure" 
in  the  system,  the  basic  pressure  just  equal 
to  the  force  exerted  by  the  sphincter.   The 
normal  range  for  the  "opening  pressure"  was 
13-22  cm  of  water;  the  "reduced  pressure"  was 
about  5  cm  lower.   The  pressure  measurements 
were  made  on  1 08  patients  with  normal  biliary 
passageways  and  on  40  with  some  pathology  of  the 
ducts  or  the  sphincter  of  Oddi.   No  significant 
differences  could  be  found  between  the  measure- 
ments taken  in  normal  and  pathological  cases. 
No  relationship  could  be  demonstrated  between 
the  measured  pressure  and  the  pathological  condi- 
tions found  in  the  common  duct  and  the  sphincter 
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of  Oddi.   For  these  reasons  the  method  has  been 
abandoned  and  reliance  placed  upon  the  conven- 
tional preoperative  cholangiography. 


2806      DECH0LED0CH0DU0DEN0ST0MY:   INDICATIONS 

AND  TECHNIC.   (Ger.)   Herzog,  K.  H. 
(U.  Rostock,  Germany).   Chirurg  37(11) :486-490, 
1966. 

A  surgical  method  for  the  reestabl ishment  of  a 
good  functional  connection  of  the  main  bile  duct 
with  the  duodenum  is  thoroughly  and  minutely 
explained.  The  case  histories  of  three  patients 
operated  upon  by  this  technic  over  a  period  of 
yr.  are  given;  these  have  been  critically  reviewed 
and  followed  up  since  1963-   Prior  to  these 
operations  the  patients  had  undergone  cholecystec- 
tomy and  choledochoduodenostomy  because  of  stones. 
The  indications  for  reoperation  are  (1)  Shrinkage 
of  the  anastomosis  with  mechanical  jaundice  or 
cholangitis.   (2)  Blind-loop  syndrome  with  or 
without  cholangitis.   (3)  Residual  or  reformed 
stones  in  the  duct.   (4)  Cholangitis  with  a  nor- 
mal wide  anastomosis.   The  shrinkage  of  the 
anastomosis  is  a  relatively  common  condition 
which  usually  occurs  in  the  first  few  yr.  but 
can  occur  at  any  time;  mostly  a  cholangitis  then 
ensues  but  occasionally  there  may  be  jaundice 
without  inflammatory  components.   A  conservative 
therapy  is  permissible  for  a  short  time  only. 
If  no  improvement  follows,  revision  of  the  bile 
duct  and  reanastomos i s  is  an  absolute  necessity. 
Decholodochoduodenostomy  and  pappillotomy  are 
indicated.  At  times  reflux  of  intestinal  con- 
tents may  cause  inflammatory  processes  which  call 
for  the  same  surgical  intervention.  The  abdomen 
is  opened  by  an  incis.ion  below  the  ribs.   After 
loosening  of  adhesions,  the  anastomosis  is  freed. 
The  duct  freed  at  the  anastomosis  and  after 
papillotomy  is  threaded  through  a  slit  in  the 
duodenal  wall  directed  caudally.  A  circular 
opening  with  the  diameter  of  the  bile  duct  is 
made  in  the  duodenal  wall;  a  collar  of  duodenal 
tissue  is  constructed;  the  bile  duct  removed 
from  its  temporary  site;  a  T-drain  is  constructed 
at  its  free  end  which  is  then  fitted  into  the 
collar  and  stitched  in  place.  The  slit  is  closed 
with  atraumatic  catgut.  The  new  anastomosis  is 
situated  4-5  cm  from  the  original  anastomosis. 
The  duodenal  region  of  the  anastomosis  is 
mobilized  on  its  posterior  wall  so  that  it  will 
return  to  its  normal  position. 
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Lieb,  L.  (District  Hosp.,  Gera,  Germany)  and  G. 
Bindernagel.   Zbl.  Chir.  91  (41  )  : '  505-1  5  12,  1966. 

Bleeding  from  the  wall  of  the  gallbladder  or 
from  the  surrounding  liver  tissue,  termed  hemo- 
bilia,  is  classified  somewhat  poorly  into  4  types 
(1)  traumatic  hemobilia,  (2)  operative  hemobilia, 
(3)  hemobilia  associated  with  poor  blood  clot- 
ting, and  (4)  spontaneous  hemobilia  c 
vascular  damage  caused  by  tumor,  inf 
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or  stones,  alone  or  in  combination.   The  cases 
of  3  patients  of  this  relatively  rare  pathology 
are  reviewed  in  detail.   All  3  had  cholecystitis. 
In  the  first  case,  cholelithiasis  was  accompanied 
by  hemobilia  arising  from  a  rupture  of  a  small 
erosion  aneurysm  in  the  gallbladder.   One  wk. 
after  the  first  symptoms  of  gallbladder  disease, 
rupture  of  the  bladder  occurred  due  to  filling 
with  arterial  blood  with  hemoper i toneum  and 
death.  The  second  case  arose  from  necrotic  and 
inflammatory  processes  of  the  blood  vessels  of 
the  wall  and  liver  tissue  bed  of  the  gallbladder. 
The  patient  had  been  ill  previously.   Hemorrhage 
was  massive  over  the  cystic  duct  in  the  extra- 
hepatic  biliary  ducts  into  the  small  intestine 
and  from  the  small  intestine  backwards  into  the 
stump  of  the  stomach  (Billroth  ll)  and  into  the 
large  intestine  via  2  cholecysto-colon ic 
fistulas.   The  third  case  resulted  from  bleeding 
in  the  bed  of  the  gallbladder  on  the  sixth  day 
after  cholecystectomy.   Relaparotomy  was  per- 
formed and  the  bleeding  stopped.   General  dis- 
cussions of  symptomatology  and  pathogenesis  are 
incl uded. 
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ABDOMEN: 

acute:  2152,2157,2158,2159,2591 
angina  (see  Mesentery,  vascular  diseases) 
ascites  (see  also  Cirrhosis):  2216 
children:   2158,2216 
infection  (see  also  Peritonitis) 
porphyria  (see  Porphyria) 
surgery:  2118,2163,2171,2217 
trauma:  2157,2160,2161,2162 
ABSORPTION  (see  also  Vitamins) :   1 9^7*, 1 952*, 1 96 1 
2018* 
bile  salts  (see  under  Bile  acids  and  Salts): 

1997* 
bilirubin  (see  under  Bilirubin) 
carbohydrate :   1 929*, 1 967 
galactose:   1950* 
glucose:   1940*, 1941*, 1942*, 19^7*, '950*, 

1968 
xylose:   1946* 
children:  2452 
drug:   1 95'*, 1 958*, 1 962 
lipid:  2784* 

miscellaneous:   1943*, 1946* 
protein:   1929* 

amino  acid:   1942* 
steroid:   1 958* 

technics  of  study:   1 951*, 1 957*, 2452 
trace  elements  and  minerals 
cadmium:   1948* 
i  ron :   1 944*, 1 945*, 1 953*, 1 957*, 1 959, 1 960, 

1963,2655 
manganese:   1948* 
mercury:   1948* 
strontium:   1 956* 
z  i  nc :   1 948*, 1 949* 
vi  tamins 

A  and  carotene:   1955* 
B12:   195^*, 1966 
water  and  electrolytes:   1964 
ACETYLCHOLINE  (see  Neurohumoral  Agents) 
ACHALASIA:  2229*, 2235, 2236, 2237, 2240 
ADHESIONS:  21 38* 
AFLAT0XIN  (see  Liver,  carcinogenesis;  Stomach, 

carci  nogenesi  s) 
AGING  (see  also  under  individual  organs) 

effects  of:   2129 
ALBUMIN  (see  Liver,  plasma  proteins) 
ALCOHOL  (see  also  Cirrhosis;  Liver,  fatty; 

Pancreatitis):  2587*,2598 
ALKALINE  PHOSPHATASE  (see  Phosphatase) 
ALLERGY  (see  Immunology) 
AMEBIASIS:  2206 
liver:  2643,2707 
treatment:  2123,2135,2203 
AMYLASE  (see  also  Pancreas):   1 91 1*, 1 975*, 201 0, 

211  1 
AMYL0 1  DOS  I S :  21 49*, 22 1 5, 2441 , 2693 , 2694 
ANEMIA  (see  also  Malabsorption,  treatment, 

vitamin  B12,  Folic  Acid;  Malabsorption,  iron; 
Liver,  diseases):   1 966, 2280*,228l*, 2282*, 
2296*,2335 
ANEURYSM:  2684,2685 

aortic:      21 37*,2 1 56,2163,2 1 71 


ANOREXIA  NERVOSA:      2214 

ANTIBIOTICS:      1 905*, 2 125,2126,2 132,2 134 

ANTICHOLINERGIC  AGENTS:      1 969*, 1 987*, 1 992*, 1 995*, 

201 7*, 2022* 
ANTISPASMODICS:   2025*,2833 
ANUS:      2526 

anomal ies :  2521 

diseases:   2510 

fistula:   2510 

neopl asms 

malignant:  2503 
AORTOGRAPHY  (see  Gastrointestinal  tract, 

di  agnosi  s) 
APPENDICITIS:  23 02*, 2474*, 2485, 2488, 2489, 2495, 

2508,2516,2522,2524 
APPENDIX:  2490,2515 
ASCITES  (see  Abdomen,  ascites;  Cirrhosis, 

ascites):  2620*,2657 


BACTERIA  (see  Microorganisms) 
BILE:  2740 

composition:  2004*, 2036*, 2045*, 2056, 2079 

digestive  action:   2007*,2008* 

secretion:   1 969*, 2003*, 2004*, 2036*, 2051*, 
2055*, 2066, 2097, 2649, 2729* 
BILE  ACIDS  AND  SALTS  (see  also  under  Absorption): 

2008*, 203  7*, 2038*,  2  055*, 2056*, 2068*, 2075*, 

2800* 

analytical  procedures:  2059 
BILE  DUCT  (see  Biliary  Tract) 
BILE  PIGMENTS  (see  also  Bilirubin;  Cholestasis; 

Jaundice,  serum  bile  pigments) 
BILIARY  TRACT  (see  also  Gallbladder;  Chole- 
cystitis; Cholelithiasis) 

ampul  la  of  Vater :   2829 

anomalies:  2632*,2827 

biochemi  stry 

enzymes:   2824 

circulation:   2810 

common  duct:  2560,2622*, 2803*, 2805*, 2806*, 
2812,2814,2817,2830,2831,2834 

diagnosis:  2812 

cholangiography:  2667 
radiology:  2804*, 2805*, 281 7,2826 

diseases:  2579,2808,281 0 

hemobi 1  I  a :   2807* 

motility:  2025* 

pressure  studies:   2805* 

neopl asms 

malignant:   2829 

obstruction:  2799*,2830 

papil la  of  Vater:   2309,2820,2834 

sphincter  of  Odd i :  2805*,2833 

surgery:  2799*, 2802*, 2803*, 2806*, 281 4, 281 7, 
2818,2823,2827,2828,2831,2832 

trauma:   2814,2815 
B I L I  RUB  I N :   1 969* , 203 7*, 2045*, 2054*, 26 1 8*, 2649, 

2673, 2683, 2729*, 281 6, 28 19 
BIOPSY  (see  diagnosis  under  individual  organs) 
BLEEDING  (see  also  Ul cer,  gastroduodenal ) :  2143*, 

2 173, 2248, 23*+5 


BLEEDING  (Contd.) 

diagnosis:  21 1 5,21  72,2228*,2245,2287*,2376*, 

2807* 
treatment:  2113,2114,2115,2116,2117,2136, 

2170,2228* 

cooling:  2174,2352,2419 
surgery:  2332 
BLOOD  COAGULATION  (see  also  under  Cirrhosis): 
2 175, 2 176, 2391, 240*+ 
liver  diseases:  2617* 
BLOOD  GROUPS  (see  under  Genetic  Relationships) 
BUDD-CHIARI  SYNDROME:   2624*,2647 


CANCER  (see  also  under  individual  organs):  2182, 
2183,2697,2701 

diagnosis:  2188,2328,2353,2565,2696,2702,2703 
epidemiology:  2 147*,  21  81 ,21  90,223  1*,2274*, 

2282*,2324,2330,2473* 
experimental  studies:   2062,2063,2164,2177, 

2178,2179,2180,2698,2700 
treatment:  2261,2263,2703 
radiation:  2186,2258,2326 
surgery:  2257,2264,2318,2321,2322,2356, 
2357, 2359, 2470*, 2478*, 2486, 2529, 2695 
CARCINOGENESIS  (see  also  specific  organs) 
CARCINOID  SYNDROME;  CARCINOIDS  (see  also 
Serotonin) :  2187,2394,2399,2515,2696 
CARDIOSPASM  (see  Achalasia) 
CARDIOVASCULAR  SYSTEM  (see  circulation  under 
individual  organs  and  Portal  Hypertension) 
CATHARTICS  (see  Laxatives) 
CECUM  (see  also  Intestine,  Large):   1901*, 2370*, 

2409,2483,2498,2512 
CELIAC  DISEASE  (see  Malabsorption) 
CENTRAL  NERVOUS  SYSTEM  (see  also  nervous  control 
under  individual  organs;  Neuroendocrine  Con- 
trol): 2001*,2637* 
CHILDREN  (see  also  under  individual  organs  and 

diseases):  2489,2516 
CHOLANGIOGRAPHY  (see  under  Biliary  Tract) 
CH0LE-  (words  beginning  with:   see  below  and  under 

Gallbladder;  Bi 1 i ary  Tract ;  Bile) 
CHOLECYSTECTOMY  (see  Gallbladder,  surgery) 
CHOLECYSTITIS:  2230*,2566,2567,2622*,2799*,28l 1 
CHOLECYSTOGRAPHY  (see  Gallbladder,  diagnosis) 
CHOLELITHIASIS:  2566,2567,2622*,2800*,2801*,2803*, 

2822 
CHOLERA:  2142* 
CHOLESTASIS:  2710,2711,2712,2713,2714,2715,2716, 

2749 
CHOLESTEROL  (see  Absorption;  Liver,  metabolism, 

cholesterol  and  steroid):   2800* 
CIRRHOSIS  (see  also  Abdomen,  ascites;  Esophageal 

Varices;  Hepatic  Coma;  Liver,  alcohol;  Portal 

Hypertension):  2610*, 2793 

alcohol:  2 782*, 2 787*, 2 796 

anemia:   1944* 

associated  diseases:  2791 

biliary:  2622*, 2798 

children:  2797 

diagnosis:  2633*, 2654, 2794 

epidemiology:   2789 

immunology:   2781* 

metabolic  changes:  2784*, 2786*, 2794 

pathology:  2647, 2778*, 2779*, 2780*, 2782*, 2784*, 
2785*, 2787*, 2788, 2790, 2792, 2795 


CIRRHOSIS  (Contd.) 

treatment:   2462, 2780*, 2783*, 2784* 

water  and  electrolyte  metabolism:  2779* 
COLITIS  (see  also  Enteritis;  Enterocolitis; 

Gastroenteritis):   2150* 
COLITIS,  GRANULOMATOUS  (see  Enteritis,  Regional) 
COLITIS,  ULCERATIVE  (see  Ulcerative  Colitis) 
COLON  (see  Intestine,  Large) 
CONSTIPATION:   2110,2129 
CORTICOSTEROIDS:   1900*, 1 927*,2033*,2073,2096, 

2275*, 2429, 2438*, 2533*, 2634*, 2636* 
CROHN'S  DISEASE  (see  Enteritis,  Regional) 
CYSTIC  FIBROSIS  (see  Mucoviscidosis) 


DEFECATION:  2494 

DIAGNOSTIC  PROCEDURES  (see  under  Gastrointestinal 

Tract,  diagnosis;  specific  organs  and 

di  seases) 
DIAPHRAGM  (see  also  Hernia,  diaphragmatic) 
DIARRHEA:   1 905*,21 03*, 2 132, 2 146*, 2 1 91 ,2192,21 97, 

2200 

children:      2193,2198 
DIET0THERAPY    (see  Nutrition) 
DIGESTION    (see  also   Bile;    Intestine,    Small; 

Pancreas):      1 988*,2354,2377* 

carbohydrate:  2010 

lipid:   2007* 

protein:   2009*,201 3,2014,201 5 
DIVERTICULA  (see  under  specific  organs) 
DIVERTICULITIS  (see  under  specific  organs; 

Malabsorption) 
DUMPING  SYNDROME  (see  Gastrectomy,  complications, 

dumping  syndrome) 
DUODENUM  (see  also  Intestine,  Small):   1901*, 

1 908*, 1 939, 1 979*, 1 991*, 2009*, 2334, 2340*, 

2391*,2393*,2395*,2396*,2402*,2407*,24I0, 

241 1,241 3*, 241 4*, 2579, 2602, 28 17, 2825 

diseases  (see  also  under  Ulcer) 
DYSENTERY  (see  also  Amebiasis;  Shigellosis; 

Typhoid  Fever) :   2109,2131,2194 


EMBRYOLOGY  (see  development  under  specific 

organ  and  Gastrointestinal  Tract) 
EMESIS  (see  Vomiting) 
ENDOSCOPY  (see  also  diagnosis  under  specific 

organ) 
ENTERITIS  (see  also  Colitis;  Enterocolitis; 

Gastroenteritis):  2199,2201 
ENTERITIS,  REGIONAL:  2437*,2438*,2439*,2441 , 

2442,2443*,2537*,2541* 

Crohn's  Disease  of  Colon  (granulomatous 
colitis):  2440 
ENTEROCOLITIS  (see  also  Colitis;  Gastroenteritis) 

2151*,2195,246l 

necrot  i  cans :  2363*, 2364*, 2365*, 2366* 

pseudomembranous :  2196 
ENZYMES,  MISCELLANEOUS  (see  also  Amylase ;  Li ver, 

enzymes,  parenchymal;  Pancreas,  secretion; 

Phosphatase;  Stomach,  secretion,  pepsin): 

1975*, 2325 
ES0PHAGITIS:  2271,2272,2354 
ESOPHAGUS  (see  also  under  Achalasia;  Hernia): 

2350,2351 

anomalies:  2227*,2252,2253 

carcinogenesis:  2177 
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ESOPHAGUS  (Contd.) 

children:  2227*, 2246, 2255 
di  agnosi  s 

endoscopy:   2254,2255 

radiology:   2234*, 2256 
diverticula:  2250,2251 
fistula:  2250 
foreign  bodies:   2273 
Mai  lory-Wei  ss  syndrome;   214-3* 
morphology:   1928*, 1937 
motility:  2227* 
neoplasms:   2261 

malignant:   2 1 02*,223 l*,224l ,2257,2259, 
2260,2262,2263,2264,2265 
nervous  control :   2227* 

obstruction:   2232*, 2234*, 2252, 2259, 2268, 2269 
perforation:  2270 

prosthesis:   2232*, 2257, 2264, 2265, 2266, 2267 
reflux:   2222 
su  rge  ry :  21 02*, 2227*, 2237, 2240, 2243 , 2257, 

2260,2262,2269,2270 
trauma:   2250 
varices:  2143*,2228*,2247,2248,2249 


FAT  (see  Absorption,  lipid;  Digestion;  Lipids; 

Liver,  metabolism,  lipid;  Malabsorption) 
FECES:   2370*,2500 
FISTULA  (see  under  individual  organs) 

GALLBLADDER  (see  also  Biliary  Tract;  Chole- 
cystitis; Cholelithiasis) 

children:   2825 

chol ecystoki ni n  (see  also  Pancreas,  pan- 
creozymi  n) 

di  agnos  i  s 

radiology:   2825 

diseases:   2807* 

perforation:   281 1 

surgery:   2230*, 2806*, 28 13 
GASTRECTOMY  (see  also  Malabsorption;  Ulcer, 

surgery;  Stomach,  cancer):   2314,2424,2826 

clinical  results:   2282*, 2295*, 2298*, 2305, 2307, 
2310,2356,2359,2432 

compl ications:  2271 ,2283*,2295*,2304, 2309, 
231 1,2312,2380* 

dumping:  2277*, 2278*, 2291*, 2292*, 23 1 5 
malignant:  2288* 

immunology:   2150* 

pathology:  2279* 

recurrent  ulcer:   2422 

technic:   2283*, 2289*, 2294*, 2306, 2308,23 13,23 16 
GASTRIN  (see  Stomach,  gastrin) 
GASTRITIS 

associated  diseases:   2276* 

atrophic:   2290*, 2300* 

pathology:  2143* 

treatment:   2295*, 2331 
GASTROENTERITIS  (see  also  Colitis;  Enteritis; 

Enterocol i  t i  s) 
GASTROINTESTINAL  TRACT  (see  also  specific  organs; 

Cancer) 

associated  diseases:   2219 

biochemistry:   2225 

biopotential s:   1 904*, 20 18*, 2020* 

carcinogenesis:   2179 

children:   2218,2223 


GASTROINTESTINAL  TRACT  (Contd.) 

circulation:   I938 

diagnosis:   2188 
endoscopy:  2131 
radiology:  2120,2131,2133 

diseases:  2121,2128,2153,2155,2212,2224 

fistula:   2221 

microorganisms:   1918 

mucosa:   1905* 

neoplasms:   2189 

malignant:  2181,2190 

obstruction:  2223 

psychologic  studies:   2494 

surgery:  2107,2118,2124 

toxic  effects 

chemical :  2104 

trauma:  2372* 

treatment:  2220 
GASTR0SC0PY  (see  Stomach,  diagnosis,  endoscopy) 
GENETIC  RELATIONSHIPS:   1908*, 191 1*,2146*,22 1 0, 

2435, 2541*,2542*,2664, 2791 

blood  groups:  2224,2435 
GROWTH  AND  DEVELOPMENT  (see  Gastrointestinal 

Tract,  development  and  under  specific  organs) 


HEM0BILIA  (see  under  Biliary  Tract) 
HEM0CHR0MAT0S IS:   1 944*, 2633*, 269 1 , 2692 
HEMORRHAGE  (see  Bleeding) 
HEPATECT0MY  (see  Liver,  regeneration) 
HEPATIC  COMA  (see  Liver,  coma) 

HEPATIC  VEIN  THROMBOSIS  (see  Budd-Chiari  Syndrome) 
HEPATITIS  (see  also  Liver,  coma  and  entries 
under  Liver;  Jaundice):   2638*,2712,2752* 
acu  te :  26 1 0*, 26 1 8*, 2654, 2682 
in  aged:   2761* 
associated  diseases:  2753*,2754*,2764,2773, 

2776 
children:  2750*,2764,2770 
chron  i  c :  261 2*, 2654, 2669, 2  757* 
diagnosis:  2654, 2750*, 275)*, 2756*, 2757*, 

2 758*, 2 759*, 2 760*, 2 7 72, 2 777 
epidemiology:   2762*,2763*,277) 
etiology:   2643,2768 
experimental:  2557*,2733,2765 
lupoid:   2612* 

pathology:  2643,2656,2765,2766 
prophylaxis:   2771 

toxic  (see  Liver,  injury,  toxic  agents) 
viral :  2443*,26l8*,2750*,2751*,2753*,2754*, 
2758*,2759*,2760*, 2761*, 2762*, 2763*, 2764, 
2765,2767,2768,2769,2771,2772,2773,2774, 
2776,2777 
acute;  2766 
prophylaxis:  2755* 
treatment:   2775 
HEPATOLENTICULAR  DEGENERATION:   261 7*, 2648, 271 7 
HEPATOMEGALY  (see  Liver,  disease) 
HERNIA  (see  also  Diaphragm,  rupture) 
Diaphragmatic:   2246 
hiatal ;   2230*,2233*,2234*,2238, 2239, 2241 , 

2242,2243,2244,2245,2354 
inguinal:  2213,2499 
HIRSCHSPRUNG'S  DISEASE  (see  Megacolon,  congenital) 
H I STAMI NE :  1 900*, 1 903*, 1 941*, 1 970*, 1 972*, 1 977*, 
1 978*, 1 980*, 1 983*, 1 984*, 1 986*, 1 987*, 1 988*, 1 990*, 
1 99 1 *, 1 992*, 1 994*, 1 995*, 2006, 2286*, 2298*, 2300*, 
2349, 2362*, 24 12* 


HYPOTHERMIA  (see  also  Bleeding,  cooling;  Ulcer, 
peptic,  gastroduodenal,  treatment,  freezing): 
2130,2350,2351, 2352, 2418*,2419,2422, 2428, 2559 


ILEOCECAL  VALVE:  2475», 2i+98, 25 12 
ILEUM  (see  also  Intestine,  Small):   1 929^-^2016-'-, 
2021*,2368*,2370*,2373*,2374*,2399,2409,2498, 

2512 
ILEUS  (see  also  Intestine,  Large,  obstruction; 
Intestine,  Small,  obstruction):   2110,2367-', 
2369*, 2374*, 2482 
IMMUNOLOGY  (see  also  specific  disease,  organ; 
Microorganisms):   1 91 1*, 1 920, 1 945*, 2083,2084, 
2119,2195,2197,2755- 
INFARCTION  (see  also  specific  organ;  Cardiovascular 

System) 
INSULIN:  1920, 1972*, 1973-, 1987-, 1990* 
INTESTINE,  LARGE  (see  also  Appendix;  Colitis; 
Constipation;  Diarrhea;  Dysentery;  Entero- 
colitis; Ileocecal  valve;  Ileus;  Intussuscep- 
tion; Megacolon;  Rectum;  Volvulus) 
aging:  2473* 
anomal ies:  2491 
biochemi  stry 

enzymes:   1901* 
children:  2484 
diagnosis:  2500,2523 
biopsy:  2537* 
radiology:  2490,2498 
diseases:  2122,2481,2505,2530 
epidemiology:   2495 
fistula:   2502,2522 
immunology:   2514 
mi  croorgani  sms :   1912*, 2 1 34, 2475* 
morphology:   1934 
motility:  2101* 
mucosa:   1901*,2514 
neopl asms 

malignant:  2 147*, 2473*, 2476*, 2477*, 2478*, 
2486,2493,2504,2513,2514,2524,2525,2527 
nervous  control:   1913 
obstruction:  2472*,2480, 2491 ,2500,251 1 
perforation:  2477*, 2484, 2508,2528 
polyps:  2476*, 25 18, 25 19, 2525 
radiology:   2101* 
surgery:   2370*,2371*,2409,2472*,2475*,2486, 

2502,2506,2528,2531 
INTESTINE,  SMALL  (see  also  Absorption;  Duodenum; 
Enteritis;  Ileum;  Ileus;  Ileocecal  Valve; 
Intussusception;  Jejunum;  Malabsorption; 
Meckel's  Diverticulum;  Ulcer,  peptic) 
anomal i  es :  2386 

associated  diseases:   2392,2408,2552,2602 
biochemistry:   1 91 0*, 1914,2382,2383 

chemical  composition:   1915 

enzymes :   1 901*, 1 908*, 1 91 7, 1 91 9, 1 923, 2375*, 
2380* 
children:   2377*, 2388, 2389 
circulation:   1 941*, 1 942*, 2362*, 2369* 
development:   1 923, 1 947*, 1 952*, 2375* 
di  agnosi  s 

b  i  opsy :   2360*, 2361 *, 238O*, 2389 

radiology:   2384,2498,2602,2817 
angiography:   2399 
diseases:  21 22, 2376*, 2381 ,2385,2391 ,2395, 

2404,2466,2579 


INTESTINE,  SMALL  (Contd.) 

diverticula:   2373*,2387,2405 
di verticul i  tis:  2396 
fistula:   2401 

microorganisms:   1 91 2*, 21 34, 2377*, 2475* 
morphology:   1 929*, 1 939, 1 952* 
moti 1 ity:   1 902*, 1 979*, 201 6*, 20 1 7*, 201 8*, 
2  0 1 9*, 202 1 *, 2022*, 2023*, 2028, 2029, 2032 , 
2101*,2103*,2291*,2292*,2379* 
pressure  studies:   2018* 
mucosa :   1 901*, 1 908*, 1 9 1 0*, 1 91 7, 1 91 9, 1 979*, 
1 991 *, 2340, 2360*, 2368*, 2375*, 2380*, 2382, 
2383,2414*,2552 
neoplasms:  2376* 
benign:   2393 

malignant:   2399,2402,2403,2408 
obstruction:  2374*,2378*,2379*,2388,2390, 

2406,2480 
perforation:   2396 
radiology:   2101* 
secretion:   1979* 
surgery:  2370*,2371*,2385, 2386, 2397, 2400, 

2404,2407,2409,2817 
toxic  effects 

chemical:   2023* 
radiation:   1922,1967,1968 
transplantation:   2368*, 2373*, 2385, 241 0,241 
trauma:   2372*, 2398, 2407 
volvulus:  2374* 
INTUSSUSCEPTION:   2483 


JAUNDICE:  2333,2671,2680 

d  i  agnos  is:   1 927*, 2630*, 2672, 282 1 

etiology:  2673,2682,2745,2746 

obstructive;  2610* 

serum  bile  pigments:   26 1 8*-, 2819 

specific  syndromes 
Rotor's:  2809 
JEJUNUM  (see  also  Absorption;  Enteritis,  Regional 

Intestine,  Small):   1 908*, 1 922, 1942*, 1952*, 

1979*, 201 9*,2361*, 2389,2395 

KIN  I NS  (see  also  Bradykinin):   2022*, 2031 
KWASHIORKOR:   2583* 


LACTASE  (see  Intestine,  Small,  di sacchar i dase) 

LIPASE  (see  Pancreas,  secretion) 

LIPIDS  (see  also  under  Absorption;  Liver, 

metabolism,  lipid):   1 988* 
LIVER  (see  also  Amebiasis;  Bile;  Biliary  Tract; 

Blood  Coagulation;  Cholestasis;  Cirrhosis; 

Glycogen  Storage  Disease;  Hemosiderosis; 

Hepatitis;  Immunology;  Parasites  and  Parasitic 

Diseases;  Porphyria;  Schistosomiasis;  Sulfo- 

bromophthalein;  Vitamins,  folic  acid):   2092 

ag  i  ng  :   2666 

alcohol  :  1927*,  1943*, 2080, 2639-", 2645, 2670, 
2682 

ammonia:   2095,2225,2631* 

anomal i  es :   2341 

associated  diseases:  1 930,2062, 2536*,2550, 
2642,2644,2648,2650,2661,2675,2679,2692, 
2697,2732,2748 

carcinogenesis:   2698,2734,2744 

ch  i 1 dren :   1 965, 2067, 2664, 267 1 , 2699 
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LIVER  (Contd.) 

circulation:   1933, 1 953*,  20^1*,  20i+7*,  2048-v, 
2049*, 2362*, 26 1 1 *, 261 3*, 26 1 5*, 26 1 9*, 2620*, 
2626*,2635*,2637*,2684, 2685, 2688, 2790 
coma:  26 19*, 263 1*, 2641 ,2668 
deve 1 opment :   1 93  1 , 2054*, 2067, 207 1 , 2082 
diagnosis:  2628*, 2652, 27 1 0 

biopsy:  1 927*,2463, 2550,2663,2674,2678, 

2687, 2730*, 2757* 
function  tests:  2625*,2628*,2653, 2658, 2660, 

2677,2723* 
radiology:  262 1*, 2677, 2696, 2722* 
serum  enzymes  (see  also  Phosphatase, 

alkaline) :  261 0*, 2628*, 265 1 ,2654,2660, 
2686,2687, 272 7*,2751*, 2767, 2778* 
diseases:  2638*, 2639*, 2645, 2650,2655, 
2657,2662,2675,2705,2709,2788 
abscess:  2707 
cysts:   2704,2706 
hepatomegaly:   2627*, 2664 
pathology:   2665 
treatment:  2640,2666,2689,2690 
enzymes 

parenchymal :   1901*,203 3*, 2057, 2061 ,2062, 
2067,2071,2074,2078,2080,2081,2082,2083, 
2084, 2094, 2095, 2098, 2099, 2627*, 2730*, 
2742,2767 
fatty:  2550,2628*,2663 
i  mmunol ogy :  2042*, 2072, 2088, 2091 , 26 1 4*, 2723*, 

2728*, 2757*, 2758* 
injury:  2 723*, 2728* 

radiation:   2076,2100,2700 
toxic  agents:  2658,2718*,2724*,2726*,2729*, 
2730*,2735, 2737,2738, 2739, 2740, 2743, 2746, 
2748,2749 

anesthetics:  2741,2742 
antibiotics:  2720*, 2736,2747 
CCI4:  27 19*, 2722*, 2725*, 2 727* 
contraceptive  agents:  2745 
ethionine:  2721*, 2744 
metabol ism:   1 943*, 2085, 2093, 2659, 2662 

carbohydrate:  2069,2083,2084,2098,2636* 
cholesterol  and  steroid:   2096,2634* 
drug:  2043*, 2066 
1 ipid:  1927*,2039*,2060,2070,2076,2077, 

2086,2098,2786* 
nucleic  acid:   1965,2058,2073,2087,2721* 
protein:  2013,2014,2060,2091,2733,2772 
trace  elements:   1 953*,2655, 2722*, 2732 
morphol  ogy :   1 927*,  1 930, 1 93  1 , 1  932,  1 933,2069, 

261 1*,2665, 2674,2740 
neopl asms 

benign:  2699 

malignant:   2063,2695,2696,2697,2700,2701, 
2702,2703 
perfusion:   2060 
plasma  proteins:  2648,2733 
regene  rat  i  on :   2034*, 2040*, 2041 *, 2046*, 2050*, 

2058,2061,2064,2065,2076,2089,2090,2623* 
surgery:  2088,2642,2646,2688,2695,2706,2708, 

2715,2788,2802* 
t ransp 1  an tat  i  on  :  2609*, 26 1 3*, 26 1 4*, 262 1 *, 

2629*, 2635* 
trauma:  2688,2731 
treatment:  2220 

vitamin  B 1 2  (see  a,s0  Absorption;  Malabsorption; 
Vi  tamins) 
LYMPH:   2049* 


MALABSORPTION  (see  also  Intestine,  Small; 
Steatorrhea):   2468 
associated  diseases:  2459 
children:   2455 
diagnosis:   2453,2461 
biopsy:  2444* 

tolerance  tests:  2445*, 2448*, 2540* 
D-xylose;  2443*, 2452, 2467 
pathophysiology:  2459,2464,2466 
anemia:  2278*, 2458 

dissaccharidase  deficiency:  2445*, 2446* 
intolerance,  sugar  or  milk:   2443*, 2456, 

2457,2460 
steatorrhea  (see  al so  Steatorrhea) :  2461, 

2467 
vitamin  deficiencies:   2278*, 2280*, 2458 
primary 

celiac  disease:  2360* 
sprue;  2465 

tropical  sprue:  2446*, 2447*, 2449*, 2450* 
secondary:   2443*, 2784* 

gastric  surgery:  2278*, 2288* 
irradiation:  2451 
parasitic  infestation:  2467 
MECKEL'S  DIVERTICULUM:   2394 
MEGACOLON:  2496,2509 

congen  i  ta 1 :  2469*, 2496, 2497, 25 1 7 
MESENTERY:   2 144*, 2367*, 2369* 
cyst:  2218,2226 
lymphadenitis:   2226 
vascular  disease;  2615* 
MICROORGANISMS  (see  also  Amebiasis;  Cholera; 
Leptospirosis;  Salmonellosis;  Shigellosis 
and  specific  organs) 

in  disease;   1 905*, 2 134,2 1 51*, 241 7*, 2436 
gnotobiosis:   1905*, 2 068 
metabolic  effects:   2068 
normal:   1907*, 1 912*, 1 91 8 
nutritional  changes:   1907*, 1912* 
M0T1LITY  (see  also  under  Smooth  Muscle;  specific 
organs) 

Pharmacol ogy :   2016*, 201 7*, 202 1*, 2023*, 2025*, 
2026*, 2032, 2379* 
MUC0VI SCI D0SIS:  2573,2574 


NEUROENDOCRINE  CONTROL  (see  also  Stomach, 

nervous  control):   1 963*, 1998*, 2038*, 2085, 
2093,2434,2634* 

NEUROHUMORAL  AGENTS 

acetylchol ine;   1 941*, 2 001*, 20 16*, 2026* 
epinephrine:   1900*, 1 906*, 1 94l*,2001*,20l6*, 

2050*, 2362*, 2474* 
norepinephrine:   1900*, 1 906*,2001*,2047*,2050*, 
2 053*, 2362* 

NUCLEIC  ACIDS:   1917,1921 

NUCLEIC  ACID  METABOLISM  (see  also  Liver,  metab- 
ol i  sm,  nucleic  aci  d) 

NUTRITION  (see  also  Absorption;  Kwashiorkor; 
Malabsorption;  Vitamins):   1 912*, 1 932, 1 944*, 
1 947*,  1 949*,  2034*,  2099, 2 1 47*,  2289-*,  2389, 2445* 
dietotherapy;  2533*, 2534*, 2784* 


PANCREAS:   1959,1960,2559,2571,2580 
calculi:  2578 
children:   2558* 


PANCREAS  (Contd.) 

circulation:   1 900*, 2586* 

cysts:  2555*,2558*,2561, 2562, 2569,2572 

development:   1935 

di  agnosi  s 

biochemical  procedures:  2579 

enzymes:  2556* 

radiology:  2565,2570,2574,2575,2577 
angiography:  2576 
diseases:   1930,2563 
immunology:   2566,2567 
morphology:   1930,1935 
neopl asms 

benign:  2561 

mal i  gnant :   2565 
nervous  control :  2001* 
pancreozymin:   1 900*, 2000*, 2582* 
perfusion:   1900*,2002* 
regeneration:  258I 

secretin:   1 900*, 1 979*, 2000*, 2582*, 2585* 
secretion:   1 969*, 1 999*, 2001*, 2556* 

amylase:   1 91 1*,2000*,2557*,2564 

bicarbonate:  2002* 

chymotrypsin:  2000*, 2557* 

1 ipase:   1988*,2000*,2008*,201 1,2563,2564, 

2579 

phosphol ipase  A:  2012 

ribonuclease:   1916,2008* 

trypsin:   2000*,  2557*,  282*+ 
surgery:  2555*, 2558*, 256O, 2569, 2590* 
transplant:   2410,2411 
trauma:  2558*, 2568 
PANCREATITIS:  2588* 

acute:  2582*,  2586*,2587*,2589*,2593, 2594,2595, 

2599,2600,2603,2604 

etiology:  2598 
associated  diseases:  259' ,2602,2608 
children:   2592 
chron  i  c :  2583*, 2585*, 2590*, 2596, 2602, 2605, 

2606,2607 

pathophysiology:      2597 
diagnosis:      2606 
epidemiology:      2605 

experimental :     2557*, 2582*, 2584*, 2586*, 2603 
pathophysiology:      2583* 
treatment:     2584*, 2589*, 2590*, 2593, 2594, 2595, 

2596,2599,2600,2601,2603,2604,2605,2606, 

2607 
PANETH  CELLS:     2302*,2544 
PARASITES   AND   PARASITIC   DISEASES    (see   also 

Amebiasis;    Schistosomiasis):      2202 

clinical    studies:      2208 

epidemiology:      2204,2207 

pathology:     2467,2709 

treatment:     2125,2126,2708 
PARATYPHOID   FEVER    (see   also  Salmonellosis):      2106 
PATHOPHYSIOLOGY 

primary:     2464 
PEPSIN    (see   Stomach,    secretion,    pepsin) 
PERITONEUM:      2168,2169 
PERI  TON  I Tl S :     21 48*, 2 1 65, 2 1 66, 2 1 67, 2367* 
PEUTZ-JEGHERS   SYNDROME:      2302* 
PHOSPHATASE 

acid:      1975*, 2064 

alkal ine:      1908*, 2054*, 2751* 
PLASMA  PROTEINS    (see   also   Liver,    plasma   proteins): 

2378* 


POLYPS  (see  also  specific  organs;  Peutz-Jeghers 

Syndrome) 
PORPHYRIN:  2035*, 2037*, 2659 
PORTAL  HYPERTENSION:  261 5*, 2668, 2676, 2790, 2792 

pathophysiology:  2247,2647,2681,2785* 

treatment:  2780* 

portacaval  shunt:   1 946*, 2 044*, 261 6*, 261 9*, 
2793,2796 
PREGNANCY:  2033*,21 12,21 52,2233,2680,2712,2753*, 

2754* 
PROTEIN  SYNTHESIS:  27 18*, 2737 
PYLORIC  OBSTRUCTION:   2333 


RECTUM  (see  also  Hemorrhoids;  Intestine,  Large, 
diagnosis,  proctosigmoidoscopy;  Polyps; 
Ulcerative  Colitis):   2526 
di  agnos  i  s 

biopsy:  247 1*, 2479*, 2520, 2534* 

endoscopy:   2479*, 2520 

radiology:   2520,2532* 
diverticula:  2507 
fistula:  2521 
microorganisms:   2475* 
morphology:  2471* 
neopl asms 

ma  1 i  gnant :  21 47*, 2302*, 2470*, 2473*, 2476*, 
2478*,2493,2529 
polyps:  2302*, 2501 
secretion 

chymotrypsin:   2008* 
surgery:  2470*, 2478*, 2487, 2492, 2501 ,2529 
REGIONAL  ENTERITIS  (see  Enteritis,  Regional) 


SALI.VA:   1909*,  1971*,  1974* 
SALIVARY  GLANDS 

biochemi  stry 

enzymes:   1921 

carcinogenesis:  2178,2180 

circulation:   1975* 

morphology:   1 924*, 1 925*, 1 936 

neoplasms:  2185,2186 
malignant:   2182,2183 
mixed:   2164 

nervous  control:   1924*, 1925* 

secretion:   1974*, 1975* 

surgery:   2154,2184 
SALMONELLOSIS  (see  also  Paratyphoid  Fever; 

Typhoid  Fever)  :  2119 
SCHISTOSOMIASIS:  2205,2705 

treatment:  2105,2108,2127 
SECRETIN  (see  Pancreas) 
SECRETION  (see  also  Bile,  secretion;  Pancreas, 

secretion;  Salivary  gland,  secretion;  Stomach, 

secretion) :   1 999* 
SEROTONIN  (see  also  Carcinoid  Syndrome):   1905*, 

1915,2459 
SHIGELLOSIS  (see  also  Dysentery):  2145* 
SHOCK:  2369*, 2637*, 2400 

SIGMOID  (see  also  Intestine,  Large):  2479*, 253 7* 
SJ0GREN  SYNDROME:  2209,2210,2211 
SMOOTH  MUSCLE  (see  also  Motility) 

morphology:   2029,2030 

pharmacology:  201 7*, 2022*, 2028 

physiology:  2019*, 2020*, 2024* 
SPRUE  (see  Malabsorption) 


STEATORRHEA  (see  also  Malabsorption):  2380* 
STEROIDS  (see  also  Absorption;  Corticosteroids; 
Liver,  metabolism,  cholesterol  and  steroid): 

1927*, 1975*,2034*, 2093, 2639*, 2657, 2733 
STOMACH  (see  Bezoar;  Gastritis;  Pyloric  Obstruc- 
tion; Ulcer;  Volvulus):  2273,2350,235' 
achlorhydria:  22 79*, 2280* 
aging:  2006, 228 1*,2321 ,2322 
antrum:   1 982*, 2286*, 2334, 241 3* 
associated  diseases:   2287*, 2343, 2345, 2602, 2773 
biochemi  stry 

enzymes :   1 90 1 *, 1 903*, 1 995* 
carci nogenesi s  :  2177 
children:  2303* 
circulation:   1 978*, 1 98 1 *, 24 1 5* 
deve 1 opment :   1 904* 
diagnosis:   2328,2338,2353 

biopsy:  2283*, 2299*,2300*,2325, 2358 

endoscopy:   2283* 

gastric  analysis:   2279*, 2285*, 2293*, 2296*, 

2297*,  23  11,2344,  2358 
rad  i  o 1 ogy :   2234*, 22  74*, 2346, 2602 
diseases:  2334,2338,2347,2352,2355,2579 
gast r  i  n :   1 970*, 1 977*, 1 979*, 1 980*, 1 98 1*, 1 982*, 

1986*, 2286* 
immunology:   1 993*, 2280*, 228l*,2286*,2335 
intrinsic  factor:   1 993*, 1 996*, 2280*, 2281* 
morphology:   1 926*, 1 928*, 1 937 
motil ity:  1989*,2026*,2027*,2101*,2295*,2346, 

2354 
mucosa:   1 901*, 1 904*, 1 926*, 1979*, 1991*, 1995*, 
2276*,2279*,228l*,2283*,2289*, 233 1,2334, 
2340,2414* 
neoplasms:   2320,2328 

benign:   2317,2327,2329 

mal ignant:   1926*, 21 02*, 2 147*, 2260, 2274*, 
2282*, 2284*, 2285*, 2287*, 2293*, 2295*, 
2299*, 2302*,23 10,23 18,23 19,232 1,2322, 
2323,2324,2325,2326,2330,2353,2356,2357, 
2358,2359 
nervous  control :   1 987*, 1 989*, 1 997* 
perforation:   2323,2332 
polyps:  2282*, 2283*. 2284*, 2295* 
secretion:   1 971*, 1 972*, 1 973*, 1 976*, 1 978*, 
1989*, 1992*, 1993*, 2 139*, 2295*, 2300* 
acid:   1 977*, 1 980*, 1 98 1 *, 1 982*, 1 983*, 1 985*, 
1 986*, 1 988*, 1 990*, 1 994*, 1 997*, 2005, 2006, 
2281*, 2286*, 23 11,2337,2349,2423 
in  diseases:   1998*,2276*,2293*,2298*,2303*, 

2319,2337,2343,2423 
drug  effects :   1 970*, 1 983*, 1 984*, 1 985*, 

1987*, 1990*, 2006, 2337 
electrolytes:   1994*, 2344 
pepsin:   1994*, 201 5 
technics  of  study:   1995* 
surgery  (see  also  Gastrectomy):   2275*, 2284*, 
2318,23.21,2322,2348,2355,2357 
gastrostomy:   2339 

pyloroplasty  and  vagotomy:   24 13*, 2424, 2426 
vagotomy:   1 982*,2301*, 2336, 2361*, 241 3* 
toxic  effects 

chemical :   2344 
transplantation:   2286* 
trauma:  2342,2416* 
treatment:   2220 
volvulus:   2341,2342 
SULF0BR0M0PHTHALEIN:   2583*, 2622* 


SURGICAL  APPARATUS:   21 02*, 21 07,2124,2 1 30 


TRANSPLANTATION  (see  also  Immunology;  Liver, 

transpl antat ion) 
TRYPSIN  (see  Pancreas,  secretion,  proteolytic 

enzymes) 
TYPHOID  FEVER  (see  also  Salmonellosis) 

treatment:   2106 


ULCER  (see  also  Antacids;  Anticholinergics; 

Duodenum;  Gastrectomy;  Intestine,  Small,  ulcer, 
nonspeci  fie) 
Curling:   2416* 

compl i cat  ions  (see  also  Pyloric  Obstruction) 
ULCERATIVE  COLITIS 

associated  diseases:  2536*,2545, 2550, 2552 
children:  2546,2548,2549,255' 
clinical  studies:  2538*, 2547, 2548, 2549 
diagnosis:  2532*,2534*,2535*,2537*,2540*,2553 

biopsy:  2554 
epidemiology:   2541* 
etiology:  2541*,2542* 
immunology:  2533*, 2534*, 2540*, 2543, 2546 
pathology:  2533*, 2535*, 2537*,2542*,2544,2553, 

2554 
psychologic  studies:   2545,2546 
treatment:   2533*,2534* 

surgical:  2370*,2539* 
ULCER,  PEPTIC 
aging:   2433 
clinical  results:   2433 
cl i  nical  studies  :   243 1 
compl ications 

bleeding:   2143*/2376*,24l 9 

perforation:  2436 
diagnosis:  2279*, 2285*, 233 1 
epidemiology:   2421 
etiology:  24 12*, 241 7*, 243 5 
i  mmu  no  1 ogy :   215  0* 
metabolic  changes:   2434 
pathology:  2414*, 2415* 
secretion:   2423 
treatment:   2417* 

freezing:  24 18*, 2422, 2428, 2430 

medical :  2 1 50*,233 1 ,2425,2427,2429 

surgical :  2295*,2298*,2305,23 1 0,23 14, 
241 3*, 2420, 2424, 2426, 2432 

VITAMINS  (see  also  Absorption;  Malabsorption; 

Liver) 

A:   2630* 

B  complex:   2038*,2719* 

B,2:   1907*, 1996*, 2296*, 2335, 2458 

D :   1 949* 

E:  2046* 
V0LVULUS  (see  specific  organ) 
VOMITING:   2112,2222 


WHIPPLE'S  DISEASE;   2454 

WILSON'S  DISEASE  (see  Hepatolenticular  degenera- 
tion) 

Z0LLINGER-ELLIS0N  SYNDROME:   21 3 9*, 2 140*, 2 141*, 
2279* 
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Preface 


GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  information 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  causes, 
and  therapy  of  diseases  of  the  gastrointestinal  tract.  Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  qualified 
interested  investigators  and  practitioners,  citations  of  all  current  papers 
relevant  to  this  field  from  virtually  every  medical  journal  published 
throughout  the  world.   Approximately  one-third  of  the  citations  dealing  with 
the  major  aspects  of  gastroenterology  have  accompanying  abstracts. 


The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provide  a 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  greater 
integration  of  research  and  clinical  efforts  in  this  field.  The  number  and 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.  Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compi- 
lation of  current  published  work.  The  publication  will  provide  the  greatest 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  and 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.  Requests  from  qualififed  individuals  to  receive  free 
copies  of  this  publication,  and  address  changes  and  other  communications 
from  these  individuals  should  be  addressed  to: 


Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20014 
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NOTE 


Journal  names  are  abbreviated  according  to  the  list  of  abbreviations 
used  by  Index  Medicus.   For  journals  not  covered  by  Index  Medicus,  the 
abbreviations  (with  some  modifications)  found  in  World  Medical  Periodicals, 
3rd  Edition,  are  used. 


LANGUAGE  ABBREVIATIONS 


Afr. 

Afrikaans 

Gr. 

Greek 

Pol. 

Polish 

Ar. 

Arabic 

Heb. 

Hebrew 

Por. 

Portuguese 

Bui. 

Bulgarian 

Hun. 

Hungarian 

Rum. 

Rumanian 

Ch. 

Chinese 

Ic. 

Icelandic 

Rus. 

Russian 

Cz. 

Czech 

In. 

Indonesian 

Ser. 

Serbo-Croat  ian 

Dan. 

Danish 

It. 

Italian 

SI. 

Slovene 

Dut. 

Dutch 

Jap. 

Japanese 

Sp. 

Spanish 

E. 

English 

Kor. 

Korean 

Sw. 

Swedish 

Eston. 

Estonian 

Latv. 

Latvian 

Th. 

Thai 

Fin. 

Finnish 

Lith. 

Lithuanian 

Turk. 

Turkish 

Fr. 

French 

Maced. 

Macedonian 

Uk. 

Ukrainian 

Ger. 

German 

Nor. 
ABBREVIATIONS 

Norwegian 
USED  IN  ABSTRACTS 

Viet. 

Vietnamese 

ACTH 

adrenocorticotropic  hormone 

mM 

admin . 

administered,  administration 

UM 

ADP 

adenosine  diphosphate 

max. 

ATP 

adenosine  triphosphate 

mc,uc 

approx. 

approximately 

mg 

av. 

average (d) 

min. 

°C 

degrees  centigrade 

ml 

cm 

centimeter (s) 

mm 

CNS 

central  nervous  system 

mo. 

cone. 

concentrate(d) , 

MTD 

concentration(s) 

p.o. 

cpm 

counts  per  minute 

ppm 

DNA 

deoxyribonucleic  acid 

r 

e.g. 

for  example 

RBC 

g 

gram(s) 

resp. 

ug 

microgram (s) 

Rev. 

hr. 

hour(s) 

RNA 

i.m. 

intramuscular 

s.c. 

inj. 

injected,  injection(s) 

soln. 

i.p. 

intraperitoneal 

U 

I.U. 

international  unit(s) 

UV 

i.v. 

intravenous 

vol. 

kg 

kilogram(s) 

WBC 

LD50 

median  lethal  dose(s) 

m 

meter(s) 

wk. 

M 

molar 

wt. 

mEq 

milliequivalent (s) 

yr. 

millimolar 

micromolar 

max  imum ,  max  imal 

milli-,  microcurie(s) 

milligram(s) 

minute(s) 

milliliter(s) 

millimeter (s) 

month (s) 

maximum  tolerated  dose 

orally 

parts  per  million 

Roentgen 

red  blood  cells  (erythrocytes) 

respectively 

review  (only  in  cite) 

ribonucleic  acid 

subcutaneous 

solution(s) 

unit(s) 

ultraviolet 

volume 

white  blood  cells  (leukocytes) 

or  count 
week(s) 
weight (s) 
year(s) 
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2835      RECORDING  OF  GASTRIC  BLOOD  FLOW  FOR 

LONG  PERIODS  IN  CONSCIOUS,  FREELY 
MOTILE  DOGS.   (Ger.)   Diezemann,  E.   (U.  Marburg/ 
Lahn,  Germany) .   Pf lueger.  Arch.  Ges.  Physiol . 
292(3)  illk-m,    1966. 

Blood  flow  in  the  stomach  wall  was  monitored  dur- 
ing 3  wk.  in  4  dogs  while  the  dogs  were  relatively 
free;  this  was  accomplished  by  laparotomy  employ- 
ing a  median  incision  and  exposing  the  stomach; 
2  temperature-sensitive  transducers  were  in- 
serted deeply  into  the  wall  of  the  stomach  from 
the  outside  of  the  organ  so  that  the  thermo- 
couples came  to  lie  in  close  proximity  to  the 
gastric  mucosa.   The  connecting  leads  were 
brought  to  the  head  under  the  integument  and 
connected  to  jacks  for  microplugs  in  a  socket 
screwed  into  the  cranium.   No  complications 
arose  from  this  arrangement  during  the  operation 
or  later  during  the  duration  of  the  record- 
taking.   The  heat-sensitive  transducers  ceased 
to  function  after  about  3  wk.   The  after-effects 
of  the  operation  lasted  for  1  day  at  most.   On 
the  day  after  the  operation,  the  dogs  were 
released  from  their  quarters  and  allowed  to  move 
about  the  laboratory  and  to  eat.   During  the  time 
when  recordings  were  taken  the  animals  were 
tethered  in  the  laboratory.   At  rest  and  while 
moving  about  in  the  laboratory  the  fasting  blood 
flow  lay  between  13-0  x  T  and  15-0  x  T  where  T 
was  equal  to  [lO-^  x  cal .  x  sec.-'  x  "C"' ]. 
There  was  not  much  difference  in  gastric  blood 
flow  when  the  animals  were  at  rest  or  moving 
about  the  laboratory.   Respiration  and  peristalsis 
had  no  effect  upon  the  rate.   When  fed,  the  blood 
flow  increased  by  1  or  2  T  depending  upon  the 
animal.   The  food  was  warmed  to  38DC  to  obviate 
thermal  shock.   Admin,  of  2  mg  of  histamine  i.m. 
caused  increases  of  1  to  3  T. 


2836      FREE  AND  CONJUGATED  HISTAMINE  IN  FAECES 

FROM  HEALTHY  INDIVIDUALS.   (E.) 
Sjaastad,  0.   (Vet.  Coll.,  Oslo,  Norway).   Scand. 
J.  Gastroent.  1(1):' "8,  1966.  . 

The  Bergstrbm  and  Hansson  method  (adsorption  of 
histamine  on  a  cation-exchange  column  and  sub- 
sequent elution  with  HC1)  was  adapted  for 
extraction  of  histamine  from  feces  of  1*+  healthy 
subjects.   The  histamine  was  assayed  biologically. 
Mean  recoveries  of  N-acety 1 histami ne  and  histamine 
diphosphate  added  to  feces  were  64%  and  60%, 
resp.   The  highest  value  for  free  histami ne-1 i ke 
activity  in  feces  from  healthy  individuals  was 
0.025  ug  base/g  wet  wt.   Free  histamine-1 i ke 
activity  was  present  in  human  feces  only  in 
minute  quantities,  if  at  all.   A  conjugated 
variety  definitely  seemed  to  be  present  in  several 
instances.   The  highest  observed  value  was  O.58 
u,g/g  wet  wt. 


2837 


THE  EFFECTS  OF  THE  INGESTION  OF  HOT 

AND  COLD  FLUIDS  ON  SPLANCHNIC  BLOOD-FLOW 


BEFORE  AND  AFTER  GASTRIC  OPERATIONS.   (E.) 
Schofield,  P.  F.  (Manchester  Roy.  Infirm.,  Eng- 
land), G.  Ingram  and  H.  B.  Torrance.   Brit.  J_. 
Surg.   53(9):759-760,  1966. 

A  test  dose  of  200  ml  isotonic  glycerin  (2.6% 
wt./vol.  glycerin  in  water)  drunk  rapidly  by  the 
subject  at  one  of  3  temperatures  (cold,  0-5°  C) 
lukewarm,  20-25°C;  and  hot,  60-65"C)  was 
admin,  to  patients  prior  to  and  some  10  days 
after  various  gastric  operations  (gastrectomy, 
vagotomy  and  gastroenterostomy).   The  hepatic 
uptake  of  '3' | -label  led  heat-denatured  albumin 
as  estimated  by  external  scintillation  counting 
was  used  to  estimate  liver  blood  flow  before  and 
after  admin,  of  the  test  dose  of  glycerin.   Pulse 
rate,  blood  pressure  and  venous  hematocrit  were 
regularly  measured  throughout  the  experiments, 
as  well  as  skin  temperature.   After  drinking  200 
ml  of  isotonic  fluid  either  at  0"  C  or  20°  C 
there  was  no  significant  effect  on  the  splanchnic 
circulation.   However,  ingestion  of  a  similar 
quantity  of  fluid  at  60°  C  produced  a  highly 
significant  increase  in  splanchnic  blood  flow 
(mean  23%).   The  magnitude  of  this  increase  was 
unaffected  by  gastrectomy  or  gastroenterostomy; 
while  the  response  took  several  min.  to  develop 
in  the  normal  subject,  after  the  operation  it 
was  immediate.   Pulse  rate,  blood  pressure  and 
skin  temperatures  remained  steady  throughout  the 
experiment.   The  venous  hematocrit  showed  a 
constant  slight  fall  (mean:  0.8%)  20  min.  after 
ingestion  of  the  fluid  irrespective  of  the 
temperature  of  the  fluid.   It  is  suggested  that 
the  hyperemic  response  to  heat  may  occur  at  the 
level  of  the  duodenum  or  the  upper  jejunum. 


2838      STUDIES  ON  NATURAL  GASTRIC  FLORA:   I. 
BACTERIAL  FLORA  OF  FASTING  HUMAN  SUB- 
JECTS.  (E.)   Franklin,  M.  A.  (McGill  U.,  Montreal, 
Canada)  and  S.  C.  Skoryna.   Canad.  Med.  Ass.  J_. 
95(26):  1349-1 355,  1966. 

One-hundred  fifty-four  morning  samples  of  gastric 
secretions  were  collected  from  149  subjects  by 
means  of  a  nasogastric  tube.   Before  intubation, 
nose  and  throat  swabs  and  a  saliva  sample  were 
obtained.   Qualitative  (surface-spread-plate)  and 
quantitative  (serial  dilution)  analyses  of 
bacterial  growth  were  done.   Positive  gastric 
cultures  were  found  in  82%  of  the  samples.   The 
samples  contained  many  Gram-positive  and  Gram- 
negative  bacilli  and  cocci  of  varying  shapes. 
Spirochetes  and  fusiforms  were  found  and  intra- 
cellular bacteria  of  several  morphological  types. 
A  study  of  the  effects  of  gastric  pH  demonstrated 
an  increase  in  the  number  of  samples  showing 
growth  above  pH  2.0  and  a  concomitant  increase 
in  total  bacterial  growth.   At  a  pH  lower  than 
2.0,  certain  organisms  were  selected  out.   It  is 
concluded  that  even  minor  changes  in  gastro- 
intestinal physiology  disrupt  the  normal  clearing 
of  flora. 
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2839      CLEARANCE  OF  CIRCULATING  RAD IOCHROMATED 

ALBUMIN  AND  ERYTHROCYTES  BY  THE 
GASTROINTESTINAL  TRACT  OF  NORMAL  SUBJECTS.   (E.) 
Beeken,  W.  L.  (U.  Vermont  Coll.  Med.,  Burlington). 
Gastroenterology  52(0:35-41,  1967. 

Gastrointestinal  clearances  of  51cr-albumin  and 
5'Cr-RBC  were  measured  in  19  normal  subjects  in 
40  separate  studies.   Albumin  clearances  were 
conducted  after  equilibrium  had  been  established 
between  intravascular  and  ext ravascular  compart- 
ments.  The  daily  albumin  clearance  through  the 
intestinal  tract  av.  1.73  g,  and  mean  daily  RBC 
clearance  was  0.44  ml,  equivalent  to  33.58  ml 
serum  and  1.01  ml  whole  blood,  resp.   Efforts  to 
derive  correction  factors  for  incomplete  stool 
collections  by  use  of  daily  polyethylene  glycol 
ingestion  and  fecal  assay  were  unsuccessful  due 
to  incomplete  recovery  of  the  marker  in  fecal 
specimens.   The  rapid  clearance  of  albumin  in 
contrast  to  RBC  indicates  that  albumin  enters  the 
gastrointestinal  lumen  in  a  selective  manner  or 
from  multiple  compartments,  or  both,  instead  of 
from  a  simple  open-ended  vascular  space. 


2840      p-AMIDINOPHENYLPYRUVIC  ACID:   A  NEW 

HIGHLY  EFFECTIVE  INHIBITOR  OF  ENTER0- 
KINASE  AND  TRYPSIN.   (E.)   Geratz,  J.  D.   (U. 
North  Carolina  Sch.  Med.,  Chapel  Hill).   Arch. 
Biochem.  1 18(1 ) :90-96,  1967. 


2841      NERVOUS  AND  HORMONAL  CONTROL  OF 

SALIVARY  GLANDS  IN  RATS.   (E.)   Ohlin, 
P.   (U.  Lund,  Sweden).   Acta  Univ.  Lund.  2(7): 
5-21,  1966. 
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2842      THE  EFFECT  OF  TREATMENT  WITH  PILO- 
CARPINE ON  THE  WEIGHT  OF  INNERVATED 
AND  DENERVATED  SUBMAXILLARY  GLANDS  OF  RATS. 
(E.)   Ohlin,  P.   (U.  Lund,  Sweden).   Acta  Univ. 
Lund.  2(6) :3-4,  1966. 


2843      EFFECT  OF  HYPERTONIC  SALINE  INJECTIONS 

AND  WATER  DEPRIVATION  ON  DRINKING, 
SERUM  OSMOLALITY  AND  GUT  WATER.   (E.)   Kutscher, 
C.  (Syracuse  U.,  N.  Y.).   Phys  iol .  Behavior 
l(3):259-268,  1966. 


2844      SPECIFICITY  OF  GOAT  INTESTINAL 

ESTERASE.  (E.)  Malhotra,  0.  P. 
(Banaras  Hindu  U.,  Varanasi,  India)  and  G. 
Philip.   Biochem.  Z.   346(4) : 386-402,  1966. 


2845  ANDROGEN-DEPENDENT  ESTERASE  ACTIVITY 

IN  THE  MOUSE  SUBMAXILLARY  GLAND.   (E.) 
Angeletti,  P.  U.  (Washington  U.,  St.  Louis,  Mo.) 
and  R.  Angeletti.   Biochim.  Biophys.  Acta 
136(0:187-189,  1967. 

2846  ESTIMATES  OF  THE  OVERALL  RATE  OF 
GROWTH  OF  THE  INTESTINAL  MICROFLORA  OF 

HAMSTERS,  GUINEA  PIGS  AND  MICE.   (E.)   Gibbons, 
R.  J.  (Harvard  Sch.  Dent.  Med.,  Boston,  Mass.) 
and  B.  Kapsimalis.   J.  Bact.  93(0:510-512,  1967. 

2847  REFLEX  INFLUENCES  FROM  RECEPTORS  OF  THE 
ABDOMINAL  ORGANS  ON  THE  BLOOD-FILLING 

OF  THE  SPLEEN  (CHRONIC  EXPERIMENT).   (Rus.) 
Krichevskaia,  I.  P.   (Alma-Ata  Med.  Inst.,  USSR). 
Biull.  Eksp.  Biol.  Med.  62(12) :3-6,  1 966. 
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2848     DEMONSTRATION  OF  THE  REGIONS  OF  HIGHEST 

CARBONIC  ANHYDRASE  ACTIVITY  IN  THE 
SALIVARY  GLANDS  OF  THE  RAT.   (Ger.)   Leder,  0. 
(U.  Freiburg,  Germany)  and  P.  Tritschler. 
Pflueger.  Arch.  Ges.  Physiol.  292 (3) =229-238, 
1966. 

The  salivary  glands  of  rats,  mice,  rabbits,  and 
cats  were  studied  histochemical ly  for  the  dis- 
tribution of  carbonic  anhydrase.   The  frozen 
sections  of  parotid,  submaxillary,  and  sublingual 
glands  were  treated  according  to  Haussler's 
method.  The  specificity  of  this  method  was  tested 
by  placing  frozen  sections  in  Diamox  soln.  prior 
to  application  of  Haussler's  method.   Enzyme 
activity  was  generally  found  in  the  striated  ducts, 
the  intraglandular  ducts  and  in  the  serous  gland 
cells.  The  main  extragl andular  ducts  also  con- 
tained some  carbonic  anhydrase.  The  enrichment 
of  carbonic  anhydrase  in  the  striated  ducts  is 
very  similar  to  the  localization  in  the  distal 
tubules  of  the  kidney.  This  supports  the  view 
that  in  the  sal ivary  glands  Na  is  reabsorbed  by 
the  ducts.  The  site  where  NaCl  and  H2CO3  are 
converted  to  NaHC03  and  HC1  is  localized  by  this 
biochemical  test.  There  may  be,  however,  some  as 
yet  unknown  function  of  carbonic  anhydrase. 


2849     THE  STRUCTURE  AND  DISTRIBUTION  OF 

VEINS  IN  THE  TRANSITIONAL  REGION  BE- 
TWEEN THE  ESOPHAGUS  AND  STOMACH  WITH  A  FUNCTIONAL 
INTERPRETATION.   (Fr.)   De  Carvalho,  C.  A.  F. 
(U.  Sao  Paulo,  Brazil).  Acta  Anat.  (Basel) 
64(1-3) :125-162,  1966. 

The  disposition  of  veins  in  the  esophagogastric 
transition  was  studied  in  70  human  preparations, 
26  from  fetuses  and  newborn,  and  44  from  children 
and  adults.   Blocks  of  tissue  from  the  transitional 
region  were  inj.  i.v.  with  cinnebar,  or  india 
ink  and  cleared  by  the  Spalteholz  technic  for 
gross  and  dissecting  microscopic  examination; 
other  blocks  were  inj.  with  BaSO^  for  radiography; 
still  other  blocks  were  fixed  for  histological 
serial  sections.  The  study  showed  that  the 
junctional  segment  could  be  divided  into  4  zones: 
gastric  Zones  1  and  2,  the  latter  including  the 
epithelial  esophagogastric  junction,  the  "Z"  line, 
and  the  esophageal  Zones  3  and  4.   Zone  1  showed 
a  dense,  irregular  venous  network  in  the  sub- 
mucosa,  situated  0.5-1.0  cm  below  the  epithelial 
line  of  junction  extending  distally  for  0.5-1.0 
cm.  Zone  2  showed  5  distinct  groups  of  veins 
arranged  longitudinally  in  the  submucosa.   The 
veins  of  Zone  3  were  in  the  mucosa,  longitudinally 
arranged,  forming  very  regular  palisades  extend- 
ing 1.5-3.3  cm  proximal ly  from  the  line  of 
epithelial  junction  between  stomach  and  esophagus. 
Zone  4  had  its  chief  veins  in  the  submucosa, 
arising  from  the  craniad  portion  of  the  veins  of 
Zone  3.   The  veins  in  this  zone  were  small  and 
irregularly  arranged.  The  total  structure  re- 
sembled a  longitudinal  "rete  mirabile"  formed  by 
definite  groups  of  veins,  most  frequently  5- 
The  chief  veins  of  each  zone  were  in  confluence 


with  those  of  the  adjacent  zone  or  zones.   The 
superficial  veins  in  the  mucosa  of  Zones  1,  2, 
and  3  showed  a  large  number  of  small  dilatations, 
which  from  "their  histological  structure  appeared 
to  be  related  to  regulation  of  blood  flow";  these 
are  rare  in  the  stomach  wall  and  might  have  some 
specific  function  in  this  location. 


2850      OBSERVATION  ON  CHANGES  IN  THE  KULSCHITZKY 

CELLS  AFTER  UNILATERAL  AND  BILATERAL 
ADRENALECTOMY  IN  THE  GUINEA  PIG.   (Fr.)   Staszyc, 

J.  (Acad.  Med.,  Lublin,  Poland).  Acta  Anat. 
(Basel)  64(1-3) :304-310,  1966. 

Male  guinea  pigs  (about  300  g)  were  separated 
into  2  experimental  and  1  control  group  of  10 
animals  each.   The  animals  in  the  first  group 
underwent  retroperitoneal  excision  of  the  left 
adrenal  gland.   The  animals  of  the  second  group 
operated  upon  by  the  same  route  were  bilaterally 
adrenalectomized.   The  control  animals  underwent 
sham  operations.   The  animals  were  decapitated 
4  hr.  later;  pieces  of  the  duodenum,  fixed  in 
Baker's  soln.,  were  prepared  as  paraffin  sections 
for  microscopic  examination.  The  stain  was 
fast  red  B.  The  Kulschitzky  cells  in  the 
duodenal  tissue  of  the  control's  were  present  in 
all  the  glands  of  Lieberklihn  (4-6  cells/gland.) 
and  1-3  cells  in  the  epithelium  covering  each 
villus.   Stained  by  the  diazonium  salt  of  fast 
red  B,  the  cells  had  the  shape  of  an  elongated 
cone;  the  nucleus  was  large,  oval,  and  close  to 
the  base  of  the  cell;  the  d iazo-pos i t i ve  granules, 
all  of  a  similar  size,  colored  an  intense  brown, 
were  distributed  throughout  the  base  and  the 
nucleus  of  the  cell;  in  some  cells  the  granules 
were  localized  in  the  ends  of  the  oval  nuclei. 
There  seemed  to  be  the  same  number  of  granules  in 
all  of  Kulschitzky  cells  in  the  glands  of 
Lieberkuhn.  Among  the  animals  in  the  first 
experimental  group  the  number  of  Kulschitzky  cells 
in  the  duodenal  tissue  was  the  same  as  in  the 
control  group.   In  most  of  the  cells,  however, 
the  granules  were  not  only  found  within  the 
nucleus  and  in  the  base  of  the  cell  but  in  the 
apex  of  the  cell;  the  Kulschitzky  cells  situated 
in  the  vicinity  of  blood  vessels  had  so  many 
stained  granules  that  they  seemed  to  replace  the 
cytoplasm.  Among  the  animals  of  the  second 
experimental  group,  the  number  of  cells  of 
Kulschitzky  was  diminished  in  comparison  to  the 
controls,  and  the  deposition  of  the  diazo- 
positive  granules  within  the  cells  was  different; 
some  of  the  cells  had  the  granules  situated 
above  the  nucleus  or  about  the  ends  of  the  oval 
nucleus  and  in  others  above  the  nucleus  extend- 
ing into  the  summit  of  the  cell.   In  numerous 
preparations  in  this  group  the  granules  between 
the  nucleus  and  the  base  of  the  cell  did  not 
stain;  in  some  cells  the  distribution  of 
granules  was  completely  haphazard.   Diazo-posi- 
tive  granules,  intensely  stained,  were  also 
observed  extracel 1 ular ly  in  the  glandular  ducts. 
From  these  observations  it  seems  that  a  functional 
relationship  may  exist  between  these  cells  and 
the  adrenal  glands. 
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2851      THE  DISTRIBUTION  OF  CELLS  OF  THE 

ENTEROCHROMAFFIN  SYSTEM  IN  THE 
GASTROINTESTINAL  TRACT  OF  HUMAN  FOETUSES.   (E.) 
Singh,  I.  (Med.  Coll.,  Rohtak,  India).   Acta 
Anat.  (Basel)  64(4)  : 544-558,  1966. 

The  distribution  of  cells  of  the  enterochromaf f in 
system  was  studied  in  the  gastrointestinal  tract 
of  human  fetuses.   Enterochromaf f i n  cells  were 
present  in  all  parts  of  the  gastrointestinal 
tract  from  the  lower  end  of  the  esophagus  to  the 
rectum.   In  the  stomach  the  cells  decreased  in 
number  from  the  cardia  to  the  pylorus.   In  the 
small  intestine  an  initial  cran io-cauda 1  gradient 
of  distribution  was  later  modified  so  that  the 
cell  density  decreased  cran io-cauda 1 ly  in  the 
proximal  part  of  the  small  intestine,  but 
progressively  increased  thereafter  toward  the 
terminal  ileum.   At  the  65-mm  stage  entero- 
chromaffin  cells  in  the  large  intestine  were 
least  numerous  in  the  cecum  and  sharply  increased 
in  density  in  a  cranio-cauda 1  direction.   At  the 
75-mm  and  97-mm  stages  they  were  abundant  in  the 
cecum;  on  proceeding  towards  the  rectum  they 
showed  an  initial  decline  in  number  followed  by 
a  progressive  increase.   At  the  140-mm  stage  the 
gradient  seen  at  65-mm  stage  was  reversed,  and 
the  cells  now  showed  a  uniform  cran io-caudal 
decrease  in  density.   At  the  220-mm  stage  the 
cells  were  max.  in  the  cecum  but  the  remainder 
of  the  large  intestine  had  no  definite  cranio- 
caudal  gradient.   At  full-term  the  pattern  again 
was  the  same  as  at  the  75-mm  and  97-wi  stages. 
In  the  large  intestine  of  a  13-yr.-old  girl,  the 
pattern  of  distribution  was  the  same  as  at  the 
65-mm  stage.   It  is  suggested  that  each  of  the  3 
patterns  seen  at  the  65-mm,  75-mm  and  140-mm 
stages  may  persist  into  postnatal  life.   Relative 
to  the  remainder  of  the  gastrointestinal  tract, 
the  total  enterochromaff in  cell  population  of 
the  appendix  was  small  and  showed  no  correlation 
with  the  high  incidence  of  appendicular  carcinoids, 


fine  capillaries  were  distributed  in  the  walls 
of  portal  veins  and  in  the  connective  tissue 
components  of  larger  portal  canals.   The 
existence  of  a  more  direct  type  of  anastomoses 
between  the  hepatic  arteries  and  portal  veins 
through  capillary  networks  in  the  medium  and 
large-sized  portal  canals  was  also  indicated. 
No  evidence  was  found  for  the  existence  of 
intralobular  arteriolar  terminals.  These 
observations  indicated  that  the  hepatic  arteries 
terminated  at  the  periphery  of  the  lobule. 


2853      THE  FINE  STRUCTURE  OF  MULTIVESICULAR 

CELLS  WITH  LARGE  MICROVILLI  IN  THE 
EPITHELIUM  OF  THE  MOUSE  COLON.   (E.)   Silva, 
D.  G.  (Monash  U.,  Clayton,  Victoria,  Australia). 
J.  Ultrastruct.  Res.  16(5/6) :693-705,  1966. 

While  studying  the  mucous  membrane  of  the  distal 
portion  of  mouse  colon,  a  type  of  cell  was  found 
that  differed  significantly  from  other  cells 
present  in  the  epithelium;  it  has  been  designated 
the  multivesicular  cell.   It  was  found  both  in 
the  surface  epithelium  and  in  the  epithelium  of 
intestinal  glands.   The  cells  were  characterized 
by  the  presence  of  numerous  vesicles  and  tubules 
situated  in  the  supranuclear  region  of  the  cell, 
and  by  prominent  microvilli  which  had  approx. 
twice  the  dimensions  of  those  of  the  adjacent 
epithelial  cells  and  enveloping  fibrillar 
elements  which  were  unusually  elongated.   In 
addition,  they  possessed  unusually-shaped 
mitochondria  in  which  membrane-bounded  granules 
were  absent.   Multivesicular  cells  appeared  to 
be  true  epithelial  components  instead  of  migra- 
tory cells.  The  appearance  of  these  cells 
suggest  a  secretory  function,  possibly  in  re- 
sponse to  changes  in  the  environment  provided  by 
luminal  contents,  since  their  microvilli  pro- 
jected beyond  the  level  of  those  of  adjacent 
cells  to  a  marked  degree. 


285^      OBSERVATION  ON  THE  MICROC IRCULATORY 
ARCHITECTURE  OF  THE  RAT  LIVER.   (E.) 
Hase,  T.  (Walter  Reed  Army  Med.  Ctr.,  Washington, 
D.  C.)  and  J.  Brim.  Anat.  Rec.  1 56 (2) : 1 57-1 74, 
1966. 

Microcirculation  of  rat  livers  was  studied  on 
preparations  perfused  with  silicone  rubber, 
which  provided  a  fine  perfusion  medium  for 
examination  of  the  special  arrangement  of 
hepatic  microcirculation.  A  large  portion  of 
the  hepatic  venous  tree  of  the  rat  liver  re- 
ceived sinusoidal  channels;  this  portion  is 
located  cent r i lobularly .   In  the  portal  venous 
system  of  the  rat  liver,  both  the  distributing 
veins  and  the  conducting  veins  regularly  gave 
rise  to  inlet  venules  to  adjacent  peripheral 
sinusoids.   Rich  capillary  networks  of  the 
periductal  plexus,  which  receive  their  afferent 
channels  from  the  hepatic  arteries  and  empty 
their  blood  into  either  the  portal  veins  or  into 
the  adjacent  peripheral  sinusoids,  were  demon- 
strated in  the  portal  canals.   Less  prominent 


2854      THE  FINE  STRUCTURE  OF  BRUNNER'S 

GLANDS  IN  THE  RAT.   (E.)   Leeson, 
C.  R.  (U.  Missouri,  Columbia)  and  T.  S.  Leeson. 
Anat.  Rec.  156(3) =253-268,  1966. 

The  appearance  of  Brunner's  glands  in  the  rat, 
both  before  and  after  feeding,  was  studied  by 
electron  microscopy.   The  glands  were  arranged 
in  the  duodenal  submucosa  in  aggregates  of 
coiled  tubules  that  open  into  the  bases  of  the 
crypts  of  Lieberk'u'hn.   Component  cells  appeared 
to  be  more  mucous  than  serous.   The  basal  cyto- 
plasm contained  some  granular  endoplasmic 
reticulum,  numerous  free  ribosomes  and  mito- 
chondria.  Multiple  Golgi  elements  were  found  to 
be  in  relation  to  the  nucleus;  the  apical 
cytoplasm  contained  varying  cone,  of  pale 
secretory  droplets  that  had  a  tendency  to  fuse 
into  complexes.   Numerous  small  vesicles  were 
scattered  between  the  large  secretory  droplets; 
they  were  also  considered  to  contain  a  secretory 
product.   Cytologic  features  were  discussed  in 
relation  to  previous  observations  on  Brunner's 
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glands  in  other  species.   While  there  are 

considerable  species  differences,  it  seems 

likely  that  in  all  species  the  complex  secretory 

materials  are  liberated  chiefly  by  the  ergasto- 

plasm. 


2855      PURIFICATION  AND  PROPERTIES  OF  SULFATED 

SIALOPOLYSACCHARIDES  ISOLATED  FROM  PIG 
COLONIC  MUCOSA.   (E.)   Inoue,  S.  (Tohoku  U.  Sch. 
Med.,  Sendai,  Japan)  and  Z.  Yosizawa.  Arch. 
Biochem.  1 17(2) :257-265,  1966. 

Mucopolysaccharide  fractions  were  obtained  from 
Pronase-digested  pig  colon  mucin;  all  fractions 
were  sulfated  and  acidic  in  nature.  The  fractions 
were  separated  into  2  groups:   1)  sulfated 
sialopolysaccharides  and  2)  sulfated  uronic  acid- 
containing  mucopolysaccharides;  the  former  was 
much  more  abundant  than  the  latter.  The  sulfated 
sialopolysacchar ide  group  was  fractionated  into 
k   subfractions  and  each  was  purified  to  the 
highly  homogeneous  stage.   The  sulfated  sialopoly- 
sacchar ide  group  was  found  to  consist  of  macro- 
molecules  with  molecular  wt.  of  200,000  to 
300,000;  it  is  composed  of  large  polysaccharides 
and  small  peptides.   Galactose,  glucosamine, 
fucose,  sialic  acid  and  ga 1 actosami ne  were  the 
component  sugars.  The  position  of  the  sulfate 
group  was  not  determined;  however,  it  was  found 
that  the  sulfate  group  is  the  integral  component 
of  the  polymer.   Predominant  amino  acids  compos- 
ing the  peptide  moiety  were  serine,  proline  and 
threonine. 


2856      DEBATABLE  POINTS  IN  THE  ANATOMY  OF  THE 

LOWER  OESOPHAGUS.   (E.)   Friedland, 
G.  W.  (Addenbrooke's  Hosp.,  Cambridge,  England), 
D.  H.  Melcher,  F.  R.  Berridge  and  G.  A.  Gresham. 
Thorax  21 (6) :487~^98,  1966. 

A  careful  study  was  made  on  132  postmortem 
specimens  of  esophagus,  stomach  and  diaphragm; 
125  specimens  were  adjudged  normal;  there  were  7 
cases  of  hiatal  hernia,  1  of  which  had  associated 
columnar-cell  lining  of  the  esophagus  and  Barret's 
ulcers.  A  wide  spectrum  of  ages  was  represented, 
from  newborn  to  1-2  yr.  old.  The  transverse 
muscle  layer  of  the  muscularis  propria  is  a 
reticular  layer  and  contributes  muscle  bundles 
to  the  longitudinal  layer.   Both  muscle  layers 
contract  together,  simultaneously  shortening  and 
narrowing  the  contracted  segment  causing  the 
mucosa  to  form  large  longitudinal  folds.   In  the 
notch  between  the  left  lateral  aspect  of  the 
lower  end  of  the  esophagus  and  the  fundus  1 ie 
the  sling  fibers  of  the  stomach.  As  these  are  a 
reliable  guide  to  the  esophagogastric  junction, 
displacement  of  these  fibers  above  the  hiatus 
enables  a  dignosis  of  hiatal  hernia  to  be  made 
postmortem  and  on  barium  studies  in  the  living 
person.   A  localized  area  of  contraction  at  the 
upper  end  of  the  vestibule,  the  inferior  esopha- 
geal sphincter,  was  present  in  about  a  third. 
The  inferior  esophageal  sphincter  and  the  whole 
vestibule  were  contracted  in  the  remaining  cases. 
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Each  of  these  appearances  is  merely  a  phase  of 
the  normal  action  seen  in  the  distal  esophagus 
during  swallowing.   Longitudinal  folds  form  in 
the  mucosa  when  the  muscles  contract  because  the 
mucosa  is  attached  to  the  muscle  wall  at  fixed 
points  in  its  circumference.  These  folds  play  an 
important  part  in  the  closure  of  the  esophageal 
lumen.  A  transverse  mucosal  fold  forms  at  the 
same  level  as  the  sling  fibers  of  the  stomach 
when  the  vestibule  is  relaxed  and  distended. 
This  fold  is  not  related  to  the  mucosal  junction. 
The  esophagus  is  anchored  to  the  hiatus  by  the 
phreno-esophageal  membrane,  which  permits  the 
esophagus  to  slide  up  and  down  in  the  hiatus  and 
prevents  the  stomach  from  herniating  into  the 
chest.   Like  the  mucosal  junction  this  membrane 
has  irregularities  and  does  not  define  the 
limits  of  the  vestibule. 


2857      A  VARIATION  IN  THE  PLASMA  MEMBRANE  OF 

INTESTINAL  EPITHELIAL  CELLS.   (E.) 
Hampton,  J.  C.  (Northwestern  U.  Med.  Sch., 
Chicago,  111.)  and  B.  Rosa.rio.  Anat.  Rec. 
156 (^): 369-382,  1966. 


2858      THE  INFLUENCE  OF  THYROID  AND  TESTICULAR 

HORMONES  ON  THE  EPITHELIUM  OF  CRYPTS 
OF  LIEBERKUHN  IN  THE  RAT'S  INTESTINE.   (E.) 
Carriere,  R.  M.  (State  U.  New  York,  Brooklyn). 
Anat.  Rec.  1 56 (k)  -M3-kn,    1966. 


2859      DISTRIBUTION  AND  FINE  STRUCTURE  OF 

GLOBULE  LEUCOCYTES  IN  RESPIRATORY  AND 
DIGESTIVE  TRACTS  OF  THE  LABORATORY  RAT.   (E.) 
Kent,  J.  F.  (Connecticut  Coll.,  New  London). 
Anat.  Rec.  1 56(4)  MS-kSh,    1966. 


2860      THE  ULTRASTRUCTURE  OF  DEVELOPING 

GASTRIC  PARIETAL  CELLS  IN  THE  FOETAL 
RABBIT.   (E.)   Hayward,  A.  F.  (Roy.  Dent.  Hosp. 
London).   J.  Anat.  101  (1 ) :69-8l ,  1967- 


2861      THE  FINE  STRUCTURE  OF  THE  ABSORPTIVE 

EPITHELIAL  CELLS  OF  THE  DEVELOPING 
SMALL  INTESTINE  OF  THE  RAT.   (E.)   Dunn,  J.  S. 
(U.  Glasgow,  Scotland).   J.  Anat.  101 (1 )  :57-68, 
1967- 


2862      THE  DISTRIBUTION  OF  ARGENTAFFIN  AND 
ARGYR0PHIL  CELLS  ALONG  THE  GASTRO- 
INTESTINAL TRACT  OF  MAN  AND  THE  GUINEA  PIG. 
(E.)   Kazzaz,  B.  A.  (Coll.  Med.,  Mosul,  Iraq) 
and  A.  C.  P.  Campbell.   J_.  Iraqi  Med.  Prof. 
l^(2):'+5-56,  1966. 


2863      THE  CIRCULATION  OF  THE  GASTROINTESTINAL 
TRACT.   (E.)(Rev.)   Jacobson,  E.  D. 
(U.  Oklahoma  Med.  Ctr.,  Oklahoma  City). 
Gastroenterology  52  (1 )  :98-l 12,  1967- 
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2864     THE  PANETH  CELLS:   AN  ENIGMA.   (E.) 

(Rev.)   Trier,  J.  S.  (VA  Hosp., 
Madison,  Wis.)-   Gastroenterology  51 (4) : 560-562, 
1966. 


2865      CELL  REGENERATION  IN  THE  GASTROINTESTINAL 

TRACT.  (Ger.)  Eder,  M.  (U.  Munich, 
Germany).  Verh.  Deutsch.  Ges_.  Path.  50:75-90, 
1966. 


2866     THE  ROLE  OF  CALCIUM  IN  THE  ISOLATION 

OF  BRUSH  BORDERS  FROM  EPITHELIAL  CELLS 
OF  RAT  SMALL  INTESTINE.  (E.)  Millington,  P.  F. 
(U.  Bristol  Med.  Sch.,  England),  D.  R.  Critchley 
and  P.  W.  A.  Tovell.  J.  Cell  Sci.  1 (4) :4l 5-424, 
1966. 


2867      ILEO-PELVIC  COLON  IN  PERUVIANS.   PART 
2:   RELATIONSHIPS,  LENGTH  AND  DOLICHO- 
SIGMOIDS.   (Sp.)   Escudero,  F.   An.  Fac.  Med. 
Lima  49(1)  : 5 1  -8 1 ,  1966. 


2868      FINE  STRUCTURE  OF  ONCOCYTES  IN  HUMAN 

SALIVARY  GLANDS.   (E.)   Tandler,  B. 
(Sloan-Kettering  Inst.  Cancer  Res.,  New  York, 
N.  Y.)»   Virchow.  Arch.  Path.  Anat.  341(4): 
317-326,  1966. 


2869     ULTRASTRUCTURE  OF  MOUSE  SUBMAXILLARY 
GLAND.   1.   SEXUAL  DIFFERENCES.   (E.) 


Caramia,  F.  (U.  Perugia,  Italy).   J.  Ultrastruct. 
Res.  16(5-6) :505-523,  1966. 


2870     ULTRASTRUCTURE  OF  MOUSE  SUBMAXILLARY 

GLAND.   II.   EFFECT  OF  CASTRATION  IN  THE 
MALE.   (E.)   Caramia,  F.  (U.  Perugia,  Italy). 
J.  Ultrastruct.  Res.  16(5-6) :524-536,  1966. 


2871      ENZYME  LOCALIZATION  IN  SALIVARY  GLANDS. 

(Ger.)   Rother,  P.  (Karl  Marx  U., 
Leipzig,  Germany).   Acta  Histochem.  (Jena) 


25 (1-4): 102-1 10,  1966. 


2872     A  HISTOCHEM I CAL  METHOD  FOR  DIFFERENTIAL 

DEMONSTRATION  OF  CARBOHYDRATE  AND  PRO- 
TEIN CONSTITUENTS  IN  SECRETORY  GRANULES  OF 
PANETH  CELLS  IN  MICE.   (Ger.)   Geyer,  G. 
(Friedrich  Schiller  U.,  Jena,  Germany).   Acta 
Histochem.  (Jena)  25  (1 -4) :55"57,  1966. 


2873     THE  PANCREATIC  SPHINCTERS  OF  THE  BABOON 

AS  REVEALED  BY  SERIAL  SECTIONS  OF  THE 
CHOLEDOCHODUODENAL  JUNCTION.   (E.)   Boyden,  E.  A. 
(U.  Washington  Sch.  Med.,  Seattle).   Surgery 
60(6):  1187-1194,  1966. 


2874      STRUCTURAL  ANATOMY  OF  THE  INGUINAL 

REGION.   (E.)   Masereeuw,  J.  (U.  Leyden, 
Netherlands).   Acta  Anat.  (Basel)  64(1-3): 
179-197,  1966.  " 
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2875      TRANSPORT  OF  AMMONIA  BY  THE  SMALL 

INTESTINE  OF  THE  GOLDEN  HAMSTER.   (E.) 
Mossberg,  S.  M.  (Montefiore  Hosp.  Med.  Ctr., 
New  York  City),  G.  Ross  and  B.  Weingarten. 
Nature  (London)  212  (5070) : I588-I589,  1966. 

Everted  sacs  from  4-8-cm  segments  of  isolated 
duodenum,  jejunum  and  ileum  were  cleaned  on  both 
sides  to  remove  blood,  debris  and  ammonium-con- 
taining secretions  and  were  incubated  in  Krebs- 
Ringer  bicarbonate  and  0.3%  glucose  in  02:C02 
(95:5)  or  N2:C02  (95:5)  at  37°C  for  1  hr.,  with 
both  sides  of  the  intestine  bathed  in  the  same 
medium.   Serosal  vol.  were  0.9-1-8  ml  and  mucosal 
vol.  were  35-50  ml.   Control  sacs,  incubated  in 
ammonium-free  medium,  liberated  some  ammonia 
nitrogen,  av.  0.163  mmoles/liter  in  serosal  fluid 
and  0.006  mmoles/liter  in  mucosal  fluid.   This 
ammonia  was  considered  to  be  extrinsic,  not 
metabolic.   Simultaneous  movement  of  glucose, 
water,  Na,  K  and  ammonia  was  studied  at  am- 
monia nitrogen  cone,  of  3 . 06-7-39  mmoles/liter, 
a  range  physiologically  similar  to  the  human 
intestine.   Ammonium  transport  was  measured  by: 
%  increase  in  serosal  cone,  (mmoles/liter)  of 
ammonia  nitrogen;  %  increase  in  total  amount 
(umoles)  of  serosal  ammonia  nitrogen;  ^moles/mg 
dry  wt.  of  ammonia  nitrogen  transferred  from 
mucosal  to  serosal  surface.   Aerobically,  duodenal 
segments  failed  to  transport  ammonium  in  either 
direction,  while  jejunum  exhibited  a  slight 
serosal  accumulation.   There  was  a  significantly 
greater  mucosal -to-serosal  movement  in  ileum 
than  in  other  segments.   Differences  in  K,  Na, 
water  and  glucose  transport  were  not  significant. 
Significant  inhibition  of  ileal  ammonium  trans- 
port was  obtained  by  anaerobiosi s,  1 0~3  M  KCN  and 
10"2  M  and  1 0"3  M  2,4-dini trophenol .   Preferential 
ammonium  transport  from  mucosa  to  serosa  was  found 
in  the  ileum.   Solvent  drag  is  eliminated  and 
inhibitors  showed  transport  to  be  energy-dependent. 
Studies  of  ionic  movement  against  an  electrochemi- 
cal gradient  are  suggested  before  the  movement 
can  be  labeled  as  active  transport. 


2876      HIGH  DOSES  OF  NEOMYCIN  SULFATE  AND 

THE  ABSORPTION  OF  GLUCOSE  AND  XYLOSE 
FROM  THE  RAT  SMALL  INTESTINE.   (E.)   Small,  M.  D. 
(Georgetown  U.  Sch.  Med.,  Washington,  D.  C), 
V.  Folen,  G.  Abrams,  F.  Bledsoe,  H.  T.  Norris  and 
H.  Sprinz.   Amer.  J.  Dj_g.    0[s.  1  1  (12)  :923-929, 
1966. 

Neomycin  sulfate  was  admin,  i ntragastr i cal 1 y  to 
male  Fisher-strain  rats  at  doses  of  250  mg/kg/day 
or  2  g/kg/day  for  21  days.   Pair-fed  controls 
received  an  equal  amount  of  saline  i ntragastri cal ly 
for  21  days.   After  3  wk.  of  treatment,  animals 
were  tested  by  a  modification  of  the  Cori  method 
to  assess  the  absorption  of  glucose,  xylose,  and 
a  mixture  of  glucose  and  xylose.   An  enhanced 
absorption  of  glucose  was  found  in  rats  receiving 
neomycin  at  both  doses.   Animals  treated  with 
2  g/kg  of  neomycin  had  a  significant  reduction  in 


the  absorption  of  xylose.   When  glucose  and  xylose 
were  admin,  together  to  rats  receiving  2  g/kg  of 
neomycin,  there  was  a  significant  reduction  in 
the  absorption  of  xylose  and  an  enhancement  of 
glucose  absorption.   No  constant  alterations  in 
the  appearance  of  the  small  intestinal  mucosa 
of  the  neomyci n-treated  rats  was  seen  histo- 
logical ly. 


2877      SODIUM  AND  WATER  ABSORPTION  FROM  THE 
HUMAN  SMALL  INTESTINE.   THE  ACCURACY 
OF  THE  PERFUSION  METHOD.   (E.)   Whalen,  G.  E. 
(Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.),  J.  A. 
Harris,  J.  E.  Geenen  and  K.  H.  Soergel.  Gastro- 
enterology 51 (6): 975-984,  1966. 

The  degree  to  which  experimental  errors  con- 
tribute to  absorption  rates  obtained  during 
perfusion  of  a  30-cm  segment  of  small  intestine 
at  9-0  ml/min.  was  evaluated  in  male  subjects, 
21-62  yr.  old,  who  were  free  of  hepatitis, 
renal,  endocrine  or  intestinal  disease.   Accuracy 
of  the  results  was  improved  by  providing  a  seg- 
ment for  mixing  between  fasting  intestinal  con- 
tents and  test  soln.,  and  by  sampling  the  same 
bolus  of  intestinal  contents  at  two  different 
points  of  the  segment  of  study.   Accurate  inter- 
pretation of  absorption  rates  obtained  by  a  given 
method  of  intestinal  perfusion  requires  specific 
information  on  the  magnitude  of  the  experimental 
error.   The  flow  rate  of  fasting  intestinal  con- 
tents was  2.16  ±  1.32  ml/min.  in  the  jejunum, 
and,  approx.,  0.67  ml/min.  in  the  ileum.   Ab- 
sorption of  Na  and  water  from  isotonic  saline 
occurred  at  approx.  equal  rates  per  unit  of 
mucosal  surface  area  in  the  proximal  and  distal 
small  intestine.   The  absorbed  fluid  was  hyper- 
tonic, resulting  in  a  decrease  in  total  solute 
cone,  of  the  isotonic  test  soln.  during  its 
passage  through  a  segment  of  intestine.   Net 
Na  and  water  absorption  occurred  independently  of 
the  presence  of  glucose  in  the  test  soln. 


2878      EFFECTS  OF  THE  COUNTER  ION  AND  pH  ON 
INTESTINAL  ABSORPTION  OF  CALCIUM  AND 
STRONTIUM.   (E.)   Wal dron-Edward,  D.  (McGill 
U.,  Montreal,  Canada),  T.  M.  Paul  and  S.  C. 
Skoryna.   Proc. 
532-538,  19567 


Soc.  Exp.  Biol.  Med.  123(2) 


Ligated  intestinal  segments  in  rats  were  prepared 
without  disturbing  the  vascular  or  lymphatic 
supply,  the  duodenum  was  ligated  at  the  pylorus 
and  ligament  of  Treitz,  the  jejunum  and  ileum 
.were  divided  into  eight  5-cm  segments.   Only  one 
segment  was  utilized  from  each  animal.  After 
30  min.  pH  ranged  from  5-96  in  the  proximal  jejunum 
to  7.24  in  the  terminal  ileum.   I n j .  of  acid 
phosphate  buffer  reduced  pH  to  5-95-6.19.   Tris- 
(hydroxymethyl )  aminomethane  increased  pH  to 
7.03-7.6.   Acid  phosphate  decreased  absorption 
rate  of  Sr,  Tris  increased  absorption  of  Sr  and 
Ca  (determined  by  use  of  ^5ca  and  89sr)  from  all 


I 

"I 


ABSORPTION 


398 


segments  except  duodenum,  which  appeared  to  have 
a  max.  limiting  rate.   Soln.  of  *+5ca  and  °9sr 
admin,  p.o.  to  rats  2  hr.  preceding  sacrifice 
and  radioactive  counting  indicated  that  Tris 
buffer  increased  uptake  by  blood  and  bone  250% 
and  was  depressed  about  50%  by  the  acid  phosphate 
buffer.   It  is  concluded  that  the  total  absorptive 
capacity  of  the  small  intestine  for  these  ions  is 
decreased  by  acid  phosphate  and  increased  by  the 
alkaline  Tris  reagent. 


2879     THE  INFLUENCE  OF  SOME  DRUGS  UPON  THE 

INTESTINAL  BLOOD  FLOW  AND  THE  ABSORPTION 
OF  TRITIUM-LABELED  WATER  FROM  THE  SMALL  INTESTINE 
OF  THE  RAT.   (Ger.)  Winne,  D.  (U.  Tubingen, 
Germany).   Fortschr.  Med.  84 (23) : 929-930,  1966. 

The  rate  of  absorption  in  the  presence  of  various 
drugs  was  studied  in  jejunal  loops  of  the  white 
rat.   The  loop  retained  its  vascularization  and 
the  jejunal  vein  draining  the  segment  was  can- 
nulated  for  the  withdrawal  of  blood  for  analysis. 
The  animal  had  been  heparinized;  the  blood  loss 
due  to  removal  of  samples  was  compensated  by 
i.v.  infusion  of  blood.   The  ends  of  the  loop 
were  closed  and  the  proximal  and  distal  cut  ends 
of  the  jejunum  joined  by  a  polyethylene  tube  to 
furnish  continuity  to  the  intestine.   The  drug 
being  tested  was  placed  in  aqueous  soln.  contain- 
ing water  labeled  with  tritium.   This  soln.  was 
inj.  once  into  the  lumen  of  the  jejunal  loop. 
In  some  instances  the  loop  was  perfused  with  the 
labeled  soln.   The  rate  of  blood  flow  in  the 
loop  was  measured  and  the  tritium  cone,  of  the 
blood  determined  under  controlled  conditions. 
The  absorption  rate  of  water  could  then  be  deter- 
mined.  When  tritium  was  inj.  into  the  intestinal 
lumen  once,  the  rate  of  tritium  absorption  fol- 
lowed an  exponential  course  if  the  rate  of  blood 
flow  in  the  segment  was  constant,  as  had  been 
theoretically  determined.   As  the  rate  of  blood 
flow  increased  the  rate  of  absorption  increased. 
When  a  tritium  soln.  was  perfused  through  the 
lumen  of  the  loop  and  the  blood  flow  remained 
constant  the  rate  of  tritium  absorption  was  con- 
stant and  1  preparation  could  be  used  to  test  the 
vasomotor  effects  of  a  number  of  drugs.   Serotonin 
perfused  at  the  rate  of  8  ^g/min.  decreased  blood 
flow  and  also  the  rate  of  tritium  absorption  as 
did  norepinephrine  (6u.g/min.)  and  vasopressin 
(0.02  U/min.);  histamine  (50  ug/min.)  and  atropine 
('50  ug)  produced  only  transitory  increase  in 
blood  flow.   Mersalyl  (3  mg)  and  neostigmine 
('5  \ig)    had  no  effect. 


(mucosal)  soln.  and  inner  (serosal)  soln.  at 
initially  the  same  cone,  which  varied  from  2  to 
20  mM.   L-Histidine  in  cone,  of  5,  10  and  20  mM 
partially  inhibited  the  intestinal  transport  of 
D-xylose;  no  inhibition  was  produced  at  2  mM 
cone.   Water  transport  was  not  affected  by  these 
smaller  cone,  of  the  amino  acids.   D-Histidine 
and  L-methionine  in  20  mM  cone,  produced  a 
similar  inhibition  of  D-xylose  transport  without 
affecting  water  transport.   L-Histidine  in  a 
20-mM  cone,  had  no  effect  on  the  intestinal  trans- 
port of  L-xylose  or  of  water.   The  rate  of  in- 
testinal transport  of  L-xylose  was  approx.  25% 
of  the  rate  of  D-xylose  transport.   Inhibition 
was  not  due  to  an  alteration  in  water  transport 
or  to  a  change  in  pH  of  the  incubating  medium. 
It  is  postulated  that  inhibition  may  occur  at 
the  entry  of  D-xylose  into  the  epithelial  cell, 
and  may  have  been  due  to  competition  between 
D-xylose  and  the  amino  acids  for  available  Na 
(cell  entrance  via  a  sodium-dependent  carrier), 
although  different  carriers  may  have  been  used 
to  enter  the  eel  1 . 


2881      THE  FINAL  COMMON  SORPTION  FLUIDS  OF 
SMALL  AND  LARGE  BOWEL.   (E.)   Code, 
C.  F.  (Mayo  Found.,  Rochester,  Minn.),  S.  F. 
Phillips  and  J.  H.  Swallow.   J.  Physiol .  (London) 
187(2) :42P-43P,  1966. 

Isosmolar  soln.  of  Na,  K,  CI  and  CO2,  in  cone, 
ranging  from  0-160  mEq/liter,  were  placed  in  seg- 
ments of  intestine  for  periods  of  30  min.  and 
the  changes  in  the  cone,  of  the  constituents  de- 
termined.  A  final  common  sorption  fluid  of  fixed 
composition  was  found  in  both  dogs  and  man.   Its 
composition  differed  between  jejunum,  ileum  and 
colon  in  dogs,  and  between  jejunum  and  ileum  in 
man  (no  colonic  tests  have  yet  been  done  in  man). 
The  composition  of  this  final  common  sorption 
fluid  in  each  of  species  for  each  site  at  equi- 
librium cone.  (mEq/liter)  was  as  follows:   1)  dog: 

a)  jejunum:  Na,  154;  K,  6;  bicarbonate,  5;  and 
CI,  149;  b)  ileum:   Na,  152;  K,  6;  bicarbonate, 
71  and  CI,  81;  c)  colon:  Na,  141;  K,  17;  bi- 
carbonate, 76  and  Cl,  85;  and  2)  man:   a)  jejunum: 
Na,  140;  K,  6;  bicarbonate,  6  and  Cl,  138;  and 

b)  ileum:  Na,  136;  K,  5;  bicarbonate,  40  and  Cl, 
104.   These  findings  indicate  a  fixed  set  of 
transport  mechanisms  with  respect  to  water  and 
these  ions  in  the  mucosal  membrane  of  each  site; 
these  proceed  in  a  prescribed  direction  which  is 
characteristic  for  each  site,  irrespective  of 

the  soln.  presented,  and  indicate  a  fixed  sorption 
mechanism  for  water  and  these  electrolytes. 


2880      THE  EFFECT  OF  AMINO  ACIDS  ON  THE 

INTESTINAL  TRANSPORT  OF  L-  AND  D-XYLOSE 
IN  VITRO.   (E.)   Duthie,  H.  L.  (Roy.  Infirm., 
Sheffield,  England)  and  J.  T.  Hindmarsh.  ^J. 
Physiol.  (London)  187(1 ): 195-200,  1966. 

L-  or  D-xylose  was  dissolved  in  the  outer 
(mucosal)  soln.  in  sacs  of  everted  small  intestine 
of  the  male  golden  hamster  at  a  cone,  of  16.7  mM; 
the  amino  acids  were  dissolved  in  both  the  outer 


2882      THE  INTESTINAL  RESPONSE  TO  ISCHAEMIA. 

(E.)  Robinson,  J.  W.  L.  (U.  Lausanne, 
Switzerland),  J.  A.  Antonioli  and  V.  Mirkovitch. 
Naunyn  Schmiedeberg  Arch.  Exp.  Path.  255  (2): 178- 
191,  196X 

Acute  ischemia  of  loops  of  rat  intestine  was 
induced  by  clamping  the  mesenteric  and  collateral 
vessels  of  an  anesthetized  animal  for  10,  15,  20 
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or  30-min.  periods.   A  10-min.  period  of  ischemia 
was  sufficient  to  significantly  lower  the  func- 
tional capacity  of  the  experimental  loop,  as 
determined  by  an  in  vi  tro  absorption  test.   After 
30  min.  of  ischemia  the  absorptive  capacity  was 
almost  entirely  destroyed.   Histological  examina- 
tion revealed  complete  destruction  of  the  villous 
architecture  of  the  mucosa,  but  mitotic  activity 
in  the  crypts  remained  unaffected.   The  degree 
of  morphological  damage  showed  a  close  correlation 
with  loss  in  functional  viability.   Morphological 
recovery  was  essentially  complete  after  2  days 
following  a  30-min.  period  of  ischemia.   Functional 
recuperation  generally  coincided  with  structural 
recovery,  although  there  were  cases  of  retarded 
functional  recuperation.   Upon  ligation  of  the 
mesenteric  vessels  without  lesions  of  the  col- 
lateral circulation,  functional  activity  was 
depressed  without  concomitant  morphological 
damage.   Perfusion  of  an  ischemic  loop  of  in- 
testine with  oxygenated  Krebs  bicarbonate  buffer 
provided  some  protection  against  destruction  of 
the  tissue.   The  results  of  these  experiments  are 
explained  in  terms  of  the  hypothesis  that,  in  the 
intestinal  mucosa,  O2  is  required  for  at  least  2 
processes,  e.g.,  self-protection  of  the  epithelial 
cell  against  autolysis  and  the  transport  of  nu- 
trients across  the  cell;  the  latter  is  thought 
to  be  more  delicately  regulated. 


2883      ACTIVE  TRANSPORT  OF  FLUORIDE  BY  THE 

RAT  INTESTINE  IN  VITRO.   (E.)   Parkins, 
F.  M.  (U.  North  Carolina  Sch.  Med.,  Chapel  Hill), 
J.  W.  Hollifield,  A.  J.  McCaslin,  S.  M.  Liu  Wu 
and  R.  G.  Faust.   Biochim.  Biophys.  Acta  126(3): 
513-52*+,  1966. 

Everted  sacs  of  rat  jejunum,  ileum  and  colon  were 
used  to  study  F  transport.   Fluoride  was  in  equal 
cone,  in  both  mucosal  and  serosal  soln.   F  was 
transported  against  its  electrochemical  gradient 
across  ileum  at  0.167  mM  and  either  1.9  or  1  mM 
Ca,  and  across  jejunum  and  ileum  at  0.167  and 
1.670  mM  F  in  the  presence  of  0.5  mM  Ca.   Fluoride 
passed  freely  in  both  directions  when  placed  on 
only  one  side  at  0.167  mM  at  1.9  mM  Ca.   With 
equal  cone,  of  F  in  both  compartments  changes 
in  exogenous  Ca  cone,  or  the  addition  of  2,4-di- 
nitrophenol  after  movement  of  F  only  on  the 
mucosal  side,  F  was  not  lost  from  the  serosal 
compartment,  suggesting  this  effect  was  at  the 
mucosal  surface.   Movement  of  F  against  its 
electrochemical  gradient  was  inhibited  by  1  mM 
dini trophenol  at  0°  confirming  the  existence  of 
active  F  transport  in  jejunum  and  ileum.   A  less 
active  F  pump  also  appeared  to  exist  in  the  colon. 


2884      the  DEVELOPMENT  OF  THE  FUNCTIONS  OF  THE 

SMALL  INTESTINE  OF  THE  HUMAN  FETUS. 
(E.)   Jirsova",  V.  (Inst.  Mother  and  Child  Care, 
Prague,  Czechoslovakia),  0.  Koldovsky,  A. 
Heringova",  J.  Hos'kovl,  J.  Jirlsek  and  J.  Uher. 
Biol.  Neonat.  9(1-6) :kk-k9,    1966. 

Everted  intestinal  sacs  obtained  from  human 
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fetuses  were  incubated  with  200  mg%  glucose  soln. 
on  both  serosal  and  mucosal  sides.   In  lO-wk.-old 
fetuses  a  very  low  absorption  capacity  for  glucose 
was  present.   The  serosal -to-mucosal  ratio  showed 
a  small  increase  (1.25)  in  the  jejunum;  in  the 
ileum  a  decrease  was  found.   By  the  12th  wk.  the 
ratio  for  jejunal  sacs  was  approx.  2.3,  by  the 
1 6th  wk.  3^0.   In  the  ileum  very  small  changes 
occurred  with  embryonic  development.   When  sacs 
(20-wk.-old  fetuses)  were  incubated  with  O2  or 
N2,  transport  in  the  jejunum  was  observed  under 
both  conditions,  although  less  transport  occurred 
under  nitrogen.   The  low  values  of  transport  in 
ileal  sacs  became  negative  under  nitrogen.   0-Glu- 
curonidase  activity  in  the  fetal  intestine  in- 
creased over  the  8-12-wk.  age  period  to  equal 
liver  activity,  the  organ  containing  most  P-glu- 
curonidase  activity  in  the  fetus.   It  is  sug- 
gested that  the  small  intestine  has  a  role  in 
glucose  absorption  from  amniotic  fluid  and  in 
the  metabolism  of  gl ucuroni des. 


2885      THE  EFFECT  OF  THYROXINE  ON  THE  UPTAKE 

AND  METABOLISM  OF  3H-dl -ADRENALINE 
BY  THE  SMALL  INTESTINE  OF  RAT  IN  VITRO.   (E.) 
Keswani,  G.  (U.  Ottawa,  Canada7~and  A.  D'lorio. 
Canad.  J.  Biochem.  kk(}2) 1: 1607-1613,  I966. 

Intestinal  segments  from  thyroidectomized  rats 
and  rats  admin.  6  daily  doses  of  100  mg  thyroxine 
and  control  segments  were  incubated  in  soln.  con- 
taining 3|H-d  1  -epi  nephri  ne  and  thyroxine.   Radio- 
activity of  the  segments  was  determined  after 
incubation  for  5  min.   The  uptake  of  epinephrine 
was  larger  in  thyroxi ne-depleted  tissues,  and 
increased  as  a  function  of  epinephrine  cone,  in 
the  medium.   The  formation  of  metanephrine  was 
independent  of  the  thyroid  state  of  the  rat,  but 
was  dependent  on  cone,  of  epinephrine  in  the  soln. 
A  dual  role  of  thyroxine  was  suggested  by  its 
effect  on  the  binding  of  the  biogenic  amine  by 
the  small  intestine.   Intracellular  thyroxine 
competes  with  epinephrine  for  common  binding  sites. 
It  was  also  suggested  by  the  data  that  binding 
sites  are  present  at  the  membrane  of  the  cell. 
The  intracellular  binding  sites  for  epinephrine 
appear  to  saturate  very  rapidly.   In  the  small 
intestine  binding  is  independent  of  the  external 
level  of  epinephrine,  but  does  depend  on  thyroxine. 


2886      WHOLE-BODY  IRRADIATION  AND  ACTIVE 

TRANSPORT  IN  THE  RAT  SMALL  INTESTINE 
IN  VITRO.   (E.)   Perris,  A.  D.  (Nat.  Res.  Council, 
Ottawa,  Canada).   Radiat.  Res.  29 W  :597-607,  1966. 

Three  days  after  exposure  to  irradiation  (600 
rads)  the  transport  of  substances  was  studied 
in  vi  tro  in  rat  intestine  by  a  modification  of  the 
everted  sac  technic.   Only  the  middle  fifth  of 
the  jejunum  and  ileum  was  used.   Transport  of 
glucose,  fluid  and  propionate  was  inhibited. 
Galactose,  3-0-methyl  glucose,  sorbose,  and 
L-histidine  transport  was  not  affected.   It  ap- 
peared there  was  no  decrease  in  the  permeability 
of  the  epithelial  cell  membrane  to  sugars  after 
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irradiation  and  that  permeability  to  fluid  may 
even  be  increased.   It  is  suggested  that  the 
inhibition  in  transport  is  due  to  a  block  in  a 
specific  metabolic  pathway  and  that  this  may  be 
the  aerobic  glycolytic  pathway.   A  decrease  in 
the  net  Na  flux  across  the  intestine,  related  to 
an  increase  in  epithelial  cell  membrane  perme- 
ability to  small  molecules  after  irradiation, 
could  also  be  a  factor  in  the  inhibition  of  fluid 
transport. 


2887      COMPARISON  OF  INTESTINAL  ABSORPTION  AND 

ESTERIFI  CATION  OF  4-C'4  VITAMIN  D3 
AND  4-C'^  CHOLESTEROL  IN  THE  RAT.   (E.)   Bell, 
N.  H.  (Northwestern  U.  Med.  Sch.,  Chicago,  111.). 
Proc.  Soc.  Exp.  Biol.  Med.  123 (2) :529-532,  '966. 

Rats  prepared  with  thoracic  lymphatic  duct  can- 
nulas were  admin,  p.o.  4- '  ^C  cholesterol  or  4-li+C 
vitamin  D3.   Lymph  was  collected  for  24-hr.  post- 
dosing.   Radioactivity  of  aliquots  of  the  collec- 
tions was  determined  by  a  liquid  scintillation 
counter.   Esters  were  separated  by  chromatography. 
The  fraction  of  4-'4c  vitamin  D  recovered  from 
lymph  was  similar  to  that  of  4-'4c  cholesterol 
during  the  24  hr.  after  oral  admin.   After  frac- 
tionation by  thin-layer  chromatography,  the  ex- 
tracts of  lymph  were  found  to  contain  the  sterols, 
their  esters  and  other  unidentified  material. 
Most  of  the  admin.  4-^C  vitamin  D3  was  recovered 
as  the  vitamin  and  very  little  as  esters;  most  of 
the  4-l4c-cholesterol  was  recovered  as  esters. 
More  of  the  4-,i+C  D3  than  of  the  4-,ZtC  cholesterol 
was  converted  to  unidentified  more  polar  compounds. 
Two- thirds  or  more  of  the  esters  of  the  2  sterols 
was  composed  of  saturated  or  monosaturated  fatty 
aci  ds. 


2888      EFFECT  OF  TETRACYCLINE  ON  INTESTINAL 

ABSORPTION  OF  VARIOUS  NUTRIENTS  BY 
THE  RAT.   (E.)   Yeh,  S.  D.  J.  (S loan-Ketter i ng 
Inst.  Cancer  Res.,  New  York  City)  and  M.  E. 
Shi  Is.   Proc.  Soc.  Exp.  Biol.  Med.  123  (2) :367-370, 
1966. 

Adult  rats  were  given  tetracycline  i .m.  at  250 
mg/kg  in  2  i nj .  at  an  interval  of  16  hr.   Radio- 
labeled test  substances  and  xylose  were  admin, 
p.o.  2  hr.  after  the  second  dose.   Organs  were 
removed,  along  with  the  entire  gastrointestinal 
tract,  and  dissolved  in  30%  KOH  preparatory  to 
counting  in  a  scintillation  counter.   Urine  was 
collected  and  analyzed  for  xylose.   Tetracycline 
admin,  was  associated  with  impaired  intestinal 
absorption  of  fat  (as  '3' I  triolein),  fatty  acids 
(as  '31  I  oleic)  and  radioactive  iron  (59Fe) .   The 
jejunal  mucosa  of  the  treated  animals  was  micro- 
scopically normal  and  without  lipid  accumulation. 
D-Xylose  absorption  appeared  to  be  increased  by 
tetracycline  treatment  since  urinary  excretion 
was  greater  than  control.   Vitamin  Bl 2  absorption 
was  not  changed  by  tetracycline  admin. 


2889      REGULATION  OF  AMINO  ACID  TRANSPORT 

ACROSS  INTESTINES  OF  GOLDFISH  AC- 
CLIMATIZED TO  DIFFERENT  ENVIRONMENTAL  TEMPERATURES. 
(E.)   Mepham,  T.  B.  (A.  R.  C.  Inst.  Animal 
Physiol.,  Babraham,  Cambridge,  England)  and  M.  W. 
Smith.   J.  Physiol.  (London)  1 86 (3) :6l 9-63 1 ,  1966. 

After  3  wk.  of  acclimatization  at  8,  15  or  25°C 
goldfish  were  killed  and  anterior  everted  in- 
testine sacs  prepared  as  previously  described, 
and  incubated  in  bicarbonate  saline  containing 
threonine  or  valine.   Both  valine  and  threonine 
were  actively  transported  at  temperatures  equal 
to  or  greater  than  the  acclimatizing  temperature. 
There  was  positive  serosal  transfer  of  valine 
but  not  threonine  at  temperatures  lower  than  the 
previous  environmental  temperature.   Transmural 
potentials  and  ami no-aci d-evoked  potentials  were 
dependent  on  both  acclimatizing  temperature  and 
incubating  temperature.   There  was  a  linear  re- 
lation between  the  transmural  potential  and  the 
serosal  transfer  of  amino  acid,  one  ^mole  of 
valine  or  threonine  transferred/2  hr.  incubation 
for  each  3  mV  increase  in  potential.   Serosal 
transfer  was  less  clearly  related  to  amino-acid- 
evoked  potential.   It  is  suggested  that  the 
imbalance  in  transfer  at  temperatures  below  the 
acclimatization  temperature  has  a  special  function 
in  initiating  the  process  of  acclimatization  to 
the  new  envi  ronmental  temperature. 


2890      EFFECT  OF  DIABETOGENIC  HORMONES  ON 

TRANSPORT  OF  GLUCOSE  IN  SMALL  INTESTINE 
IN  VITRO.   (E.)   Banerjee,  S.  (Dey's  Med.  Stores 
Pvt.  Ltd.,  Calcutta  1 j,    India)  and  S.  D.  Varma. 
Proc.  Soc.  Exp.  Biol.  Med.  123(0:212-213,  '966. 

Transport  of  glucose  was  studied  in  everted  sacs 
of  rat  intestine.   The  sacs  were  prepared  from 
rats:   1)  admin.  1  U/kg/day/10  days  of  ACTH, 
2)  inj.  with  2.5  mg  of  hydrocortisone  or  1  mg 
deoxycorticosterone  daily/6  days  or  3)  fed  15  mg 
thyroid  powder  or  15  mg  methyl  thiouracil  daily/6 
days.   Significantly  increased  transfer  of  glu- 
cose was  observed  in  the  intestinal  sacs  of  rats 
treated  with  ACTH,  hydrocortisone  or  deoxycortico- 
sterone.  Transfer  did  not  change  in  the  intestinal 
sacs  from  animals  treated  with  thyroid  or  methyl 
thiouracil  which  was  considered  to  indicate  that 
the  thyroid  hormone  does  not  participate  in  the 
process  of  glucose  absorption  from  the  small 
intestine.   It  is  suggested  that  the  effects  of 
the  other  agents  might  have  been  either  a  direct 
action  of  the  hormones  on  the  transport  mechanism 
or  an  indirect  effect  via  the  adrenal  cortex. 

2891      EFFECT  OF  ETHI0NINE  ON  THE  ABSORPTION 

OF  PALMITIC  ACID-l-C1^  IN  THE  RAT. 
(E.)   Karvinen,  E.  (Inst.  Occupational  Health, 
Helsinki,  Finland)  and  M.  Miettinen.   Acta 
Physiol.  Scand.  68  (2) :228-230,  I966. 

DL-Ethionine  or  saline  was  admin,  i.p.  to  rats 
for  5  days.   Three  doses  of  35  mg  (200-250  g  rat) 
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were  given  the  first  2  days,  two  35-mg  doses  per 
day  were  given  the  third  and  fourth  day  and  a 
final  35-mg  dose  was  given  on  the  fifth  day. 
Between  the  first  and  second  days,  after  overnight 
fasting,  4  u.c  of  palmitic  acid-l-'^C  was  given  in 
a  flour  paste  meal.   The  feces  were  collected. 
Blood  samples  were  taken  28  hr.  after  admin,  of 
palmitic  acid  and  experimental  and  control  rats 
killed  and  organs  removed.   Radioactivity  was 
determined  for  serum,  feces,  intestine,  liver  and 
liver  fat.   Ethionine  admin,  resulted  in  a  signif- 
icant reduction  in  the  absorption  of  labeled 
palmitic  acid  from  the  intestine.   Radioactivity 
of  the  blood  serum  lipid  was  not  significantly 
altered  by  the  ethionine  treatment,  whereas  that 
of  the  liver  fat  was  tripled. 


2892      MEASUREMENT  OF  INTESTINAL  ABSORPTION 

OF  57co  VITAMIN  B)2  BY  SERUM  COUNTING. 
(E.)   Forshaw,  J.  (Sefton  Gen.  Hosp.,  Liverpool, 
England)  and  L.  Harwood.   J.  Cl in.  Path.  19(6): 
606-609,  1966. 

The  intestinal  absorption  of  0.5  u.g  vitamin  B)2 
labeled  with  0.5  uc  57Co  was  measured  in  12 
control  subjects  and  17  megaloblastic  anemia 
patients.   The  oral  dose  was  accompanied  by  0.0*+ 
mg/kg  histamine  i.m.  or  60  mg  intrinsic  factor 
p.o.  A  1  mg  flushing  dose  of  B] 2  was  admin.  2 
hr.  later  i.m.   Urine  was  collected  24  hr.,  a 
5-ml  serum  sample  was  taken  8-10  hr.,  after  the 
oral  dose.   Radioactivity  levels  were  determined 
by  scintillation  counting  for  1000-sec.  periods. 
Impaired  renal  function  and  inadequate  urine  col- 
lection yielded  low  results  in  4  of  12  controls  on 
the  Schilling  test.   Serum  counting  (1000  sec.) 
of  patients  with  malabsorption  of  B] 2  indicated 
0-24  counts/min.;  in  controls  and  other  megalo- 
blastic anemia  patients  between  28-64  counts/min. 
The  highest  serum  count  in  the  pernicious  anemia 
patients  was  19/min.   It  is  concluded  that  serum 
counting  is  simpler  than  the  Schilling  test  and 
may  be  done  in  the  presence  of  poor  renal  func- 
tioning, when  urine  collection  is  a  problem,  or 
the  flushing  dose  of  B] 2  's  to  be  avoided.   It 
is  suggested  that  the  concurrent  performance  of 
both  tests  would  be  desirable  for  confirmation. 
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amount  of  lymph  recovered  during  the  responses 
was  approx.  0.8  ml.   These  findings,  as  well 
as  those  with  tritiated  water,  suggest  that  dur- 
ing the  initial  10  min.  after  rats  drink  water 
there  is  a  transient  bulk  flow  of  fluid  from  the 
intestinal  lumen  into  the  intestinal  lymphatics, 
which  seem  to  act  as  an  overflow  system  during 
the  absorption  of  hypotonic  fluid. 

2894      GLUCOSE  METABOLISM  DURING  ONTOGENY 

OF  INTESTINAL  ACTIVE  SUGAR  TRANSPORT  IN 
THE  CHICK.   (E.)   Bogner,  P.  H.  (U.  Pittsburgh 
Sch.  Med.,  Pa.),  A.  H.  Braham  and  P.  L.  McLain, 
Jr.   J.  Physiol.  (London)  1 87  (2) :307"32 1 ,  1966. 

Glucose  transport,  uptake,  utilization  and 
lactate  production  by  intestinal  slices  from 
embryos  and  young  chicks  were  determined  by  an 
in  vitro  tissue  accumulation  method.   Changes  in 
these  parameters  with  age,  ?fter  feeding  and  in 
the  presence  of  phlorhizin,  were  measured,  in 
most  cases,  under  both  aerobic  and  anaerobic 
conditions.   The  embryonic  intestine,  3  days  be- 
fore hatching,  assimilated  and  utilized  only  a 
negligible  quantity  of  glucose  from  the  incubating 
medium;  net  lactate  production  was  limited,  and 
the  transport  and  utilization  of  exogenous  sugar 
were  minimal  at  this  age.   On  the  day  of  hatching 
the  intestine  cone,  and  utilized  glucose;  lactate 
production  and  the  inhibition  of  glucose  uptake 
by  phlorhizin  were  significant.   This  capacity 
to  metabolize  exogenous  sugar  was  consequent  to 
onset  of  function  of  the  sugar  transport  mechanism 
just  prior  to  hatching.   Intestinal  slices  cone, 
and  utilized  more  glucose  at  2  days  of  age  than 
at  0  days  of  age,  if  the  chicks  were  not  fed. 
After  eating,  glucose  transport  was  decreased 
and  lactate  production  was  enhanced.   It  is  thus 
concluded  that  feeding  schedules  influence  sugar 
transport  and  metabolism  by  the  young  chick  in- 
testine.  The  metabolic  parameters  measured  showed 
essentially  the  same  relationships  in  intestinal 
slices  from  8-  and  36-day-old  chicks  as  in  2-day- 
old  chicks.   Although  there  were  indications  that 
intestinal  maturation  continues  well  into  post- 
natal life,  the  most  striking  changes  in  func- 
tional capacity  occurred  during  the  several  days 
around  hatching. 


m 
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2893      THE  ROLE  OF  THE  LYMPHATIC  SYSTEM  IN 

THE  ABSORPTION  OF  WATER  FROM  THE  IN- 
TESTINE OF  THE  RAT.   (E.)   Barrowman,  J.  (London 
Hosp.  Med.  Coll.,  England)  and  K.  B.  Roberts. 
Quart.  J.  Exp.  Physiol.  52  (1 )  :  19-30,  1 967- 

The  flow  and  composition  of  lymph  in  the  cysterna 
chyl i  and  mesenteric  lymphatic  vessel  of  the 
restrained  conscious  rat  was  studied  in  relation 
to  the  ingestion  of  5  rn  1  water  and  isotonic 
saline.   In  both  cases,  the  lymph  flow  increased 
and  the  protein  cone,  of  the  lymph  decreased; 
however,  the  time  relationships  were  different. 
When  water  was  ingested,  the  response  began  in  a 
few  min.  and  was  terminated  in  30  min.;  when 
saline  was  taken,  the  response  was  initiated  in 
15  min.  and  was  over  in  60  min.   The  excess 


2895      THE  KINETICS  OF  AMINO  ACID  ABSORPTION 

AND  ALTERATION  OF  PLASMA  COMPOSITION 
OF  FREE  AMINO  ACIDS  AFTER  INTESTINAL  PERFUSION 
OF  AMINO  ACID  MIXTURES.   (E.)   Adibi,  S.  A. 
(Massachusetts  Inst.  Technol.,  Cambridge),  S.  J. 
Gray  and  E.  Menden.   Amer.  J.  Cl in.  Nutr.  20(1): 
24-33,  1967. 

The  jejunum  of  normal  subjects  was  serially  per- 
fused with  equimolar  mixtures  of  18  L-amino  acids 
containing  1-8  mM  of  each  amino  acid;  there  was 
a  characteristic  sequence  of  absorption  for  each 
amino  acid  and  a  preferential  rate  of  uptake  of 
certain  amino  acids.   Valine,  leucine,  isoleucine 
and  methionine  had  the  most  rapid  absorption 
rates;  other  rapidly  absorbed  amino  acids  included 
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proline,  alanine,  phenylalanine  and  arginine. 
Aspartic  and  glutamic  acids  were  absorbed  at  the 
slowest  rates.   Approx.  83-94%  of  methionine 
and  the  branched  amino  acids  were  absorbed.   As 
a  group  the  essential  amino  acids  were  absorbed 
more  rapidly  than  the  nonessential  amino  acids. 
Valine,  proline,  methionine,  leucine  and  isoleucine 
presented  the  greatest  increase  in  their  plasma 
cone,  after  the  perfusions  of  equimolar  mixtures. 
Aspartic  and  glutamic  acids  had  the  smallest  in- 
crease in  their  plasma  cone.   Some  resemblance 
was  noted  between  the  increase  in  plasma  amino 
acid  cone,  and  the  sequence  of  amino  acid  ab- 
sorption from  the  equimolar  mixtures  in  the  in- 
testine when  higher  cone,  were  perfused.   As  a 
group  the  essential  amino  acids  had  a  greater  rise 
in  their  plasma  levels  than  the  nonessential  amino 
acids.  After  intestinal  perfusions  of  isonitro- 
genous  amino  acid  mixtures  simulating  egg  and  corn 
protein,  the  percentage  of  each  amino  acid  absorbed 
was  similar  for  the  two  food  mixtures.   The  ab- 
solute amount  of  each  amino  acid  absorbed  from 
the  protein  hydrolysates  was  dependent  upon  its 
molar  cone,  in  the  food  mixtures  and  its  charac- 
teristic rate  of  absorption. 


2896      ACTION  OF  BILE  SALTS  ON  THE  METABOLISM 

AND  TRANSPORT  OF  WATER-SOLUBLE  NUTRIENTS 
BY  PERFUSED  RAT  JEJUNUM  IN  VITRO.   (E.)   Pope, 
J.  L.  (U.  Florida  Coll.  Med.,  Gainesville),  T.  M. 
Parkinson  and  J.  A.  Olson.   Biochim.  Biophys.  Acta 
130(1) :2l8-232,  1966. 

The  highly  purified,  crystalline  conjugated  bile 
salts  taurocholate  and  glycochol ate,  at  cone, 
of  8  mM,  did  not  affect  the  transport  of  Na, 
acetate,  leucine,  urea,  lysine,  glucose  and 
sorbose  across  perfused  segments  of  rat  jejunum; 
or  the  uptake  of  O2  and  the  conversion  of  glucose 
into  triglyceride  by  jejunal  rings,  nor  did  they 
affect  the  incorporation  of  lysine  and  leucine 
into  protein,  or  of  acetate  into  lipid  by  perfused 
jejunal  segments.   However,  taurocholate  and 
glycocholate  did  not  inhibit  ATPase  activity  of 
jejunal  mucosal  homogenates  and  brush  border  prep- 
arations; at  cone,  of  4  mM  they  significantly 
decreased  the  P:  0  ratios  of  respiring  liver 
mitochondria.   At  cone,  of  0.4  mM,  deoxychol ate, 
which  is  a  common  contaminant  of  conjugated  bile 
salt  preparations,  inhibited  transport  of  all 
substances  studied,  except  sorbose;  it  depressed 
the  other  metabolic  functions  studied.   Cholate 
was  a  weaker  inhibitor  than  deoxychol ate.   Long- 
chain  fatty  acids,  which  are  another  contaminant 
of  bile  salt  preparations,  caused  an  increased 
incorporation  of  glucose  into  triglyceride.   It 
is  concluded  that  previous  reports  stating  that 
conjugated  bile  salts  stimulate  or  inhibit  the 
absorption  or  intracellular  metabolism  of  water- 
soluble  nutrients  by  the  intestine  may  have 
resulted  from  contamination  of  the  bile  salt 
preparations  with  deoxychol ate  or  fatty  acids. 
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ALTERATIONS  OF  IN  VITRO  FLUID  AND 


ELECTROLYTE  ABSORPTION  BY  GASTROINTES- 
TINAL HORMONES.   (E.)  Gardner,  J.  D.  (U. 


Pennsylvania  Sch.  Med.,  Philadelphia),  G.  W. 
Peskin,  J.  J.  Cerda  and  F.  P.  Brooks.   Amer.  ^J. 
Surg.  113(0:57-64,  1967- 

The  influence  of  secretin,  gastrin  and  chole- 
cystokinin  on  in  v  i  tro  small  intestinal  absorption 
of  fluid  and  electrolytes  was  studied  in  adult, 
male  golden  Syrian  hamsters.   The  composition 
(mM/liter)  of  a  bathing  soln.  on  both  sides  of 
an  everted  gut  sac  at  the  start  of  an  incubation 
period  was  Na,  145;  K,  5-9;  Ca,  1.3;  Mg,  1.0; 
CI,  125;  bicarbonate  ion,  26;  sulfate,  1.0;  P, 
3.0;  and  glucose,  15.   The  pH  was  7.4.   Crude 
porcine  gastrin  was  present  in  the  mucosal  soln. 
at  a  cone,  of  160  mg/liter  of  bathing  soln. 
Cholecystoki ni n  and  secretin  were  used  in  cone, 
of  30  U/liter  of  bathing  soln.   In  no  instance 
did  addition  of  any  of  these  test  substances 
alter  the  cone,  of  Na,  Cl,  K  or  glucose,  or  the 
pH  of  the  bath.   Net  transfer  of  Cl,  Na  and  fluid 
across  the  small  intestine  of  the  hamster  was  in- 
hibited by  these  hormones.   By  measuring  the  bi- 
directional fluxes  of  22Na  across  the  small  in- 
testine it  was  shown  that  the  diminution  in  net 
transfer  of  this  ion  resulted  from  a  decrease  in 
the  mucosal  to  serosal  component.   Tissue  uptake 
of  22fla  from  the  serosal  and  mucosal  side  of 
intestinal  segments  showed  inhibition  of  mucosal 
but  not  serosal  uptake,  with  maintenance  of  normal 
intracellular  Na  values.   It  was  thought  that 
the  primary  action  of  these  polypeptides  was  at 
the  mucosal  membrane  of  the  absorbing  intestinal 
epithelial  cell.   These  results  are  discussed  in 
relation  to  the  clinical  problem  of  the  variants 
of  the  Zol 1 inger-El 1 i son  syndrome. 


2898      PROTEOLYTIC  AND  PEPTIDASE  ACTIVITIES 

OF  THE  SMALL  INTESTINE  OF  HUMAN 
FETUSES.   (E.)   Heringova,  A.  (Inst.  Mother  and 
Child  Care,  Prague,  Czechoslovakia),  0.  Koldovsky, 
V.  Jirsova,  J.  Uher,  R.  Noack,  M.  Friedrich  and 
G.  Schenk.  Gastroenterology  51 (6) : 1 023-1027,  '966. 

Small  intestine  was  obtained  from  healthy  fetuses 
of  healthy  young  women  after  legal  abortion  for 
medical  and  social  reasons;  most  fetuses  were  ob- 
tained by  the  vaginal  route  from  8  to  17  wk. 
after  conception.   The  duodenum  was  discarded, 
and  the  remainder  of  the  small  intestine  was 
divided  into  two  equal  parts  by  length.   The 
following  enzyme  activities  were  determined  in 
the  proximal  and  distal  portions  of  the  small 
intestine:   1)  proteolytic  activity,  with  nitro- 
casein  as  substrate;  2)  tri peptidase,  with  gly- 
cylglycylglycine  as  substrate,  and  3)  aminopep- 
tidase,  with  1 eucy 1-P-naphthyl ami de  as  substrate. 
Proteolytic  activity  and  ami nopept i dase  activity 
increased  slightly  in  the  proximal  half  of  the 
small  intestine,  but  in  the  distal  half  a  more 
rapid  increase  was  observed  (4  to  5  times).   In 
the  younger  fetuses  (9-10-,  11-12  wk.  old) 
no  proximodistal  difference  of  activities  was 
found;  in  older  fetuses  a  significantly  higher 
activity  was  present  in  the  distal  half.   Tri- 
peptidase  activity  was  the  same  in  both  parts  and 
did  not  change  significantly  during  the  period 
studied;  only  the  difference  between  activity  in 
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the  ileum  of  9-10-wk.-old  fetuses  and  11-12- 
wk.-old  fetuses  was  statistically  significant. 


of  an  j_n  vi  tro  assay  for  the  glucose  carrier  in 
cell -free  homogenates  can  be  determined. 


2899      DEVELOPMENT  OF  THE  ACTIVITY  OF  SEVERAL 
DISACCHARIDASES  IN  THE  SMALL  INTESTINE 
OF  THE  RAT.   (Sp.)   Gaon,  D.  (Jimenez  Diaz  Found., 
Madrid,  Spain),  C.  M.  Fiol  and  A.  Valle.   Prensa 
Med.  Argent.  53(23) : 1284-1287,  1966. 

Small  intestines  derived  from  adult  rats  weighing 
200-250  g  were  divided  into  4  segments;  those 
derived  from  rat  fetuses  and  rats  followed  from 
postnatal  day  1-5  to  the  31st  were  divided 
into  2  segments,  prior  to  incubation  of  homogenates 
with  several  di saccharides.   Max.  values  for 
lactase  and  cellobiase  activity  were  achieved 
by  the  17th  day  of  gestation,  remained  elevated 
until  the  19th  postnatal  day,  then  began  to  ap- 
proach normal  levels  for  adults.   Activity  of 
these  compounds  was  highest  at  all  times  in  the 
proximal  segment.   Maltase,  invertase  and  trehalase 
activities  reached  adult  levels  by  the  17th  post- 
natal day.   Maltase  activity  was  distributed  uni- 
formly throughout  the  intestine;  that  of  invertase 
became  greater  in  the  superior  segment  after  day 
18.   a-Galactosidase  activity,  which  was  demon- 
strable during  fetal  life,  became  minimal  or  ab- 
sent after  birth.   In  adult  rats  and  21-day-old 
rats,  5  wk.  feeding  with  lactose  failed  to  modify 
0-galactosidase  or  a-glucosidase  activity.   There 
were  no  hi stochemical  differences  between  fetal 
and  postnatal  tissues,  and  no  differences  in  al- 
kaline phosphatase  or  ATP  diaphorase  activity. 
It  is  concluded  that  changes  in  cellular  morphology 
after  birth  are  not  paralleled  by  changes  of 
histochemical  activity. 


2900      COMPETITIVE  INHIBITION  OF  INTESTINAL 

GLUCOSE  TRANSPORT  BY  PHLORIZIN  ANALOGS. 
(E.)   Diedrich,  D.  F.  (U.  Kentucky  Coll.  Med., 
Lexington).   Arch.  Biochem.  1 1 7  (2)  :248-2  56,  1 966. 

The  nature  of  the  inhibition  of  intestinal  glucose 
transport  in  vitro  by  phlorhizin  and  its  congeners 
was  studied.   In  one  series  of  experiments  the 
rate  of  transport  was  measured  as  glucose  lost 
from  the  medium  after  10  min.  of  incubation  with 
hamster  intestine;  in  a  second  series  the  amount 
of  glucose  accumulated  in  the  tissue  was  taken 
as  a  measure  of  transport  rate.   In  both  sets  of 
experiments  the  glucose  in  the  medium  was  varied 
over  a  10- fold  cone,  range  while  dosage  of  a 
particular  inhibitor  was  held  constant.   Kinetic 
data  obtained  from  these  experiments  were  analyzed 
graphically  as  double  reciprocal  plots;  they  were 
interpreted  as  evidence  that  phlorhizin  and  its 
glycosidic  analogs  compete  with  glucose  for  the 
transport  carrier.   However,  results  of  the 
experiments  with  phloretin  indicate  that  this 
aglycone  inhibits  transport  in  a  non-competi t i ve 
manner.   Apparent  dissociation  constants  of  the 
inhibitors  were  determined,  and  the  relative  free 
energies  of  interaction  were  calculated  and  com- 
pared.  It  is  concluded  that  these  results  provide 
a  basis  for  further  work  in  which  the  development 


2901       A  RADIOAUTOGRAPHIC  STUDY  OF  GLYCERIDE 

SYNTHESIS  IN  VIVO  DURING  INTESTINAL  AB- 
SORPTION OF  FATS  AND  LABELED  GLUCOSE.   (E.) 
Jersild,  R.  A.,  Jr.  (Indiana  U.  Med.  Ctr., 
Indianapolis).   J.  Cell  Biol.  3 1 (3) :4l 3-427,  1966. 

Radioautography  was  employed  to  detect  the  syn- 
thesis of  labeled  glycerides  in  intestinal  ab- 
sorptive cells  after  inj.  of  fatty  chyme  and 
glucose-6-3H  into  ligated  segments  of  the  upper 
jejunum  of  fasting  rats.   Intervals  of  absorption 
ranged  from  2-20  min.   Labeling  was  evident 
throughout  the  cells  in  as  short  a  time  as  2  min. 
Most  grains  were  present  above  droplets  of  ab- 
sorbed fat  beginning  with  those  in  the  endoplasmic 
reticulum  immediately  subjacent  to  the  terminal 
web.   With  longer  periods  of  absorption,  grains 
were  often  present  over  accumulations  of  fat 
droplets  in  the  Golgi  cisternae  and  intercellular 
spaces.   A  similar  pattern  of  grains  was  seen 
after  absorption  of  either  linoleic  acid  or  saf- 
f lower  oil.   However,  there  was  less  labeling  in 
cells  when  fat  was  extracted  with  alcohol  before 
radioautographic  procedures,  or  when  labeled 
glucose  alone  was  absorbed.   A  significant  in- 
corporation of  glucose  label  into  newly  syn- 
thesized glycerides  was  indicated  and  confirmed 
by  scintillation  counts  on  saponified  lipid 
extracts.   The  distribution  of  grain  implies  an 
involvement  of  the  extreme  apical  endoplasmic 
reticulum  in  this  synthesis. 


2902      ABSORPTION  OF  HEMOGLOBIN  IRON.   (E.) 

Conrad,  M.  E.  (Walter  Reed  Army  Inst. 
Res.,  Washington,  D.  C),  L.  R.  Weintraub,  D.  A. 
Sears  and  W.  H.  Crosby.   Amer.  J.  Physiol .  211(5): 
1123-1130,  1966. 

Hemoglobin  Fe  was  absorbed  by  the  guinea  pig  as 
an  Fe-contai ni ng  porphyrin  compound.   The  duo- 
denum was  the  primary  site  of  absorption  of 
both  inorganic  and  hemoglobin  Fe ;  however,  one- 
third  of  the  quantity  absorbed  from  the  intestine 
could  be  absorbed  from  the  colon  and  small  quan- 
tities could  also  be  absorbed  from  other  portions 
of  the  intestine.   In  the  lumen  of  the  duodenum, 
hemoglobin  was  split  by  proteolytic  enzymes  into 
absorbable  heme  and  small  quantities  of  Fe. 
This  heme  then  entered  the  intestinal  mucosal 
cells  and  was  subsequently  found  in  the  plasma. 
Much  of  the  absorbed  heme  was  sequestered  by 
the  liver,  where  it  was  degraded  and  the  Fe 
released.   The  liberated  Fe  was  concentrated 
in  the  intestinal  mucosa,  where  it  may  act  to 
regulate  the  absorption  of  Fe  but  not  heme.   This 
may  explain  the  relatively  unselective  absorption 
of  hemoglobin-Fe  by  the  guinea  pig. 


2903      TISSUE  CONCENTRATION  DIFFERENCES 

DURING  ACTIVE  TRANSPORT  OF  CALCIUM  BY 
INTESTINE.   (E.)   Schachter,  D.  (Columbia  U. 
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Coll.  Physicians  &  Surgeons,  New  York  City), 
S.  Kowarski,  J.  D.  Finkelstein  and  R.  Wang  Ma. 
Amer.  J.  Physiol.  21 1  (5)  :  11 31  -  1 1 36,  1966. 

Previous  studies  of  net  active  transport  of  Ca 
across  everted  intestine  sacs  of  rat  duodenum 
in  vi  tro  suggested  that  two  steps  were  involved; 
uptake  at  the  mucosal  surface  and  transfer  to 
(or  toward)  the  serosal  surface.   The  present 
experiments  demonstrated  that  two  uphill  cone, 
differences  for  Ca  develop  during  the  transport: 
1)  from  the  mucosal  medium  to  the  mucosa,  and  2) 
from  the  mucosa  to  the  underlying  coats.   These 
differences  correspond  to  the  2  steps  in  net 
transport.   The  uphill  differences  from  mucosa 
to  underlying  coats  was  dependent  upon  oxidative 
metabolism  and  the  generation  of  phosphate-bond 
energy;  it  was  found  only  in  the  duodenum  of  rats 
on  a  normal  diet.   Therefore  the  second  step  in 
Ca  transport  apparently  was  an  active  transfer 
exit  mechanism  from  the  mucosa.   The  first  mucosal 
uptake  step  may  be  a  facilitated  diffusion.   Both 
steps  and  both  uphill  differences  were  vitamin 
D-dependent.   There  also  were  2  uphill  cone,  dif- 
ferences noted  during  active  transport  of  L-leu- 
cine-   C;  this  suggested  that  entry  and  exit 
mechanisms  were  involved  in  intestinal  transfer 
of  some  amino  acids. 


2904      CAPILLARY  FILTRATION  IN  THE  SMALL 

INTESTINE  OF  THE  DOG.   (E.)   Johnson, 
P.  C.  (Indiana  U.  Sch.  Med.,  Indianapolis)  and 
K.  M.  Hanson.   Circ.  Res.  1 9 (4) :766-773,  '966. 

The  capillary  filtration  coefficient  of  the 
small  intestine  was  determined  by  the  gravimetric 
technic  in  20  dogs  anesthetized  with  30  mg/kg 
Na  pentobarbital  admin,  i.v.   Capillary  filtration 
was  produced  by  elevating  venous  pressure.   The 
filtration  rate  increased  as  venous  pressure  was 
increased,  but  the  relationship  between  the  two 
was  not  proportional.   The  filtration  rate  tended 
to  reach  a  limit  at  venous  pressures  greater  than 
10  mm  Hg;  consequently  the  filtration  coefficient 
decreased  at  higher  pressures.   The  mean  capillary 
pressure  was  estimated  by  the  i sogravimetr i c 
technic.   When  capillary  pressure  was  10  mm  Hg, 
the  filtration  coefficient  av.  0.37  ml /mi n./ 100  g 
and  decreased  to  0.11  when  capillary  pressure 
was  elevated  to  20  mm  Hg.   Reduction  in  the  fil- 
tration coefficient  at  high  capillary  pressures 
apparently  was  due  to  closure  of  the  precapillary 
sphi  ncters. 


2905      SIMPLE  DIFFUSIVE-CONVECTIVE  MODEL  FOR 

INTESTINAL  ABSORPTION  OF  A  N0NELECTR0- 
LYTE  (UREA).   (E. )   Lifson,  N.  (U.  Minnesota  Med. 
Sch.,  Minneapolis)  and  A.  A.  Hakim.   Amer.  J. 
Physiol.  21 1 (5) :l 137-1 146,  1966. 

Absorption  kinetics  of  urea  from  loops  of  dog 
small  intestine  were  reasonably  consistent  with 
a  model  incorporating  diffusive  and  convective 


terms  as  independent  linear  contributions.   The 

initial  equation  was  Ju  =»  <ziJwC  +  K(C Cp) ,  in 

which  Ju  and  Jw  are  the  rates  of  urea  and  water 
absorption,  C  and  Cp  are  the  urea  cone,  in  the 
lumen  and  plasma,  6    i s  a  sieving  coefficient  and 
K  is  the  diffusive  permeability  coefficient. 
This  equation  was  integrated  to  take  into  account 
the  changing  luminal  fluid  vol.  and  cone,  of  an 
isolated  loop.   In  order  to  normalize  for  loop 
size,  it  was  assumed  that  K  was  proportional  to 
the  filling  vol.  of  the  loop:   K  =•  aV0-   A 
variety  of  initial  luminal  fluid  and  plasma  cone, 
relationships  was  tested;  the  results  conformed, 
at  least  to  a  first  approximation,  to  the  assumed 
model  wi  th  a  =   0.04/min.  and  tf>   =  0.8.   The  up- 
hill absorption  of  urea  was  observed  for  ap- 
propriate initial  cone,  relationships  and  rates 
of  fluid  absorption,  as  predicted  by  the  model. 
Further  study  of  the  observations  favored  the 
inferences  that  the  functional  pore  radius  of  the 
channels  may  be  10-15  A,  that  the  convective 
flux  is  by  flow  through  channels  rather  than 
vesicular  and  that  a  major  portion  of  the  dif- 
fusive flux  is  not  associated  with  the  convective 
flux. 


2906      MARKER  PERFUSION  TECHNIQUES  FOR 

MEASURING  INTESTINAL  ABSORPTION  IN 
MAN.   (E.)   Fordtran,  J.  S.  (U.  Texas  Southwestern 
Med.  Sch.,  Dallas).   Gastroenterology  51(6): 1089- 
1093,  1966. 


2907      ABSORPTION  OF  MACR0M0LECULES  BY 
NEONATAL  INTESTINE.   (E.)(Rev.) 
Lecce,  J.  G.  (North  Carolina  State  U.,  Raleigh), 
Biol.  Neonat.  9(16):50-61,  1966. 


2908      FETAL  DEVELOPMENT  OF  THE  SMALL- IN- 
TESTINAL DISACCHARIDASE  AND  ALKALINE 
PHOSPHATASE  ACTIVITIES  IN  THE  HUMAN.   (E.)(Rev.) 
Dahlqvist,  A.  (U.  Lund,  Sweden)  and  T.  Lingberg. 
Biol.  Neonat.  9 0 -6) :24-32,  1966. 


2909      DEVELOPMENT  OF  SUGAR  TRANSPORT  IN  THE 
CHICK  INTESTINE.   (E.)(Rev.)   Bogner, 
P.  H.  (U.  Pittsburgh  Sch.  Med.,  Pa.).   Biol . 
Neonat.  9 (1-6) : 1-9,  '966. 


2910      THE  RELATION  BETWEEN  THE  NATURE  OF  THE 

FAT  IN  THE  DIET  OF  YOUNG  BABIES  AND 
THEIR  ABSORPTION  OF  CALCIUM.   (E.)(Rev;) 
Widdowson,  E.  M.  (U.  Cambridge,  England).   Biol  . 
Neonat.  9 (1 -6) :279-286,  1966. 


2911      THE  DEVELOPMENT  OF  VITAMIN  B] 2  AND 
AMINO  ACID  ABSORPTION  BY  THE  SMALL 
INTESTINE.   (E.)   Wilson,  T.  H.  (Harvard  Med. 
Sch.,  Boston,  Mass.).   Biol.  Neonat.  9(1-6) :62-72, 
1966. 


See  also  abstract  nos.:   2948,3272 
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2912      SYNTHESIS  OF  SECRETIN.   I.  THE 

PROTECTED  TETRADECAPEPT I DE  CORRESPOND- 
ING TO  SEQUENCE  14-27.   (E.)   Bodanszky,  M. 
(Squibb  Inst.  Med.  Res.,  New  Brunswick,  N.  J.) 
and  N.  J.  Williams.   J.  Amer.  Chem.  Soc.  89(3): 
685-689,  1967. 

Synthesis  of  the  C-terminal  half  of  the  single- 
chain  molecule  of  secretin  is  reported;  this  is 
the  protected  tet radecapept ide,  t-butyloxy- 
carbonylnitro-L-arginyl -P-benzyl -L-as party  1 -0- 
benzyl-L-seryl -L-alanyl -n i tro-L-arginy  1  -L-leucyl  - 
L-glutaminyl -n i t ro-L-arg i ny 1 -L-leucyl -L-leucyl - 
L-glutaminylglycyl -leucyl -L-val i nam ide  (XI V) . 
The  chain  was  built  up  stepwise  from  its  C- 
terminal  moiety,  L-val inamide,  and  the  nitrophenyl 
ester  method  was  used  in  all  chain-lengthening 
steps.   Synthesis  began  with  the  ammonolysis  of 
benzyl oxycarbonyl -L-val i ne  p-n i t ropheny 1  ester. 
The  resulting  benzyl oxycarbonyl -L-va 1 i namide  was 
treated  with  HBr  in  acetic  acid  to  yield  L- 
val inamide  hydrobromide,  which  was  acylated  with 
benzyl oxycarbonyl -L-leucine  p-n i tropheny 1  ester 
to  give  benzyl oxycarbony 1 -L-leucyl -L-va 1 i namide 
(II).   The  third  amino  acid  residue,  glycine, 
was  attached.   Stepwise  chain  lengthening  was 
continued,  and  the  protected  tri-,  tetra-,  penta, 
and  hexapeptide  intermediates  were  all  secured. 
Arginine  was  then  introduced  as  NCX-benzyl oxy- 
carbonyl -ni tro-L-arginine  2, 4-d i n i tropheny 1 
ester,  which  was  also  used  in  preparation  of  the 
decapeptide  intermediate  X.   The  t-butyloxy- 
carbonyl  group  was  used  as  the  amino  protecting 
group  from  the  dodecapept i de  stage  on,  in  order 
to  avoid  partial  0-acety lat ion  of  the  serine 
residue  during  removal  of  benzyl oxycarbonyl 
groups  with  HBr  in  acetic  acid.   The  desired 
tr idecapept ide  derivative  XIII  was  obtained  by 
removal  of  the  t-butyl oxycarbony 1  group  with 
tr if  1 uoroacet ic  acid  from  the  protected  dodeca- 
peptide  XII  and  acylation  with  t-butyloxy- 
carbony 1 -P-benzy 1 -L-aspart ic  acid  p-ni tropheny 1 
ester.   L-arginine,  the  last  moiety  of  the 
tetradecapept ide,  was  added  in  the  form  of  NO!- 
t -butyl oxycarbonyl -n i t ro-L-arg i n i ne  2,4-dinitro- 
phenyl  ester.  After  purification  and  removal  of 
all  the  protecting  groups  the  tet radecapept ide 
was  found  to  travel  as  a  single  band  in  electro- 
phoresis and  on  amino  acid  analysis  gave  the 
expected  ratios  of  constituent  amino  acids. 


2913      INFLUENCE  OF  THE  VAGUS  NERVE  ON  THE 

INHIBITORY  EFFECT  OF  FAT  IN  THE 
DUODENUM.   (E.)   Halvorson,  H.  C.  (U.  Washington 
Sch.  Med.,  Seattle),  M.  D.  Middleton,  D.  D.  Bibler, 
Jr.,  H.  N.  Harkins  and  L.  M.  Nyhus.   Amer.  ,J. 
D_Lg_.  D_is.-  H(12):911-917,  1966. 

Four  mongrel  dogs  were  each  prepared  with  a 
Heidenhain  pouch,  selective  gastric  vagotomy, 
total  gastrectomy  and  an  esophagoduodenostomy . 
Max.  pouch  secretory  response  to  histamine  for 
each  dog  was  then  determined.   In  the  remainder 
of  the  experiment,  a  total  of  20  u,g  histamine 


base  in  1  ml  isotonic  saline  soln.  was  admin,  s.c. 
every  10  min.  to  each  dog;  this  was  a  dose  of 
histamine  approx.  50%  of  that  required  to  obtain 
the  max.  secretory  response.   The  remainder  of 
the  experiment  was  divided  into  3  stages:   1) 
the  effect  of  gastric  intubation  alone  on  gastric 
secretion;  this  was  considered  the  control;  2) 
intubation  and  admin,  of  100  ml  corn  oil  before 
vagotomy;  and  3)  intubation  and  admin,  of  corn 
oil  after  transthoracic  vagotomy.   The  amount  of 
inhibition  of  gastric  secretion  with  the  duodenum 
vagally  innervated  was  not  significantly 
different  from  the  amount  of  inhibition  when  the 
duodenum  was  vagally  denervated  by  truncal 
vagotomy.   It  is  concluded  that  complete  vagotomy 
does  not  interfere  with  the  release  of  the 
inhibiting  humoral  substance  released  by  fat  in 
the  duodenum.   It  is  also  suggested  that  the 
inhibitory  action  of  fat  in  the  duodenum  acts 
directly  on  the  parietal  cell. 


2914      VACU0LATI0N  AND  SECRETION  IN  THE 

SUBMANDIBULAR  GLAND.  (E.)  Tapp,  R.  L. 
(Physiol.  Lab.,  Cambridge,  England).  J^.  Phys  iol  . 
(London)  186  (2)  :  144P-145P,  1966. 

Stimulation  of  the  submandibular  glands  of  12-wk. 
old  male  rats,  either  by  refeeding  after  a  48-hr. 
fast  or  by  giving  pilocarpine  (1-3  mg/kg,  admin, 
i.p.)  to  the  anesthetized  animal,  produced  cyto- 
plasmic vacuoles  in  the  acinar  cells  during  the 
first  phase  of  secretion  (either  during  the 
first  10  min.  of  refeeding  or  when  the  initial 
drops  of  saliva  appeared  4-5  min.  after  pilo- 
carpine inj.).   The  vacuoles  were  cytoplasmic, 
membrane-filled,  3-6  u.  in  diameter  and  developed 
at  foci  involving  a  group  of  neighboring  acini; 
vacuolar  content  was  mainly  aqueous,  although 
some  amorphous  material  was  evident,  especially 
in  the  smaller  vacuoles.   Identical  vacuoles 
were  also  regularly  produced  in  acinar  cells 
under  controlled,  experimental  conditions  (with 
1  mm'  of  the  gland  in  2-3  ml  of  unoxygenated 
serum,  Tyrode,  TC  199  or  T  8  (Trowel  1,  1959)  at 
20°C,  vacuolation  began  within  15  min.  and  was 
fully  developed  within  1  hr.),  and  in  intact 
animals,  post  mortem,  if  death  was  due  to 
asphyxiation.   Three  main  conditions  necessary 
to  produce  vacuolation  in  vi  tro  were  anoxia,  the 
presence  of  excess  fluid,  and  the  presence  of 
Ca  and  bicarbonate  ions.   It  is  suggested  that 
vacuolation  represents  an  imbalance  between  the 
ingestion  and  secretion  of  water  and  salts,  with 
ingestion  possibly  depending  upon  pinocytosis. 


2915      THE  RELATION  BETWEEN  THE  CONCENTRATIONS 

OF  BICARBONATE  AND  PROTEIN  IN  THE 
PANCREATIC  JUICE  IN  THE  DOG.   (E.)   Henri ksen, 
F.  W.  (U.  Copenhagen,  Denmark)  and  H.  Worning. 
J.  Physiol.  (London)  187 (2) :285-289,  1966. 

Pancreatic  juice  was  collected  anaerob i cal ly  for 
2  hr.  through  a  Thomas  cannula  in  each  of  3 
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unanesthet ized  dogs  during  digestion  of  a  normal 
meal  (400-450  g  meat);  it  was  fractionated  into 
6  portions  representing  10-min.  output  and  3 
portions  representing  20-min.  output  each. 
Bicarbonate  cone,  was  estimated  immediately  in 
all  samples,  and  the  cone,  of  protein  after 
storage  at  -20°C.   A  good  approximation  to  a 
straight-line  regression  for  the  actual  cone, 
of  bicarbonate  and  protein  was  obtained  in  all 
dogs,  with  coefficients  of  correlation  between 
0.79  and  0.92.   This  linear  correlation  supports 
the  admixture  hypothesis  of  exocrine  pancreatic 
secretion,  which  states  that  pancreatic  juice 
consists  of  a  proximal  secretion  with  a  high 
cone,  of  protein,  produced  in  the  acini,  and  a 
distal  secretion  with  a  high  cone,  of  bicarbonate, 
produced  in  the  intercalary  ducts.   The  cal- 
culated cone,  of  bicarbonate  in  the  distal  secre- 
tion was  almost  identical  with  the  highest  cone, 
of  bicarbonate  obtained  in  the  pancreatic  juice 
after  stimulation  with  secretin. 


2916      EXPERIMENTAL  ALTERATION  IN  GASTRIC  MAST 

CELL  POPULATION.   (E.)   Barzilai,  A. 
(U.  Minnesota  Med.  Sch.,  Minneapolis),  J.  P. 
Delaney,  W.  Ritchie  and  0.  H.  Wangensteen. 
Israel  J.  Med.  Sci.  2 (6) : 781 -784,  1966. 

Seventy-five  dogs  were  studied,  25  as  controls. 
Preliminary  gastric  biopsies  were  taken.   The 
experimental  dogs  in  groups  of  5  were  subjected 
to  the  following  procedures  preceding  a  second 
biopsy:   1)  chronic  insulin  hypoglycemia,  2) 
vagal  stimulation  by  implantation  of  the  vagi 
between  epi card i urn  and  pericardium,  3)  vagal 
stimulation  via  electric  pacemaker,  4)  chronic 
pilocarpine  admin.,  5)  chronic  cortisone  admin., 
6)  antrectomy,  7)  antral  exclusion,  8)  antral 
diverticulum  to  the  transverse  colon,  9)  inferior 
mesenter ic-caval  transposition,  10)  vagotomy  and 
pyloroplasty.   The  second  biopsy  was  performed 
4-8  wk.  following  operation.   The  av.  control 
mast  cell  count  was  21  ±  3.9-   Prior  antrectomy 
or  vagotomy  (Groups  6  and  10)  did  not  affect 
mast  cell  population.   The  mast  cell  population 
was  decreased  in  the  remaining  groups,  particu- 
larly in  Groups  2  and  3-   Counts  on  repeated 
biopsies  from  controls  suggested  that  the  opera- 
tion alone  does  not  decrease  the  mast  cell  count. 
It  is  concluded  that  operat ions  not  associated 
with  hypersecretion  do  not  cause  significant 
changes  in  the  number  of  mast  cells. 


2917      THE  EFFECT  OF  HISTAMINE  STIMULATION  ON 
THE  NET  IONIC  FLUXES  IN  HEIDENHAIN  AND 
PAVLOV  FUNDIC  POUCHES.   (E.)   Wlodek,  G.  K. 
(Montreal  Gen.  Hosp.,  Quebec,  Canada)  and  R.  K. 
Leach.   Canad.  J.  Surg.  10(l):47-52,  1967. 

Five  dogs,  3  with  Pavlov  pouches  and  2  with 
Heidenhain  pouches,  were  studied.   Ionic  changes 
occurring  within  the  pouch  were  studied  by  the 
previously  described  technic  relying  on  periodic 
sampling  of  the  soln.-filled  pouch.   For  these 
experiments  a  balanced  physiological  soln.  with 


10  g/liter  of  polyethylene  glycol  as  a  marker 
was  used.   Histamine  (3-5  mg)  was  admin,  s.c. 
The  experiments  showed  that  under  basal  conditions 
the  ability  of  the  pouch  gastric  mucosa  to  con- 
tain an  acid  soln.  is  similar  in  the  innervated 
and  denervated  pouches  in  spite  of  increased 
basal  acid  secretion  in  the  Pavlov  pouches. 
After  histamine,  the  net  flux  of  Na  is  decreased 
equally  in  both  preparations,  indicating  an 
increased  ability  to  contain  acid.   It  is  con- 
cluded that  vagal  innervation  does  not  increase 
the  ability  of  the  canine  fundic  pouch  to  con- 
tain an  acid  soln.  under  basal  conditions. 


2918      STIMULATION  OF  GASTRIC  SECRETION  BY 
COMMERCIAL  CH0LECYST0KIN IN  EXTRACTS. 
(E.)   Murat,  J.  E.  (U.  Washington  Sch.  Med., 
Seattle)  and  T.  T.  White.   Proc.  Soc.  Exp.  Biol . 
Med.  123(2): 593 -594,  1966.  " 

Ten  dogs  prepared  with  Heidenhain  pouches  which 
had  previously  developed  a  secretory  plateau 
following  feeding  were  studied.   Single  doses  of 
1-5  U  i.v.  of  cholecystokinin  (Cecekin)  or  in- 
fusion of  0.5  U/kg/min.  inhibited  gastric  secre- 
tion.  Infusion  of  0.003-0.005  U  Cecekin/kg/min. 
increased  vol.  and  acidity  of  secretion  in  fed 
dogs.   In  fasting  dogs  the  same  dosage  also 
increased  vol.  and  acid.   A  priming  dose  of 
0.2  ug  acety lchol ine/min.  and  Cecekin  at  in- 
fusion rates  up  to  0.005  U/kg/min.  were  effective 
in  increasing  vol.  and  acidity.   It  is  concluded 
that  cholecystokinin  inhibited  gastric  secretion 
only  at  high  doses  (over  0.5  U/kg/min.)  and 
small  doses  stimulated.   The  difference  between 
the  two  dose  ranges  is  about  100-fold.   It  is 
suggested  that  there  might  be  a  nonspecific 
secretagogue  or  a  minute  quantity  of  gastrin 
present  in  mucosal  extracts  of  hog  small 
intestine  mucosa. 


2919      MAGNESIUM,  CALCIUM,  AND  INORGANIC 

PHOSPHORUS  IN  GASTRIN -STIMULATED 
GASTRIC  SECRETION  OF  MAN.   (E.)   Semb,  L.  S. 
(Ulleval  Hosp.,  Oslo,  Norway),  J.  Myren  and  0.  P. 
Foss.   Scand.  J.  Gastroent.  l(l):33-39,  1966. 

Gastric  juice  was  aspirated  for  one  hr.  before 
and  after  the  inj.  of  gastrin  (2  ug/kg)  in  10 
patients  on  19  occasions.   Cone,  of  total  acid, 
K  and  Mg  increased  after  gastrin;  cone,  of  Na, 
Ca,  and  P  decreased.   The  outputs  of  total  acid, 
K,  and  Mg  increased  while  output  of  Na  and  P 
showed  no  change  and  Ca  decreased  following 
gastrin.   Cone,  of  total  acid  and  Ca,  total  acid 
and  P  were  negatively  correlated.   Cone,  of  Ca 
and  P,  Ca  and  Mg,  output  of  total  acid  and  Mg, 
total  acid  and  Ca,  Mg  and  K  and  Ca  were  positively 
correlated.   The  output  of  Ca  was  related  to  all 
parameters  while  output  of  P  was  correlated  only 
with  the  output  of  Ca .   Repeated  tests  indicated 
greater  variability  in  the  cone,  and  outputs  of 
Mg,  Ca  and  P  than  for  total  acid,  K,  Na  and  CI. 
The  values  reported  were  concluded  to  be  similar 
to  those  reported  for  histamine  and  other 
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timulants;  Mg  secretion  was  found  to  be  different 
jggesting  that  this  ion  stems  from  other  non- 
arietal  sources  than  do  Ca  and  P. 


920     THE  EFFECT  OF  PROPANTHELINE  ON  GASTRIC- 
ACID  SECRETION  AFTER  VAGOTOMY.   (E.) 
ank,  S.  (Groote  Schuur  Hosp.,  Cape  Town,  South 
Frica),  I.  N.  Marks  and  J.  H.  Louw.   Lancet 
(7^68): 83 1-832,  1966. 

jventeen  patients  were  studied  3  mo.  post- 
aeratively;  15  had  undergone  vagotomy-and- 
-ainage  procedure  and  two  antrectomy  without 
agotomy.   Preoperative  acid  values  were  known, 
astric  secretions  were  collected  after  histamine 
3.04  mg/kg),  insulin  (20  U),  and  propantheline 
50  mg  i.m.)  plus  histamine  (0.04  mg/kg).   Of 
ie  vagotomized  patients  12  of  15  showed  no  re- 
sonse  to  insulin.   Basal  acid  output  was  re- 
jced  in  16  of  17  patients  following  propantheline. 
ie  av.  reduction  in  the  "vagotomized"  group  was 
].2%  and  51.0%  in  the  patients  who  responded  to 
isul in.   The  acid  response  following  histamine 
as  reduced  in  15  of  17  patients  following 
ropantheline  (38.1%  in  "vagotomy"  group,  and 
1.0%  in  the  "nonvagotomy"  group).  The  effects 
F  vagotomy  on  basal  vol.  varied;  following 
istamine  15  of  17  showed  both  decreased  vol. 
id  acid  cone.   Propantheline  reduced  basal  and 
istamine  stimulated  vol.  secretion  but  had  no 
ffect  on  basal  acid  cone,  and  actually  increased 
:id  cone,  after  histamine.   It  is  concluded  that 
ropantheline  tends  to  differ  from  vagotomy  in 
ts  effects  on  vol.  secretion  and  acid  cone.   It 
5  suggested  this  may  account  for  the  difficulty 
i  correlating  the  effect  on  acid  secretion  of 
sdical  vagotomy  with  that  of  surgical  vagotomy. 


'921      EFFECTS  OF  SODIUM  REMOVAL  ON  ACID 

SECRETION  BY  THE  FROG  GASTRIC  MUCOSA. 
E.)   Sachs,  G.  (U.  Alabama  Med.  Ctr.,  Birmingham), 
.  L.  Shoemaker  and  B.  L.  Hirschowitz.   Proc. 
be.  Ex£.  Biol.  Med.  123 (1 ) :47-52,  1966. 

rog  gastric  mucosa  was  mounted  between  2  lucite 
chambers  as  previously  described.  The  potential 
lifference  was  measured  with  calomel  electrodes 
nth  KC1  junctions.  Acid  secretion  was  deter- 
lined  and  36c 1  tracer  fluxes  were  measured  by 
ise  of  a  scintillation  counter.   Various  sub- 
ititutions  in  the  bathing  soln.  were  carried  out, 
iither  on  both  sides  simultaneously  or  one  side 
:ol lowed  by  the  other.   Removal  of  Na  from  the 
Frog  gastric  mucosa  results  in  an  inhibition  of 
acid  secretion,  potential  difference,  short 
:ircuit  current,  and  CI  flux  with  a  rise  in  the 
resistance.   Choline  substitution  for  Na  pro- 
duced an  inverted  potential  difference  with  low 
hydrogen  ion  rates.   In  some  experiments  with 
choline,  acid  secretion  appeared  in  the  presence 
of  a  zero  potential  difference.   It  is  suggested 
that  this  secretion  appears  likely  to  occur  by  a 
unitary  mechanism. 


2922      GASTRIC  ACID  RESPONSE  TO  2-DE0XY-D- 

GLUC0SE  IN  CHRONIC  FISTULA  RATS.   (E.) 
Feinblatt,  J.  (U.  Pennsylvania  Sch.  Med., 
Philadelphia),  T.  Gelfand  and  G.  P.  Smith.   Proc. 
Soc.  Exp.  Biol.  Med.  1 23 (1 ) :24l -242,  1966. 

Gastric  contents  were  gathered  from  7  rats  pre- 
pared with  chronic  gastric  fistulas.   Rats  were 
deprived  of  food  18  hr.  preceding  test.   The 
gastric  acid  response  to  2-deoxy-D-gl ucose  was 
"all  or  none"  over  the  range  of  50-400  mg/kg;  25 
mg/kg  was  essentially  without  activity.   The 
peak  response  occurred  in  the  second  or  third  hr. 
following  s.c.  inj.;  the  total  response  lasted 
longer  than  4  hr.   Control  values  were  40. 1 
uEq/4  hr. ;  max.  response  following  100  mg/kg  of 
deoxygl ucose  was  296.8  uEq/4  hr.   Four  rats 
tested  with  100  mg/kg  of  deoxyglucose  and  0.4 
U/kg  insulin  showed  similar  acid  responses. 
Atropine  sulfate  (1.5  mg/kg)  abolished  the  re- 
sponse to  deoxyglucose  (100  mg/kg).   The 
inhibition  of  the  response  by  atropine  was  taken 
to  indicate  that  a  cholinergic  mechanism  is 
critically  involved  as  was  previously  reported 
for  the  dog. 


2923      EFFECT  OF  ATROPINE,  METHYLATROPINE, 

METHYLSCOPOLAMINE  AND  PILOCARPINE  ON 
SALIVARY  SECRETION  AND  HEART  RATE  IN  MAN.   (E.) 
Pohto,  P.  (U.  Helsinki,  Finland)  and  L.  Ahtee. 
Ann.  Med.  Exp.  Fenn.  44(3) :4l 1 -4 14,  1 966. 

The  effect  on  salivary  secretion  of  anti- 
muscarinic  drugs  and  pilocarpine  was  studied  in 
202  healthy  medical  students  (both  sexes;  21-24 
yr.  old).   Atropine  (0.5  mg  admin,  s.c.)  was 
admin,  to  60  subjects;  methy latropine  (0.25  rng 
s.c.)  to  29,  methylscopolamine  (0.15  mg  s.c.) 
to  43,  and  pilocarpine  (12.5  mg  admin,  p.o. 
dissolved  in  water)  was  given  to  50.   The  con- 
trol subjects  (20)  received  saline  p.o.  or  s.c. 
The  mean  response  of  202  persons  to  0.20  mmoles 
of  citric  acid  stimulation  was  4.65  ±  0.10  ml  of 
mixed  saliva.   Atropine  and  methy latrop i ne 
reduced  salivary  secretion  by  approx.  50%; 
atropine  caused  the  max.  secretory  inhibition  in 
30  min.  and  methy latrop i ne  in  50  min.   The  most 
effective  inhibitor  was  methylscopolamine,  which 
provoked  the  max.  drop  in  saliva  output  in 
30-40  min.,  effecting  a  mean  reduction  of  70%. 
Pilocarpine  increased  salivation  rapidly  and  the 
max.  response  was  reached  in  1  hr.   No  sex 
differences  were  established  in  the  responses 
stud  ied. 


2924      FACTORS  DETERMINING  THE  MAXIMAL  RATE 

OF  ORGANIC  ANION  SECRETION  BY  THE 
LIVER  AND  FURTHER  EVIDENCE  ON  THE  HEPATIC  SITE 
OF  ACTION  OF  THE  HORMONE  SECRETIN.   (E.) 
0'Maille,  E.  R.  L.  (U.  Liverpool,  England), 
T.  G.  Richards  and  A.  H.  Short.  ±.    Physiol . 
(London)  186(2) :424-438,  1966. 

BSP  was  admin,  to  anesthetized  dogs  with 
cannulated  common  bile  ducts  at  a  constant  rate 
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which  was  well  in  excess  of  its  excretory  rate. 
The  max.  excretory  rate  of  BSP  into  bile 
(BSP  Tm)  obtained  in  this  manner  was  greatly 
elevated  by  choleresis  arising  from  the  admin, 
of  bile  salt  (usually  taurocholate)  at  a  constant 
rate.   When  the  bile  flow  rate  was  increased  in 
stages  by  raising  the  rate  of  admin,  of  tauro- 
cholate, successive  increments  in  BSP  excretion 
rate  were  obtained  up  to  a  limiting  value  of 
approx.  3  times  the  original  Tm.   Beyond  this 
point  further  increases  in  taurocholate  admin, 
rate  resulted  in  either  no  further  enhancement 
of  BSP  Tm  or  a  decline  in  the  degree  of  enhance- 
ment produced  at  a  previous  lower  rate  of 
infusion.  When  taurocholate  max.  secretion  was 
established  first,  subsequent  admin,  of  BSP  at 
progressively  increasing  rates  caused  a  reduction 
in  the  rate  of  taurocholate  secretion.   Portal 
infusion  of  secretin  at  a  constant  rate  (usually 
0.2  U/kg  body  wt./min.)  which  produced  sub- 
stantial increases  in  bile  flow  rate  had  no 
effect  on  BSP  Tm.   Increases  of  bile  flow  rate 
of  the  same  order  after  constant  taurocholate 
infusion  caused  a  significant  elevation  of  the 
BSP  Tm.   Several  conclusions  were  deduced  from 
these  findings.   The  cone,  of  BSP  in  bile  is  the 
limiting  factor  in  BSP  max.  transfer;  increased 
bile  flow  rate  at  the  site  of  BSP  excretion 
(canal iculi)  produced  by  bile  salt  admin, 
allowed  an  increase  in  the  original  Tm  to  occur 
without  the  limiting  biliary  cone,  being  exceeded. 
There  was  excretory  competition  between  BSP  and 
bile  salt  but  over  a  certain  range  of  bile  salt 
admin,  the  facilitatory  effects  of  increased  bile 
flow  rate  outweigh  the  inhibitory  effects  due  to 
competition.  Admin,  of  secretin  had  no  effect 
on  BSP  Tm,  and  it  is  therefore  probable  that 
hydrocholeresis  which  is  produced  by  it  originated 
downstream  from  the  canal iculi,  e.g.,  in  bile 
ductules  or  ducts. 


2925      HISTOLOGICAL  DIFFERENCES  BETWEEN 

HEIDENHAIN  POUCHES  AND  THEIR  PARENT 
STOMACHS.   (E.)   Ritchie,  W.  P.,  Jr.  (U. 
Minnesota  Med.  Sch.,  Minneapolis),  J.  P.  Delaney, 
A.  Barzilai,  E.  Molina  and  0.  H.  Wangensteen. 
Surgery  60(6)  :  1224-1228,  1966. 

The  gastric  mucosal  cell  populations  and 
glandular  thickness  in  8  Heidenhain  pouches 
drained  externally  with  a  heavy  metal  drainage 
cannula,  in  2  pouches  drained  internally  by  a 
Roux-en-Y  loop  of  jejunum,  in  2  pouches  drained 
externally  by  a  short  segment  of  jejunum  and  in 
2  pouches  drained  internally  by  a  Roux-en-Y  loop 
of  jejunum  with  a  cannula  left  j_n  s  itu  were 
compared  with  those  of  their  corresponding  intact 
stomachs.   The  8  conventionally  constructed 
pouches  all  had  a  marked  decrease  in  chief  cells, 
parietal  cells  and  glandular  thickness  which  was 
associated  with  an  increase  in  the  number  of 
mucous  neck  cells  present.   These  changes  were 
apparently  completed  after  1  mo.   There  were 
similar  alterations  in  pouches  externally  drained 
by  a  short  segment  of  jejunum,  and  in  those 
internally  drained  by  a  Roux-en-Y  loop  of  jejunum, 


with  a  cannula  left  _i_n  situ.   No  morphological 
differences  were  seen  between  pouches  internal  1 
drained  by  a  Roux-en-Y  loop  of  jejunum  and  thei 
parent  stomachs.   Alterations  observed  in 
conventionally  constructed  pouches  were  a  resul 
of  trauma  to  the  gastric  mucosa,  due  to  the 
presence  of  a  heavy  metal  drainage  cannula,  as 
well  as  exposure  to  the  external  environment. 
It  is  concluded  that  these  findings  elucidate 
the  reparative  processes  of  the  gastric  mucosa. 


2926      STUDY  ON  SALIVA  USING  A  THERM0-REC0RD- 

ING  BALANCE.   (E.)   Losee,  F.  L. 
(Eastman  Dental  Ctr.,  Rochester,  N.  Y.).   J_. 
Dent.  Res.  45 (5) : 1445-1447,  1966. 

Thermal  decomposition  patterns  were  made  of  18 
samples  of  parotid  saliva,  using  a  high  tempera- 
ture model  of  a  thermorecord i ng  balance;  10 
samples  were  from  naval  recruits  with  a  negative 
history  of  caries,  while  8  were  from  recruits 
who  had  all  of  their  teeth  extracted  because  of 
rampant  caries.   Lyophilized  samples  were  heated 
at  the  rate  of  l°C/min.  from  ambient  to  120°C 
and  then  3°C/min.  to  550°C.   Parotid  saliva 
from  recruits  with  caries  activity  had  less  of  a 
component  which  was  volatile  in  the  80° C  to 
200°C  range,  when  compared  to  parotid  saliva 
from  recruits  with  a  negative  caries  history. 
In  the  300°C  to  500°C  range,  the  parotid 
saliva  from  the  caries-active  recruits  lost  more 
wt.  than  that  from  recruits  without  a  caries 
history.   It  is  suggested  that  use  of  the  thermo- 
recording  balance  may  augment  chemica!  studies 
of  sal i va. 


2927      CHRONIC  DUODENAL  INHIBITION  OF  THE 

INTESTINAL  PHASE  OF  GASTRIC  SECRETION. 
(E.)   Landor,  J.  H.  (U.  Missouri  Sch.  Med., 
Columbia),  E.  Y.  Alcancia  and  C.  C.  Fulkerson. 
Amer.  J.  Di^.  D_is.  1  1  (12)  :9l8-922,  1966. 

Eight  healthy  mongrel  dogs  were  each  equipped 
with  a  Heidenhain  pouch  and  the  entire  gastric 
antrum  was  removed  from  each  animal  by  a  distal 
gastric  resection  that  included  at  least  two- 
thirds  of  the  lesser  curvature  and  one-third  of 
the  greater  curvature.  A  gastroduodenal 
anastomosis  restored  gastrointestinal  continuity. 
Secretions  from  Heidenhain  pouches  were  recorded, 
and  the  24-hr.  output  of  free  HC1  for  each  dog 
was  calculated.   Each  dog  had  a  second  operation; 
the  gastrointestinal  anastomosis  was  divided 
and  the  duodenal  stump  closed;  the  open  end  of 
the  stomach  was  then  anastomosed  to  an  opening 
made  in  the  ant imesenter i c  border  of  the  jejunum 
approx.  4-6  inches  distal  to  the  ligament  of 
Treitz.   Daily  secretory  output  was  again 
recorded.   Finally,  in  each  dog  the  gastro- 
jejunostomy was  reconverted  to  the  gastro- 
duodenostomy.   Again,  24-hr.  collections  of 
gastric  juice  were  recorded.   Diversion  of 
gastric  contents  away  from  the  duodenum,  directly 
into  the  jejunum,  was  followed  in  each  case  by 
an  increase  in  the  daily  secretion  of  HC1. 
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Most  of  the  dogs  had  augmentation  of  pouch 
secretion  to  levels  more  than  100%  above  the 
previous  secretory  output.   It  is  suggested  that 
acid  in  the  duodenum  may  exert  a  chronic  depres- 
sant effect  on  Heidenhain  pouch  secretion  in  the 
antrectomized  dog. 


2928 


THE  AZURE-A  METHOD  AS  A  SCREENING  TEST 
OF  GASTRIC  ACID  SECRETION.   (E.) 
Christiansen,  P.  M.  (Bispebjerg  Hosp.,  Copenhagen, 
Denmark).   Scand.  J.  Gastroent.  1(l):9-20,  1966. 

Augmented  histamine  test  and  the  Diagnex  Blue 
Test  (Azure-A)  were  performed  in  420  subjects, 
300  patients  with  dyspepsia  and  120  healthy 
subjects.   The  dye  test  was  performed  under 
careful  supervision,  500  mg  of  caffeine  was 
given  p.o.  one  hr.  preceding  admin,  of  the 
resin,  40  subjects  received  1  mg  histamine  s.c. 
instead  of  caffeine.   Collection  of  gastric 
secretions  for  the  histamine  test  was  by  aspira- 
tion after  positioning  the  Levin  tube  radio- 
graphically.   Histamine  (0.04  mg/kg)  was  inj. 
s.c,  82  subjects  had  pH  higher  than  3.3,  65  of 
these  were  identified  as  negative  by  the  dye  test 
and  335  had  pH  less  than  3-3  and  secreted  0.1- 
76.4  mEq  HCl/hr.   Of  these,  234  were  identified 
by  the  dye  test.   It  is  concluded  that  the  dye 
test  is  not  a  reliable  screening  test  of  gastric 
acid  secretion  since  approx.  30%  of  acid  secre- 
tors  had  negative  Azure-A  test,  and  8%  of 
achlorhydric  patients  were  identified  as  acid 
secretors.  Eleven  per  cent  of  all  the  Azure-A 
tests  performed  showed  useless  borderl ine 
results.   The  literature  is  critically  reviewed, 
and  the  importance  of  standards  of  reference, 
selection  of  patients  and  repeated  examinations 
stressed. 


2929      CLINICAL  AND  EXPERIMENTAL  STUDY  ON 

SECRETION  OF  GASTRIC  JUICE,  PARTICULARLY 
ON  VARIATION  OF  CI".   (Jap.)  Asakura,  A.  (Osaka 
Med.  Coll.,  Japan).   Nippon  Na i ka  Gakkai  Zasshi 
(J.  Jap..  Soc.  Intern.  Med.)   55 (3)  :  146-1 63,  1966. 

CI  and  several  other  ion  cone,  in  blood  and 
gastric  fluid  were  measured  in  23  healthy  sub- 
jects and  279  patients,  among  whom  1 08  had 
gastric  ulcer,  43  had  gastric  cancer,  32  had 
other  stomach  diseases  (mainly  gastritis),  24 
had  duodenal  ulcer,  21  had  nephritis,  19  had 
anemia,  16  had  liver  and/or  bile  duct  disease 
and  16  had  miscellaneous  disorders.   Several 
experiments  were  also  done  in  dogs.   Histamine 
(0.1%  soln.;  0.01-0.04  mg/kg)  was  s.c.  inj.  as  a 
stimulant  in  the  early  morning  and  the  electrolyte 
cone,  were  measured  before  (basal  level)  and 
after  the  stimulation.   Effects  of  several  drugs 
on  the  cone,  were  also  examined.   No  correlation 
was  found  between  the  change  of  CI  cone,  in 
the  blood  (basal  level;  100-1 05  mEq/1 iter)  and 
that  in  the  gastric  fluid  (90-100  mEq/1 iter). 
CI  cone,  in  the  blood  was  not  significantly 
affected  by  histamine,  while  that  in  the  gastric 
fluid  was  increased  to  the  max.  at  45  min.  after 


the  inj.  (10-20%  increase)  and  the  increase  was 
approx.  proportional  to  the  amount  of  histamine 
inj.  in  the  range  of  0.01-0.03  mg/kg.   The 
higher  the  basal  level  was,  the  greater  was  the 
increase  by  histamine.   The  patients  with 
duodenal  ulcer  had  the  highest  max.  cone,  after 
the  stimulation;  these  were  followed  by  healthy 
subjects,  patients  with  gastric  ulcer,  those 
with  gastric  cancer  and  those  with  miscellaneous 
disorders.   Among  the  several  types  of  gastritis 
accompanying  gastric  ulcer  classified  by  the 
finding  with  a  gast rocamera,  the  CI  cone,  was 
lowest  in  the  case  of  severe  atrophic  gastritis, 
followed  by  light  atrophic  gastritis  and  super- 
ficial gastritis.   In  the  gastric  fluid,  a  posi- 
tive correlation  was  found  between  the  cone,  of 
CI  and  those  of  hydrogen  ion  and  free  HC1;  a 
negative  correlation  was  found  between  the  cone. 
of  Na  and  those  of  hydrogen  ion  and  free  HC1, 
and  no  correlation  was  found  between  CI  and  Na 
ion  cone.  The  ratio  between  hydrogen  ion  and 
CI  cone,  in  the  gastric  fluid  was  proportional 
to  the  hydrogen  ion  cone,  itself,  and  did  not 
change  with  histamine  stimulation.   The  ratio 
between  free  HC1  cone,  and  CI  cone,  was 
increased  by  the  stimulation,  and  was  also 
proportional  to  hydrogen  ion  cone.   A  difference 
was  found  in  this  ratio  between  the  patients 
with  gastric  ulcer  and  those  with  gastric  cancer. 
The  total  amount  of  CI  in  the  gastric  fluid 
changed  in  parallel  with  the  cone.   The  amount 
was  smallest  in  patients  with  gastric  cancer. 
After  the  admin,  of  acetazolamide  (500-1000  mg 
p.o.  in  patients;  1000  mg  s.c.  injection  in 
dogs),  an  increase  in  blood  CI  cone,  was  ob- 
served in  patients,  while  a  decrease  of  the  cone, 
in  the  gastric  fluid  was  found  in  dogs.   Blood 
and  gastric  fluid  CI  cone,  after  the  histamine 
stimulation  were  both  decreased  in  patients  by 
chlorthalidone  (150  inj.  admin,  p.o.).   Predni- 
solone (30  mg  in  patients,  p.o.;  50  mg  in  dogs, 
inj.  i.v.)  increased  the  CI  cone,  in  the  gastric 
fluid  after  stimulation  by  histamine.   Blood  CI 
cone,  was  decreased  in  both  patients  and  dogs; 
and  gastric  fluid  cone,  was  decreased  in  dogs  by 
mercury  diuretics  (chl ormerodr i n,  130  mg  in 
patients,  inj.  i.m.;  Igrosin  100  mg  in  dogs, 
inj.  i.v.).   Ouabain  (0.75  mg,  inj.  i.v.)  de- 
creased CI  cone,  in  the  gastric  fluid  in  dogs. 
Both  blood  and  gastric  fluid  CI  cone,  in  patients 
were  not  altered  by  the  p.o.  admin,  of  100  mg 
of  spi rolactone. 


2930      CLINICAL  AND  EXPERIMENTAL  STUDY  ON 

SECRETION  OF  GASTRIC  JUICE  PARTICULARLY 
ON  VARIATION  OF  CA++  AND  MG++ .   (Jap.) 
Shimagoshi,  H.  (Osaka  Med.  Coll.,  Japan). 
Nippon  Naika  Gakkai  Zasshi  (J.  Jap.  Soc.  Intern. 
Med.)  55(3):164-184,  1966. 

Vol.,  free  HC1,  pH  and  several  electrolyte  cone, 
of  gastric  juice  and  the  latter  two  in  the 
blood  were  measured  in  254  patients  (83  with 
gastric  ulcer,  38  with  gastric  cancer,  30  with 
other  stomach  diseases  (mainly  gastritis),  20 
with  duodenal  ulcer,  16  with  liver  diseases,  14 
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with  kidney  diseases,  14  with  anemia,  7  with 
diabetes  mellitus,  13  with  miscellaneous  dis- 
orders) and  19  healthy  subjects.   Similar  studies 
were  done  on  dogs.   Histamine  (0.01-0.04  mg/kg) 
was  inj.  i.m.  in  the  early  morning  as  a  stimulant 
of  stomach  secretion.   Levels  of  Ca  (2-2.5 
mEq/liter)  and  Mg  (1.5-1.9  mEq/liter)  ions  in  the 
gastric  juice  were  almost  constant  without  the 
stimulation,  and  they  were  both  decreased  to 
70-80%  of  the  basal  level  by  the  stimulation. 
The  effect  of  histamine  was  most  marked  at  a 
dose  of  0.03  mg/kg,  not  only  on  Ca  and  Mg 
cone,  but  also  on  Na  (decreasing),  pH  and  free 
HCI  (both  increasing).   Both  Ca  and  Mg  cone, 
were  low  in  patients  with  duodenal  ulcer  and 
anemia;  they  were  high  in  those  with  gastric 
cancer  and  liver  diseases,  while  the  difference 
in  the  cone,  between  the  basal  level  and  the 
histamine-st imulated  level  was  wide  in  duodenal 
ulcer  patients  and  narrow  in  gastric  cancer 
patients.   The  gastric  cancer  patients  showed 
high  Na  cone,  and  low  pH  and  free  HCI  in  the 
gastric  juice,  while  in  the  duodena  1  'ul cer 
patients  Na  cone,  was  low  and  pH  and  free  HCI 
were  high.  A  negative  correlation  was  generally 
found  in  the  gastric  juice  between  pH  or  free 
HCI  and  cone,  of  Ca  and  Mg,  while  a  positive 
correlation  was  found  among  Na,  Ca  and  Mg  cone. 
Among  the  cases  with  gastritis  and  accompanying 
gastric  ulcer,  the  greater  the  degree  of  atrophy 
observed  by  gast rocamera,  the  less  was  the  change 
in  the  cone,  of  Ca  and  Mg  in  the  gastric  juice 
after  histamine.   Neither  Ca  nor  Mg  cone,  in 
both  the  gastric  juice  and  blood  was  significantly 
affected  in  both  patients  and  dogs  by  the  admin, 
of  acetazolamide  (1  g  admin,  p.o.  in  patients; 
inj.  i.m.  in  dogs),  spirolactone  (100  mg  admin, 
p.o.  in  patients),  chlorthalidone  (150  mg  admin, 
p.o.  in  patients),  prednisolone  (30  mg  admin, 
p.o.  in  patients;  50  mg  inj.  i.v.  in  dogs), 
mercury  diuretics  (130  mg  of  chl ormerodr i n,  inj. 
i.m.  in  patients;  100  mg  of  Igrosin,  inj.  i.v. 
in  dogs)  and  ouabain  (0.075  mg  inj  i.v.  in  dogs). 
No  significant  difference  was  found  in  the 
amounts  of  Ca,  Mg,  Na  and  K  in  the  mucous  tissue 
between  corpus  ventricul  and  pars  pylorica 
ventriculi,  and  no  correlation  was  found  among 
the  amounts  of  those  cations  in  the  tissue. 
The  cone,  of  the  cation  in  the  gastric  juice 
were  not  correlated  with  the  amount  of  correspond- 
ing cation  in  the  mucous  tissue.   An  inverse 
relationship  was  found  between  the  cone,  and 
amount  of  Ca  and  Mg  in  the  gastric  juice. 


2931      INHIBITION  OF  SECRETION  AND  SECRETORY 
POTENTIALS  IN  THE  SUBMANDIBULAR  GLAND 
OF  THE  CAT  BY  ACETAZOLAMIDE.   (E.)   Petersen, 
0.  H.  (U.  Copenhagen,  Denmark)  and  J.  H.  Poulsen. 
Experientia  22  (1 2)  :  82 1 -823,  1966. 

Salivary  flow  in  chl ora 1 ose-anesthet ized  cats 
was  measured  by  collecting  the  saliva  obtained 
from  the  cannulated  submandibular  duct  over  a 
9-min.  period;  secretion  was  elicited  by  electri- 
cal stimulation  of  the  chorda  tympani.   Trans- 
membrane potentials  were  recorded  from  the  gland 


in  situ  by  micropuncture.   Diamox  (acetazolamide) 
was  inj.  i.v.  or  retrogradely  into  the  lingual 
artery.   Both  routes  of  admin,  of  Diamox  in- 
hibited secretion.   In  the  intra-arter ial  experi- 
ments the  inhibition  occurred  within  2  hr.,  i.v. 
inhibition  occurred  only  after  5-8  hr.   There 
was  a  marked  difference  between  the  size  of  the 
secretory  potentials  recorded  before  and  after 
Diamox.   A  correlation  was  shown  between  the 
secretory  rate  and  the  size  of  the  secretory 
potentials.   It  is  suggested  that  part  of  the 
Diamox  inhibition  of  the  secretory  rate  is  due 
to  inhibition  of  the  transport  of  anions  through 
the  outer  acinar  cell  membrane. 


2932      SECRETION  AND  SYNTHESIS  OF  AMYLASE  IN 

THE  RAT  PAROTID  GLAND  AFTER  I S0PRENAL INE. 
(E.)   Byrt,  P.  (Cancer  Inst.  Board,  Melbourne, 
Australia).   Nature  (London)  21 2  (5067) : 121 2-121 5, 
1966. 

The  effects  of  isoprenal ine  and  related  compounds 
on  amylase  secretion  were  studied  in  rats.   The 
parotid  glands  were  removed  and  assayed  for 
amylase  by  the  starch-iodine  method.   To  bring 
about  glandular  enlargement  isoprenal ine  was 
admin,  at  10  mg/day  for  6-16  days.  Amylase 
accumulated  in  the  glands  following  depletion  by 
isoprenal ine  inj.  at  an  increasing  rate  from 
2-17  hr.   Qualitatively  similar  results  were 
obtained  with  enlarged  glands.   A  second  inj.  of 
isoprenal ine  8  hr.  after  the  first  depleting 
dose  returned  amylase  to  the  original  level  and 
accumulation  again  started  at  the  same  rate. 
Synthesis  of  amylase  was  described  by  an  equation 
of  the  form  A  =  exp(bt  +  c)  where  A  is  amylase 
cone,  t  is  time,  and  b  and  c  are  constants. 
Alupent  (metaproterenol  sulfate)  was  found  to 
possess  activity  similar  to  that  of  isoprenal ine. 
Saliva  collected  following  inj.  of  isoprenal ine 
indicated  that  secretion  of  amylase  was  complete 
by  2  hr.  at  which  time  the  amylase  collected 
was  equal  to  that  originally  present  in  the 
gland. 


2933     TESTING  OF  GASTRIC  SECRETION  BY 

NICOTINIC  ACID.   (Ser.)   Davcev,  P. 
(Med.  Fac,  Skopje,  Yugoslavia),  B.  Vanovski 
and  N.  Markovic.   Lijecn.  Vjesn.  88(5) :48l -488, 
1966. 

The  stimulatory  effect  of  nicotinic  acid  on 
gastric  secretion  was  studied  in  239  patients 
with  gastric  and  extra-gastric  disorders.   The 
effect  of  nicotinic  acid  (100  mg)  on  gastric 
secretion  was  similar  to  that  obtained  with 
histamine  (0.5  mg),  as  revealed  in  a  study  on  62 
patients  (duodenal  and  gastric  ulcers,  and  non- 
ulcerative diseases).  The  acidogenic  potential 
of  nicotinic  acid  was  somewhat  higher  than  that 
of  histamine,  but  HCI  secretion  was  greater  un- 
der histamine  stimulation.   The  advantages  of 
the  histamine  test  included  negligible  side 
effects  (such  as  redness,  itching,  tachycardia, 
etc.)  and  possibly  greater  indications  for  its 
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use.   The  nicotine  test  was  valuable  in  deter- 
mination of  acidity  in  gastric  ulcer  diseases, 
nonulcerative  dyspepsia  and  gastritis.   In 
gastric  and  duodenal  ulcers  this  test  was 
characterized  by  a  high,  ladder-like  curve  and  a 
high  HC1  flow,  and  in  gastritis  it  had  a  high 
inhibitory  effect.   The  max.  nicotine  test 
(150  mg)  was  used  on  147  patients  with  various 
diseases,  and  in  65  patients  with  non-ul cerat i ve 
gastric  and  extragastric  disorders,  in  15  patien 
with  subacid  gastritis  and  54  patients  with 
duodenal  ulcer,  normal  values  of  max.  acidic 
reaction  were  found  (10-30  mEq/hr.).   Use  of  the 
max.  nicotine  test  is  imperative  when  achylic 
secretion  values  are  found  by  the  common  tests, 
because  values  obtained  by  max.  stimulation  are 
of  particular  significance.   Side  effects  from 
the  max.  nicotine  test  are  more  frequent  and 
more  pronounced  than  those  found  with  common 
nicotine  tests;  this  suggests  pretreatment  with 
antihistamines  (Fenergan) .   However,  both  aspect 
of  this  test  may  be  used  as  very  practical  and 
helpful  methods  for  testing  the  power  of  secre- 
tion of  the  gastric  mucous  membrane  in  various 
gastric  and  extragastric  disorders. 


2934      EFFECTS  OF  D  IMETHYLAM  INOETHYLRESERP I L  I  - 

NATE  ON  THE  STOMACH  OF  THE  RAT.   (Fr.) 
Bel,  A.  (Red  Cross  Hosp.,  Lyon,  France),  R. 
Levrat,  J.  Nesmoz,  M.  Girard  and  D.  Frieh.  _J. 
Med.  Lyon  (Spec.  Oct) :65-74,  1966. 

A  derivative  of  reserpine,  d imethy laminoethy 1  - 
reserpi 1 inate  (LDM  or  Paratens iol ),  an  efficient 
hypotensive  agent  used  in  the  laboratory  and  in 
clinical  application,  was  tested  for  its  ulcero- 
genic action  and  its  effect  upon  the  vol.  and 
composition  of  gastric  juice  and  compared  to 
reserpine  (R)  in  these  respects.  A  total  of  178 
female  rats  was  used  in  groups.   When  LDM  and  R 
were  inj.  s.c.  in  a  single  dose,  the  animals 
received  no  water  or  food  prior  to  sacrifice  20 
hr.  later;  the  stomach  was  immediately  examined 
under  low  magnification  before  fixation  for 
histological  preparation.   Other  groups  received 
daily  doses  of  Paratensiol  and  reserpine  for  9 
days  while  maintained  on  a  normal  diet;  the  wt . 
of  these  animals  was  measured  daily  as  well  as 
the  food  and  water  consumption.   After  sacrifice 
on  the  10th  day  the  anatomic  and  histologic 
condition  of  the  stomach  was  determined.   Single 
inj.  R,  3  groups  of  animals,  1  mg,  2  mg  and  5 
mg/kg  body  wt . ,  no  deaths;  gastric  ulceration 
30%,  80%  and  91%  per  group;  av.  pH  of  gastric 
juice  2.1,  2.1,  and  2.5  per  group.   Single  inj. 
LDM,  3  groups  of  animals,  45  mg,  75  mg  and  200 
mg/kg  body  wt.,  no  deaths;  gastric  ulceration, 
none  in  any  animal  in  these  3  groups,  av.  pH  of 
gastric  juice  2.7,  2.7  and  2.3  per  group.   The 
characteristics  of  the  ulcers  caused  by  R  have 
been  amply  described  in  other  published  articles. 
By  contrast  treatment  with  LDH  produced  no 
ulceration  of  any  type,  not  even  any  superficial 
erosion  of  the  mucosa.   Of  those  which  received 
the  highest  dosage  of  LDH,  43%  showed  red  patches 
in  the  gastric  mucosa.  The  histologic  picture 


showed  no  erosion  and  no  inflammatory  infiltra- 
tion of  the  mucosa  but  a  discrete  dilatation  of 
the  mucosal  capillaries.   The  chronic  admin,  of 
R  and  LDM  produced  ulceration  only  in  animals 
receiving  2  mg  R/day;  ulceration  was  100%  in  this 
group.   No  ulcers  were  found  among  the  controls, 
animals  receiving  1  mg  R/kg  body  wt./day  or 
those  receiving  LDM  45  mg,  or  90  mg/kg  body  wt./day. 
The  rats  receiving  2  mg  of  reserp i ne/day  showed 
edema  and  inflammation  in  the  mucosa  as  well  as 
gastric  ulceration.   Animals  with  LDM  had  a 
uniform  wt .  gain  and  increase  in  food  and  water 
intake.   Animals  with  R  showed  a  sharp  and  pro- 
gressive loss  of  wt.  with  decreased  intake  of 
food  and  water.   However,  LDM  did  not  protect 
animals  against  ulcers  caused  by  pyloric  ligation 
or  inj.  of  R.   LDM-treated  rats  had  the  same 
incidence  of  ulceration  as  those  without  LDM. 
Analyses  of  gastric  juice  of  controls  (C),  rats 
inj.  with  R,  and  rats  inj.  with  LDM  showed  the 
following  av.  values:   (l)  quantity  in  ml  C, 
5.4;  R,  3.8,  LDM,  3.0;  (2)  pH  C,  1.5;  R,  1-5 
LDM  2.1  (3)  free  acidity  (mEq/liter)  C,  45.1, 
R,  41.5;  LDM,  18.6;  (4)  total  acidity  (mEq/liter) 
C,  92;  R,  93;  LDM,  60;  (5)  pepsin  (as  ug 
tyrosine)  C,  662;  R,  504;  LDM,  504,  (6)  muco- 
proteins  (mg%)  C,  962;  R,  737;  LDM,  1264.  Thus, 
in  LDM-treated  animals,  gastric  acid  in  all 
categories  was  less  than  in  animals  treated  with 
R  and  less  than  in  C,  pepsin  was  less  than  in 
C;  in  LDM-treated  animals  the  mucoprotein  had 
the  highest  cone. 


2935      EXPERIMENTAL  STUDIES  ON  THE  ACTION  OF 

CARBONIC  ANHYDRASE  INHIBITORS  IN  THE 
GASTRIC  MUCOSA  OF  THE  RABBIT.   (Ger.)   Dorn,  A. 
(U.  Griefswald,  Germany),  R.  Reding  and  R.  Tempi  in. 
Zbl.  Chir.  91  (48):  1785-1 799,  1966. 

Gastric  acidity  was  determined  in  10  rabbits 
treated  with  Diamox  (chl ord iazepoxi de)  and/or 
Nephramid  and  in  10  control  animals;  6  of  the 
experimental  animals  received  35  mg  of  Diamox 
i.v./kg  body  wt . ,  twice  daily  for  8  days;  af.ter 
this  they  received  40  mg/kg  body  wt .  of 
Nephramid  in  place  of  Diamox;  4  animals  were 
killed,  1  every  other  day  from  the  second  to  the 
eighth  day  of  the  Diamox  i.v.  inj.;  4  experi- 
mental animals  received  Nephramid  p.o.  followed 
by  0.01  mg  histamine  in  some  animals;  and  extra 
experimental  animal  received  3  doses  of  Diamox 
(40  mg/kg  body  wt . )  in  27  hr.  followed  by  i.v. 
inj.  of  histamine  (0.01  mg)  at  30  min.,  1,  2, 
4,  6,  and  9  hr.   Gastric  acidity  was  measured 
after  each  histamine  inj.   After  an  interval  of 
6  mo.  with  no  treatment  2  animals  were  inj.  with 
Nephramid  (100  mg/kg  body  wt .  twice/day).   The 
samples  of  gastric  juice  were  analyzed  for  total 
acidity  and  pH ;  serum  bicarbonate  and  serum 
chloride  were  also  measured  as  checks.   Histologic 
and  histochemical  determinations  were  made  upon 
tissue  specimens  of  the  acid  secreting  regions 
of  the  stomach.   The  histological  specimens  were 
made  to  check  the  general  normality  of  the 
gastric  mucosa.  The  frozen  histochemical  sections 
were  tested  for  carbonic  anhydrase,  succinic 
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dehydrogenase,  and  ATPase.  The  av.  free  acidity 
of  the  gastric  juice  of  the  normal  animals  was 
equal  to  60.7  ml  of  0.1  N  NaOH  and  the  total 
acidity  av.  98.6  ml  of  0.1  N  NaOH;  the  treatment 
with  Diamox  and/or  Nephramid  severely  reduced  or 
abolished  the  acid  output  actually  causing  an 
alkaline  secretion  (pH  8.0-8.5);  however  inj.  of 
histamine  brought  about  an  increased  acid  secre- 
tion even  in  the  presence  of  the  carbonic 
anhydrase  inhibitors,  for  example  from  a  deficit 
of  -20  ml  (alkaline)  to  100  ml  0.1  N  NaOH  free 
acidity  and  150  0.1  N  NaOH  total  acidity.  The 
histochemical  tests  showed  the  presence  of 
carbonic  anhydrase  at  all  times  even  though  it 
was  reduced  by  the  inhibitors;  the  permanent 
reduction  of  acid  production  cannot  be  caused 
by  even  very  great  cone,  of  carbonic  anhydrase 
inhibitors;  the  decreased  acidity  is  only 
transitory.   No  lasting  or  irreversible  changes 
occurred  in  the  parietal  cells  through  the  in- 
creased hydroxal  ions  (pH  8.5). 


2936      COLD  INDUCED  LEAKAGE  OF  AMYLASE  FROM 

THE  ZYMOGEN  GRANULE  AND  SEALING  OF  ITS 
MEMBRANE  BY  SPECIFIC  LIPIDS.   (E.)   Schramm,  M. 
(Hebrew  U.,  Jerusalem,  Israel),  B.  Eisenkraft 
and  E.  Barkai.   Biochim.  Biophys.  Acta  135(1): 
kk-$2,    1967- 


(It.)  Dal  Monte, 
Fiore  and  L.  Lod i 
1966. 


P.  R.  (U.  Bologna,  Italy),  E. 
.  G.  CI  in.  Med.  47(9) =865-872, 


29^+0      RESERPINE  AND  GASTRIC  SECRETION. 

(Fr.)(Rev.)   Reuse,  J.  (Free  U. 
Brussels,  Belgium).  Actual ites  Pharmacol . 
19:127-1^8,  1966. 


29U1       INTRAGASTRIC  pH  MEASUREMENTS  FOR 

EVALUATION  OF  THE  NEW  ANTACID  SIMAGEL. 
(Ger.)   Bergmann,  M.  (U. -Polycl i n. ,  Jena, 
Germany).   Deutsch.  Z.  Verdau.  Stoffwechsel kr. 
26(2):70-74,  1966. 


29*+2      MEMORIAL  LECTURE:  THE  ISOLATION  AND 

CHEMISTRY  OF  GASTRIN.   (E.)(Rev.) 
Gregory,  R.  A.  (U .  Liverpool,  England). 
Gastroenterology  51 (6)  :953-959,  1966. 


29^+3      EXCRETION  OF  INJECTED  VITAMIN  B2  INTO 

SALIVA  OF  THE  PAROTID  GLAND.   (Jap.) 
Nagatsu,  T.  (A ich i -Gaku i n  U.,  Nagoya,  Japan),  H. 
Kuzuya,  M.  Harada  and  H.  Ohya.   Iqaku  to 
Seibutsuqaku  [Med.  Biol.  (Tokyo)  ]  73  (3) : 1 28-1 29, 
1966. 


2937      THE  PHYSIOLOGICAL  AND  CLINICAL  IMPOR- 
TANCE OF  GASTRIN.   (Ger.) (Rev.) 
Pi lgerstorfer,  W.  (U.  Linz,  Austria).   Z. 
Gastroent.  k(S) :289-292,  1966. 


2938  A  HYDROGEN  ION  CONCENTRATION  GRADIENT 
IN  A  MITOCHONDRIAL  MEMBRANE.   (E.) 

Chance,  B.  (U.  Pennsylvania,  Philadelphia)  and  L. 
Mela.   Nature  (London)  21 2  (5060)  :369-372,  1966. 

2939  USE  OF  BETAZ0LE  HYDROCHLORIDE  (HISTAL0G) 
IN  THE  STUDY  OF  GASTRIC  SECRETION. 


23kk  EFFECTS  OF  ATROPINE  ON  THE  SALIVARY 

SECRETION  OF  RABBITS.   (Jap.)  Tanimoto, 
Y.  (Coll.  Dent.,  Tokyo),  M.  Uruga,  T.  Sugahara, 
H.  Takahashi  and  S.  Sakata.   Iqaku  to  Seibutsuqaku 
[Med.  Biol.  (Tokyo)  1  73  (4)  :  183-188,  1 966 . 


29^+5      COMPARISON  OF  GASTRIC  MAXIMUM  ACID 

OUTPUT  AFTER  HISTAL0G  AND  INSULIN 
HYPOGLYCEMIA  STIMULATION.   (Sp.)   Espejo,  R.  H. 
(Nat.  U.  Mayor  San  Marco,  Brazil),  I.  A.  Chahud 
and  E.  L.  Ayala.  Ar£.  Gastroent.  3  (3)  :  129-138, 
1966. 


See  also  abstract  no. 
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946      ISOLATION  OF  PROTOPLAST- BURSTING  FACTOR 

FROM  PIG  PANCREAS.   (E.)   Arima,  K. 
'U.  Tokyo,  Japan),  T.  Yamaguchi  and  G.  Tamura. 
jiochim.  Biophys.  Acta  130(1)  :  102-1 1 1 ,  1966. 

luring  studies  on  the  structure  of  the  protoplast 
lembrane,  the  effects  of  various  enzymes  (approx. 
i0  specimens  of  lipases,  carbohydrases  and  pro- 
linases) on  the  protoplast  of  Baci 1 lus  megaterium 
/as  investigated.   A  substance  contained  in  lipase 
:rom  pig  pancreas  had  strong  bursting  activity 
>n  the  protoplasts;  it  was  isolated  from  pig 
>ancreas  by  column  chromatography  on  Amberlite 
RC-50,  and  crystallized  from  acetone-water.   This 
substance  was  extremely  stable  to  heat,  but  was 
lot  identical  with  phosphol i pase  A  or  ri bonuclease, 
rfhich  are  so-called  heat-stable  enzymes.   The 
ralecular  wt.  was  approx.  10,000,  and  it  appeared 
:o  be  a  simple  protein;  but  was  unaffected  by 
>epsin  or  trypsin.   It  is  assumed  to  be  an  enzyme- 
like material,  but  it  was  not  identified  with  any 
jf  the  known  enzymes  used  in  these  experiments. 
rhis  substance  has  been  named  protoplast-bursting 
Factor. 


29^7      PEPSIN  FROM  PEPSINOGEN.   PREPARATION 

AND  PROPERTIES.   (E.)   Rajagopalan, 
f.  G.  (Rockefeller  U.,  New  York,  N.  Y. ) ,  S.  Moore 
and  W.  H.  Stein.   J.  Biol.  Chem.  241 (21) :4940-4950, 
1966. 

It  was  originally  proposed  to  label  the  active 
site  of  pepsin  in  order  to  learn  more  about  the 
catalytic  process.   Commercial  samples  of  crystal- 
line swine  pepsin  were  found  to  be  heterogeneous 
by  a  number  of  criteria.   For  example,  several 
different  active  fractions  were  separated  by 
chromatography.   In  order  to  obtain  pepsin  more 
suitable  for  structural  studies  and  for  investi- 
gations of  the  active  site  of  the  enzyme,  it  was 
necessary  to  begin  with  pepsinogen.   It  was  found 
that  commercial  samples  of  the  zymogen  are  es- 
sentially homogeneous  as  was  proved  by  chromatog- 
raphy.  A  relatively  homogeneous  pepsin  was 
readily  obtained  by  the  activation  of  pepsinogen 
at  14°C  and  a  pH  of  2  for  20  min.   Separation  of 
the  enzyme  from  the  peptides  formed  during  the 
activation  process  was  accomplished  by  passage 
through  a  column  of  sulfoethyl  Sephadex  C-25  at 
pH  4.4  and  0°C.   The  acidic  pepsin  passed  through 
unretarded  whereas  the  basic  peptides  were  ad- 
sorbed.  Pepsin  prepared  in  this  manner  in  95% 
yield  was  homogeneous  as  was  proved  by  a  number 
of  tests.   The  homogeneity  of  the  pepsin  depended 
critically  upon  the  pH  of  the  activation  process. 
If  activation  were  carried  out  at  pH  3  °r  at 
pH  3.9  instead  of  at  pH  2,  additional  active 
species  were  obtained.   Amino  acid  analyses  were 
carried  out  on  pepsinogen  and  on  the  pepsin 
derived  from  it.   The  zymogen  was  found  to  have 
363  amino  acid  residues,  and  the  enzyme  321.   In 
the  activation  process  k2    residues,  including  9 


of  lysine,  2  of  histidine,  and  2  of  arginine, 
were  split  off;  these  were  almost  exactly  accounted 
for  by  the  amino  acid  composition  of  the  total 
peptide  fraction  obtained  from  the  activation 
mixture.   Pepsin,  freshly  prepared  from  pepsinogen, 
had  about  1.3  times  the  activity  of  the  commercial 
product  against  hemoglobin  as  a  substrate. 


2948      HYDROLYSIS  OF  Dl PEPTIDES  IN  CELLS  OF 

THE  SMALL  INTESTINE.   (E.)   Ugolev, 
A.  M.  (Pavlov  Inst.  Physiol.,  Acad.  Sci., 
Leningrad,  USSR)  and  R.  I.  Kooshuck.   Nature 
(London)  212 (5064) :859-860,  1966. 

Inverted  pieces  of  small  intestine  (3  cm  long) 
from  albino  rats  (Wistar  strain),  which  had  been 
pretreated  with  a  0.02%  soln.  of  NaF  in  order 
to  prevent  active  transport,  were  incubated  in 
4  ml  of  0.01  M  Ringer  soln.  of  dipeptides,  con- 
sisting of  amino  acids  of  various  molecular  wt. 
(glycyl-L-leucine,  glycyl-L- tyrosine,  and  glycyl- 
D,L-C£-al  ani  ne)  and  equimolar  mixtures  of  the 
amino  acids  corresponding  to  the  dipeptides  which 
were  being  investigated.   After  incubation  the 
slices  were  rapidly  cooled  and  the  amino  acids 
were  extracted  from  the  mucosa  by  routine  proced- 
ures.  During  incubation  in  the  soln.  of  glycyl- 
L-leucine  and  glycyl-L-tyrosine,  the  cone,  of 
the  individual  amino  acids  in  the  intracellular 
liquid  grew  in  approx.  the  same  manner  as  the 
equivalent  mixture  of  the  amino  acids.  Glycine 
and  alanine  accumulated  in  the  intracellular 
liquid  during  hydrolysis  of  glycyl-D,L-0!-alani  ne 
at  approx.  the  same  rate,  due  to  the  similarity 
of  their  molecular  wt.   During  incubation  in 
the  soln.  of  dipeptides  consisting  of  amino 
acids  of  different  molecular  wt.  (glycyl-L- 
leucine  and  glycyl-L-tyrosine),  glycine  ac- 
cumulated faster  than  either  leucine  or  tyrosine 
in  the  intracellular  fluid.   These  results  were 
characteristic  of  membrane  digestion  and  do  not 
support  the  concept  of  intracellular  localization 
of  dipeptide  hydrolysis.   It  is  concluded  that 
dipeptide  hydrolysis  occurs  on  the  external  sur- 
face of  the  brush  border  of  the  cells;  terminal 
stages  of  hydrolysis  of  peptides  precede  their 
penetration  into  the  intestinal  cells. 


2949      INACTIVATION  OF  PEPSIN  BY  X  -  I RRAD IAT ION 

AND  ITS  DEPENDENCE  OF  WATER  CONTENT 
IN  CONNECTION  WITH  THE  PRESENCE  OF  LONG-LASTING 
RADICALS.   (Ger.)   Sommermeyer,  K.  (U.  Freiburg/Br. 
Germany)  and  G.  H.  Schnepel .   Biophysi  k  3  (3)  :21 3- 
223,  1966. 


2950      LOCALIZATION  OF  PEPSIN  IN  THE  STOMACH, 

REVEALED  BY  FLUORESCENT  ANTIBODY 
TECHNIQUE.   (E.)   Yasuda,  K.  (Keio  U.,  Shinjuku, 
Tokyo),  T.  Suzuki  and  K.  Takano.   Oka  j  ima  Fol ia 
Anat.  Jap.  42(6) : 355-367,  1966. 
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2951      SIGNIFICANCE  OF  THE  REFERRED  SPASMS  OF 

THE  ABDOMINAL  WALL  MUSCLES  DURING 
VISCERAL  PAIN.   (E.)   Kumada,  K.  (Kyoto  U.  Med. 
Sch.,  Japan),  K.  Tsunekawa  and  A.  Machizuka. 
Nippon  Geka  Hokan  (Arch.  Jap.  Chir.)  35(6): 
1066-1068,  1966. 

Pain  in  abdominal  organs  provokes  referred 
spasms  in  abdominal  muscles,  chiefly  the  rectus 
abdominis  muscle.   In  7  patients,  1 aparotomi zed 
by  conventional  incisions  under  local  anesthesia, 
the  manner  in  which  abdominal  wall  nerve  block 
caused  complaints  produced  with  2.5%  acetyl- 
choline inj.  into  the  intestinal  (or  gastric) 
wall  or  traction  of  the  organs,  was  observed, 
e.g.,  how  referred  spasm  participated  in  the 
appearance  of  abdominal  pain.   Xylocaine  (1%)  was 
used  in  all  cases,  and  some  patients  were  pre- 
medicated  with  Opystan  (Pethidine).   Hemilateral 
abdominal  wall  nerve  block  produced  lateralization 
of  pain  on  the  opposite  side  and  decreased  all 
complaints.   Bilateral  block  produced  a  profound 
feeling  of  discomfort  or  sensation  of  traction 
without  local  sign,  but  no  complaints  of  pain. 
It  is  concluded  that  visceral  pain  consisted  of 
original  visceral  sensation  producing  discomfort, 
fear  and  a  sensation  of  traction,  and  also  con- 
sisted of  referred  spasms  to  the  abdominal 
muscles  which  produced  pain  and  local  signs,  and 
possibly  participated  in  vomiting. 


2953      THE  UTER0-GASTR0 INTESTINAL  REFLEX. 

(Jap.)   Mori,  T.  (Okayama  U.  Med.  Sch., 
Japan) .   N  ippon  Sei  r igaku  Zasshi  (J.  Phys  iol . 
Soc.  Jap.)  28(10) :550-56l,  1 966 . 

The  effect  of  distention  of  the  uterine  horns 
upon  gastrointestinal  motility  was  studied  in 
anesthetized  and  spinal  dogs  and  in  anesthetized 
rabbits.   Distention  of  the  uterine  horns 
(60-200  mm  Hg)  inhibited  the  motility  of  the 
stomach,  duodenum  and  proximal  colon,  and  either 
inhibited  or  enhanced  the  motility  of  the  distal 
colon.   By  sectioning  the  nerves  of  the  horns, 
posterior  roots,  and  the  extrinsic  intestinal 
nerves  the  following  conclusions  were  reached: 
Most  afferent  impulses  elicited  in  the  uterine 
horns  pass  through  the  hypogastric  and  pelvic 
nerves,  some  impulses  enter  the  ovarian  plexus 
through  the  splanchnic  nerves  to  reach  the  spinal 
cord,  and  a  limited  number  of  impulses  travel 
along  the  nerves  alongside  the  uterine  arteries. 
Inhibitory  efferent  impulses  are  transmitted 
through  the  splanchnic  nerves  to  the  stomach  and 
duodenum,  and  through  the  colonic  and  hypogastric 
nerves  to  the  colon.   The  distal  colon  also 
receives  excitatory  impulses  through  the  pelvic 
nerves.   In  the  distal  colon  the  effects  are 
summated  resulting  in  the  different  states.   The 
vagus  nerve  does  not  participate  in  these 
ref 1  exes . 


2952      STUDIES  ON  THE  GANGLIONIC  SITE  OF 

ACTION  OF  SYMPATHETIC  OUTFLOW  TO  THE 
STOMACH.   (E.)   Jansson,  G.  (U .  Goteborg,  Sweden) 
and  J.  Martinson.   Acta  Phys  iol .  Scand.  68(2): 
184-192,  1966. 

Gastric  vol.  was  recorded  in  anesthetized  cats  by 
means  of  a  wide-bore  catheter  through  the  pylorus 
connected  to  a  vol.  reservoir  which  maintained  a 
set  pressure.   The  adrenals  were  ligated  and 
hydrocortisone  inj.   Except  for  a  15-cm 
segment  of  the  jejunum  with  intact  vascular  and 
nervous  supplies  the  remainder  of  the  intestinal 
tract  was  extirpated.   The  jejunal  loop  was 
connected  to  catheters  so  that  pressure  could  be 
both  applied  and  measured.   Basal  gastric  vol. 
was  small  and  unaffected  by  atropine.   Vagal 
stimulation  increased  gastric  vol.  and  produced 
irregular  waves  of  activity.   Inhibition  of 
excitatory  vagal  responses  was  produced  by  re- 
flex or  direct  activation  of  an  adrenergic  nerve 
fiber  system.   The  reflex  elicited  by  jejunal 
distention  mesenteric  afferent  stimulation  was 
blocked  by  spinal  anesthesia.   Activation  of  the 
adrenergic  system  did  not  inhibit  gastric  tonus 
or  contractions  following  acetylcholine  inj.   It 
is  concluded  that  the  adrenergic  outflow  re- 
sponsible for  this  type  of  inhibition  acts  on 
parasympathetic  intramural  ganglion  cells  in- 
volved in  the  excitatory  control  of  gastric 
mot  i 1 i  ty . 


2954      THE  EFFECTS  OF  ACETATES  OF  ALIPHATIC 

ALCOHOLS  ON  THE  CHOLINERGIC  NERVE 
STRUCTURES  AND  THE  ACETYLCHOLINE  RECEPTOR  OF  THE 
GUINEA-PIG  ILEUM.   (E.)   Takagi,  K.  (U.  Tokyo, 
Japan)  and  I.  Takayanagi.   J_.  Pharm.  Pharmacol  . 
18(12) :795-800,  1966. 

Isoamyl,  n-butyl,  n-propyl  and  n-amyl  acetate 
contracted  isolated  guinea  pig  ileum;  the  con- 
tractions were  inhibited  by  atropine  (2  x  10"°  M 
for  5  min.),  by  procaine  (2  x  10"^  M  for  60  min.) 
and  by  cooling  the  preparation  to  14°  for  1-1.5 
hr.   Cooling  and  procaine  also  blocked  serotonin, 
picric  acid,  nicotine,  and  phenyl  acetate  re- 
sponses, all  of  which  release  acetylcholine;  the 
response  to  acetylcholine  was  unaffected.   The 
first  acetates  listed  and  s-butyl,  t-butyl  and 
n-octyl  acetates  inhibited  the  acetylcholine  respon 
at  14°.   Acetylcholine  cone,  in  the  organ  bath  in- 
creased after  incubation  for  60  min.  with  isoamyl 
acetate.   Isoamyl  acetate  in  cone,  of  k   x  10"3  M 
did  not  contract  frog  rectus  muscle.  After  incuba- 
Hon  with  isoamyl  acetate  the  affinity  (PD2)  of 
acetylcholine  was  not  altered.   This  was  taken 
to  suggest  that  isoamyl  acetate  has  little  if 
any  anticholinesterase  activity.   It  is  concluded 
that  the  agonistic  acetates  produce  contraction 
of  the  ileum  through  the  liberation  of  acetyl- 
choline from  the  cholinergic  nerve  endings.   All 
the  acetates  behaved  as  inhibitors  of  acetyl- 
choline when  they  combined  with  the  acetylcholine 
receptor  on  the  muscle. 
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955      INTESTINAL  RELAXATION  PRODUCED  BY 

SYMPATHOMIMETIC  AMINES  IN  THE  ISOLATED 
ABBIT  JEJUNUM:   SELECTIVE  INHIBITION  BY  ADREN- 
RGIC  BLOCKING  AGENTS  AND  BY  COLD  STORAGE.   (E.) 
urn,  B.  K.  B.  (Marquette  U.  Sch.  Med.,  Milwaukee, 
is.),  M.  H.  Kermani  and  R.  D.  Heilman.   J^. 
harmacol.  Exp.  Ther.  1 54(3) : 463 -471 ,  1966. 

he  effects  of  sympathomimetic  amines  on  both 
resh  and  cold-stored  (6-8° C  for  24-72  hr.) 
egments  of  rabbit  intestine  were  studied  in  a 
tandard  organ  bath.   Small  doses  of  phenylephrine 
nd  methoxamine  which  relaxed  the  fresh  intestine 
ad  little  effect  on  stored  intestine.   Stored 
ntestine  was  less  sensitive  to  epinephrine  and 
orepinephr ine  compared  to  isoproterenol.   The 
ecrease  was  greater  for  epinephrine  than  for 
iorepinephr ine.   In  fresh  segments  methoxamine 
nd  phenylephrine  showed  high  susceptibility  and 
soproterenol  little  or  no  susceptibility  to 
ilockade  by  d i hydroergotami ne  and  phentolami ne. 
'he  opposite  was  observed  with  blockade  by  pro- 
lethalol.   Epinephrine  and  norepinephrine  were 
ntermediate  in  their  susceptibility  to  blockade 
nth  QJ-  and  P-adrenerg  ic-b  1  ocki  ng  agents. 
>hentolamine  blocked  epinephrine  and  norepinephrine 
■elaxation  only  in  fresh  segments.   Pronethalol 
>locked  epinephrine,  norepinephrine  and  isopro- 
:erenol  in  stored  segments.   It  is  proposed  that 
>oth  Oi-   and  P-receptors  subserve  the  function  of 
intestinal  relaxation,  and  in  vitro  storage 
selectively  impairs  Ct-receptor  activity  in 
rabbit  jejunum. 


2956 


EFFECT  OF  PENTAZOCINE  ON  GASTRIC  EMPTY- 
ING AND  SMALL  INTESTINAL  PROPULSIVE 

MOTILITY  IN  THE  RAT.   (E.)   Danhof,  I.  E.  (U . 

Fexas  Southwest.  Med.  Sch.,  Dallas),  W.  P. 

Blackmore  and  G.  L.  Upton.  Toxic.  Appl . 

Pharmacol .  9(2)  :356-362,  1966. 

Groups  of  48-hr. -fasted  rats  were  admin,  various 
doses  of  pentazocine  i.m.  30  min.  preceding  a 
p.o.  dose  of  (1-2%  body  wt . )  dyed  antacid.   After 
30  min.  the  animals  were  killed,  stomachs 
clamped  off  and  the  gastrointestinal  tract 
removed.   The  vol.  of  gastric  contents  was  deter- 
mined as  was  the  distance  the  dye  had  transversed 
in  the  intestine.   With  small  doses  of  pentazo- 
cine (0.5-2  mg/kg)  little  effect  on  small  intes- 
tinal propulsive  motility  was  observed.   Larger 
doses  (2.0-5.0  mg/kg)  produced  an  effect  on 
gastric  emptying  or  directly  on  the  small  intes- 
tinal tract  decreasing  the  percentage  of  the 
intestinal  tract  transversed.   The  percentage  of 
gastric  contents  found  in  control  animals  given 
2%  antacid  was  less  than  that  in  animals  given 
1%  antacid.   It  is  concluded  that  no  evidence 
could  be  adduced  from  the  data  concerning  the 
mechanism  of  pentazocine.   Additional  work  is  in 
progress  investigating  pressure  gradients  and 
bioelectric  potentials  of  upper  gastrointestinal 
smooth  muscle. 

2957      INHIBITION  OF  THE  RELEASE  OF  ACETYL- 
CHOLINE FROM  ISOLATED  GUINEA-PIG  I LEUM. 


BY  CRYSTALLINE  TETR0DOTOX  IN.   (E.)   Ogura,  Y. 
(Chiba  U.,  Japan),  Y.  Mori  and  Y.  Watanabe.   J. 
Pharmacol.  Exp.  Ther.  1 54(3) :456-462,  1966. 

In  the  transmurally  stimulated  guinea  pig  ileum 
preparation,  tetrodotoxin  at  cone,  greater  than 
30  ng/ml  reduced  or  abolished  the  responses  to 
transmural  stimulation,  nicotine  and  serotonin. 
The  compound  was  without  effect  on  the  responses 
to  acetylcholine  and  histamine  but  possessed 
activity  similar  to  cocaine,  procaine  and  mor- 
phine.  Hexamethonium  had  no  effect  on  trans- 
mural stimulation  but  blocked  the  response  to 
nicotine.   Tetrodotoxin  (1  ng/ml)  significantly 
reduced  the  release  of  acetylcholine  from  ileal 
segments;  a  complete  inhibition  was  not  obtainable, 
Tetrodotoxin  was  without  significant  effects  on 
stretch-induced  release  of  acetylcholine  in  the 
guinea  pig  ileum  or  in  the  spontaneous  spike 
discharge  in  guinea  pig  taenia  col i .   It  is  con- 
cluded that  tetrodotoxin  reduces  the  excitability 
of  postganglionic  cholinergic  fibers  permitting 
the  release  of  acetylcholine  from  nerve  endings 
during  the  process  of  excitation,  although  it 
has  no  effect  on  the  release  of  acetylcholine 
from  muscular  sites. 


2958      EFFECT  OF  MEDULLARY  LESIONS  ON  COOR- 
DINATION OF  DEGLUTITION.   (E . )   Doty, 
R.  W.  (U.  Rochester,  N.  Y.),  W.  H.  Richmond  and 
A.  T.  Storey.   Exp_.  Neurol.  17(0:91-106,  1967- 

Deglutition  involves  a  complicated  sequence  of 
excitation  and  inhibition  which  is  bilaterally 
symmetrical.   In  order  to  determine  where  this 
sequence  originates  and  how  the  symmetry  of 
action  is  achieved,  the  brain  stems  (of  29  cats, 
4  Macaca  nemestr ina  and  3  dogs)  were  successfully 
subjected  to  longitudinal  midline  splits  or 
transverse  hemisections  or  both.   Deglutition 
was  elicited  by  electrical  stimulation  of  the 
superior  laryngeal  nerve,  and  it  was  defined 
electromyographical ly.   The  controlling  center 
was  found  to  lie  in  the  medullary  reticular  sub- 
stance approx.  1.5  mm  off  the  midline,  1-3  mm 
dorsal  and  just  rostral  to  the  rostral  pole  of 
the  inferior  olive.   During  deglutition,  the 
half-center  on  each  side  inhibited  the  middle 
and  inferior  constrictors  in  dogs  and  cats,  and 
the  inferior  constrictor  in  macaques,  i ps i latera 1 1 y 
and  excited  them  cont ra latera 1 1 y,  while  it  ex- 
cited all  other  participating  muscles  only 
ips i lateral ly.   The  pathways  conveying  excitation 
to  the  constrictors  crossed  posterior  to  the 
obex.   Symmetry  was  achieved  between  the  half- 
centers  by  pathways  present  both  at  the  level  of 
the  trapezoid  body  and  posterior  to  the  obex, 
since  "unilateral  deglutition"  after  partial 
splitting  of  the  brain  stem  could  still  be 
coordinated  bilaterally  to  bilateral  stimulation 
if  these  paths  remained.   Smaller  lesions  in  the 
critical  area  suggested  that  each  half-center 
was  composed  of  a  number  of  subunits  controlling 
the  action  in  one  or  another  motor  nucleus. 
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2959      MECHANISM  AND  SITE  OF  ACTION  OF 

METHADONE  ON  THE  PERISTALTIC  REFLEX  OF 
THE  ISOLATED  GUINEA-PIG  ILEUM.   (E.)   Beleslin, 
D.  B.  (Med.  Fac,  Belgrade,  Yugoslavia),  S.  B. 
Bogdanovic  and  M.  M.  Rakic.  Arch.  Int. 
Pharmacodyn.  1 64(2) : 345-355,  1966. 

Methadone,  a  morphine-like  analgesic  drug,  de- 
pressed or  abolished  the  peristaltic  activity  of 
the  isolated  guinea  pig  ileum.   After  a  latent 
period  the  peristaltic  activity,  which  was  pre- 
viously blocked  by  methadone,  was  always  restored 
by  eserine,  neostigmine,  and  the  following 
anticholinesterases:   1)  dimethobromide  of  1,5- 
di  _(_p_N-al lyl -N-methylaminophenyl ) -penta-3-one 
(BW  284  C51);  2)  N-p-chlorophenyl -N-methyl - 
carbamate  of  m-hydroxypheny 1 t r imethy lammon i urn 
bromide  (RO-2-1250),  both  of  which  are  selective 
inhibitors  of  specific  chol inesterase ;  and  3) 
dimethylcarbamate  of  (2-hydroxy-5~pheny 1  benzyl ) - 
tr imethy 1 -ammonium  bromide  (RO-2-0683),  which  is 
a  selective  inhibitor  of  unspecific  chol i nesterase, 
Acetylcholine  produced  the  same  effect.   Angio- 
tensin was  a  less  potent  activator  than  acetyl- 
choline when  tested  on  the  blocked  peristaltic 
activity  by  methadone.  The  peristaltic  activity 
previously  blocked  by  methadone  was  restored  by 
nicotine  in  cone,  from  1  x  10_6  g/ml  to  2  x  10"° 
g/ml.   In  high  cone,  (from  1-5  x  10"5  g/ml), 
nicotine  failed  to  restore  the  blocked  peristal- 
tic activity  by  methadone.   Methadone  caused  the 
depression  or  abolition  of  the  peristaltic 
activity  by  an  inhibitory  action  on  the  "acceptor" 
and  "regulator"  enteric  ganglion  cells,  by  in- 
hibition of  neuromuscular  transmission  and, 
probably,  by  a  direct  paralyzing  action  on  the 
smooth  muscle.   The  block  of  the  ganglionic  and 
neuromuscular  transmission  of  the  peristaltic 
reflex  may  have  been  partly  competitive  and 
partly  the  result  of  a  diminished  output  of 
acetylcholine  from  the  nervous  tissue  of  the 
i  ntest  i  ne. 


2960      THE  CARDIA  IN  SWALLOWING,  ERUCTATION, 

AND  VOMITING.   (E.)   Johnson,  H.  D. 
(Roy.  Postgrad.  Med.  Sch.,  London  W.  12)  and 
J.  W.  Laws.   Lancet  2(7476)  :  1268-1 273,  1966. 

A  report  concerning  the  opening  of  the  card i a  in 
swallowing,  eructation  and  vomiting  interpreted 
in  terms  of  fluid  mechanics  is  presented.   At 
the  hiatus,  cardia  and  the  lowest  portion  of  the 
thoracic  esophagus,  metal  markers  were  placed  in 
6  dogs  at  open  thoracotomy.   A  gastrostomy  for 
the  expeditious  introduction  of  air  was  con- 
structed in  another  dog.   In  all  barium-fed 
animals,  vomiting  was  induced  by  i.v.  i n j .  of 
2  mg  of  apomorphine  hydrochloride  and  eructation 
by  introducing  air  by  syringe  through  the 
gastrostomy.   Movements  of  the  markers  were  re- 
corded by  cineradiography  at  32  frames/sec.   The 
experiments  were  repeated  without  markers  and 
with  an  animal  with  both  the  chest  and  abdomen 
open  to  evaluate  whether  the  operation  had  inter- 
fered in  any  way  with  the  functioning  or  whether 
elimination  of  abdominothoracic  pressure  had  any 


effect,  resp.   In  all  species  examined,  elevation 
of  the  cardia  was  observed  at  the  opening  of 
the  flutter  valve  in  the  abdominal  esophagus. 
This  elevation  pulls  open  the  mucosal  plug  by 
tenting  it  and  parting  its  folds.   Swallowing  is 
immediately  followed  by  expiration  with  reduction 
of  intra-abdominal  pressure  and  also  by  sphincter 
opening.   No  resistance  to  opening  is  offered  by 
the  valve  provided  that  the  mucosal  folds  are 
parted.   During  breath  holding,  intra-abdominal 
pressure  is  elevated.   Usually,  barium  swallowed 
when  the  patient  is  in  the  upright  position  falls 
ahead  of  peristalsis  and  is  arrested  and  held 
above  the  diaphragm  until  peristalsis  intervenes. 
In  some  cases,  the  bolus  arrives  with  such  force 
that  valvular  resistance  is  overcome.   Releasing 
the  breath  always  allows  the  ampulla  to  empty. 
In  vomiting,  there  is  elevation  of  the  cardia  in 
addition  to  opening  of  the  sphincter  and  mucosal 
folds. 


2961      CHARACTERIZATION  BY  ANTAGONISTS  OF  THE 
MODE  OF  ACTION  OF  A  POLYPEPTIDE  OF  THE 
BRAIN  WHICH  CAUSES  CONTRACTION  OF  THE  SMALL 
INTESTINE.   (Ger.)   Zetler,  G.  (U.  Kiel,  Germany). 
Arzneimittelforschung  16(1  la): 1430-1431 .  1966. 

From  the  raw  "substance-P-prepara tion, "  obta ined 
from  beef  brain,  3  fractions  havinq  the  property 
of  contracting  the  i ntest ine  were  isolated  by 
chromatography;  these  3  fractions  Fa,  Fb,  and 
Fc  have  the  properties  of  polypeptides  to  which 
their  biological  activity  is  due  for  they  lose 
this  activity  when  incubated  with  proteases.   Fa 
and  Fb  are  clearly  closely  related.   Fc  is 
chemically  differentiated  from  them;  the  active 
principle  in  Fc  is  characterized  by  resistance 
to  trypsin,  an  acid  nature,  a  bradyki n i n-1 i ke 
activity  on  the  guinea  pig  ileum,  and  no  effect 
upon  the  blood  pressure  of  rabbits.   For  some 
yr.  it  has  been  known  that  it  is  very  difficult 
to  find  specific  and  strong  antagonists  against 
pharmacologically  active  polypeptides.   It  was 
startling  to  find  that  the  action  of  Fc  on  the 
ileum  of  the  guinea  pig  was  easily  antagonized 
in  contrast  to  Fa,  Fb,  and  bradykinin.   Morphine 
(10"9),  atropine  (10_°),  and  cocaine  (10"5  g/ml) 
were  strongly  antagonistic  to  Fc.   On  the  other 
hand  the  action  of  Fc  was  increased  by  5  x  10_° 
g/ml  of  eserine.   The  effect  of  Fc  on  the  con- 
traction of  the  intestinal  muscle  could  occur  as 
a  result  of  its  action  on  the  metabolism  of 
acetylcholine,  or  the  strongly  antagonistic 
action  of  morphine  could  be  due  to  the  inhibition 
of  release  of  acetylcholine  by  Fc.   An  investiga- 
tion was  undertaken  to  determine  if  Fc  released 
acetylcholine  from  isolated  intestinal  segments 
of  the  guinea  pig.   A  bioassay  using  eserinized 
preparations  of  the  guinea  pig  intestine  and  the 
eserinized  dorsal  muscle  of  the  leech  was  employee 
to  test  both  Fb  and  Fc.   Fb  had  very  little 
effect  on  release  of  acetylcholine  and  in  2 
instances  depressed  the  release  by  30-35%.   By 
contrast  Fc  increased  the  release  of  acetylcholine 
in  every  test  by  from  80-200%.   That  the  sub- 
stance released  was  acetylcholine  was  established 


417 


JTILITY 

»   tubocurarine    (5  x    10-6   g/ml)    which   completely 
solished    its    activity   upon   the   dorsal    muscle   of 
he    leech.     The  sum  of   these    results    leads    to   the 
jnclusion   that    Fc    in   contrast    to   Fa   and   Fb   and 
radykinin  exerts   an    indirect   effect    upon   the 
solated    intestine   of   the   guinea    pig   by   causing 
ie   release  of  acetylcholine. 
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STERIC  ASPECTS  OF  ADRENERGIC  DRUGS.   IV. 

ANTAGONISM  OF  NOREPINEPHRINE  EFFECTS  BY 
PHEDRINE  ISOMERS  ON  THE  ISOLATED  RABBIT  ILEUM. 
E.)   Patil,  P.  N.  (Ohio  State  U.,  Columbus), 
.  B.  Lapidus,  S.  Molinari  and  A.  Tye.   J.  Pharm. 
ci.  56(2):287-288,  1967- 


963 


EFFECTS  OF  A  CHOLECYSTOKIN IN  FOLLOWED 
RADIOLOGICALLY.   (It.)   De  Leonardis, 


L.     (Riuniti    Hosp. 
453-456,    1966. 


Rome).   CI  in.  Europ.  5(5) 


2964     THE  RELATIONSHIP  BETWEEN  CHEMICAL 

STRUCTURE  AND  ANTISPASMODIC  ACTIVITY 
OF  3-DIPHENYLMETHYLENE-PYRROLIDINE  DERIVATIVES 
(Jap.)   Hitomi,  M.  (Fujisawa  Pharmaceut.  Co., 
Japan),  H.  Nozima  and  S.  Uchida.   Nippon 
Yakurigaku  Zasshi  (Fol ia  Pharm.  Jap.)  62(6): 
427-Ml,  1966. 


2965      EFFECT  OF  ANOXIC  ANOXIA  ON  PROPULSIVE 

MOTILITY  OF  THE  SMALL  INTESTINE  IN 
TOADS.   (E.)   Fang,  H.  S.  (Nat.  Taiwan  U., 
Taipei).   Chin.  J.  Physiol.  19(4) : 365-369, 
1966. 
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2966      EXCRETION  OF  BILE  ACIDS  IN  NORMAL 

RABBITS.   (E.)   Gregg,  J.  A.  (Mayo 
Found.,  Rochester,  Minn.)  and  J.  R.  Poley.   Amer. 
J.  Physiol.  21 1  (5) :1 147-1 151,  1966. 

Bile  was  collected  from  the  common  bile  duct  of 
6  rabbits  before  and  after  formation  of  a  biliary 
fistula  and  then  the  glycine  and  taurine  con- 
jugates and  free  acids  were  separated  by  3 
chromatographic  systems.   In  all  rabbits  chromato- 
grams  of  the  glycine  conjugates  demonstrated 
spots  with  the  mobility  and  spectra  of  glyco- 
chol ic  and  gl ycodeoxychol ic  acid;  the  av.  ratio 
of  these  2  products  was  1:4.7.   In  addition,  a 
spot  identical  in  mobility  to  synthetic  glyco- 
chenodeoxychol ic  acid  was  also  always  present; 
its  cone.  av.  only  1.4%  of  the  total  bile  acid 
cone,  but  it  is  the  first  report  of  this  bile 
acid  in  rabbit  bile.   It  seems  to  be  a  primary 
bile  acid,  as  it  was  present  5  days  after  fistula 
formation  at  a  time  when  deoxycholic  acid  and 
other  bacterial  metabolites  were  no  longer  pres- 
ent.  Besides,  the  chromatographic  mobility  of 
this  compound  and  its  conjugates,  as  well  as  its 
UV  absorption  spectra-  in  2  strengths  of  sulfuric 
acid,  were  identical  to  those  of  chenodeoxychol ic 
acid.   In  rabbits,  taurine  conjugates  constitute 
only  7%  of  the  total  bile  acid  cone.   In  a 
rabbit  with  a  biliary  fistula,  it  was  seen  that 
the  cone,  of  glycocholic  acid  increased  pro- 
gressively; by  the  third  day  it  constituted 
approx.  90%  of  the  glycine  conjugates,  while 
glycodeoxychol ic  acid  decreased  rapidly,  account- 
ing for  approx.  5%  by  the  third  day.   Thus, 
glycodeoxychol ic  acid  is  considered  the  principal 
bile  acid  in  the  intact  rabbit,  and  glycocholic 
acid,  the  main  bile  acid  in  rabbits  with  prolonged 
fistula  drainage. 


2967      AMINO  ACID  TRANSPORT  IN  THE  ISOLATED 

PERFUSED  RAT  LIVER.   (E.)   Bloxam, 
D.  L.  (Univ.  Coll.,  London,  England).   J^.  Phys  iol 
(London)  1 86 (2) : 1 37P-1  38P,  1966. 


During  blank  perfusions  (with  Krebs-Ringer 
bicarbonate  buffer)  of  an  isolated  rat  liver 
preparation,  all  amino  acids  were  transported 
out  of  the  liver  and  maintained  at  their  char- 
acteristic perfusate  levels  with  the  exception 
of  branched  chain  amino  acids,  which  did  not 
plateau.   When  all  of  the  amino  acids  were  added 
to  the  perfusate,  at  greater  cone,  than  those 
reached  during  blank  perfusions,  they  were 
assimilated  by  the  liver,  but  in  some  cases  to  a 
degree  that  the  equilibrium  levels  were  consider- 
ably less  than  in  blank  perfusions;  this  was 
most  marked  for  tyrosine,  but  was  also  noticeable 
for  glycine,  lysine  and  others.  This  was  ex- 
plained in  terms  of  counterflow  or  competition 
effects  which  would  either  accelerate  influx  or 
slow  down  efflux,  resulting  in  a  lowered  per- 
fusate level.   These  concepts  were  supported  by 
the  fact  that  10  p.moles  of  glycine,  added  to 
the  perfusate  after  90  min.  of  a  3-hr.  blank 


perfusion,  significantly  depressed  the  levels  of 
tyrosine  and  several  other  amino  acids;  this 
suggested  that  glycine,  tyrosine  and  several 
other  amino  acids  have  affinities  for  the  same 
membrane  transport  site. 


2968      BILE  PIGMENT  EXCRETION:   A  COMPARISON 
OF  THE  BILIARY  EXCRETION  OF  BILIRUBIN 
AND  BILIRUBIN  DERIVATIVES.   (E . )   Lester,  R. 
(Boston  U.  Sch.  Med.,  Mass.),  P.  D.  Klein  and 
A.  M.  Matusen.   J_.  Clin.  Invest.  45(12): 
1839-1846,  1966. 

The  mechanism  of  excretion  of  four  tet rapyrroles, 
bilirubin,  mesob i 1 i rub i n,  mesob i 1 i rub i nogen  and 
optically  inactive  ( i ) -urob i 1 i n,  was  studied  in 
normal  and  Gunn  rats.   3H-Labeled  tetrapyrrol es 
were  prepared,  and  their  radiochemical  purity 
was  established.   After  i.v.  admin.,  each  tetra- 
pyrrole  was  rapidly  excreted  in  bile  by  normal 
rats;  however,  only  (i) -urobilin  and  mesobili- 
rubinogen  were  excreted  in  substantial  quantities 
by  Gunn  rats.   In  the  normal  rats,  90%  of  the 
bilirubin  and  mesob i I i rub  in  excreted  was  in  the 
form  of  the  glucuronide  conjugate.   However,  a 
major  fraction  of  excreted  mesob i 1 i rub i nogen  and 
(i)-urobilin  appeared  in  the  bile  intact  and 
unaltered.   It  is  suggested  that  the  glucuronide 
conjugation  of  bile  pigments  may  be  governed  by 
a  specific  molecular  configuration,  e.g., 
unsaturation  of  the  outer  (a,c)  tetrapyrrole 
br  idges . 


2969      EFFECT  OF  ADRENALINE,  NORADRENALINE 

AND  ISOPRENALINE  ON  HEPATIC  BILE 
SECRETION  OF  ANESTHETIZED  DOGS.   (E.)   Kasture, 
A.  V.  (U.  Nagpur,  India),  D.  S.  Shingvekar  and 
A.  K.  Dorle.   Nature  (London)  212(5070): 
1598-1599,  1966. 

Adult  dogs  of  both  sexes  were  admin,  epinephrine, 
norepinephrine  and  isoprenaline  (isopropyl- 
arterenol)  in  doses  of  0.01  ug/kg  body  wt . , 
0.1  ug/kg,  1.0  ug/kg  and  10.0  ug/kg,  resp.,  and 
the  effect  of  these  agents  on  bile  secretion  was 
studied.   Epinephrine  at  a  dose  of  0.01  ug/kg 
produced  a  slight  decrease  in  bile  output;  at 
0.1  ug/kg  and  higher  doses  it  evoked  an  initial 
rise  followed  by  a  fall  in  the  rate  of  bile 
secretion.   The  augmented  effect  occurred  almost 
immediately  after  admin,  of  epinephrine  and 
lasted  for  approx.  2  min.   Norepinephrine  pro- 
duced an  immediate  reduction  in  bile  secretion; 
at  0.01  |ig/kg  there  was  only  a  slight  effect, 
but  0.1  ug/kg  and  higher  doses  produced  a  marked 
depression  of  bile  secretion  which  lasted  for 
10-15  min.  after  which  the  rate  returned  to 
normal.   Isoprenaline,  even  in  doses  as  low  as 
0.01  ug/kg,  produced  a  remarkable  augmenting 
effect  on  the  rate  of  bile  secretion.   Higher 
doses  first  markedly  increased  and  then  de- 
creased the  output.   The  augmenting  effect  lasted 
for  approx.  2-3  min.,  and  the  depressant  effect 
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r  approx.  8-10  min.   The  normal  rate  was  re- 
Tied  10-15  min.  after  the  inj.   Since  norepineph- 
ne  elicited  only  a  depressant  effect,  iso- 
enaline  a  marked  stimulant  effect  and  epineph- 
ne  both  of  these  effects  of  equal  amplitude, 

is  suggested  that  Oi-   and  P-adrenergic  receptors 
2  involved  in  the  depressant  and  stimulant 
tions,  resp.,  of  adrenergic  drugs  on  bile 
cret  ion. 


70      SEPHADEX  FILTRATION  OF  A  MACROMOLECULAR 

AGGREGATE  ASSOCIATED  WITH  BILIRUBIN. 
.)   Bouchier,  I.  A.  D.  (Roy.  Free  Hosp.,  London, 
C.  1)  and  S.  R.  Cooperband.   Clin.  Chim.  Acta 
(2):303-313,  1967. 

ltration  of  human  gallbladder  and  hepatic  bile 

mples  on  Sephadex  gels  was  undertaken  in  order 

study  pigment-binding  micelles  in  human  bile. 

0  portions  of  pigment  material  were  identified 
en  gallbladder  bile  samples  were  eluted  on 

5  columns:  a)  one  which  was  excluded  from  the 

1  bed,  having  an  apparent  molecular  wt.  greater 
an  50,000,  and  b)  a  second,  which  entered  the 

1  bed,  having  an  apparent  molecular  wt .  less 
an  50,000.   The  latter  contained  more  than  70% 

the  bile  pigments.   Only  one  portion  of  the 
gment  material,  which  all  entered  the  gel  bed, 
s  obtained  when  dilute  gallbladder  and  hepatic 
le  samples  were  filtered.   The  initial  eluant 
actions  of  the  more  cone,  bile  samples  were 
rb id;  the  turbid  material  was  composed  mainly 

cholesterol,  with  little  phospholipid  and  no 
le  salts,  and  was  the  consequence  of  bile  salts 
ing  removed  from  the  micellar  aggregates  by 
|  gel.   Sephadex  gel  filtration  resulted  in  a 
gnificant  reduction  in  the  size  of  the  micelles, 
g.,  the  greater  the  quantity  of  gel  used,  the 
eater  the  reduction  in  the  size  of  the 
igregate  eluted  from  the  columns.   It  is  con- 
uded  that  Sephadex  gel  filtration  caused 
:gradation  of  the  micelles  in  bile,  and  that 
ich  technics,  if  used  to  measure  the  molecular 
;.  of  bile  micelles,  must  be  evaluated  in  light 
:  these  findings. 


171      ISOLATION  AND  CHARACTERIZATION  OF  A 
MACROMOLECULAR  AGGREGATE  ASSOCIATED 
ITH  BILIRUBIN.   (E.)   Bouchier,  I.  A.  D.  (Roy. 
"ee  Hosp.,  London,  W.C.  1)  and  S.  R. 
)operband.   CI  in.  Chim.  Acta  1 5 (2) :291 -302, 
)67. 

macromolecular  aggregate  associated  with  bile 
igments  was  isolated  from  human  gallbladder  and 
spatic  bile,  using  isopyenic  gradient  ultra- 
Jntrifugat ion  in  cesium  chloride.   Approx.  66% 
F  the  total  cholesterol,  66%  of  the  total  bile 
igments,  69%  of  the  total  phospholipids  and  65% 
F  the  total  bile  salts  present  in  bile  were 
ssociated  with  this  polymolecular  aggregate. 
he  percentage  contribution  of  each  of  the  com- 
snents  measured  in  the  macromolecule  was  0.5% 
rotein,  3%  bile  pigments,  l*+.5%  cholesterol, 
6%  phospholipids  and  66%  bile  salts.   The 
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molacular  wt.  of  the  macromolecular  aggregate 
varied  with  the  source  of  the  bile,  being  from 
11,000-20,000  in  hepatic  bile,  from  35,000- 
75,000  in  bile  samples  from  gallbladders  con- 
taining gallstones  and  from  65,000-75,000  in  bile 
samples  from  normal  gallbladders.   The  molecular 
wt .  of  the  aggregate  varied  with  the  cone,  of 
the  bile.   Heavier  complexes  were  present  in  the 
more  cone,  bile  samples.   It  is  suggested  that 
this  macromolecule  represents  the  micellar 
aggregation  of  phospholipids,  bile  salts, 
cholesterol  and  pigment  in  bile. 


2972      PLASMA  PROTEIN  SYNTHESIS  BY  THE 

ISOLATED  PERFUSED  REGENERATING  RAT 
LIVER.   (E.)   Mutschler,  L.  E.  (Nat.  Inst.  Med. 
Res.,  London,  England)  and  A.  H.  Gordon. 
Biochim.  Biophys.  Acta  1 30 (2) :486-492,  1966. 

Changes  in  plasma  protein  synthesis,  occurring 
during  the  process  of  liver  regeneration,  were 
studied  using  the  isolated  rat-liver  perfusion 
technic;  livers  from  normal,  laparotomi zed  and 
partially  hepatectomi zed  rats  were  used. 
Measurements  of  the  relative  incorporation  of 
I'+C-leucine  into  plasma  albumin,  fibrinogen  and 
transferrin  revealed  that  both  partial  hepatectomy 
and,  to  a  lesser  extent  laparotomy,  increased  the 
fractional  synthesis  rates  of  both  fibrinogen 
and  transferrin  relative  to  that  of  albumin. 
These  data  further  suggest  that  these  altered 
relative  fractional  synthesis  rates  reflect 
diminished  synthesis  of  albumin  and  increased 
synthesis  of  transferrin  and  fibrinogen  during 
regeneration,  and  increased  synthesis  of  trans- 
ferrin and  fibrinogen  as  a  result  of  laparotomy. 
The  metabolic  alterations  due  to  the  two  surgical 
procedures  were  further  differentiated  by  an 
immediate  increase  in  the  labeling  of  liver 
proteins  after  partial  hepatectomy,  but  not 
after  laparotomy. 


2973      EFFECT  OF  CARBOHYDRATES,  AMINO  ACIDS 

AND  INTERMEDIARY  METABOLITES  ON  RAT 
LIVER  REGENERATION.   (E.)   Gershbein,  L.  L. 
(Northwest  Inst.  Med.  Res.,  Chicago,  111.). 
Acta  Hepatosplen.  (Stuttgart)  1 3  (6)  :363-369, 
1966. 

Diets,  based  on  adequate  ration  and  supplemented 
with  high  levels  of  amino  acids,  carbohydrates 
and  glycolytic  and  aerobic  metabolic  inter- 
mediates, were  fed  to  partially  hepatectomi zed 
rats;  the  extent  of  liver  regeneration  was  com- 
pared with  the  respective  controls  over  a  period 
of  10.5  days.   D-Glucose  in  excess  of  25%  of  the 
ration,  D-galactose  (10.0%),  D-gl ucosami ne-HC 1 
(4.0%),  acetate,  pyruvate  and  phenyl  pyruvate, 
succinate  and  malate,  as  well  as  several  amino 
acids,  were  without  action.   There  was  a  signifi- 
cant depression  in  rate  of  regeneration  with 
additional  arginine-HCl  (5-0%),  fumaric  acid 
(2.5%)  and  citric  acid  (2.3%);  this  was  even 
more  extensive  with  guan id i ne-HCl  (0.70%  as  base), 
dihydroxyacetone  (2.5%),  /-ami nobutyr ic  acid 
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(5.0%)  and  malonate  (2.5%).   Diets  with  the  last 
3  substances  supplemented  at  0.50,  1.5  and  1.6%, 
resp.,  were  ineffective.   Mild  fatty  liver 
alterations  were  produced  by  D-galactose. 


2974     THE  USE  OF  REDUCING  SUBSTANCES  FOR 

DETERMINING  THE  VOLUME  OF  ENTEROHEPAT IC 
CIRCULATION.   (Fr.)   Grabner,  G.  (U.  Vienna, 
Austria),  G.  Baumgartner  and  J.  H.  Boehmig. 
Rev.  Int.  Hepat.  16(4) :843-852,  1966. 

Since  platinum  electrodes  are  able  to  oxidize  a 
reducing  substance  and  thus  produce  a  current 
which  can  be  measured  via  an  amperometric  measur- 
ing device,  it  was  possible  to  estimate  the 
ratio  of  hepatic  arterial  blood  flow  to^  total 
liver  blood  flow  in  man  by  placing  such  electrodes 
in  the  brachial  artery  and  hepatic  vein  and 
continuously  recording  the  cone,  change  of  inj. 
sodium  ascorbate.   The  hepatic  vein  electrode 
was  placed  on  a  cardiac  catheter  and  introduced 
in  the  usual  manner;  and  the  sodium  ascorbate 
(4  mg/kg)  was  inj.  i.v.  into  the  arm.  The 
ascorbate  dilution  curves  were  simultaneously 
and  continually  recorded,  and  comparison  of  the 
area  under  the  arterial  part  of  the  hepatovenous 
dilution  curve  with  the  area  under  the  arterial 
ascorbate  curve  allows  the  arterial  portion  in 
total  blood  flow  to  be  calculated.   In  the  1 
human  so  tested,  a  man  with  advanced  cirrhosis, 
the  arterial  contribution  was  48%.   Prior  to  the 
usage  in  man,  this  method  was  successfully  con- 
ducted on  16  cats  wherein  it  was  possible  to 
place  electrodes  in  the  abdominal  aorta,  a  branch 
of  the  hepatic  vein,  the  portal  vein  and  the 
inferior  vena  cava  so  that  direct  measurements 
were  possible  to  confirm  the  applicability  of 
this  technic.   In  cats,  the  arterial  contribution 
to  the  circulation  of  the  liver  varied  from 
33-63%;  the  higher  values  were  obtained  towards 
the  end  of  an  experiment  when  the  animal  was 
suffering  shock. 
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PHYSIOLOGY  OF  THE  NERVES  OF  THE  LIVER. 

(Fr.)   Mallet-Guy,  P.  (Hosp.  Edouard- 
Herriot,  Lyon,  France)  and  J.  Feroldi.   Rev.  Jjrt. 
Hepat.  16(4) :91 1-925,  1966. 


col lowing  resection  of  the  anterior  nervous 
plexus  of  the  liver,  changes  were  noted  in  the 
vasomotor  activity,  bile  secretion,  glycogenes i s, 
lipid  metabolism  and  the  development  of  toxic 
hepatitis.   The  av.  value  obtained  from  13 
r.xperiments  using  dogs  showed  that  the  blood 
!low  in  the  supra-hepatic  veins  had  increased 
6.5%,  while  the  flow  in  the  inferior  vena  cava 
ad  increased  9%.   The  great  variations  seen  in 
chese  experiments  indicated  that  the  vosomotor 
hanges  are  contingent  to  rather  than  a  direct 
•ffect  of  the  neurectomy.   This  neurectomy  did 
not  quantitatively  alter  bile  secretion,  but 
qualitative  changes  were  seen:   increased  bili- 
rubin secretion  and  increased  cone,  of  bile 
salts  and  fats.   After  the  neurectomy,  the 
Glycogen  changes  varied:   in  8  cases  the  glycogen 


diminished,  in  3  no  change  occurred  and  in  1  the 
cone,  increased.  After  the  same  resection,  the 
functional  activity  of  the  liver  with  regard  to 
lipids  increased.   Furthermore,  when  the  portal 
blood  and  suprahepatic  blood  was  compared,  it 
was  noted  that  the  liver  had  removed  more 
cholesterol  from  the  blood.  When  experimental 
hepatitis  was  induced  by  CC 1  i+  after  resection  of 
the  anterior  nervous  plexus,  its  histologic 
evolution  was  less  severe.   Electron  microscopy 
indicated  that  intracellular  synthesis  was  in- 
creased as  the  replacement  of  RNA  was  more  rapid 
in  the  hepatocyte.  The  diminished  necrosis  might 
have  been  due  to  the  vascular  changes  induced. 


2976     HEPATIC  PARENCHYMA:  THE  MAJOR  DETER- 
MINATE OF  BLOOD  AMMONIA  LEVELS.   (E.) 
Turney,  S.  W.  (Vanderbilt  U.  Sch.  Med.,  Nashville, 
Tenn.),  J.  H.  Foster,  V.  C.  Lanier,  Jr.  and 
R.  K.  Younger.   Surg.  Forum  17:360-362,  I966. 

The  role  of  hepatic  arterial  blood  in  ammonia 
clearance  and  the  functional  and  parenchymal 
changes  resulting  from  creation  of  an  Eck's 
fistula  in  3  groups  of  healthy  dogs  (10-15  kg) 
are  reported.   In  Group  1  dogs  (10),  an  NH4CI 
soln.  (200  mg/kg/min.)  was  infused  for  30  min. 
into  the  celiac  artery  and  blood  samples  were 
collected  from  the  gastroduodenal  artery,  portal 
vein  and  hepatic  vein  prior  to  the  infusion,  at 
10-min.  intervals  during  the  infusion  and  at  10 
min.  after  the  infusion  for  ammonia  determinations 
In  Group  2  dogs  (18)  in  which  an  end-to-end 
portacaval  shunt  was  created,  liver  biopsies 
were  obtained  at  the  time  of  shunt  construction 
and  at  10,  20,  30,  60,  and  90  days  thereafter. 
Infusion  of  NH4CI  was  performed  in  10  dogs  of 
this  group  with  determinations  at  30,  60  and  90 
days,  while,  in  the  remaining  8  dogs,  infusion 
was  done  into  the  descending  thoracic  aorta. 
Group  3  dogs  (5)  were  admin,  a  250-ml  5%  urea 
enema  with  ammonia  levels  determined  before  and 
at  1,  3  and  6  hr.  after  this  procedure. 
These  animals  were  then  shunted  and  ammonia 
levels  determined  at  1,  7,  14,  and  21  hr.  after- 
wards.  Mean  blood  ammonia  levels  of  1.6-2.4 
mg/ml  were  achieved  in  Group  1  dogs  while  levels 
at  or  below  0.4  mg/ml  were  obtained  from  the 
hepatic  vein.   Shunted  dogs  of  Group  2  displayed 
the  typical  dog  Eck's  fistula  pattern  terminating 
in  death  along  with  progressive  hepatic  parenchy- 
mal deterioration.   Normal  ammonia  clearance  was 
noted  on  the  first  day  after  placing  the  shunt 
in  Group  3  animals  followed  by  some  impairment 
on  the  seventh  day  and  gross  impairment  at  the 
twenty-first  day.   Animals  with  portacaval 
transposition  remained  healthy,  free  of  hyper- 
ammonemia with  normal  liver  function. 


2977      EFFECTS  OF  IRRADIATION  AND  STARVATION 

ON  THE  REGULATION  OF  RAT  LIVER  ENZYMES. 
(E.)   Greengard,  0.  (Harvard  Med.  Sch.,  Boston, 
Mass.),  G.  T.  Baker,  M.  L.  Horowitz  and  W.  E. 
Knox.   Proc.  Nat.  Acad.  Sci.  U.S.A.  56(4): 
1303-1309,  1966. 


(EPATIC  METABOLISM 
Irradiation  of  inbred  strain  of  rats  (NEDH)  or 
Iprague-Dawley  rats  (180-250  g  body  wt.)  5-8 
Jays  after  bilateral  adrenalectomy  affected  the 
>rocesses  of  liver  enzymes  in  a  different  way 
:han  "rad iomimet ic"  agents  such  as  actinomycin. 
lydrocortisone  (2.5  mg/ 1 00  g  body  wt.)  as  either 
:he  acetate  or  the  hemisuccinate,  or  100  mg  of 
.-tryptophan  or  a-methy 1 -DL-tryptophan/100  g 
>ody  wt.  were  admin,  by  i.p.  i n j .   The  livers 
i/ere  assayed  for  tryptophan  pyrrolase  or  tyrosine 
:ransaminase.   Rats  were  subjected  to  whole  body 
(-irradiation  (250  kv)  and  then  starved  except 
:or  saline  to  drink.   Unirradiated  controls  were 
jither  fed  or  starved  for  a  similar  period. 
Starvation  greatly  increased  the  response  of 
:yrosine  transaminase  (2.5-3.5  times)  to  hydro- 
:ortisone  and  significantly  increased  the  enzyme 
-esponse  to  both  pyridoxine  and  a-methyl tryptophan. 
Yo  enhancement  of  the  tryptophan  to  both  pyridox- 
ine or  any  of  its  regulators  was  noted  upon 
starvation.   Irradiation,  while  not  diminishing 
the  response  of  either  enzyme  to  its  regulator, 
did  decrease  the  response  of  both  enzymes  to  sub- 
strate compounds.  The  increase  of  tryptophan 
syrrolase  by  a-methy 1  tryptophan  at  800  r  was 
abolished  at  levels  of  1600  r.  Tyrosine  trans- 
aminase was  increased  by  a-methyl tryptophan  and 
pyridoxine,  but  significantly  less  in  rats  given 
B00  r.  The  fact  that  irradiation  inhibited  the 
substrate-type,  but  not  the  hormone-type,  of 
enzyme  elevation  demonstrates  the  opposite  effect 
of  actinomycin  which  inhibits  only  the  hormone- 
type  of  elevation.   It  is  concluded  that  in 
irradiation  there  is  a  completely  different 
effect  from  that  of  rad iomimet ic  compounds  like 
act  inomyc  in. 
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TRYPTOPHAN  ACCUMULATION  AND  TRYPTOPHAN 
PYRROLASE  INDUCTION  IN  RAT  LIVER  AS  A 
FUNCTION  OF  AGE.   (E.)   Haining,  J.  L.  (VA  Ctr., 
Jackson,  Miss.)  and  W.  W.  Correll.  Arch.  Biochem. 
117(2):266-268,  1966. 

The  kinetics  of  tryptophan  uptake  and  tryptophan 
pyrrolase  induction  in  the  livers  of  l-mo.-old 
and  6-mo.-old  rats  were  studied  in  order  to 
determine  if  the  age-related  alteration  of  in- 
duction is  the  result  of  changes  in  the  pattern 
of  substrate  accumulation  with  age.  A  more 
rapid  uptake  of  the  amino  acid  did  not  parallel 
the  initially  faster  rate  of  appearance  of  the 
enzyme  in  the  youngest  group.   Considerably  more 
tryptophan  was  present  per  g  of  1 iver  of  the 
6-mo.-old  rats  during  the  initial  phase  of  in- 
duction. The  rate  of  increase  of  enzyme  activity 
began  to  diminish  in  l-mo.-old  rats  at  the  same 
intracellular  cone,  of  tryptophan  which  was 
followed  by  an  unabated  increase  in  enzyme  level 
in  the  older  rats.   It  is  concluded  that  trypto- 
phan pyrrolase  is  synthesized  and  inactivated  or 
catabolized  more  rapidly  in  the  young  growing 
rats. 


(E.)   Bergen,  S.  S.,  Jr.  (St.  Luke's  Hosp., 
New  York,  N.  Y.),  J.  G.  Hilton  and  T.  B.  Van 
Itallie.   Endocrinology  79(6) : 1065-1 068,  1966. 

A  nucleotide,  cyclic  adenosine  3 ' ,5 '-monophos- 
phate, was  found  to  possess  glycogenolytic 
properties  when  perfused  through  the  portal  vein 
of  the  intact  tr icannulated  dog.  After  intra- 
portal  perfusion  of  2-6  mg/kg  of  cyclic  3', 5'- 
adenosine  monophosphate  there  was  a  mean  increase 
in  hepatic  vein  blood  glucose  cone,  of  20  mg/100 
ml  between  5  and  10  min.   Blood  glucose  cone, 
increases  of  a  lesser  magnitude  were  observed  in 
the  splenic  artery  and  the  portal  vein.   When 
cyclic  3 ' ,5  '-adenosine  monophosphate  was 
suspended  in  a  0.1  M  acetate  buffer  with  6  mM 
of  Mg  at  pH  5.08,  the  glycogenolytic  responsive- 
ness of  this  system  was  increased;  there  was  a 
mean  increase  in  hepatic  vein  glucose  cone,  of 
52  mg/100  ml.   There  were  positive  hepatic  portal 
vein  differences  in  all  perfusions  of  cyclic 
3* ,5 '-adenosine  monophosphate.  When  perfused 
intraportal ly  in  the  dog,  adenosine  5 ' -tr i phosphate, 
adenosine  5 ' -d i phosphate,  adenosine  5 ' -mono- 
phosphate and  buffer  alone  had  no  apparent 
glycogenolytic  effect. 


2980      STUDIES  ON  THE  BI0SYNTHETIC  PRODUCTION 

OF  BILIRUBIN-C'^:  AN  IMPROVED  METHOD 
UTILIZING  ^-AMINOLEVULINIC  ACID-4-C1if  IN  DOGS. 
(E.)   Barrett,  P.  V.  D.  (NCI,  NIH,  Bethesda,  Md.), 
F.  X.  Mullins  and  N.  I.  Berlin.   J.  Lab.  Clin. 
Med.  68(6):905-912,  1966. 

Production  of  bi 1 i rubin-'^C  of  high  specific 
activity  is  helpful  for  various  studies  of  metab- 
olism. Heretofore,  glycine-2-'^C  has  been 
used  as  an  isotopic  precursor  of  heme  and  bili- 
rubin in  animals  with  rapid  rates  of  erythro- 
poiesis.   A  series  of  studies  was  performed  in 
wh  ich  (f-aminolevul inic  acid-4-  C,  a  more 
specific  isotopic  precursor  of  heme,  was  admin, 
i.v.  to  normal  dogs  with  bile  fistulas.   Approx. 
27%  of  the  inj.  precursor  was  found  in  bile 
bi 1 irubin-l4C  in  a  72-hr.  collection;  more  than 
50%  of  this  was  excreted  within  the  first  k   hr. 
In  contrast,  previous  studies  have  shown  that  in 
a  normal  dog  less  than  0.1%  of  the  inj.  dose  of 
isotopic  glycine  is  incorporated  into  the  bile 
bi 1 i rubin-'^C  in  a '72-hr.  collection  and  only 
0.32%  after  extensive  phlebotomy.   In  order  to 
increase  the  specific  activity  of  bi 1 i rubin-'^C 
as  much  as  possible, § -aminolevul inic  acid 
was  inj.  directly  into  the  portal  venous  system 
or  given  p.o.,  and  specific  activity  was  com- 
pared to  that  obtained  after  inj.  of  the  isotope 
into  a  peripheral  vein.   Studies  were  also  done 
on  animals  with  increased  and  decreased  rates  of 
erythropoies is.   No  significant  increase  in  the 
bile  bili  rub  in-'^C  specific  activity  could  be 
achieved  by  any  of  these  maneuvers. 
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2979     GLYCOGENOLYTIC  EFFECT  OF  ADENOSINE 

3 ',5 '-MONOPHOSPHATE  IN  THE  CANINE  LIVER. 


2981      THE  EFFECTS  OF  A  BILE-SALT  SODIUM 

DEHYDR0CH0LATE  UPON  LIVER  BL00D-FL0W 
IN  MAN.   (E.)  Mitchell,  G.  G.  (Manchester  Roy. 


HEPATIC  METABOLISM 

Infirm.,  England)  and  H.  B.  Torrance. 

Surg.  53(9):807-808,  1 966 . 
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Sodium  dehydrocholate  was  admin,  either  i.v.  or 
via  intragastric  tube  in  quantities  of  25  mg/kg 
body  wt.  to  patients,  and  hepatic  blood  flow  was 
determined.   In  all  subjects,  repeated  pulse 
rate,  blood  pressure  and  hematocrit  measurements 
were  made  during  the  procedure.   In  a  control 
group  of  20  subjects  who  did  not  receive  sodium 
jehydrocholate,  2  liver  blood-flow  determinations 
/ere  made  separated  by  an  interval  of  30  min.; 
there  was  a  mean  change  of  +1.65%.   In  a  group 
of  20  patients  with  normal  livers  who  received 
Jehydrocholate  i.v.  there  was  a  mean  increase  in 
flow  of  41.3%.   In  5  patients  before  laparotomy 
there  was  a  mean  increase  of  34%  in  liver  blood 
flow  after  admin,  of  dehydrocholate;  no  signifi- 
cant change  in  portal  venous  pressure  followed 
admin,  of  the  bile  salt  to  4  patients  at 
laparotomy.   In  4  patients  with  end-to-side 
portacaval  anastomosis,  admin,  of  dehydrocholate 
las    followed  by  a  mean  increase  in  liver  blood 
flow  of  57%.   In  7  persons  admin,  dehydrocholate 
jy  intragastric  tube,  there  was  a  mean  22%  in- 

rease  in  hepatic  blood  flow.   It  is  concluded 

hat  i.v.  and  p.o.  admin,  of  sodium  dehydro- 
cholate was  followed  by  an  increase  in  hepatic 
>lood  flow  in  man  by  approx.  40%,  and  that  it  is 
iossible  that  the  enterohepat i c  circulation  of 

Me  acids  is  one  of  the  regulators  of  hepatic 

rterial  blood  flow. 


982      BIOCHEMICAL  STUDIES  ON  POLDINE  METHYL 

METHOSULPHATE.   (E.)   Lang  ley,  P.  F. 
^Beecham  Res.  Labs.,  Betchworth,  Surrey,  England), 
I.  D.  Lewis,  K.  R.  L.  Mansford  and  D.  Smith. 
Biochem.  Pharmacol.  1 5(1 1 ): 1821 -1829,  1966. 

pectrophotometr ic  assay  showed  that  after  re- 
peated daily  p.o.  admin.,  70%  of  the  poldine 
nethyl  methosulfate  or  its  metabolites  was 
xcreted  in  the  feces  of  male  Sprague-Dawley  rats, 
ut  l'+C-poldine  methyl  methiodide  experiments 
ndicated  significant  biliary  excretion.   After 
.p.  admin.,  spectrophotometr i c  assays  showed 
hat  11%  of  the  compound  or  its  metabolites  was 
;xcreted  in  the  urine;  with  '^C-poldine  methyl 
net h iodide  22-36%  of  the  radioactivity  appeared 
n  the  bile,  little  appeared  in  the  gastric  juice 
ind  only  a  trace  in  expired  CO2.   After  i.v. 
idmin.  there  was  a  rapid  fall-off  in  blood  level 
with  peak  liver  and  kidney  levels  at  3-5  min.; 
,j  i  t  h  l^C-poldine  methyl  methiodide  appro*.  9n% 
->f   the  radioactivity  was  excreted  within  48  hr. 
Chromatographic/autoradiographic  experiments 
suggested  that  several  metabolites  were  excreted. 


2983      EARLY  LABELING  OF  BILIRUBIN  FROM  GLY- 
CINE AND  S  -AM  IN0LEVUL  IN  IC  AC  ID  IN  BILE 
FISTULA  DOGS,  WITH  SPECIAL  REFERENCE  TO  STIMULATED 
VERSUS  SUPPRESSED  ERYTHR0P0 I ES I S .   (E.)   Ibrahim, 
G.  W.  (Northwestern  Hosp.,  Minneapolis,  Minn.), 
S.  Schwartz  and  C.  J.  Watson.  Metabol ism  15(12): 
1129-1139,  1966. 


In  2  bile  fistula  dogs  subjected  to  successive 
periods  of  inhibited  and  then  stimulated  erythro- 
poiesis  (plethora  and  bleeding  in  one  dog  and 
undefined  illness  and  bleeding  in  another)  and  a 
third  dog  with  a  bile  renal  fistula  without 
disturbed  erythropoies i s,  the  incorporation  of 
i.m.  admin,  gl yc i ne-2-14c  into  hemoglobin 
protoporphyrin  and  bile  bilirubin  was  evaluated. 
Relatively  larger  amounts  of  b i 1 i rub in-'4c  were 
excreted  during  the  first  48  hr.  of  the  period 
of  inhibited  erythropoies i s .   The  total  amount 
of  this  labeling  was  significantly  greater  than 
anticipated  considering  the  low  labeling  of 
total  circulating  hemoglobin  protoporphyrin 
during  this  48-hr.  period  as  compared  to  the 
post-bleeding  period.   The  percentage  incorpora- 
tion of  glycine-l4c  in  the  total  circulating 
hemoglobin  protoporphyrin  was  5.8%  and  0.48% 
during  the  post-bleeding  and  plethoric  periods, 
resp.,  while  the  corresponding  values  for  the 
total  6-day  bile  b i 1 i rub in-'4c  were  0.22  and 
0.04.   Thus,  the  results  support  the  presence  of 
a  non-erythropoiet ic  component  as  a  partial 
source  of  early-labeled  bilirubin.   Of  the  '4c 
admin,  as  alanine-'4c  in  a  normal  bile  fistula 
dog,  20%  was  recovered  as  bile  b i 1 i rub in-'4c 
during  the  subsequent  6  days,  with  a  94%  recovery 
during  the  first  2  days.   The  peak  ac  ivity 
occurred  at  3-4  days.   Only  0.26%  of  the  dose 
was  incorporated  in  circulating  hemoglobin 
protoporphyrin  in  contrast  to  3.0%  in  the  normal 
dog  given  glycine-'4c.   In  a  second  dog  studied 
for  only  24  hr.,  19.5%  of  the  admin,  dose  of 
alanine-,i+C  was  excreted  as  bile  b  i  1  i  rub  in-'4c  . 


2984     the  CONVERSION  OF  PROTOPORPHYRIN-^ 

TO  HEME  COMPOUNDS  AND  BILIRUBIN  IN 
DOGS.   (E.)   Ibrahim,  G.  W.  (Northwestern  Hosp., 
Minneapolis,  Minn.),  S.  Schwartz  and  C.  J. 
Watson.  Metabolism  1 5  (1 2)  :  1 1 20-1 1 28,  1 966 . 

The  conversion  of  i.v.  admin,  protoporphyr in- '^C 
to  heme  compounds  and  bilirubin  was  studied  in  2 
bile  fistula  dogs,  with  2  normal  dogs  which  re- 
ceived labeled  protoporphyrin  from  duck  RBC 
hemolysate  incubated  with  alanine-'4c  being 
sacrificed  1.5  and  24  hr.  after  labeling.   The 
liver,  kidneys,  spleen,  heart,  blood  and  bone 
marrow  were  extracted  for  isotopic  analysis  of 
heme  and  other  compounds  in  these  latter  dogs. 
On  the  av.,  15%  of  the  labeled  protoporphyrin 
appeared  in  the  bile  bilirubin,  nearly  all  in 
the  first  24  hr.  Total  excretion  of  19-6  and 
9.2%  of  inj.  porphyrin  recovered  as  bilirubin 
compares  closely  with  20.0%  value  for  dog  inj. 
with  alanine-,ifC.   The  excretion  of  porphyrin 
was  somewhat  more  rapid  than  that  of  labeled 
bilirubin  in  dogs  given  l4c-labeled  protoporphyrin 
Labeling  of  circulating  hemoglobin  protoporphyrin 
was  small,  1%  or  less  of  the  admin,  dose. 
The  pattern  of  labeling  of  bilirubin  and  of 
hemoglobin  after  protoporphyr i n-'4c  admin,  was 
quite  similar  to  that  noted  after  a  Ian ine-4-14c 
admin.   The  RBC-'^C  activity  values  calculated 
as  per  cent  of  admin,  dose  were  each  twice  those 
calculated  from  the  specific  activities  of  the 


423 


HEPATIC  METABOLISM 

crystallized  hemoglobin  protoporphyrin,  indicat- 
ing that  50%  of  the  total  '^C  activity  in  the 
RBC  existed  in  compounds  other  than  hemoglobin 
protoporphyrin.   These  results  confirmed  that  pro- 
toporphyrin is  converted  in  part  to  bile  pigment; 
that  the  general  pattern  of  the  conversion  of 
protoporphyrin  to  bilirubin  in  vivo  is  similar 
to  that  seen  after  alanine-4"^T4c  inj.  and  that 
non-hemoglobin  hemes  appear  to  be  formed  as 
intermediates  between  protoporphyrin  and  bili- 
rubin as  in  the  case  of  alan ine-4-'^C. 


2985      THE  EFFECT  OF  GROWTH  HORMONE  ON  THE 

METABOLISM  OF  LIPIDS  AND  ON  UREA 
FORMATION  BY  THE  PERFUSED  RAT  LIVER.   (E.) 
Penhos,  J.  C.  (New  York  Med.  Coll.,  New  York  City), 
C.  H.  Wu,  A.  Lemberg,  J.  Daunas,  B.  Brodoff  and 
R.  Levine.  Metabol ism  15(12)  :  1 109-1 1 19,  1966. 

Livers  from  fed  or  fasted  rats  were  perfused  for 
90  min.  with  blood  from  fasted  rats  with  the 
addition  of  growth  hormone  and/or  hyperlipemic 
serum  as  a  lipid  substrate.  All  blood  samples 
were  collected  from  the  abdominal  aorta.  The 
final  cone,  of  the  ovine  growth  hormone  was  500 
g/ml  which  was  added  to  the  perfusate  at  inter- 
vals of  0,  30  and  60-min.  in  the  amount  of  10  mg 
for  each  ml  of  blood.   Blood  sugar,  nonester i f ied 
fatty  acids,  ketone  bodies  and  urea  were 
chemically  determined.   In  addition,  triglycerides, 
phospholipids,  free  cholesterol  and  cholesterol 
esters  were  determined  by  thin-layer  chromatog- 
raphy. Growth  hormone  added  to  perfusate 
resulted  in  a  decrease  in  blood  sugar  levels 
(29  mg%  decrease  in  "fed"  livers  compared  to  1 
mg%  decrease  in  "fasted"  livers).   The  increased 
levels  of  blood  sugar  resulting  from  addition  of 
hyperl ipemic  serum  to  the  perfusate  were  reduced 
when  growth  hormone  was  added  with  the  serum. 
Nonesterif ied  fatty  acids  and  triglycerides  were 
also  decreased  upon  adding  growth  hormone  to  the 
perfusate.   Again,  when  hyperlipemic  serum  was 
added  to  the  serum,  growth  hormone  reduced  the 
levels  of  nonester if ied  fatty  acids  and  tri- 
glycerides.  There  was  no  significant  change  in 
the  levels  of  phospholipids,  cholesterol  esters, 
free  cholesterol,  ketone  bodies  and  urea  of  the 
perfusate  when  growth  hormone  was  added. 


2986      POSTNATAL  CHANGES  IN  THE  PORTAL 
CIRCULATION.   (E.)  Meyer,  W.  W. 
(Karolinska  Hosp.,  Stockholm,  Sweden)  and  J. 
Lind.  Arch.  Pis.  Child,  41 (220) :606-6l2,  1966. 

During  human  fetal  development,  a  large  amount 
of  oxygenated  umbilical  blood  flows  through  the 
intrahepatic  portal  recess  into  both  main 
branches  of  the  portal  vein.   Both  branches  are 
exposed  to  umbilical  blood  pressure  and  thus 
have  large  lumens.   However,  before  birth  the 
right  liver  "half"  receives  not  only  oxygenated 
umbilical,  but  also  venous  blood  via  the  portal 
vein  trunk.   Consequently,  the  O2  supply  of  the 
right  "half"  is  less  than  the  "left"  half  of  the 
liver  as  demonstrated  by  degenerative  changes 


noted  by  some  researchers.   By  contrast,  the 
trunk  of  the  portal  vein  at  birth  has  a  relatively 
small  diameter,  indicating  that  it  transports 
only  a  small  amount  of  blood  from  the  still 
inactive  intestine.   However,  the  blood  pressure 
in  the  portal  vein  trunk  approximates  that  of 
the  umbilical  vein  (mean  value  of  24  mm  Hg 
determined  in  full-term  infants  while  midterm 
pressures  were  between  10  and  15  mm  Hg) .   The 
blood  pressure  in  the  umbilical  vein  falls 
sharply  immediately  after  birth,  thereby  causing 
the  umbilical  blood  flow  to  the  liver  to  almost 
cease.   The  portal  venous  pressure  is  about  one- 
quarter  of  the  umbilical  venous  pressure  at  one- 
half  hour  of  age.   It  is  probable  that  the  blood 
supply  to  the  left  "half"  after  birth  is  poorer 
due  to  the  trunk  of  the  portal  vein  being 
directed  somewhat  to  the  right  "half"  of  the 
liver  as  well  as  the  left  main  branch  of  the 
portal  vein  arising  from  the  main  trunk  of  the 
portal  at  a  sharp  angle.   As  a  consequence,  after 
birth  there  is  a  continuous  diminution  of  the 
left  "half"  of  the  liver  followed  by  a  marked 
change  in  liver  shape,  shortly  assuming  adult 
conf  i  gurat  ion. 


2987     THE  ROLE  OF  THE  HEPATIC  LYMPH  CIRCULA- 
TION IN  UNESTERIFIED  FATTY  ACID  TRANS- 
PORT.  (E.)   Papp,  M.  (Hungarian  Acad.  Sci., 
Budapest).   Rev.  j_nt.  Hepat.  1 6(4) :883-888,  1966. 

Dogs,  fasted  for  16  hr.,  furnished  plasma, 
thoracic  duct  and  hepatic  lymph  samples  for 
determination  of  long  chain,  unesterified  fatty 
acids.   Unesterified  fatty  acid  level  was  lower 
in  hepatic  lymph  than  in  thoracic  lymph  or 
plasma;  unesterified  fatty  acids  in  hepatic 
lymph  was  71%  of  that  in  plasma.   Epinephrine 
(2.5  uVkg/min.,  i.v.)  raised  the  cone,  of 
unesterified  fatty  acids  significantly  in 
both  hepatic  lymph  and  plasma.   Two  groups  of 
cats,  fasted  for  16  hr.,  were  laparotomi zed  and 
the  efferent  lymph  ducts  ligated  in  the  animals 
of  1  group;  the  other  group  served  as  controls. 
The  cats  in  both  groups  were  inj.  i.v.  with 
norepinephrine  (25  Hg/kg  body  wt . )  at  30-min. 
intervals  until  killed  2-5  hr.  later  when  sam- 
ples of  liver  were  taken  for  histological  examina- 
tion.  The  columns  of  liver  cells  in  Group  1 
were  compressed  by  a  foamy  and  amorphous  sub- 
stance which  was  also  present  within  the  cells. 
The  liver  tissue  stained  positively  for  fatty 
acids,  poorly  for  fat  and  negatively  for  glycogen. 
The  animals  in  Group  2  (controls)  showed  no 
differences  in  the  histology  of  liver  tissue 
from  that  of  normal,  unoperated  cats. 


2988      X-IRRADIATI0N  OF  REGENERATING  LIVER  IN 
ALBINO  RATS.   (E.)   Mehrotra,  R.  M.  L. 
(K.  G.  Med.  Coll.,  Lucknow,  India),  S.  K. 
Agarwal  and  M.  P.  Singh.   I ndian  J\  Med.  Res. 
54(8):723-728,  1966. 

A  total  of  46  white  rats  (100-184  g)  were  used 
in  2  groups:   Group  1,  38  animals;  of  these  20 
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were  irradiated  (3000  r)  on  the  liver  area  2  hr. 
after  partial  hepatectomy;  18  non-irradiated, 
but  partially  hepatectomized,  served  as  controls; 
Group  2,  18  animals;  of  these  11  rats  were 
irradiated  (6000  r),  24  and  1+8  hr.  after  partial 
hepatectomy;  7  non-irradiated,  but  partially 
hepatectomized,  served  as  controls.  The  partial 
hepatectomy  removed  65-67%  of  the  total  liver. 
Both  irradiated  and  control  animals  were  sacrificed 
in  batches  at  1  and  3  days  in  Group  1  and  at  3 
days  in  Group  2.   The  regenerated  liver  was  com- 
pletely removed  and  weighed.   Thin  slices  were 
cut  from  the  liver,  fixed,  and  prepared  for 
histological  study;  the  remainder  was  used  for  bio- 
chemical analyses:   (1)  glycogen,  (2)  total  nitro- 
gen, (3)  total  fats,  (4)  nucleic  acids,  and  (5) 
water  content.   Rates  of  regeneration  were  also 
measured  as  the  mean  wet  wt.  of  the  regenerated 
liver  expressed  as  %  of  total  liver  wt.   The 
regenerated  tissue  did  not  vary  much  between  ex- 
perimental and  control  animals:   Group  I,  1  day, 
experimental  45.7%,  control  47.8%;  3  days,  experi- 
mental 76.9%,  control  77-5%;  Group  2,  3  days  only, 
experimental  80.5%,  control  80. 9%-   Very  little 
difference  could  be  seen  between  the  irradiated 
and  noni rradiated  tissues;  there  was  a  verv 
slight  increase  in  vacuolization  in  the  regenerated 
tissue  of  Group  2  (6000  r) .  There  was  a  slight 
decrease  in  total  nitrogen  and  DNAP  content  of 
the  regenerated  livers  in  Group  1  but  not  in 
Group  2.  However,  these  differences  were  not 
statistically  significant.   It  is  evident  that 
regenerating  liver  tissue,  and  therefore  mi totic 
division,  are  resistant  to  X-i rradiat ion  at  least 
at  the  dosages  employed. 

2989      ABSORPTION,  TRANSPORT  AND  DISTRIBUTION 

OF  FREE  AND  CONJUGATED  METABOLITES  OF 
ANDR0STEN0L0NE  FROM  THE  BILE  OF  THE  GUINEA  PIG. 
(Ger.)   Knapstein,  P.  (U.  Saarland,  Homburg/Saar, 
Germany)  and  G.  W.  Oertel .   Hoppe  Seyler  Z. 
Physiol.  Chem.  346(3-6) : 1 81 -191 ,  1966. 

Donor  guinea  pigs  were  i n j .  i.v.  with  [7a_^H]- 
androstenolone  and  the  bile  collected  from  a 
plastic  cannula  inserted  into  the  ductus 
choledochus.   After  analysis  of  the  labeled  free 
steroids,  the  steroid-sul fate  and  steroid- 
glucuronides,  definite  vol.  of  the  bile  were 
inj.  into  the  upper  duodenum  of  experimental 
animals.   Other  samples  of  the  bile  were  treated 
by  electrophoresis  and  by  chromatography,  and 
the  radioactive  free  steroid,  C)q-steroid  sulfate, 
and  Cig-steroid-gl ucuronide  separated.   These 
separated  radioactive  steroids  were  then  inj. 
into  the  duodenum  and  the  portal  vein  of  separate 
test  animals.   The  total  radioactivity  of  the 
inj.  substance  was  known.   The  distribution  of 
each  of  these  as  well  as  the  derived  steroid 
sulfatide  was  determined  in  the  blood,  urine  and 
bile  as  well  as  in  a  number  of  organs.   Follow- 
ing inj.  into  the  duodenum  free  C]q-steroids 
were  absorbed  at  the  rate  of  46%  in  10  hr.  and 
C ^-conjugates  at  a  rate  of  10.9-13.1%-   In  the 
walls  of  the  small  intestine  free  steroids  were 
conjugated  with  sulfate  as  well  as  sulfatides. 
Only  a  minor  portion  was  conjugated  with  glu- 
curonic acid  or  absorbed  without  undergoing 


conjugation.   During  absorption  some  of  the  inj. 
steroid  sulfates  were  converted  to  sulfatides 
without  appreciable  hydrolysis.   Steroid 
gl ucuronides,  however,  were  almost  completely 
hydrolyzed  and  reconjugated  like  free  steroids. 
In  the  liver,  free  steroids  inj.  into  the  portal 
vein  were  conjugated  chiefly  with  sulfate. 
Steroid  sulfates  passed  the  liver  without 
hydrolysis  whereas  sulfatides  were  hydrolyzed 
and  reconjugated.   Steroid  glucuronides  reached 
the  bile  unhydrolyzed  but  appeared  in  the 
peripheral  blood  only  after  significant  hydrolysis 
and  reconj ugat ion  with  sulfate. 


2990      REC0NJUGATI0N  OF  [7-3H  ]-ANDR0STEN0L0NE- 

[35S  ]  SULFATE  AND  [7-3H J-ANDR0STEN0L0NE- 
[14c]  GLUCUR0NIDE  IN  THE  SMALL  INTESTINE  AND 
LIVER  OF  THE  GUINEA  PIG.   (Ger.)   Knapstein,  P. 
(U.  Saarland,  Homburg/Saar,  Germany),  W.  Rindt, 
L.  Treiber  and  G.  W.  Oertel.  Hoppe  Seyler  Z. 
Physiol.  Chem.  346 (3-6) : 192-1 97,  1966. 

In  an  earlier  series  of  experiments  concerning 
resorption,  transport  and  distribution  of  free 
and  conjugated  androstenol one  metabolites  in  the 
guinea  pig,  questions  arose  as  to  how  much 
steroid  sulfate  and  steroid  glucuronide  was 
hydrolyzed  and  reconjugated  in  the  wall  of  the. 
intestine  and  in  the  liver.  To  answer  these 
questions  doubly  labeled  conjugates  were  re- 
quired.  In  the  first  test  chromatographical ly 
pure  [7Q!-3H]-androstenolone-[35s]sul  fate  was  used 
and  in  the  second  [7a-3H ]-androstenol one- ['4c ] 
glucuronide.   Each  of  these,  taken  up  in  guinea 
pig  bile,  was  inj.  into  the  upper  duodenum  of 
separate  test  animals.  After  a  number  of  hr.,  a 
portion  of  the  small  intestine,  plasma  from  the 
portal  vein  and  from  the  postcava,  as  well  as 
the  collected  bile  and  the  urine  were  tested  for 
singly  and  doubly  marked  steroids,  steroid  conju- 
gates of  sulfates,  sulfatides  and  glucuronides. 
In  order  to  follow  the  fate  of  the  compounds  in 
the  liver,  doubly  labeled  androstenol one  sulfate 
and  adrenostenolone  glucuronide  were  inj.  into 
different  animals  via  the  portal  veins;  4  hr. 
later  the  bile  and  the  urine  were  analyzed  for 
labeled  free  and  conjugated  steroids.  After 
proper  preparation,  quantitative  analyses  were 
made  of  ^h  and  35s  and  of  3h  and  '4c,  simultan- 
eously in  pairs.  Androstenolone  sulfate  passed 
the  intestinal  wall  as  well  as  the  liver  without 
hydrolysis.   In  the  intestinal  wall  1/3  was  con- 
verted into  steroid  sulfatide  which  underwent 
partial  hydrolysis  in  the  liver.   Androstenolone 
glucuronide  was  hydrolyzed  in  the  intestinal  wall 
and  reconjugated  with  sulfate;  only  1.7%  passed 
the  intestinal  wall  unhydrolyzed.   In  the  liver 
the  conjugate  was  secreted  into  the  bile  without 
hydrolysis  and  into  the  peripheral  circulation 
only  after  extensive  hydrolysis  and  reconj ugat ion 
with  sulfate. 


2991      EFFECT  OF  EXPERIMENTAL  HYPERCHOLESTEROL- 
EMIA ON  THE  LIVER  OF  DIFFERENT  LABORA- 
TORY ANIMALS.   (It.)   Ginter,  E.  (Inst.  Human 
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Nutr.  Res.,  Bratislava,  Czechoslovakia),  P. 
Bobek  and  J.  Babala.   Epatologia  12(1):23-35, 
1966. 


2992      IDENTITY  OF  LIVER  GLUCOSE  6-PHOSPHATASE 
AND  INORGANIC  PYROPHOSPHATASE:   EFFECTS 
OF  GROWTH  HORMONE,  FASTING  AND  AGING.   (E.) 
Collipp,  P.  J.  (Maimonides  Hosp.,  Brooklyn,  N.  Y.). 
Arch.  Biochem.  1 18 (1 ): 106-109,  1967- 


2993      STUDY  ON  RNA  POLYMERASE  OF  NUCLEAR 

FRACTIONS  OF  REGENERATING  LIVER.   (E.) 
Ro,  T.  S.  (Baylor  U.  Coll.  Med.,  Houston,  Texas) 
and  H.  Busch.   Biochim.  Biophys.  Acta  134(1): 
184-187,  1967. 


2994  COMPARISON  OF  PROTEINASE  INHIBITORS 
FROM  BOVINE  LUNG  AND  LIVER  WITH  SPECIAL 

CONSIDERATION  OF  THEIR  EFFECT  ON  FIBRINOLYSIS 
AND  BLOOD  COAGULATION.   (Ger.)  Werle,  E.  (U. 
Munich,  Germany),  R.  Marx,  I.  Trautschold  and 
K.  E.  Reichenbach-Kl inke.   Blut  1 4(4) : 206-21 1 , 
1967. 

2995  ESTROGENS  AND  THE  LIVER.   (E.)(Rev.) 
Kappas,  A.  (U.  Chicago,  111.). 

Gastroenterology  52 (1 ) :  1 1 3-1 16,  1 967 - 


2996      METABOLISM  OF  CARBOHYDRATES  IN  THE 

NORMAL  LIVER  AND  UNDER  THE  INFLUENCE 
OF  ETHANOL  AND  HORMONES.   (E.)(Rev.)   Lundquist, 
F.  (U.  Copenhagen,  Denmark).   Scand.  J_.  CI  in. 
Lab.  Invest.  l8(Suppl.  92):47-6l,  1966. 


2997      LIPID  METABOLISM  OF  THE  LIVER-- IN 

CONNECTION  WITH  CARBOHYDRATE  AND 
ALCOHOL  METABOLISM.   (E.)(Rev.)   Blomstrand,  R. 
(Karolinska  Inst.,  Stockholm,  Sweden).   Scand. 
J.  Clin.  Lab.  Invest.  l8(Suppl.  92)  :62-75,  1966. 


2998      THE  GALACTOSE  TOLERANCE  TEST  AS  A 

MEASUREMENT  OF  THE  REDOX  POTENTIAL  OF 
THE  LIVER.   (E.)   Forsander,  0.  A.  (State  Alcohol 
Monopoly  (Alko),  Helsinki,  Finland).   Scand.  J. 
Clin.  Lab.  Invest.  l8(Suppl.  92):l43-l44,  1966. 


2999  RELATIONSHIP  BETWEEN  LIVER  DYE  EXCRE- 
TION WITH  AGE.  THE  CHANGES  IN  RELATIVE 

EXCRETION  AND  MAXIMAL  SECRETION  OF  LIVER  FOR 
SULFOBROMOPHTHALEIN.   (Ger.)   Skaunic,  V. 
(Charles  U.,  Hradec  Kralove,  Czechoslovakia). 
Sborn.  Ved.  Prac.  Lek.  Fak.  Ka r 1 ov .  Univ.  9(4-5): 
609-613,  1966. 

3000  MODE  OF  PROLIFERATION  IN  LIVER  AND 
KIDNEY.   (Ger.)   Stbcker,  E.  (U. 

Wurzburg,  Germany).   Verh.  Deutsch.  Ges .  Path. 
50:53-74,  1966. 


3001      COMPARATIVE  ULTRASTRUCTURE  OF  HEPATIC 
MICROBODIES  IN  SOME  MAMMALS  AND  BIRDS 
IN  RELATION  TO  SPECIES  DIFFERENCES  IN  URICASE 
ACTIVITY.   (E.)   Shnitka,  T.  K.  (U.  Alberta, 
Edmonton,  Canada)  and  M.  M.  Youngman.   J_. 
Ultrastruct.  Res.  16(5-6) :598-625,  1966. 


3002      NEGATIVE  CORRELATION  BETWEEN  THE 
HEPATIC  LEVEL  OF  ATP  AND  THAT  OF 
PORPHYRINS  DURING  PORPHYRIA  PROVOKED  BY  SEDORMID 
AND  ITS  SPONTANEOUS  CORRECTION.   (Fr.)   Gajdos, 
A.  (Hotel  Dieu,  Paris),  M.  Gajdos -Tbrbk,  A. 
Palma  Carlos  and  M.  L.  Palma  Carlos.   Rev.  Franc. 
Etud.  Clin.  Biol.  1 1  (9) =91 5-920,  1966. 


3003      EFFECT  OF  HIGH  DOSES  OF  D-PANTOTHEN IC 

ACID  AND  WEIGHT  INCREASE  OF  THE  RAT, 
SOME  BLOOD  CHEMISTRY  CHANGES  AND  THE  ENZYMATIC 
ACTIVITY  OF  THE  LIVER.   (It.)   Bonollo,  L. 
(Lepetit  S.  P.  A.,  Milan,  Italy).   Acta  Vitamin. 
(Milano)  20(4): 129-133,  1966. 


3004      EFFECTS  OF  THE  LUXOID  GENE  (Lu)  ON 

LIVER  ESTERASE  ISOZYMES  OF  THE  MOUSE. 
(E.)   Center,  E.  M.  (Stanford  U.  Sch.  Med., 
Calif.),  R.  L.  Hunter  and  A.  H.  Dodge.   Genetics 
55(2):349-358,  1967. 


3005  CONVERSION  OF  D-ERYTHROSE  TO  D-FRUCTOSE 
BY  RAT  LIVER  HOMOGENATES.   (E.) 

Fluharty,  A.  L.  (U.  Southern  California,  Los 
Angeles),  G.  Bailey  and  T.  A.  Giudici.   Arch. 
Biochem.  1 18 (1 )  :  1 2-22,  1 967 - 

3006  THE  METABOLISM  OF  I -I'+C-TR  IPALM  ITATE 

IN  RAT  LIVER.   (E.)  ^Poledne,  R.  (Inst. 
Human  Nutr.,  Prague),  M.  Vavrecka  and  R. 
Petrasek.   Physiol.  Bohemoslov.  15(6) =546-551 , 
1966. 


3007      THE  CONVERSION  OF  PR0T0HEM0CHR0ME  TO 

VERDOHEMOCHROME  WITH  LIVER  HOMOGENATES. 
(E.)   Levin,  E.  Y.  (Johns  Hopkins  U.  Sch.  Med., 
Baltimore,  Md.).   Biochim.  Biophys.  Acta  136(1): 
155-158,  1967. 


3008      THE  SIMULTANEOUS  ESTIMATION  OF  ORTHO- 
PHOSPHATE  AND  CARBAMOYL  PHOSPHATE  AND 
APPLICATION  TO  THE  ASPARTATE  TRANSCARBAMOYLASE 
REACTION.   (E.)   Herries,  D.  G.  (Australian  Nat. 
U.,  Canberra).   Biochim.  Biophys.  Acta  136(1): 
95-98,  1967. 


3009      INTERACTIONS  BETWEEN  CORTICOSTEROIDS 

AND  FRACTIONS  OF  MITOCHONDRIA  AND 
NUCLEI  FROM  NORMAL  RAT  LIVER  CELLS.   (E.) 
De  Venuto,  F.  and  T.  Muldoon.   U.S_.  Army  Med. 
Res.  Lab.  Rep.  674:15,  1966. 
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INHIBITORY  FACTOR(S)  OF  RAT  LIVER 
ARGINASE  OCCURRING  IN  CHICK  LIVER. 

(E.)   Delia  Pietra,  G.  (U.  Naples,  Italy)  and  G. 

Illiano.   Life  Sci.  6  (2)  :2 19-222,  1967- 


3011      SUPPRESSION  OF  CHOLESTEROL  SYNTHESIS  IN 

RAT  LIVER  BY  D I HYDROCHOLESTEROL 
ADMINISTRATION.   (E.)  Takiguchi,  H.  (Nihon  U. 
Sch.  Dent.,  Chiyoda-Ku,  Tokyo),  H.  Nagata  and  J. 
Kanno.   J.  Biochem.  (Tokyo)  60 (6)  :723-725,  1966. 


3012      ENZYMIC  ANALYSIS  OF  RAT  LIVER  CARBO- 
HYDRATE:  GLUCOSE  AND  OL IGOGLUCOS  IDE 
CONTENTS  AS  ADDITIONAL  INDICES  IN  METABOLIC 
STUDIES.   (E.)   Johnson,  J.  A.  (U .  Minnesota 
Hosp.,  Minneapol is)  and  R.  M.  Fusaro.   Anal . 
Biochem.  18(1 ) : 1 07-1 1 7,  1967- 


3013      GLYCOGENESIS  IN  THE  GUINEA  PIG  LIVER 
DURING  DEVELOPMENT.   (E.)   Lea,  M.  A. 
(U.  Birmingham,  England)  and  D.  G.  Walker. 
Develop.  Biol.  15(0:51-61,  1967- 


3014      DIVERGENT  EFFECTS  OF  ACTINOMYCIN  D  ON 

CORTISOL  AND  ON  GLUCOSE  STIMULATION  OF 
GLYCOGENESIS  IN  MOUSE  LIVER.   (E.)   Sie,  H.  G. 
(Tufts  U.  Sch.  Med.,  Boston,  Mass.),  A.  Ha'blanian 
and  W.  H.  Fishman.   Biochem.  J.  1 02 ( 1 ) : I  03-1 09, 
1967. 


3015      THE  BILIARY  EXCRETION  OF  NEOSTIGMINE 
IN  THE  RAT.   (E.)   Calvey,  T.  N.  (U. 
Liverpool,  England).   Brit.  J_.  Pharmacol .  28(3): 
348-359,  1966. 


3016      THE  EFFECT  OF  ETHANOL  ON  THE  UPTAKE  OF 
a-AMINO-ISOBUTYRIC  ACID  BY  THE  ISOLATED 

PERFUSED  RAT  LIVER.   (E.)   Chambers,  J.  W. 

It  U.,  Nashville,  Tenn.),  R.  H.  Georg 
Bass.   Life  Sci.  5 (24) =2293-2300, 


(Vanderb  i 
and  A.  D. 
1966. 


3017      IMMUNOLOGIC  IDENTIFICATION  OF  MACRO- 
MOLECULAR  PROTEINS  IN  HUMAN  HEPATIC 
BILE.   (Fr.)   Stoica,  G.  (Inst.  Intern.  Med., 
Bucharest)  and  A.  Pappo.   Rev.  Int.  Hepat.  16(6): 
1237-1247,  1966. 


3018      THE  METABOLISM  OF  LIPIDS  IN  RATS. 

INFLUENCED  BY  OROTIC  ACID,  LIPOTROPIC 
FACTORS,  BY  PURINE  COMPOUNDS  AND  BY  PURIFIED 
DIET.   (Fr.)   Musil,  F.  (Fac.  Med.,  Plzen, 
Czechoslovakia),  J.  Suva  and  B.  Prochazkova. 
Rev.  Int.  Hepat.  16  (6)  :  1 269-1 274,  1966. 


3019  EFFECT  OF  AMINO  ACID  SUPPLEMENTATION 
ON  GROWTH  AND  SOME  LIVER  ENZYME 

ACTIVITIES  OF  RATS  FED  DIFFERENT  VEGETABLE 
PROTEIN  DIETS.   (E.)   Lin,  M.  F.  (Nat.  Defense 
Med.  Ctr.,  Taipei,  Taiwan),  M.  L.  Chen  and  J.  S. 
Chen.   Chin.  J.  Physiol .  1 9(4) :38l -389,  1966. 

3020  TRIGLYCERIDE  AND  FATTY  ACID  METABOLISM 
IN  LIVER  ADIPOSE  TISSUE  OF  SUCKLING 

RATS.   (E.)(Rev.)   Hahn,  P.  (Acad.  Sci., 
Prague),  1.    Drahota  and  M.  Nova"k.   Biol.  Neonat. 
9(l-6):82-92, 


1966. 


3021 


THE  5HTP  DECARBOXYLASE  AND  MAO  ACT  IV  IT 
AND  5HT  LEVEL  IN  SUBCELLULAR  FRACTIONS 

OF  THE  LIVER  DURING  DEVELOPMENT.   (E.)   Bojanek, 

J.  (Nat.  Res.  Inst.  Mother  &  Child,  Warsaw),  K. 

Bozkowa  and  S.  Kurzepa.   Biol .  Neonat.  9(1-6): 

203-214,  1966. 


3022      MORPHOLOGICAL  VARIATIONS  OF  ISOLATED 

LIVER  MITOCHONDRIA  DURING  SPONTANEOUS 
DETERIORATION.   (E.)   O'Hegarty,  M.  T.  (Univ. 
Coll.,  Dublin,  Ireland)  and  J.  W.  Harman.   Z. 
Zel lforsch.  74 (3)  :35 1 -371 ,  1966. 


3023  MODES  OF  INSULIN  RESYNTHESIS  IN  LIVER. 
(E.)   Morenkova,  S.  A.  (Acad.  Med.  Sci. 

Moscow),  M.  G.  Kritzman  and  A.  S.  Konikova. 
Biochem.  Biophys.  Res.  Commun.  25 (4)  :389-394,  1961 

3024  BILIRUBIN  PRODUCTION  AND  EXCRETION. 
CLINICAL  CONSIDERATIONS.   (E.)   Menken, 

M.  (NCI,  Bethesda,  Md . ) ,  P.  V.  D.  Barrett  and 
N.  I.  Berlin.  J. A.M. A.  198 (12)  :  1273-1276,  1966. 


IES 


3025      LIVER  CC-AMYLASE  IN  HYPOTHYROID  RATS. 
(It.)   Rinaudo,  M.  T.  (U.  Turin,  Ita 
and  P.  C.  Montecucchi.   Bol 1 .  Soc.  Ital .  Biol  . 
Sper.  42(19)  :1339-1340,  '966. 


y) 
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1026      CATHETER  ARTERIOGRAPHY  IN  THE  EVALUA- 
TION OF  ABDOMINAL  AORTIC  ANEURYSMS. 
[E.)   Kahn,  P.  C.  (Tufts  U.  Sch.  Med.,  Boston, 
lass.)  and  A.  D.  Callow.   Amer .  J^.  Roentgen. 
)8(4) :879-887,  1966. 

letrograde  femoral  artery  catheterization  for 
ibdominal  aortic  aneurysm  was  successfully  per- 
:ormed  in  54  of  57  patients  and  is  recommended 
/hen  curved  guide  wires,  polyethylene  J- 
•.atheters  and  a  good  image  intensification  unit 
ire  utilized.   The  right  common  femoral  artery 
/as  the  chosen  puncture  site  (in  4,  the  opposite 
;ide  had  to  be  used)  wherein  a  16-guage  needle  was 
nserted  percutaneousl y  (with  local  anesthesia), 
i  guide  wire  (0.045  inches  in  diameter  with  a  3 
:m  flexible  tip)  was  passed  through  the  needle 
nto  the  common  iliac  artery  and  then  the  needle 
/as  replaced  by  a  polyethylene  (PE  240)  catheter 
apered  with  a  J-tip.   Renografin  60  was  the 
:ontrast  medium  used  in  doses  of  25-50  ml  at  a 
ate  of  15-30  ml/sec;  total  dose  ranged  from 
00-250  ml  per  study.   No  clinical  complications 
/ere  encountered.  This  method  not  only  localized 
he  aneurysm,  but  also  indicated  the  presence  of 
iberrant  renal  artery  stenosis  or  aneurysm  (10 
;ases),  occlusion  of  the  inferior  mesenteric 
irtery  (12  cases),  extension  to  within  1.5  cm 
if  main  renal  artery  (11  cases)  or  above  the 
lain  renal  arteries  (2  cases),  extension  into  the 
:ommon  iliac  artery  (14  cases),  occlusion  of 
;ommon  or  superficial  femoral  artery  (11  cases), 
icclusion  of  popliteal  artery  (9  cases),  other 
icclusions  or  separate  aneurysms  in  the  lower 
ixtremities  (14  cases),  as  well  as  the  presence 
if  arteriovenous  communication. 


027      THE  VALUE  OF  GASTRIC  CYTOLOGY  IN  THE 

DIAGNOSIS  OF  MESENCHYMAL  TUMORS.   (E.) 
lach-N iel sen,  P.  (Bispebjerg  Hosp.,  Copenhagen, 
lenmark).  Amer.  J.  Dj[g_.  D_i_s_.  1  1  ( 1 2)  :938-942, 
966. 

n  a  series  of  301  patients  who  had  gastric 
cytologic  studies  with  a  chymotrypsin  lavage,  2 
ncidents  of  lymphosarcoma  (involving  the  same 
latient)  and  1  case  of  ret icul um-cel 1  sarcoma 
/ere  encountered.   Tumor  cells  were  found  only 
n  the  patient  with  ret icul um-cel 1  sarcoma  which, 
n  the  author's  opinion,  is  the  only  tumor  type 
/hich  can  be  diagnosed  by  gastric  cytology  be- 
cause in  this  tumor  the  cells  (malignantly  trans- 
ormed  reticulum  cells)  exhibit  pronounced 
Jolymorphism  and  other  tumor  characteristics. 
In  the  particular  cases  reported,  examination 
)f  the  cells  led  to  the  classification  as  tumor 
:ells,  although  it  was  not  suspected  that  they 
>riginated  from  a  mesenchymal  tumor.   When  the 
listologic  report  appeared,  a  certain  difference 
las   suspected  since  the  cells  tended  to  be  lying 
iingly  in  the  smears,  maintaining  their  round 
ihape  and  not  forming  syncytial  aggregations  as 
io  tumor  cells  from  carcinomas.   The  cells  were 
somewhat  smaller  than  the  usual  tumor  cells 


(because  of  formalin  fixation),  but  in  other 
respects  they  exhibited  all  the  typical  tumor 
cell  characteristics.   In  contrast,  the  lympho- 
sarcoma cases  presented  cells  so  like  lymphocytes 
that  they  were  indistinguishable  from  normal  ones. 


3028      EFFECT  OF  BRADYKININ  ON  CELIAC  AND 

SUPERIOR  MESENTERIC  ANGIOGRAPHY.   (E.) 
Boijsen,  E.  (U.  Lund,  Sweden)  and  H.  C.  Redman. 
Invest.  Radiol.  1 (6) :422-430,  1966. 

The  effect  of  bradykinin  i n j .  into  the  celiac 
and/or  superior  mesenteric  arteries  immediately 
before  angiography  was  studied  in  24  patients. 
Adult  dosage  varied  between  5  Hg  and  10  u.g. 
The  i n j .  produced  no  change  in  blood  pressure  in 
the  11  patients  in  whom  it  was  monitored.   Two 
patients  had  transient  reactions  which  were 
attributed  to  the  drug  or  subsequent  contrast 
inj.   Films  in  19  patients  were  compared  with  an 
angiographic  series  performed  prior  to  admin,  of 
the  drug.   Passage  of  the  contrast  material 
through  the  arteries  was  markedly  accelerated. 
The  venous  system  was  seen  earl ier  and  for  a 
shorter  period  of  time.   The  increased  arterial 
flow  led  to  a  loss  of  peripheral  arterial  detail. 
The  capillary  phase  was  diminished  in  the  splenic 
circulation  but  enhanced  in  the  superior  mesen- 
teric circulation.   Visualization  of  the  venous 
system  was  improved  in  only  one  of  the  celiac 
inj.,  but  in  14  of  15  superior  mesenteric  artery 
inj.   There  was  improved  venous  visualization. 
Postoperative  shunts  and  venous  collateral 
circulation  were  especially  seen  well.   Fine 
venous  radicals  of  the  small  intestine  and  right 
colon  were  demonstrated,  but  they  had  not  been 
seen  before  admin,  of  the  drug.   The  marked 
enhancement  of  the  superior  mesenteric  venous 
circulation  was  considered  to  be  of  special 
importance  in  portal  hypertension. 


3029 


THE  USE  OF  THE  G  SUIT  IN  CONTROL  OF 


INTRA-ABDOMINAL  BLEEDING.   (E.) 
Gardner,  W.  J.  (Huron  Road  Hosp.,  Cleveland,  Ohio) 
and  J.  Storer.   Surg.  Gynec.  Obstet .  123(4): 
792-798,  1966. 

In  each  of  8  dogs  a  5-mm  longitudinal  incision 
was  made  in  the  abdominal  aorta.   A  small 
experimental  G  suit  was  then  applied,  and 
encompassed  the  dog  from  epigastrium  to  knees. 
Inflation  of  the  suit  to  40  mm  Hg  for  1  hr. 
maintained  the  mean  blood  pressure  at  a  level  of 
40-110  mm  Hg  (av.  74  mm  Hg) .   There  was  a 
precipitous  drop  with  deflation,  and  6  dogs  died 
within  5  min.    One  dog  survived  40  min.,  and 
the  aortic  incision  was  found  to  be  sealed.   In 
one  dog  that  survived  30  min.  the  blood  pressure 
curve  suggested  a  similar  sealing,  with  sub- 
sequent leakage  the  result  of  increasing 
pressure.   These  results  support  the  clinical 
observation  that  the  G  suit  will  control  sub- 
diaphragmatic bleeding.   In  hemorrhagic  shock, 
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application  of  circumferential  pneumatic  com- 
pression shunts  blood  from  below  the  diaphragm  to 
structures  above,  and  this  prompt  increase  in 
blood  vol.  to  vital  regions  is  physiologically 
essential.   The  effectiveness  of  the  G  suit  in 
elevating  blood  pressure  while  diminishing  bleed- 
ing is  explained  by  the  circumferential  com- 
pression or  hoop  stress  which  it  applies  to  the 
vascular  tree;  this  encircling  force  overcomes 
the  tangential  tension  in  the  blood  vessel  wall 
which  is  responsible,  in  large  part,  for  the 
bleeding.   According  to  Laplace's  Law,  this 
principle  should  prove  more  effective  if  bleeding 
is  from  either  smaller  arteries  or  veins. 


3030      CLINICAL  TRIALS  WITH  THIABENDAZOLE  IN 

THE  TREATMENT  OF  HUMAN  INTESTINAL 
HELMINTHIASIS.   (E.)   Salem,  H.  H.  (Fac.  Med., 
Mosul,  Iraq),  Z.  G.  Hayattee  and  A.  M.  Awaness. 
J.  Trop.  Med.  Hyg.  69(1 1 ) :268-272,  1966. 

Group  1:   7  children,  7-13  yr.  old,  all  infected 
with  Ascaris  1 umbr icoides,  and  2,  in  addition, 
with  Hymenolepis  nana ;  Group  2:  Ik   adults, 
18-63  yr.  old;  13  were  infected  with  A.  lumbr i- 
coides,  5  with  Ancylostoma  duodenale,  3  with 
Tr ichuris  trichiura  and  3  with  St ronglyoides 
stercoral  is;  and  Group  3:   28  adults,  16-67  yr. 
old,  14  of  whom  were  infected  with  A.  1 umbr icoides, 
k   with  A.  duodenale,  k   with  Tr ichuris  trichiura, 
k   with  S.  stercoral  is  and  2  with  Taenia  saginata. 
Children  in  Group  1  were  given  thiabendazole  in 
2  doses  of  25  mg/kg  body  wt .  in  one  day.  Those 
infected  with  A.  lumbr  icoides  showed  a  quick 
response  and  had  a  cure  rate  of  71%.  There  was 
no  response  for  H.    nana,  but  tolerance  to  the 
drug  was  excellent.  Adults  in  Group  2  were  given 
thiabendazole  in  a  single  dose  of  2  g  after 
eating,  and  those  in  Group  3  were  given  the  drug 
in  2  doses  of  1.25  g  on  the  same  day.   Results 
were  almost  identical  in  both  groups.   An  av.  of 
66%  were  cured  of  ascariasis,  50%  of  ancylo- 
stomiasis,  and  50%  of  strongyloidiasis,  with  good 
improvement  in  symptomatology;  there  was  no  re- 
sponse found  in  those  with  trichuriasis  or 
taeniasis.  These  results  corroborate  the  fine 
tolerance,  negligible  side  effects  and  good 
general  response  to  thiabendazole  reported  by 
other  observers. 


3031      THE  SIALOGRAPHY  OF  THE  PAROTID  GLAND 

IN  A  NEW  ROENTGEN  PHOTOGRAPHIC  TECHNIC. 
(Ger.)   Guttmann,  K.  E.  (City  Hosp.,  Dortmund, 
Germany)  and  C.  W.  Fassbender.   Fortschr. 
Roentgenstr.  1 05 (5)  :76*W67,  1966. 

The  various  technics  for  X-raying  the  ducts  of 
the  parotid  gland  are  reviewed.   The  advantages 
of  the  "Panoramix"  roentgen  apparatus  were  tested 
by  the  intra-oral  positioning  of  the  anode  tube 
which  is  80  mm  long.  This  allowed  for  the 
radiography  of  the  whole  parotid  gland  and  its 
surrounding  region,  the  correction  of  distortion 
of  the  picture  by  the  peripheral  radiation,  and 
a  better  relationship  of  film  and  object  for 


proper  focus.  The  technic  resulted  in  a  signifi- 
cant improvement  in  the  demonstration  of  the 
parotid  gland  in  that  it  excluded  the  shadows  of 
overlying  structures.   The  "Panoramix"  technic 
should  be  a  valuable  addition  to  standard  pro- 
jections in  the  radiologic  investigation  of  the 
mandible  and  facial  bones.   The  current  was  at 
55  kV  for  0.6  sec.  The  radiographs  produced  by 
this  technic  were  compared  to  contact  films  pro- 
duced at  the  same  sitting  and  were  found  to  be 
super  ior . 


3032      STUDIES  ON  FLUID  THERAPY  IN  PEDIATRIC 

SURGERY  WITH  SPECIAL  REFERENCE  TO 
REPLACEMENT  THERAPY  FOR  LOSS  OF  GASTROINTESTINAL 
SECRETIONS.   (Jap.)   Kabe,  Y.  Nichidai  Igaku 
Zasshi  (Nippon  Univ.  Med.  J.)  25 (6)  :603-623,  1966. 

The  electrolyte  cone,  of  the  gastric  fluid  ob- 
tained by  drainage  was  studied  in  3k   newborn 
(less  than  1  mo.  old)  and  k3    infants  (1  mo.- 1  yr. 
old)  with  various  diseases,  and  in  12  healthy 
children  (7  newborn  and  5  infants).  The  children 
with  diseases  were  classified  into  7  groups:   l) 
newborn  group  with  congenital  intestinal 
(duodenum,  jejunum,  ileum)  atresia,  2)  newborn 
group  which  had  laparotomy  (mainly  intestinal 
fistula  formation),  3)  newborn  group  which  had 
surface  (without  laparotomy)  operation  (episiotomy) 
k)    newborn  group  without  operation  (vomiting), 
5)  infantile  group  with  hypertrophic  pyloric 
stenosis,  6)  infantile  group  which  had  laparotomy 
(invagination,  congenital  bile  duct  atresia, 
etc.),  and  7)  infantile  group  which  had  surface 
operations  (mainly  hernia).   Na,  K  and  CI  cone, 
were  8k,    13  and  106  mEq/liter,  resp.,  in  healthy 
newborns  and  75,  20  and  3k   mEq/liter,  resp.,  in 
healthy  infants.   In  the  congenital  intestinal 
atresia  group,  Na  and  CI  cone,  in  the  gastric 
fluid  were  almost  the  same  (\Qk   and  115  mEq/liter 
resp.),  presumably  due  to  the  mixture  of  the 
intestinal  fluid.   In  infants  with  pyloric 
stenosis,  low  Na  (57  mEq/liter)  and  relatively 
high  CI  (107  mEq/liter)  cone,  were  found. 
Generally,  intermediate  levels  between  those 
found  in  the  above-mentioned  2  groups  were 
observed  in  the  other  groups.   Since  the  loss  of 
water  and  electrolytes  by  the  gastric  drainage 
was  relatively  large  in  some  patients,  especially 
in  the  cases  of  infantile  pyloric  stenosis  and 
congenital  intestinal  atresia,  the  loss  of  Na 
and  CI  by  drainage  was  greater  than  that  in  the 
urine,  when  replacement  therapy  was  studied. 
Studies  were  especially  done  in  k   cases  with 
intestinal  or  bile  duct  atresia  on  the  biliary 
and  intestinal  drainage.   In  those  cases,  Na 
cone,  in  the  drainage  was  higher  than  CI 
cone.,  causing  a  characteristic  shortage  of  Na. 
On  the  basis  of  these  studies,  2  kinds  of  new 
replacement  soln.  were  devised,  one  having  almost 
equal  cone,  of  both  Na  and  CI  for  the  therapy 
of  congenital  intestinal  atresia  and  another 
having  higher  cone,  of  CI  for  pyloric  stenosis. 
The  soln.,  or  a  mixture  of  them,  were  applied 
to  k8   patients.   Losses  of  Na,  K  and  CI  were  all 
replaced  well  by  the  soln.,  the  difference  between 
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the  amount  lost  and  that  replaced  being  less 
than  I .0  mEq/kg/day. 


3033      MICRODETERMINATION  OF  SHIGELLA 

HEMAGGLUTININS  IN  HUMAN  AND  RABBIT 
SERA  WITH  MONOVALENT  AND  POLYVALENT  ANTIGENS. 
(E.)   Haltalin,  K.  C.  (U.  Texas  Southwest.  Med. 
Sch.,  Dallas),  B.  M.  Matteck  and  J.  D.  Nelson. 
J.  Immun.  97 (4) :5 1 7-524,  1 966 . 

One  set  of  hemagglutinin  antigens  was  prepared 
from  12  stock  strains  of  Shiqel lae  f lexner i, 
serotypes  la,  lb,  2a,  2b,  3a,  3b,  ka,    4b,  5  and 
6,  also  3c  and  4.   A  second  set  of  antigens 
(patient  antigens)  was  isolated  from  the  stools 
of  42  infants  with  acute  shigellosis;  these  42 
strains  consisted  of  6  serotypes:   lb,  2a,  2b,  3a, 
3b,  and  4a.  A  third  preparation  consisted  of  a 
single  polyvalent  antigen  made  by  combining 
equal  amounts  of  the  12  flexner  stock  antigens 
and  a  stock  Shiqel la  sonne i  antigen.   Crude 
1 ipopolysacchar ide  antigens  were  prepared  after 
the  parity  of  the  cultures  and  the  identity  of 
the  strains  were  confirmed  by  biochemical  and 
agglutination  tests.   Fresh  type  0  Rh  negative 
human  RBC  were  combined  with  equal  vol.  of 
Alsever's  soln.  and  used  within  1  wk.   A  1.25% 
cell  suspension  in  phosphate  buffered  saline  was 
used.   These  RBC  were  then  sensitized.   Rabbit 
antisera  were  prepared  against  the  12  strains  of 
S^.  flexner  i .   Paired  human  specimens  were  ob- 
tained from  the  42  patients  previously  mentioned. 
The  microtiter  hemagglutination  technic  was  used; 
the  degrees  of  hemagglutination  were  recorded  on 
a  scale  of  4  plus-0;  0  equalled  no  agglutination. 
The  end  point  was  the  greatest  dilution  showing 
hemagglutination  of  24  or  more.   Although  the  3 
sets  of  antigens  were  found  to  be  suitable  for 
detecting  hemagglutinins,  the  polyvalent  prep- 
aration is  of  greatest  potential  practical 
application.   Comparisons  with  monovalent  anti- 
gens, prepared  from  stock  cultures,  showed  the 
polyvalent  preparation  to  be  sensitive  and 
specific.   Hemagglutinins  reached  peak  titers  on 
the  5th-l4th  day  of  illness  in  infants  and  chil- 
dren with  shigellosis.   Evidence  was  found  that 
effective  antimicrobial  therapy  of  shigellosis 
depresses  the  specific  hemagglutinin  response, 
making  it  necessary  to  interpret  hemagglutination 
in  the  light  of  the  specific  therapy  received  by 
the  pat  ient . 


3034     THE  USE  OF  VIDEO  TAPE  IN  THE  X-RAY 

DIAGNOSIS  OF  THE  BILIARY  AND  URINARY 
DUCTS.   (Ger.)   Schmidt,  H.  (U .  Tubingen, 
Germany).   Roentgenblaetter  1 9( 1 2) : 645-648,  1966. 

The  suggestion  is  made  that  video  tape  might  be 
of  use  for  the  storage  of  radiographic  material 
of  the  efferent  biliary  and  urinary  tracts  but 
that  the  chief  advantage  of  the  video  tape  might 
rather  be  direct  cholangiographies.   The  actual 
function  of  these  passageways  could  be  studied 
and  compared  from  one  patient  to  another. 
Information  could  be  obtained  regarding  the 


function  of  the  sphincter  of  Oddi  and  the  flow 
of  contrast  material  from  the  common  hepatic 
duct  into  the  duodenum  making  diagnosis  more 
exact  and  treatment  more  specific.   It  might 
serve  as  a  research  tool  to  obtain  basic  infor- 
mation concerning  the  mechanism  of  the  sphincter. 
The  flow  of  contrast  material  from  the  ureters 
after  retrograde  i n j .  of  the  contrast  material 
and  removal  of  the  catheters  could  well  be 
recorded  on  video  tape. 


3035      AN  EFFICIENT  METHOD  FOR  CONCENTRATING 

HELMINTH  EGGS  FROM  HUMAN  FECES.   (Ger.) 
Engelbrecht,  H.  (Hyg.  Inst.,  Potsdam,  Germany). 
Deutsch.  Gesundh.  21 (44) :21 00-21 01 ,  1966. 

In  order  to  concentrate  helminth  eggs  in  human 
feces  and  to  render  them  more  easily  visible  by 
better  contrast  so  that  they  can  be  readily 
identified  the  following  method  was  devised: 
(1)  20  ml  of  0.1%  pepsin  soln.  and  a  pea-sized 
fecal  sample  are  stirred  in  a  50-ml  centrifuge 
tube  to  a  homogeneous  suspension.  (2)  This 
preparation  is  incubated  at  37°C  for  30  min.  or 
at  27°C  for  60  min.  in  a  water  bath  or  in  a 
thermostated  warming  cabinet.  (3)  If  necessary 
the  suspension  is  sieved.  (4)  An  equal  vol.  of 
ether  (20  ml)  is  added  to  the  tube  and  the  con- 
tents well  mixed.  (5)  The  tube  is  then  centri- 
fuged  for  4-5  min.  at  2000  RPM.  (6)  The  super- 
natant is  removed.  (7)  The  sediment  is  streaked 
upon  slides  but  not  so  thinly  that  more  than  3 
cover  slips  (22  x  22  mm)  are  required.  (8)  The 
streaked  slides  are  dried  in  a  warming  oven.   (9) 
Paraffin  oil  is  dropped  upon  the  dried  streaks 
on  the  slides  and  covered  with  slips.  (10)  The 
preparations  are  examined  under  the  microscope 
and  the  helminth  eggs  counted.  (11)  The  used 
slides  are    placed  in  ether  to  remove  the 
paraffin  oil.   Slides  for  fecal  examination 
prepared  in  this  manner  need  not  be  immediately 
searched  for  eggs  as  the  keeping  qualities  are 
superior  to  wet  preparations.   Only  small  magni- 
fications are  needed  (between  60  and  90  X 
magnification).   The  reagents  are  simple;  pepsin 
and  ether  are  easily  obtainable. 


3036      NON-LABELLED  VITAMIN  Bl2  AS  A  DILUTION 
INDICATOR  IN  GASTROINTESTINAL  RESEARCH. 
(E.)   Larsson,  L.  E.  I.  (Karolinska  Inst., 
Stockholm,  Sweden).   Scand.  J^.  Clin.  Lab.  I  nvest . 
l8(5):535-539,  1966. 

A  technic  is  described  whereby  cyanocobal ami n 
can  be  used  as  a  dilution  indicator  with  great 
accuracy.   Although  radiolabeled  B ] 2  can  also  be 
used  for  this  purpose  there  are  occasions  when 
dual  labeling  is  necessary.   The  procedure  is  as 
follows:   5  ml  of  the  soln.  to  be  analyzed,  1 
ml  10%  w/v  BaCl2,  2  ml  0.3  N  Ba(0H)2  and  2  ml 
5%  w/v  ZnSOij.  are  introduced  into  an  amber  test 
tube  in  the  order  given;  the  contents  of  the 
tube  are  mixed  carefully,  not  shaken.   After 
allowing  5  min.  for  sedimentation,  the  soln.  is 
filtered.  An  equal  vol.  of  CCI4  is  added  to  the 
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filtrate  and  the  test  tube  is  violently  shaken 
for  2  min.,  allowed  to  stand  and  the  cycle 
repeated  3-4  times.   CCl^  is  removed  from  the 
tube,  and  the  CCli^.  extraction  repeated  2  or  3 
times.   Finally  the  soln.  and  the  CCl^  are 
centrifuged;  the  CC 1  i+  phase  should  be  colorless 
and  both  phases  free  of  turbidity.   The  absolutely 
clear  aqueous  phase  is  read  in  a  spectrophotometer 
at  361  mm,  standardized  to  known  cone,  of  B]2- 
The  precipitation  and  extraction  do  not  change 
the  form  of  the  vitamin  as  proved  by  analysis  so 
that  there  is  no  change  in  absorption  spectrum; 
absorption  values  are  only  slightly  changed  by 
alterations  in  pH ;  however  the  soln.  as  prepared 
for  the  spectrophotometer  has  a  stable  pH  of  1. 
By  using  radiolabeled  B]2  it  was  proved  that  no 
vitamin  was  lost  at  precipitation,  either  as  a 
precipitate,  or  adsorbed  upon  the  precipitate. 
Equal  parts  of  labeled  and  nonlabeled  B]2  in 
soln.  were  infused  into  the  duodenum,  and  the 
pancreatic  juice  was  stimulated  by  i.v.  i n j .  of 
secretin.   The  duodenal  fluid  was  collected  and 
analyzed  for  radioactivity  in  a  scintillation 
counter  and  by  the  spectrophotometer.   The  cone, 
of  the  labeled  and  unlabeled  B]2  were  exactly 
equal;  when  plotted  a  1:1  line  resulted.   Cone, 
down  to  1  M-g/ml  can  be  determined.   The  method 
can  be  extended  to  give  finer  determinations.^ 
Cyanocobalamin  does  not  interfere  with  determina- 
tion of  bile  pigment,  amylase,  lipase,  esterase 
or  trypsin. 


3037      EFFECT  OF  ANTIBIOTIC  THERAPY  ON  THE 

FORMATION  OF  CHRONIC  CARRIERS  IN 
ABDOMINAL  TYPHUS.   (Rus.)   Ferdinand,  I.  M. 
(Res.  Inst.  Epid.,  Microb.,  Hyg.,  Rostov-on-Don, 
USSR),  Z.  P.  Redechkina,  A.  P.  Vozzhaeva,  K.  F. 
Vetlugina,  N.  A.  Veviur,  I.  F.  Zhigulskaia  and 
T.  F.  Borozdenko.   Antibiotiki  1  1  (9)  : 840-843, 
1966. 

Nine-hundred  and  ninety-six  patients  with 
abdominal  typhus  and  paratyphus  were  observed 
for  i -it  yr.  after  cure  for  the  carriage  of 
bacilli.   Treatment  i ncl uded  ant i b i ot i cs 
(levomycetin,  73.4%  of  the  patients),  sintomycin 
(6.5%),  chlortetracycl ine  (2.5%),  streptomycin 
(2%)  and  combined  antibiotic  therapy  (15.8%)  or 
symptomatic  therapy.   Of  286  patients  with  a 
complete  course  of  antibiotics  (Group  1),  6  (2.1%) 
were  chronic  carriers;  16  (7%)  of  226  patients 
with  an  incomplete  course  of  antibiotics  (Group 
2)  were  chronic  carriers.   Of  484  patients  with 
symptomatic  treatment  (Group  3),  16  (3.3%)  were 
chronic  carriers.   The  number  of  carriers  during 
the  period  of  convalescence  in  the  first,  second 
or  third  wk.  was  8.7%,  5-5%  or  4.5%,  resp.,  in 
Group  1;  in  Group  2  it  was  18.1%,  13-7%  or 
10.6%,  resp.;  and  in  Group  3  it  was  25.4%,  15-0% 
or  8.0%,  resp.   The  percentage  of  patients  who 
became  carriers  among  21  men  with  and  71  men 
without  aggravated  anamnesis,  and  among  15  women 
with  or  50  without  aggravated  anamnesis,  and  all 
of  whom  were  treated  with  a  complete  antibiotic 
course  was  0  and  1.4%,  and  13-3  and  6.0%,  resp.; 
among  18  men  with  and  57  without  aggravated 


anamnesis,  and  among  24  women  with  and  46  women 
without  aggravated  anamnesis,  and  all  of  whom 
were  treated  with  an  incomplete  course  of  anti- 
biotics, the  percentage  of  patients  who  became 
chronic  carriers  was  11.1%  and  3.5%,  and  33-3% 
and  4.4%,  resp.   Among  33  men  with  and  100  men 
without  aggravated  anamnesis,  and  among  53  women 
with  and  87  without  aggravated  anamnesis,  and 
all  of  whom  were  treated  with  symptomatic  therapy, 
the  percentage  of  patients  who  became  chronic 
carriers  was  3%  and  2%,  and  15%  and  2.3%,  resp. 


3038      EFFECT  OF  ADMINISTRATION  OF  ANTIBIOTIC 

RESISTANT  .Str.  fecal  is  PER  OS  TO  THE 
TREATMENT  OF  DYSENTERY.   (Jap.)   Yamamoto,  T. 
(Kobe  Municipal  Central  Hosp.,  Kobe,  Japan),  0. 
Tsunoda,  N.  Murata,  T.  Meguro,  K.  Ozawa  and  K. 
Takeuchi.   Nippon  Densenbyo  Gakki  Zasshi  (J.  Jap. 
Ass.  Infect.  Dis.)  40(6) : 189-197,  1966. 


A  preparation  of  BI0-4R  strain  of  Streptococcus 
fecal  is,  which  was  artificially  made  resistant 
to  various  antibiotics,  was  admin,  p.o.  to  60 
patients  with  dysentery  (1.2  x  1 07  cells/day  in 
adults;  0.6  x  1  07  cells/day  in  children),  con- 
currently with  some  antibiotics  in  order  to  see 
if  the  effect  of  the  strain  on  dysentery  was 
weakened  by  the  antibiotics  as  in  other  lactic 
acid  bacilli.   The  antibiotics  used  were  strepto- 
mycin, chloramphenicol,  tetracycline,  erythromycin, 
kanamycin  and  neomycin;  the  dose  was  dependent 
upon  the  condition  of  the  patients.   In  the 
patients  with  dysentery,  the  bacterial  flora  in 
the  stool  was  different  from  that  of  normal 
subjects  in  that  there  were  decreases  of  anaerobes, 
coliform  bacilli  and  enterococci  (especially  of 
anaerobes),  and  an  increase  of  b lastomycetes  in 
the  early  stage  of  the  treatment.   At  approx. 
the  tenth  day  of  treatment,  the  flora  returned 
to  normal  and  the  Shigel la  organism  disappeared. 
No  marked  difference  was  observed  in  the  effect 
among  the  antibiotics.   Some  Streptococcus 
fecal  is  was  detected  in  the  stool  but  its 
immunologic  reaction  was  negative  to  the  anti- 
serum against  the  BI0-4R  strain  admin.   Thus, 
though  the  strain  was  not  detected  in  the  stool, 
the  rapid  recovery  of  the  flora  seemed  to  be  due 
to  the  use  of  the  Streptococcus  preparation. 


3039      USE  OF  MECHANICAL  SUTURE  FOR  FORMATION 

OF  ANASTOMOSIS  BETWEEN  THE  RECTUM  AND 
SMALL  OR  LARGE  INTESTINE.   (Rus.)   Kalinina, 
T.  V.  (Res.  Inst.  Exp.  Surg.  Appar.  Instr., 
Moscow).   Kl in.  Khir.  (Kiev)  (10): 56-60,  I966. 

Seventy-one  anastomoses  were  constructed  in  47 
dogs  using  the  KTS-28  apparatus,  which  has  a 
detachable  head  and  a  pointed  end  rod.   Of  39 
anastomoses  (23  single,  16  double  suture(s)) 
which  were  observed  as  long  as  1  yr.  after  sur- 
gery, an  end-to-end  anastomosis  was  made  in  22 
dogs,  a  side-to-end  anastomosis  in  6,  end-to-side 
in  6,  and  side-to-side  in  5-   Experiments  were 
also  performed  on  11  cadavers.   Anastomoses  with 
the  large  intestine,  placed  by  mechanical  suture, 
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were  of  full  value,  even  with  a  single  suture; 
however,  use  of  the  double  suture,  which  facili- 
tates faster  tissue  regeneration,  is  preferred 
Clinical  use  of  this  method  was  applied  in  10 
patients  with  rectal  and  rectos i gmoi da  I  cancer 
and  ulcerative  colitis;  9  had  anastomosis  of  the 
large  intestine  with  the  rectum  and  1  of  the 
small  intestine  with  the  rectum.   In  6  patients 
the  intestine  was  sutured  end-to-end  (anal 
insertion  of  the  apparatus  and  tightening  of 
gauze  sutures  on  the  abducent  rectum,  and  also 
on  the  inducent  end  with  subsequent  contraction 
of  the  ends  and  suturing,  or  by  insertion  of 
the  apparatus  through  the  inducent  end);  2  had 
side-to-end  anastomosis  (insertion  of  apparatus 
through  the  removed  portion  of  the  inducent  end, 
extrusion  of  rod  and  puncture  of  wall  at  the 
forthcoming  anastomosis,  placement  of  intestinal 
end  of  anastomosis  with  gauze  suture,  tightening, 
binding  of  thread,  removal);  there  were  also  2 
end-to-side  anastomoses  (by  a  similar  schema, 
except  that  initially  the  inducent  end  was 
severed  and  the  apparatus  was  inserted  through 
the  portion  of  the  abducent  end  of  the  intestine 
which  had  been  remqved) .   The  postoperative 
course  was  satisfactory,  and  intestinal  function 
was  restored  by  the  fifth-sixth  day.   There  were 
no  complications  or  death  due  to  faulty 
anastomosis.   Nine  of  18  clamps  placed  during 
surgery  were  recovered,  even  after  a  period  of 
7  yr. 


3040     STUDIES  ON  SHICHIJO'S  REACTION.   I. 
CLINICAL  SIGNIFICANCE  OF  SHICHIJO'S 
REACTION  FOR  THE  DIAGNOSIS  OF  CANCER  OF  THE 
GASTROINTESTINAL  TRACT,  WITH  PARTICULAR  REFERENCE 
TO  STOMACH  CANCER.   (Jap.)   Nakamura,  A.  (Gunma 
U.  Sch.  Med.,  Maebashi,  Japan).   K  i  t  a  ka  n  t  o  Iqaku 
(Kitakanto  Med.  J.)  16(1) :1 1-26,  1966. 


3041      STUDIES  ON  SHICHIJO'S  REACTION.   II. 

USEFULNESS  OF  SHICHIJO'S  REACTION 
ON  DIAGNOSIS  OF  LIVER,  GALLBLADDER,  BILE  DUCT 
AND  PANCREATIC  DISEASES.   (Jap.)   Nakamura,  A. 
(Gunma  U.  Sch.  Med.,  Maebashi,  Japan).   Kitakanto 
Iqaku  (Kitakanto  Med.  J.)  l6(l):27-39,  1966. 


3042      THE  DRAINAGE  OF  ASCITES  USING  IVAL0N 

STRIPS.   (It.)   Rapisarda,  L.  M.  (U . 

Palermo,  Italy)  and  G.  Barbera.   Minerva  Chi  r. 

21  (20) :906-910, 
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3043 


TREATMENT  OF  INTOXICATION  BY  BINDING 
OF  POISONS  IN  THE  GASTROINTESTINAL 

TRACT:  ANIMAL  CHARCOAL  OR  "UNIVERSAL  ANTIDOTE"? 

(Ger.)   Henschler,  D.  (U.  Wurzburg,  Germany)  and 

P.  Kreutzer.   Deutsch.  Med.  Wschr.  91(50): 

2241-2248,  1966. 


3044      EFFECT  OF  Dl METHYLPOLYS I L0XANE  ON  THE 
PREVENTION  OF  ABDOMINAL  ADHESIONS  IN 
THE  RAT.   (Fr.)   Perriard,  M.  (U.  Lausanne, 


Switzerland)  and  V.  Mirkovitch.   Hel v.  Chi  r , 
Acta  33(5-6)  : 536-540,  1966. 


3045      THE  TREATMENT  OF  DIARRHEA  WITH  MALEIC 

ANHYDRIDE  ETHYLENE  POLYMER.   (E.) 
Metzl,  K.  (701  E.  63rd  St.,  Kansas  City,  Mo.). 
Amer.  J.  Gastroent.  46 (5) :422-427,  1 966. 


3046      USE  OF  MECHANICAL  SUTURING  DEVICES  IN 
SURGERY  OF  THE  DIGESTIVE  TRACT.   (Sp.) 
Garcia  Gutierrez,  A.  (U.  Havana,  Cuba),  J.  A. 
Presno  Albarran,  M.  Rojas  Hernandez,  H.  Perez 
Oramas,  G.  Menderos  Pazos  and  B.  Sainz  Menendez. 
Rev.  Cuba.  Cir.  5  (3) :277"3 1 7,  1966. 


3047      AGENTS  AFFECTING  GASTROINTESTINAL 
FUNCTIONS.   (E.)   Bolhofer,"  W.  A. 
(Merck  Sharp  &  Dohme  Res.  Lab.,  West  Point,  Pa.) 
and  D.  A.  Brodie.   Ann.  Rep.  Med.  Chem. 
1965:99-108. 


3048      GASTROINTESTINAL  ANGIOGRAPHY.   (E.) 

Viamonte,  M.,  Jr.  (U.  Miami  Sch.  Med., 
Fla.).   Amer.  J.  Gastroent.  46 (3) : 187-200,  1 966. 


3049      AN  APPRAISAL  OF  METHODS  FOR  SERUM 
AMYLASE  DETERMINATION.   (E.)(Rev.) 
Searcy,  R.  L.  (U.  California,  Los  Angeles),  P. 
Wilding  and  J.  E.  Berk.   Clin.  Churn.  Acta  15(2) 
189-197,  1967- 


3050      EXPERIENCE  WITH  THE  IMMUNOPREC I P ITAT ION 

TECHNIQUE  OF  INSULIN  ASSAY  WITH 
REFERENCE  TO  SENSITIVITY,  PRECISION  AND  SPECIFIC- 
ITY.  (E.)   Buchanan,  K.  D.  (Roy.  Infirm., 
Glasgow,  Scotland)  and  M.  T.  McKiddie.   Clin. 
Chim.  Acta  1 5  (2)  :3 1 5-320,  1 967- 


3051       AN  ASSESSMENT  OF  THE  CLINICAL  USE  OF 
THE  GASTR0DU0DENAL  FIBERSCOPE.   (E.) 
Merrick,  K.,  H.  I.  C.  Dubo  and  A.  G.  Rogers. 
Manitoba  Med.  Rev.  47(l):10-12,  I967. 


3052      AN  INTERESTING  TRANQUILIZER-ANTISPAS- 
MODIC ASSOCIATION  IN  COLON  DISEASES 
AND  DYSPEPSIAS.   (Fr.)   Felix,  H.  (Gen.  Med. 
Service,  Lyon,  France)  and  J.  Freyria.   Sem. 
Hop.  Paris  42(Suppl.  15):39-43,  1966. 


3053 


PROBLEMS  AND  RESULTS  IN  PATIENT 


DOSIMETRY  IN  GASTROINTESTINAL  DIAGNOSIS. 
(Ger.)   Barke,  R.  (Karl  Marx  U.,  Leipzig, 
Germany)  and  S.  Gursky.   Fortschr.  Roentqenstr. 
106(0:125-133,  1967. 


1 


3054 


ROENTGENOGRAPH  I C  DIAGNOSIS  OF  SMALL 
AMOUNTS  OF  INTRAPERITONEAL  FLUID. 


«02 


DIAGNOSTIC  PROCEDURES  AND  GENERAL  THERAPY 
(E.)   Budin,  E.  (U.  Southern  California  Sch. 
Med.,  Los  Angeles)  and  G.  Jacobson.  Amer.  J_. 
Roentgen.  99(0:62-70,  1967- 

3055  USE  OF  CONRAY  80  IN  SPLENOPORTOGRAPHY. 

(Ger.)   Braun,  H.  (Univ.  Clin.,  Wurzburg, 
Germany)  and  W.  Schmitt.   Roentgenbl aetter 
20(l):20-24,  1967. 

3056  PRACTICAL  CONSIDERATIONS  ON  THE  CLINICAL 
USE  OF  A  NEW  ANT  ID IARRHEAL  ASSOCIATION: 

OLETRON.   (It.)   Ideo,  G.  (U.  Cagliari,  Italy). 
Ri forma  Med.  81 (3) :67-70,  1967- 


3057      GASTRO- INTESTINAL  CONTRAST  AGENTS  AND 

THEIR  PLACE  IN  PEDIATRIC  ROENTGENOLOGY. 
(Ger.)   Buttenberg,  H.  (Acad.  Med.,  Erfurt, 
Germany)  and  L.  Schaefer.   Deutsch.  Gesundh. 
21 (48) : 228 1-2284,  1966. 


3058      TREATMENT  OF  METEOR  ISM  WITH  PANKREOFLAT. 

(Ger.)   Dziuba,  K.  (Frobel strasse  76, 
Bielefeld,  Germany).  Med.  Kl in.  62(l):20-23, 
1967. 


3O59      X-RAY  EXAMINATION  OF  THE  GASTRO- 
INTESTINAL TRACT.   (E.)   Girdany,  B. 
(U.  Pittsburgh  Sch.  Med.,  Pa.)  and  F.  A.  Lee. 
Pediat.  Clin.  N.  Amer.  l4(l):3-19,  1967- 


3064      ATTEMPTS  AT  ERADICATION  IN  BEARERS  OF 

Giardia  intestinal  is  BY  DIFFERENT 
CHEMOTHERAPEUTIC  AGENTS  AND  OBSERVATIONS  ON  THE 
PATHOGENICITY  OF  THE  FLAGELLATE.   (it.) 
Barghini,  G.  (U.  Pisa,  Italy)  and  R.  Catassi. 
Arch.  Ital.  Sci.  Med.  Trop.  47 (9-1 0) :267-276, 
1966.  ~ 


3065      EXPERIENCE  WITH  AMBILHAR  (CIBA  32,644 

BA)  IN  THE  TREATMENT  OF  SCHISTOSOMIASIS. 
(It.)  Mastrandrea,  G.  (U.  Rome),  N.  Nut i  and  A. 
Uccelli.  Arch.  Ital.  Sci.  Med.  Trop.  47(9-10): 
227-232,  1966. 


3066      USE  OF  DILOXANIDE-FUROATE  FOR  THE 
TREATMENT  OF  INTESTINAL  AMEBIASIS. 
(Por.)   Scherb,  J.  (Fed.  U.,  Pernambuco,  Brazil). 
Folha  Med.  53 (6) :923-926,  1966. 


3067      ROENTGEN  DIAGNOSIS  OF  INTESTINAL 
AMEBIASIS.   (E.)   Hill,  M.  C.  (U. 
California  Sch.  Med.,  San  Francisco)  and  H.  I. 
Goldberg.  Amer.  J.  Roentgen.  99(0:77-83,  1967- 


3068 


SYNTHESIS  AND  PROPERTIES  OF  TWO  NEW 
ANT  I  AMEBIC  AGENTS  DERIVED  FROM 
EMETINE.   (Fr.)   Viel,  C  (Pasteur  Inst.,  Paris), 
P.  Rumpf  and  L.  Lamy.   Chim.  Ther.  (4): 
228-230,  1966. 


3060      COMPARISON  OF  P-D-GALACTOS IDASE- 
POSITIVE  MUTANTS  IN  SOME  SEROTYPES  OF 
SHIGELLA.   (It.)   Giammanco,  G.  (U.  Palermo, 
Italy).   Boll.  1st,  Sieroter.  Milan.  45(9-10): 
461-465,  1966. 


3069 


REDUCTION  OF  AEROBIC  INTESTINAL  FLORA 
BY  THE  COMBINATION  OF  FRAMYCETIN- 

PHTHALYLSULFATHIAZOLE.   (Por.)  Tosetti,  G.  E.  A. 

R.  P.  Gomes,  R.  Nacco  and  T.  Sawada.  Hospital 

(Rio)  70(5):1407-1412,  1966. 


» 


3O6I      THE  CLINICAL  IMPORTANCE  OF  CERTAIN 

INDICES  OF  THE  REACTIVITY  OF  THE 
ORGANISM  IN  CHILDREN  WITH  DYSENTERY  AND  THE  USE 
OF  METACYL,  A  PREPARATION  OF  NONSPECIFIC  ACTION. 
(Rus.)   Gusarskaia,  I.  L.  (Inst.  Exp.  Med.,  Acad, 
Med.  Sci.,  Leningrad,  USSR).   Pediatriia  45(12): 
27-31,  1966. 


3070      TREATMENT  OF  ANCYLOSTOM IAS  IS  AND 

ASCARIDIASIS  BY  THE  ASSOCIATION  OF 
TRICHLORETHYLENE  AND  PIPERAZINE  PHOSPHATE. 
(Por.)   De  Oliveira  Gomes,  M.  C.  (Fac.  Med., 
Sorocaba,  Brazil)  and  v-  Amato  Neto.   Hospital 
(Rio)  70(5) =1337-1342,  1966. 


3062  CLINICAL  APPLICATION  OF  DRUG-RESISTANT 
Str.  fecal  is  MEDICINE.   ESPECIALLY 

THERAPEUTIC  USE  AGAINST  DYSENTERY.   (Jap.) 
Saito,  M.  (Tokyo  Met ropol .  Ebara  Hosp.).   Nippon 
Densenbyo  Gakkai  Zasshi  (_J.  Ja£.  Ass_.  Infect. 
Pis.)  40(5):154-158,  1966. 

3063  CLINICAL  TRIALS  WITH  CIBA  32,644-BA 
(AMBILHAR)  IN  SCHISTOSOMIASIS  MANSONI. 

(E.)   Katz,  N.  (Fed.  U.,  Minas  Gerais,  Brazil), 
D.  Bittencourt,  C.  A.  Oliveira,  R.  P.  Dias,  H. 
Ferreira,  E.  Grinbaum,  C.  B.  Dias  and  J. 
Pellegrino.   Folha  Med.  53 (4) :56l -567,  1966. 

See  also  abstract  nos. 


3071      TRANSIENT  ANTIBODIES  AGAINST  HOMOLOGOUS 

HEPATIC  MICROSOMAL  AND  MITOCHONDRIAL 
ANTIGENS  IN  A  VERVET  IMMUNIZED  WITH  STANDARD 
CHOLERA  VACCINE.   (E.)   Felsenfeld,  0.  (Tulane 
U.,  Covington,  La.),  W.  E.  Greer  and  A.  D. 
Felsenfeld.  Ann.  Allerg.  25(0:6-10,  1967- 


3072      ENTEROPATHOGENIC  Escherichia  col i  IN 

SUCKLINGS.  THE  IMMUNOFLUORESCENT 
METHOD.   (Cz.)   Plachy,  V.  (Charles  U.,  Hradec- 
Kralove,  Czechoslovakia),  M.  Hroch,  I.  Dvoracek, 
V.  Horak  and  A.  Peregrinova.  Cesk.  Pediat. 
21 (T2) : 1085-1090,  1966. 
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3073      ONCOCYTIC  ADENOMATOUS  HYPERPLASIA,  ADENO- 
LYMPHOMAS,  AND  ONCOCYTOMAS  OF  THE  PAROTID 
GLAND.   (Ger.)   Kleinsasser,  0.  (U.  Cologne, 
Germany),  H.  J.  Klein,  E.  Steinback  and  G.  Hubner. 
Arch.  Kl in.  Exp.  Ohr.  Nas.  Kehlkopfhei Ik.  186(4): 
317-336,  1966. 

Four  cases  of  oncocytic  adenomatous  hyperplasia, 
12  instances  of  adenol ymphoma,  and  1  case  of 
oncocytoma  are  reviewed.   The  oncocytes  are  char- 
acteristic epithelial  cells  with  a  voluminous  cell 
body  containing  oxyphilic  granules.  They  are  filled 
with  mitochondria  and  consequently  rich  in  oxida- 
tive enzymes;  their  i ntrami tochondr ial  metabolism 
is  supposed  .to  be  distorted.   It  is  not  generally 
known  that  these  cells  are  most  often  found  in 
elderly  persons  in  different  organs,  as  for  ex- 
ample in  the  salivary  glands,  where  they  can  form 
hyperplasias  and  tumors.   A  classification  of 
tumors  and  non-tumorous  hyperplasias  of  the  parotid 
gland,  all  of  which  contain  oncocytes,  is  made  upon 
the  basis  of  17  cases  studied.   Two  types  of  onco- 
cyte-containing  metaplasias  can  be  distinguished; 
the  first  is  a  simple  metaplastic  transformation 
of  salivary  gland  cells  into  oncocytes;  this 
transformation  is  without  clinical  significance; 
the  second  is  an  adenomatous  oncocytic  hyperplasia 
which  occurs  as  so-called  tumors  in  the  larynx, 
epipharynx,  oral  cavity,  parotid  and  submaxillary 
glands.   In  the  literature  these  hyperplastic 
nodules  are  classified  under  different  names,  for 
example,  adenol ymphoma  without  lymphoma,  papillary 
cystadenoma,  oncocytic  cyst.   The  well-known  adeno- 
lymphoma  of  the  parotid  gland  is,  in  fact,  simply 
an  oncocytic  adenomatous  hyperplasia  which  origi- 
nates from  parotid  gland  tissue  included  within 
lymphatic  tissue  during  development.   Thus  the 
adenol ymphoma  is  not  a  true  tumor  but  should  be 
considered  as  a  hamartoma.   The  third  group  is 
the  oncocytomas;  these  are  true  tumors,  composed 
only  of  oncocytes.   The  oncocytomas  can  be  dis- 
tinguished from  the  non-tumorous  forms  by  light 
microscopy  and  electron  microscope  differences. 
The  tumorous  oncocytes  are  larger,  trapezoidal  or 
polygonal  in  form,  the  degree  of  eosinophil ia  is 
variable.   The  cytoplasm  is  filled  with  mitochondria 
which  show  the  peculiarity  of  i ntrami tochondr ial 
cristae;  there  is  an  increase  of  ribosomes  with  a 
large  amount  of  ergas topi  asm. 

3074     Yersinia  enterocol itica  (PASTEURELLA  X) 
IN  HUMAN  ENTERIC  INFECTIONS.   (E.) 
Winblad,  S.   (U-  Lund  Gen.  Hosp.,  Malmo,  Sweden), 
B.  Nilehn  and  N.  H.  Sternby.   Brit.  Med.  J.  2(5526): 
1363-1366,  1966. 

Sera  were  obtained  from  the  following  groups:   1) 
95  patients  subjected  to  appendectomy  because  of 
symptoms  suggesting  acute  appendicitis;  2)  22 
patients  with  a  diagnosis  of  chronic  regional 
ileitis  (Crohn's  disease);  3)  148  patients  with 
diarrhea  of  varying  origin  (14  with  ulcerative 
colitis,  14  with  salmonel la  infections);  4)  1,351 
in-patients  of  the  departments  of  internal  medicine 
and  infectious  diseases  whose  sera  were  given 


routine  serological  tests  for  syphilis;  and  5). 
431  blood  donors.   Groups  4  and  5  were  the  con- 
trols.  These  groups  were  examined  for  aqqlutinins 
against  Yers  inia  enterocol i  tica  0  antigen  and 
against  Y.  pseudotuberculos  is  type  1  OH  antigen. 
Y-  enterocol i  t  ica  agglutinins  were  most  prevalent 
in  patients  with  symptoms  suggesting  acute  ap- 
pendicitis, particularly  in  those  with  acute 
terminal  ileitis  and  mesenteric  lymphadenitis, 
where  agglutinin  titers  greater  than  or  f^qual  to 
1:40  were  found  in  23  of  33  patients.   Rising 
antibody  titers  were  seen  after  the  acute  onset 
of  the  symptoms.   In  patients  with  diarrhea  of 
variable  origin  the  incidence  of  Y.  enterocol i  t  ica 
agglutinins  was  5-4%.   Patients  with  Crohn's 
disease  and  those  with  non-surgical  diagnoses  did 
not  significantly  differ  from  healthy  blood  donors, 
where  the  incidence  was  2.6%.   Incidence  of  Y. 
pseudotuberculos  is  agglutinins  was  low  in  all 
groups  investigated.   Y.  enterocol itica  was  iso- 
lated by  culture  from  appendices  or  from 
stools  in  several  serologically  positive 
cases.   It  is  suggested  that  Y.  enterocol i  tica 
is  a  fairly  common  human  pathogen  and  an 
etiological  factor  in  human  acute  enteric  infec- 
tions with  symptoms  indicative  of  appendicitis. 


3075    COXSACKIE  GROUP  B  VIRUS  INFECTION  AND 

ACUTE  DIARRHOEA  OCCURRING  AMONG  CHILDREN 
IN  COSTA  RICA.   (E.)   Pelon,  W.  (Louisiana  State 
U.,  Baton  Rouge),  V.  M.  Villarejos,  J.  S.  Rhim 
and  F.  J.  Payne.   Arch.  Pis.  Child.  4l(220):636- 
641,  1966. 

Virological  and  clinical  investigation  of  both 
acute  diarrheas  (24  hr.  or  less  between  onset  and 
the  time  of  specimen  collection)  and  prolonged 
diarrheas  was  conducted  in  1811  Costa  Rican 
children  under  10  yr.  of  age.   Specimens  for  viro- 
logical evaluation  were  submitted  for  1584  people 
(87.5%).   Primary  cultures  of  rhesus  monkey  renal 
cells  and  newborn  mice  were  inoculated  with  20% 
extracts  of  collected  feces  prepared  in  a  serum 
free  medium.   Inoculation  of  newborn  mice  with 
20%  extracts  prepared  from  mice  found  infected 
after  24  hr.,  confirmed  virus  isolation.   Agents 
isolated  from  fecal  extracts  were  identified  by 
the  usual  tube  neutralization  procedure  versus 
100  antibody  units  of  specific  rabbit  antisera 
for  Coxsackie  Group  A,  Type  9,  and  Coxsackie 
Group  B,  Polio  and  ECHO  virus  types.   In  the  sub- 
jects found  to  have  been  excreting  virus  (75%), 
Coxsackie  B  virus  types  were  isolated  in  47%  of 
acute  diarrhea  specimens,  with  types  4  and  5  pre- 
dominating, while  non-Coxsackie  B  types  were 
isolated  at  a  rate  of  25%  from  similar  specimens. 
Coxsackie  B  virus  isolation  rated  from  48  and 
72-96  hr.  specimens  declined  to  3  and  14%,  resp. 
In  contrast,  non-Coxsackie  B  virus  types  were 
observed  to  increase,  ranging  from  41-48%,  in 
diarrheas  of  48  and  72-96  hr.  duration,  resp. 
Based  on  these  findings,  a  possible  etiological 
relation  between  infection  by  the  Coxsackie 
Group  B  virus  types  and  a  proportion  of  endemic 
diarrheas  among  the  younger  children  of  Costa  Rica 


klk 


GENERAL 

is  suggested.   The  necessity  of  collecting 
specimen  material  from  cases  of  diarrhea  during 
the  acute  phase  of  the  disease  is  stressed. 

3076     PATHOLOGICAL  CHANGES  IN  ABDOMINAL 

SYMPATHETIC  GANGLIA  OF  ANIMALS  WITH 
FULMINATING  EXPERIMENTAL  DIARRHEA.   (E.) 
Dupont,  J.  R.  (Walter  Reed  Army  Med.  Ctr., 
Washington,  D.  C)  and  H.  Sprinz.   Acta  Neuroveg. 
(Wien)  29(2): 193-202,  1966. 

The  sympathetic  nervous  system  was  studied  in  hk 
young  adult  guinea  pigs  (av.  303  g) •   The  animals 
were  treated  with  reserpine  and  endotoxin 
according  to  the  method  of  Kalas;  they  were 
sacrificed  at  intervals  from  1-20  days.   Ten 
received  a  comparable  dose  of  endotoxin  only, 
i.v.,  and  10  received  reserpine  only;  these 
animals  were  also  killed  at  intervals  up  to  20 
days.   Histological  preparations  were  made  from 
the  diencephalon,  medulla  oblongata,  spinal  cord, 
abdominal  sympathetic  ganglia,  and  midjejunum. 
These  sections  were  stained  to  show  neuronal 
structures;  2  different  silver  stains  were  used. 
Whole  mounts  were  made  in  some  instances  from 
the  midjejunum.   Separately,  i.v.  endotoxin  or 
reserpine  had  no  morphological  effect  on  the 
abdominal  ganglia.   During  the  first  kS   hr.  after 
the  admin,  of  endotoxin  to  the  reserpi ne-pr imed 
guinea  pig,  the  regional  abdominal  sympathetic 
''<■     ganglia  were  normal  except  for  a  moderate  degree 
of  hyperemia.   It  was  the  period  of  most  severe 
physiological  derangement;  many  animals  died  in 
shock  and  from  dehydration.   On  the  third  day 
when  the  animals  began  to  recover  from  their 
almost  overwhelming  diarrhea,  microscopic 
alterations  appeared  within  the  celiac  and  other 
regional  sympathetic  ganglia.   Most  neurons  had 
become  elliptical  with  a  tendency  for  the  nucleus 
to  be  eccentric.   The  amount  of  Nissl  substance 
was  less  and  was  arranged  about  the  periphery. 
These  changes  occurred  throughout  each  ganglion 
in  a  fairly  uniform  manner.   The  test  for 
glycogen  was  negative  as  was  the  stain  for 
neuromelanin.   Swelling  of  neurons  dominated 
the  histologic  picture  of  the  abdominal  ganglia 
until  about  2  wk.  after  the  beginning  of  the 
experiment;  at  that  juncture  nuclear  swelling 
occurred;  cytoplasmic  basophilia  increased;  cell 
outlines  became  irregular;  some  pyknosis  was 
observed.   However,  by  the  20th  day  most  of  the 
sympathetic  ganglion  cells  had  reverted  to  their 
normal  size  and  appearance.  The  intestinal 
condition  during  the  acute  stage  presented 
degenerative  changes  in  the  epithelium,  blunting 
of  villi  and  increased  cell  numbers  in  the 
lamina  propria,  capillary  dilatation,  and  mucous 
cell  depletion.   Changes  occurred  in  the  neurons 
of  Auerbach's  plexus  (parasympathetic)  similar 
to  those  in  the  sympathetic  neurons. 


3077     LE  CELLS  AND  SJOGREN  CELLS  IN 

ARTHROPATHIES  WITH  AND  WITHOUT  THE 
SJOGREN  SYNDROME.   (Ger.)   Baumer,  A.  (Westphalia 
Wilhelm  U.,  Munster,  Germany).   Z.  Rheumaforsch ■ 
25(9/10):330-335,  1966. 


Smear  preparations  were  made  of  WBC  from 
patients  with  connective  tissue  pathologies; 
the  slides  were  stained  by  the  Feulgen  technic 
and  gallocyanine  chrome  alum  stain.   Microscopic 
and  phase  contrast  studies  were  made  and  photo- 
micrographs taken.   The  incidence  of  lupus 
erythematosus  cells  (LE  cells)  and  SjBgren  cells 
(S  cells)  was  noted  with  careful  differentiation 
of  the  cell  types.  The  patients,  the  distribution 
of  the  LE  and  S  cells,  and  the  presence  or 
absence  of  the  Sjogren  syndrome  were  investigated 
in  k   different  diseases.   In  130  patients  with 
primary  chronic  polyarthritis,  32  with  Sj'dgren 
syndrome  (26,  S  cells;  10,  LE  cells);  98  without 
Sjogren  syndrome  (5,  S  cells;  2,  LE  cells). 
Twenty-one  patients  had  progressive,  diffuse 
scleroderma  (S),  10  with  SjBgren  syndrome  (7, 
S  cells;  2,  LE  cells);  11  without  Sjogren  (1,  S 
cells;  0,  LE  cells).   Twelve  patients  had 
dermatomyos i t is  (D),  6  with  Sjogren  syndrome  (5, 
S  cells;  1,  LE  cells);  6  without  Sjogren  syndrome 
(0;  S  cells;  0,  LE  cells).   Two  patients  had 
lupus  erythematosus  disseminatus  (LED),  12  with 
Sjogren  syndrome  (9,  S  cells;  1 1 ,  LE  cells);  8 
without  Sjttgren  syndrome  (k,    S  cells;  6,  LE 
cells).   LE  cells  appear  more  often  in  diseased 
states  showing  Sjbgren  syndrome  than  in  those 
without  Sjogren  syndrome.   In  Sjogren  syndrome 
S  cells  were  more  numerous  than  LE  cells.   S 
cells  show  nuclear  debris  due  to  phagocytosis, 
whereas  LE  cells  do  not.   These  2  cell  types 
have  been  shown  to  possess  immunologic  anti- 
nuclear  factors. 


3078    GASTRIC  DISEASES  AMONG  SEAFARERS. 

(Ger.)  Westphal,  0.  R.  (Transport  Med. 
Serv.,  Rostock,  Germany).   Biul ■  Inst.  Med.  Morsk. 
Gdansk.  1 7(3) : 257-262,  1966. 

A  review  of  the  literature  revealed  that  the 
most  frequent  diseases  among  seamen  were 
disorders  of  the  digestive  tract.   Among  Polish 
sailors  diseases  of  the  digestive  tract  and  the 
circulatory  system  were  predominant.   From 
1957-1961  stomach  disorders  were  most  numerous 
of  the  diseases  treated  in  the  deep  sea  fisheries 
division  of  the  Rostock  Fishery  Cartel.   The 
uniformity  of  the  disease  symptoms  led  to 
the  idea  of  some  correlation  between  the  gastric 
disorders  and  the  occupation  in  the  deep  sea 
fisheries,  a  correlation  which  might  be  dis- 
covered in  the  complex  activities  of  the  work. 
For  example,  the  physical  severity  of  the  work 
with  the  heavy  pressures  exerted  upon  the 
vertebral  column  could  cause  degenerative  changes 
in  the  lower  thoracic  segments,  i.e.,  in  the 
region  of  the  lower  sympathetic  which,  in  turn, 
could  cause  changes  in  the  blood  flow  through 
the  gastric  mucosa.   In  addition,  the  heavy  use 
of  caffeine  and  nicotine  and  a  poor  diet  were 
conducive  to  gastroduodenal  disorders.   In 
1964,  1481  cases  of  illness  were  recorded  and  of 
these  290  were  disorders  of  the  alimentary  tract 
or  19.6%;  in  1959  the  disorders  of  the  gastro- 
intestinal tract  were  16.5%  of  the  total.   In 
1964  the  greatest  incidence,  117  cases,  was  in 
the  21 -25-yr.-old  group.   Over  the  yr.  the 
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chief  disorder  was  gastritis,  610  cases;  then 
duodenal  ulcer,  138  cases;  gastric  ulcer,  80 
cases;  Billroth  II,  32  cases;  stump  gastritis 
28  and  perforated  ulcer  12. 


3079     PROGNOSIS  OF  ADENOID  CYSTIC  CARCINOMAS 
OF  THE  SALIVARY  GLANDS.   (Ger.) 
Eneroth,  C-  M.  (Karolinska  Hosp.,  Stockholm, 
Sweden).  Arch.  Klin.  Exp.  Ohr.  Nas.  Kehl kopf hei 1 k. 
1 86(^:309^3^  7955".         

The  material  for  this  study  consisted  of  paraffin- 
imbedded  tumor  tissue  in  blocks  and  also  sections 
cut  from  these  blocks  from  about  2500  tumors 
taken  from  1 804  patients  who  were  treated  during 
the  yr.  1909-1958  for  parotid  and  submandibular 
tumors.   The  material  was  reworked  and  the 
records  studied.   Of  the  1804  cases,  52  had  tumors 
with  the  characteristic  structures  of  an  adenoid, 
cystic  carcinoma,  i.e.,  with  the  microscopic 
picture  dominated  by  large  epithelial  islands, 
masses  of  mucus  or  numerous  altered  hyaline 
regions.  These  so-called  cribeiform  structures 
were  often  disrupted  partly  by  pure  solid 
epithelial  masses  and  partly  by  cystic  regions. 
The  infiltrative,  destructive  growth  into  adjacent 
regions  and  the  tendency  to  grow  around  and  into 
nerves  are  typical.   Thus  histologically  infiltra- 
tion into  nerves  occurred  in  about  50%  of  the 
tumor  material  of  the  parotid  glands.   Thirty-five 
of  1678  parotid  tumors  when  reclassified  were 
placed  in  the  category  of  adenoid  cystic  carcinomas 
17  of  128  tumors  of  the  submandibular  glands  were 
also  reclassified  in  this  way.   A  great  majority 
of  these  cases  had  been  treated  by  a  combination 
of  surgery  and  irradiation.   For  the  submandibular 
glands  the  usual  treatment  was  total  extirpation 
of  the  gland.   The  surgical  treatment  of  the 
parotid  glands  was  not  as  drastic.   At  the  present 
time  parotidectomy  is  done  when  necessary  after 
the  facial  nerve  has  been  freed.   The  case 
histories  of  the  1804  patients  had  been  carefully 
maintained  and  there  had  been  periodic  follow-up 
of  all  patients  available.   Altogether,  with  the 
change  in  classification  of  these  neoplasms, 
the  malignant  tumors  made  up  about  2%  of  all 
parotid  tumors,  and  13%  of  all  submandibular 
tumors.   Survival  rates  for  these  patients  in 
the  order  parotid,  submandibular:   after  5  yr., 
35  and  17;  10  yr.,  31  and  12;  15  yr.,  23  and  9; 
20  yr.,  19  and  8.  These  carcinomas  should  be 
diagnosed  early  to  permit  radical  surgery  before 
metastases.   Metastases  are  more  frequent  in 
submandibular  carcinoma. 

308o     MIXED  SEPTICEMIAS  AND  GASTROINTESTINAL 

DISEASE.   (E.)   Lufkin,  E.  G.  (U. 
Colorado  Med.  Ctr.,  Denver),  M.  Silverman,  J.  J. 
Callaway  and  H.  Glenchur.   Amer.  J.  Dig.  Dis. 
H(12):930-937,  1966.  _      

Bacteriological  records  of  a  7-yr.  period  revealed 
that  32  patients  were  reported  as  having  more 
than  1  bacterial  species  coexisting  in  their 
antemortem  blood  cultures.   These  figures 
represent  7%  of  all  positive  blood  cultures  and 


4.4%  of  all  patients  with  positive  blood  cultures 
over  this  period.   Mixed  septicemia  was  classified 
as  probable  in  21  cases  (Group  1),  possible  in 
7  (Group  2)  and  improbable  in  4  (Group  3), 
Among  these  patients,  there  was  a  markedly 
high  incidence  of  chronic  alcoholism,  liver 
disease  (cirrhosis,  fatty  metamorphosis  or 
neoplastic  metastases)  and  other  gastrointestinal 
diseases.   In  Group  I,  70%  gave  a  history  of 
alcoholism  and/or  had  histologically  proven 
liver  disease,  compared  to  57%  in  Group  2  and 
none  in  Group  3.   In  Group  1,  57%  had  other 
gastrointestinal  diseases  of  some  type.   The 
incidence  of  patients  having  gastrointestinal 
disease  associated  with  alcoholism  and/or  liver 
disease  was  42.8%  in  Group  1,  14.3%  in  Group  2 
and  none  in  Group  3.   Of  the  patients  in  Group  1, 
2  of  3  had  undergone  abdominal  surgery,  followed 
in  57-2%  by  infection  and  septicemia.   Abscesses 
were  the  probable  source  of  the  bacteremia  in  8 
of  the  patients  of  Group  1.   The  most  common 
bacterial  combination  occurring  in  65%  was  that 
of  Gram-positive  coccus  with  a  Gram-negative 
rod.   Bronchopneumonia  was  frequent  in  Group  I, 
and  2,  as  were  cardiovascular-pulmonary  diseases, 
but  in  most  cases  these  antedated  or  were 
precipitated  by  the  septicemia.   The  genitourinary 
tract  did  not  appear  to  be  a  source  of  infection. 
Before  the  detection  of  septicemia,  61%  of  the 
patients  from  Group  1  and  2  had  received  anti- 
biotics, but  they  were  ineffective  and  mortality 
was  high. 


3081     IN  VITRO  INHIBITION  OF  INTESTINAL  FLUID 

AND  ELECTROLYTE  TRANSFER  BY  A  NON-BETA 
ISLET  CELL  TUMOR.   (E.)   Gardner,  J.  D.  (U. 
Penna.,  Phi  la.)  and  J.  J.  Cerda.   Proc.  Soc.  Exp. 
Biol.  Med.  123(2) :36l -364,  1966.       

Liver  metastases,  proven  to  be  a  non-Beta  islet 
cell  adenocarcinoma  of  the  pancreas,  were  obtained 
from  a  patient  with  intractable  diarrhea  (stool 
vol.  as  high  as  8  liters/24  hr.)  and  hypokalemia 
without  peptic  ulceration  or  gastric  hypersecre- 
tion.  Transit  time  was  determined  2  times  and 
found  to  be  normal.  Aspiration  from  the  ileum 
indicated  increased  vol.  of  flow  into  the  colon 
even  during  simultaneous  gastric  aspiration. 
I n  vitro  studies  with  everted  sacs  of  the  distal 
third  of  hamster  intestine  indicated  that  tumor 
extracts  decreased  net  transfer  of  fluid,  Na 
and  Cl  but  not  K;  no  such  effect  was  seen  with 
normal  liver  or  pancreas  extracts.   Sacs  of 
proximal  or  middle  portions  of  hamster  intestine 
did  not  show  the  effect.   The  tumor  extract  had 
no  activity  in  modifying  intestinal  motility 
measured  in  both  hamster  intestine  and  circular 
strips  of  guinea  pig  ileum.   On  the  basis  of 
these  results  it  is  suggested  that  the  patient's 
diarrhea  resulted  from  the  tumor  or  its  products 
inhibiting  the  net  absorption  of  fluid  and 
electrolytes  in  the  patient's  small  intestine. 


3082     IDIOPATHIC  RETROPERITONEAL  FIBROSIS 
WITH  PROTEIN-LOSING  ENTEROPATHY  AND 
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DUODENAL  OBSTRUCTION  SUCCESSFULLY  TREATED  WITH 
CORTICOSTEROIDS.   (E.)   Chew,  C  K.  (Ottawa  Gen. 
Hosp.,  Ontario,  Canada),  S-  V.  Jarzylo  and 
L.  S.  Valberg.   Canad.  Med.  Ass.  J.  95(23) : 1 183- 
1188,  1966. 

A  40-yr.-old  carpenter  presented  with  vomiting 
due  to  duodenal  obstruction;  further  investigation 
revealed  that  he  had  partial  obstruction  of  both 
ureters  and  occlusion  of  the  inferior  vena  cava. 
A  large  retroperitoneal  mass  of  fibrous  tissue 
was  found  at  laparotomy;  this  extended  into  the 
root  of  the  mesentery  of  the  small  intestine  and 
partially  occluded  the  duodenum.   There  was 
enlargement  of  the  lymphatics  and  stasis  of  lymph 
•throughout  the  mesentery.   Hypoalbumi nemia  was 
also  present.   '3i| -Labeled  human  serum  albumin 
disappeared  rapidly  from  the  plasma,  and  there 
was  excessive  loss  of  plasma  albumin  into  the 
gastrointestinal  tract,  presumably  due  to 
obstruction  of  the  lymphatic  drainage  of  the 
small  intestine.   There  was  prompt  improvement 
after  treatment  with  prednisolone  (80  mg/day  x  3, 
subsequently  reduced  to  40,  20  and  15  mg/day). 
Steroids  are  apparently  helpful  in  this  disease 
when  admin,  early  in  its  course  before  irreversible 
fibrosis  has  developed.   The  presenting  feature, 
vomiting  due  to  duodenal  obstruction,  was 
reported  in  retroperitoneal  fibrosis  only  once 
previously.   This  is  the  first  report  of  protein- 
losing  enteropathy  in  this  disorder. 


3083 


DETECTION  OF  CHOLERA  EL  TOR  CARRIERS 
BY  CATHARTIC  ADMINISTRATION.   (E.) 
Paguio,  A.  S.  (Bureau  Res.  Lab.,  Dept.  Health, 
Rep.  Philippines)  and  T.  P.  Pesigan.   J.  Philipp. 
Med.  Ass.  1*2(9)^97-500,  1966. 

Admin,  of  epsom  salt  to  induce  catharsis  among 
50  convalescent  patients  who  had  already  been 
found  negative  by  3  successive  routine  daily 
rectal  swabs  revealed  that  8  (16%)  of  them  still 
harbored  the  El  Tor  vibrio.   It  may  have  been 
flushed  out  either  from  the  upper  intestine  or 
from  the  gallbladder,  or  both.   The  use  of 
epsom  salt  to  induce  catharsis  was  found  to  be 
well -tolerated  and  effective  in  detecting  the 
carrier  state,  which  was  otherwise  undetectable 
by  routine  rectal  swab.   The  chance  of  detecting 
these  carriers  was  not  influenced  by  drugs  taker, 
during  the  course  of  the  disease.   It  is  concluded 
that  epsom  salt  can  be  readily  and  satisfactorily 
employed  in  detecting  more  carriers,  even  among 
those  who  have  already  been  declared  negative  by 
routine  rectal  swab;  these  additional  carriers 
may  be  treated  before  discharge,  thus  reducing 
further  sources  of  cholera  infection  in  the 
community. 


3084     LESIONS  OF  THE  SMALL  MESENTERIC  AR- 

TERIES  UNDERLYING  INTESTINAL  INFARCT  ON. 
(E.)   Arosemena,  E.  (U.  Minnesota,  Minneapolis) 
and  J.  E.  Edwards.   Geriatrics  22( 1 ) : 122-I3Q, 
1967- 


The  large  and  small  mesenteric  arteries  were 
studied  histologically  in  32  unselected  adult 
patients  who  died  from  various  diseases;  all  but 
4  were  more  than  50  yr.  old.   Lesions  of  the 
mesenteric  arteries  were  seen  in  28  patients. 
In  22  of  28  patients  with  lesions  of  some  type 
in  large  or  small  mesenteric  arteries,  or  both, 
the  changes  were  predominant  in  the  small  mesen- 
teric arteries.   In  6,  lesions  of  the  small 
mesenteric  arteries  were  associated  with  segmental 
infarction,  and  in  3  of  these  there  were  no 
significant  lesions  of  the  superior  mesenteric 
artery.   Lesions  observed  in  the  mesenteric 
arteries  were  of  6  basic  types,  distributed  as 
follows:   a)  atheroma  (11):  b)  embolism  (1)  and 
thrombosis  (5);  c)  arteritis  (1);  d)  intimal 
fibrous  hyperplasia  (13);  e)  periarterial  fibrosis 
(4)  and  f)  involvement  of  the  media:   1)  medial 
thinning  (4) ,  2)  medial  elastosis  and  structural 
disarray  (18),  3)  medial  calcification  (5)  and 
4)  medial  hypertrophy  (16,  of  which  14  were 
segmental  and  2  diffuse).   Pathologic  lesions  in 
the  small  mesenteric  arteries  were  correlated 
with  age,  diabetes,  presence  and  severity  of 
hypertension,  degree  of  atherosclerosis  of  the 
abdominal  aorta  and  coronary  arteries,  lesions 
in  the  ostium  and  proximal  portion  of  the  superior 
mesenteric  arteries  and  the  state  of  the  intesti- 
nal wall.   It  is  concluded  that  lesions  in  the 
small  mesenteric  arteries  are  frequent  and  are 
probably  responsible  for  the  majority  of  cases  of 
so-called  nonocclusive  infarction  of  the 
intestine. 


3085     METRONIDAZOLE  IN  AMOEBIC  DYSTENTERY 
AND  AMOEBIC  LIVER  ABSCESS.   (E.) 
Powell,  S.  J.  (U.  Natal,  Durban,  South  Africa), 
I.  MacLeod,  A.  J-  Wilmot  and  R.  Elsdon-Dew. 
Lancet  2(7477) : 1 329-1 331 ,  1966. 

Fifty-six  adult  male  African  patients  with  acute 
amebic  dysentery  were  treated  with  3  schedules  of 
metronidazole  admin,  p.o.   Group  1  (11  ?■"?""> 
received  200  mg  metronidazole  thrice  daily  tor 
10  days;  Group  2  (20  patients)  received  400  mg 
of  the  drug  thrice  daily  for  10  days;  and  Group 
3  (25  patients)  were  given  800  mg  of  metronidazole 
thrice  daily  for  10  days.   Final  assessment  was 
determined  at  27  days,  and  the  results  were  clas- 
sified into  3  categories:   1)  success:   symptom- 
free,  rectal  ulcers  healed,  and  Entamoeba  history 
tica  absent;  2)  probable  failure:   persistent 
55e7  rectal  ulceration,  but  E.  histolytica  not 
demonstrable  in  stools  or  ulcer  scrapings;  and 
3)  parasitic  failure:   E.  histolytica  still  pres- 
ent, with  or  without  open  rectal  "'cerat,on- 
In  Group  1,  5  of  11  were  considered  successful 
and  6  of  11  were  parasitic  failures.   In  Group 
2   11  of  20  were  classified  successful,  b  ot  zu 
probable  failures  and  3  of  20  parasitic  failures. 
Group  3  had  22  of  25  (88%)  considered  successful, 
1  of  25  probable  failure  and  2  of  25  parasitic 
failures.   Ten  patients  with  amebic  liver  abscess 
were  each  given  800  mg  of  metronidazole  J-hr.ce 
daily  for  10  days;  all  were  cured.   Si . ght  electro 
cardiogram  T-wave  changes  of  doubtful  significance 


GENERAL  437 

occurred  in  four  cases,  but  otherwise  there  were 
no  clinical  signs  of  toxicity  or  side-effects. 
In  all  patients  the  drug  was  well  tolerated.   These 
results  suggest  that  metronidazole,  when  given 
in  a  sufficiently  high  dosage,  is  an  effective 
di rect-act ing  amebicide  in  the  intestine  and 
liver,  with  little  significant  toxicity. 


3086      ACINIC  CELL  CARCINOMA  OF  THE  PAROTID 

GLAND.   (E.)   Eneroth,  C  M.  (Karolinksa 
Hosp.,  Stockholm,  Sweden),  P.  A.  Jakobsson  and  C. 
Blanck.   Cancer  19(12) : 1 761 -1 772,  1966. 

A  histological  re-exami nation  and  reclassification 
of  a  series  of  1,678  tumors  of  the  parotid  gland 
revealed  that  37  (2.2%)  had  structures  characteris- 
tic of  acinic  cell  carcinoma.   A  long-term  follow- 
up  study  revealed  that  the  prognosis  in  this  type 
of  tumor  is  poorer  than  has  previously  been  in- 
ferred from  short-term  follow-ups.   Thus  the 
determinate  survival  rate  fell  from  89%  at  5  yr. 
follow-up  to  56%  after  20  yr.  follow-up.   Progno- 
sis was  nevertheless  much  better  than  in  adenoid 
cystic  carcinoma  of  the  parotid  gland,  as  revealed 
by  a  comparative  study;  this  difference  is  evident 
after  5  yr.  follow-up,  becoming  still  more  marked 
with  time.   It  was  found  that  acinic  cell  carcinoma 
cannot  be  divided  into  a  benign  and  a  malignant 
variant  on  the  basis  of  various  histological 
criteria,  such  as  high  incidence  of  mitosis  and 
infiltrative  growth,  because  even  the  histologi- 
cally apparently  benign  variant  may  have  a  clini- 
cally malignant  course.   Of  the  37  tumors,  27  oc- 
cured  in  women  and  10  in  men.   The  diameter  was 
less  than  3  cm  in  17  tumors,  3-5  cm  in  8,  and 
greater  than  5  cm  in  8;  the  diameter  of  4  tumors 
was  not  stated.   The  tumors  were  treated  surgically 
in  all  37  cases;  the  majority  (32)  were  minor 
procedures  consisting  of  enucleation  in  4  cases 
and  excision  of  the  tumor  in  23.   Parotidectomy 
was  done  in  only  3  cases.   Eleven  patients  had 
local  recurrence  after  the  first  operation,  and 
6  of  these  died.   Twenty-six  had  no  local  re- 
currence and  2  of  these  died.   All  but  3  patients 
received  radiation  therapy.   Eleven  of  37  tumors 
exhibited  abundant  lymphoid  tissue.   Metastasis 
occurred  in  7  cases,  in  4  of  them  to  regional 
lymph  nodes;  all  metastases  occurred  during  follow- 
up.   Since  acinic  cell  carcinoma  has  proven  to 
be  a  malignant,  metastatic  type  of  tumor,  it  is 
recommended  that  parotidectomy  be  combined  with 
neck  dissection. 


3087     ATTEMPTS  AT  PROTECTION  OF  MAN  AGAINST 

SCHISTOSOMIASIS  REINFESTATION  BY  MEANS 
OF  INACTIVATED  CERCARIA.   (Fr.)   Dodin,  A.  (Fac. 
Sci.,  Montpellier,  Herault,  France)  and  J. -P. 
Moreau.   C.  R.  Acad.  Sci.  (Paris)  265(10) (Ser.  D.) 
795-800,  1966". 

Five  soldiers  20  yr.  old  were  treated  for  rectal 
schistosomiasis  and  3  were  treated  for  urinary 
schistosomiasis  with  Ciba  32  644  and  then,  90 
days  later,  they  received  intradermal  i n j .  of 
0.8-1  mg  of  inactivated  cercaria.   Eight  days 


later,  either  nodule  or  a  scab  was  discernible 
at  the  point  of  inj.   Also  at  this  time,  a  serum 
dilution  of  1:8  or  1:4  presented  a  band  of  pre- 
cipitation on  a  gelose  diffusion  against  the 
antigen  of  Schistosoma  mansoni.   Two  precipitating 
antibody-antigen  systems  against  the  same  antigen 
were  present  in  pure  serum.   Following  the  inj. 
the  level  of  serum  7-M  had  multiplied  by  16; 
this  increase  was  still  present  60  days  later. 
In  a  second  study,  19  children  who  had  been 
treated  and  apparently  cured  of  schistosomiasis 
and  16  children  who  had  not  had  schistosomiasis 
were  'Vaccinated"  wi th  the  inactivated  cercaria. 
At  the  same  time,  18  children  with  treated  and 
cured  schistosomiasis  and  29  children  who  had  not 
been  infested  received  placebo  inj.   Of  all  the 
children  collected  in  this  study,  60%  were  in- 
fected with  S_.  haematobium.   Four  months  later 
none  of  the  chi Idren  had  been  infested  or  rein- 
fested,  whereas  the  yr.  preceding  8%  of  the 
treated  children  were  re  infested  as  compared  to 
13%  in  the  control.   This  would  indicate  that 
the  presence  of  a  precipitating  antibody  does 
not  interfere  with  the  presence  of  protecting 
ant  ibod  ies . 


3088     CONFERENCE  ON  THE  ETIOLOGY  OF  CANCER  OF 

THE  GASTR0- INTESTINAL  TRACT.   REPORT 
OF  THE  RESEARCH  COMMITTEE,  WORLD  HEALTH  ORGANIZA- 
TION ON  GASTROENTEROLOGY,  NEW  YORK,  N.  Y.,  JUNE 
10-11,  1965.  (E.)   Cancer  19(1 l):156l-1566,  1966. 

Comprehensive  report  on  the  etiology  of  gastro- 
intestinal tract  cancer  is  presented.   Established 
epidemiological  factors  in  gastric  cancer  include 
a  decreased  mortality  from  this  in  the  United 
States,  its  more  frequent  occurrence  in  males 
than  females,  greater  frequency  in  patients  with 
pernicious  anemia  and  achlorhydria,  slightly 
higher  incidence  rates  in  urban  than  rural  areas, 
and  an  increase  in  gastric  cancer  with  a  decrease 
in  socio-economic  status.   In  the  United  States, 
highest  rates  occur  in  the  middle-Atlantic  states, 
and  lowest  in  the  South.   High  mortality  rates 
are  found  in  Austria,  Japan  and  Finland,  and 
in  most  South  American  countries.   Japanese  have 
greater  rates  than  other  ethnic  groups  in  the 
Hawaiian  Islands.   There  is  approx.  twice  as  much 
gastric  cancer  in  relatives  of  patients  with  this 
disease  than  in  relatives  of  control  patients. 
Suspected  epidemiological  factors  include  edentia, 
use  of  potatoes  and  use  of  animal  fats  rather 
than  vegetable  fats,  the  significantly  greater 
risks  among  foreign  born  than  native-born  Ameri- 
cans, various  dietary  factors,  and  the  higher 
risk  among  Japanese  of  Japan  than  among  Japanese 
of  Hawaii  and  the  West  Coast  of  the  U.  S.   Rec- 
ommended future  studies  include  localization  of 
the  site  of  the  stomach  at  which  gastric  cancer 
occurs,  dietary  patterns  of  ethnic  groups  and 
countries  among  which  exist  different  rates  of 
gastric  cancer,  the  association  between  gastric 
cancer,  and  hypertrophic  and  atrophic  gastritis 
and  closer  collaboration  between  the  epidemio- 
logical and  laboratory  studies.   Established 
factors  in  colonic  cancer  include  a  definite 
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association  between  familial  polyposis  and  large 
bowel  cancer,  increased  risk  with  ulcerative 
colitis,  a  positive  correlation  between  colonic 
cancer  and  arteriosclerotic  disease  and  the  rarity 
of  large  bowel  cancer,  especially  of  the  colon, 
in  Japan  and  other  Asiatic  countries,  and  in  East- 
ern Europe,  South  America  and  Africa.   Cancer  of 
the  colon  is  more  common  in  urban  locations,  and 
in  the  northern  part  of  the  U.  S.  There  are 
apparently  no  uniform  influences  of  socio-economic 
status  on  either  colon  or  rectal  cancer.   Colon 
cancer  occurs  more  commonly  among  American  women 
than  men  (ratio  0.8),  and  rectal  cancer  is  more 
common  among  American  men  (ratio  1.2).   Jews  of 
New  York  City  have  a  greater  risk  for  colon 
cancer  than  other  religious  groups,  but  for  rectal 
cancer  there  is  no  religious  difference  in  death 
rates.   Suspected  etiological  factors  in  colon 
cancer  include  constipation  (except  with  rectal 
cancer),  a  positive  correlation  between  cigar 
smoking  and  cancer  of,  especially,  the  sigmoid 
colon,  as  well  as  a  negative  correlation  between 
cigarette  smoking  and  this  site  in  men  (these  are 
related,  in  turn,  to  obesity).   I talo-Americans 
have  a  greater  risk  than  other  foreign-born  groups. 
The  use  of  paraffin  and  vegetable-base  purgatives 
by  colonic  cancer  patients  more  frequently  than 
control  patients,  and  various  dietary  patterns, 
are  also  suspect.   Recommended  future  studies  in- 
clude epidemiological  studies  on  Caucasians, 
Africans  and  other  ethnic  groups  in  South  Africa, 
joint  epidemiological  studies  of  Japanese  in  Japan 
and  Japanese  immigrants  to  the  United  States,  iso- 
lation of  epidemiological  information  separately 
for  the  various  parts  of  the  large  intestine,  and 
combined  epidemiological  and  biochemical  studies, 
such  as  obtaining  blood  cholesterol  levels  and 
determining  fecal  fats  in  patients  with  large 
intestine  cancer.   Studies  on  large  intestine 
polyps,  and  the  association  of  myocardial  infarc- 
tions with  colon  cancer,  are  also  recommended. 
Finally,  laboratory  studies  which  investigate  the 
production  of  large  intestine  cancer  in  the  experi- 
mental animal,  simulating  human  patterns  thought 
to  be  associated  with  large  intestine  cancer,  are 
strongly  recommended. 


3089 


CLINICAL  OBSERVATION  ON  THE  CASES  OF 
MASSIVE  UPPER  GASTROINTESTINAL  BLEEDING- 
(Jap.)   Kikuchi,  K.  (Sendai  Nat.  Hosp.,  Miyagi, 
Japan),  H.  Kanno,  Y.  Kunii  and  S.  Yamagata.   I ryo 
(Med.  Treatm.)  20 (1 0) : 1 032-1 038,  1966. 


3090 


STATISTICAL  STUDIES  ON  MAJOR  HEMORRHAGES 
OF  STOMACH  AND  DUODENUM.   (Jap.) 
Yasutomi,  T.  (Kyoto  Nat.  Hosp.,  Japan),  N.  Tsuchiya, 
N.  Ito,  K.  Makino,  S.  Handa,  Y-  Hashimoto  and  T. 
Tanaka.   Iryo  (Med.  Treatm.)  20(10)  :  1 039-1 043,  1966. 


3091 


CERTAIN  PROBLEMS  OF  ANESTHESIA  IN  PA- 
TIENTS WITH  GASTR0DU0DENAL  HEMORRHAGE. 
(Rus.)   Grigorian  A.  V.  (Sechenov  First  Moscow 
Med.  Inst.),  E.  S.  Stengold,  E.  V.  Lutsevich  and 
I.  M-  Sechenova.   Eksp.  Khir.  Anest.  1 1  (6)  :63-_65m 
1966. 


3092     MANIFEST  BLEEDING  FROM  UPPER  GASTRO- 
INTESTINAL TRACT.   (E.)  Yang,  T.  H- 
(Nat.  Taiwan  U.  Hosp.,  Taipei),  J.  L.  Sung  and 
J.  Y.  Yu.   J.  Formosa.  Med.  Ass.  65(9) :447-4 76, 
1966. 


3093 


HIGH  GASTROINTESTINAL  HEMORRHAGE  IN  AGED 
PATIENTS.   (Sp.)   Manrique,  J.  (San 

Martin  Polyclin.,  Buenos  Aires,  Argentina),  A-  L. 

Pico  and  A.  S.  Introzzi.   Rev-  Argent.  Cir.  11(2): 

45-^7,  1966. 


3094 


INTRAHEMORRHAGIC  RADIOLOGIC  STUDY  IN 
HIGH  GASTROINTESTINAL  HEMORRHAGE.   ON 
112  CASES.   (Sp.)   Carrascosa,  J.  (San  Martin 
Polyclin.,  Buenos  Aires,  Argentina),  A.  S- 
Introzzi,  J.  Manrique  and  A.  L.  Pico.   Rev.  Argent. 
Cir.  ll(2):48-49,  1966. 

OUR  TREATMENT  OF  MASSIVE  HEMORRHAGE  OF 
3095    THE  GASTROINTESTINAL  TRACT.   (Sp.) 
Mungiello,  R.  R.  (Alvarez  Hosp.,  Buenos  Aires, 
Argentina),  0.  A.  Riva  and  0.  R.  Kainadan.   Rev. 
Argent.  Cir.  11(2):50-51,  1966. 

5096    DIGESTIVE  HEMORRHAGES.   (Sp.)   Bonafine, 
H-  (Cent.  Mi  lit.  Hosp.,  Buenos  Aires,  Argentina), 
8-  Nara,  N-  Gimenez,  E.  Enrice,  F.  Violante  and 
E.  Pedemonte.   Rev.  Argent.  Ci  r.  1 1 (2) : 52-54, 
1966. 


POSTOPERATIVE  ACUTE  GASTROINTESTINAL 
3097    HEMORRHAGES.   (Sp.)   Lopez,  A.  (Ramos 
Mejia  Hosp.,  Buenos  Aires,  Argentina),  A. 
Solmesky,  E.  Gonzalez  and  C.  J.  L.  Morel.   Rev. 
Argent.  Cir.  11 (2): 70-71,  1966. 


,nQQ    ASPIRATION  BIOPSY  OF  SALIVARY  GLAND 
3  9H     TUMORS.   IN-   MORPHOLOGICAL  STUDIES 
ON  SMEARS  AND  HISTOLOGIC  SECTIONS  FROM  368  MIXED 
TUMORS.   (E.)   Eneroth,  C'-M.  (Karolinska  Hosp., 
Stockholm,  Sweden)  and  J.  Zajicek.   Acta  Cytol . 
(Bait.)  10(6) -.440-454,  1966. 


,r>QQ    THE  VALUE  OF  THE  0LIG0BI0PSY  OF  THE 
3  yy    SALIVARY  GLAND  TUMORS.   (Pol.) 

Sikorowa,  L.  (Oncol.  Path.  Inst.,  Warsaw). 

Nowotwory  16(4)  -.327-333,  1966. 

CLINICAL  STUDY  AND  TREATMENT  OF  PAROTID 

3100  TUMORS.   (Ger.)   Schulthess,  G-  V.   Helv. 
Chir.  Acta  33(5-6) :503-5l4,  1966. 

TUMORS  OF  THE  SALIVARY  GLAND  IN  THE 

3101  ORAL  CAVITY.   (Hun.)   Farago,  L-   (Onco- 
pathol.  Res.  Inst.,  Budapest)  and  L.  Holczinger. 
Magy.  Onkol .  1 0(4) :236-239,  1966. 
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3102      SUBCLINICAL  ABDOMINAL  TUBERCULOSIS. 

(Sp.)  Soler  Canto,  J.  (Cartagena,  Spain). 
Medicamenta  (Madr.)  24(434) : 341 -343,  1966. 


3103      STUDY  OF  CLINICAL  AND  IMMUNOLOGICAL 

INDICES  IN  CHILDREN  SUFFERING  FROM 
ENTEROCOLITIS.   (Rus.)   Speranksii,  N.  P.  (Lenin- 
grad Res.  Inst.  Child.  Dis.,  USSR).   Pediatri  ia 
45(12):32-35,  1966. 


3104     CLINI CO-MORPHOLOGICAL  FEATURES  OF  STAPHY- 
LOCOCCAL ENTEROCOLITIS  IN  YOUNG  CHILDREN. 
(Rus.)   Gromova,  R.  V.  (Dzerzhi nski i  Child.  Clin., 
Hosp.  No.  3,    Moscow)  and  A.  V.  Cheburkin.   Vop. 
Okhr.  Materin.  Pets.  11(1  0:53-58,  1966. 


3105      INFECTIOUS  DIARRHEAS.   (E.)   Connor, 

J.  D.  (U.  Miami  Sch.  Med.,  Fla.)  and  E. 
Barrett-Connor.   Pediat.  Clin.  N.  Amer.  14(1): 197- 
221,  1967-  ~ 


3106      VIRAL  AND  BACTERIAL  STUDIES  IN  DIARRHEAL 

DISEASE  IN  INFANTS  AND  YOUNG  CHILDREN. 
(E.)   Ejercito,  P.  M.  (Dept.  Health,  Philippines), 
H.  N.  Hidea  and  T.  P.  Pesigan.  _J.  Phi  1 i pp.  Med. 
Uss.  42(11): 747-762,  1966. 


3107      EFFECT  OF  PREOPERATIVE  TREATMENT  WITH 

NEOMYCIN  (COLIMYCIN)  ON  GASTRO-I NTESTI NAL 
FUNCTION.   (Rus.)   Morozov,  E.  F.  (Med.  Inst., 
<aragandin,  USSR).  Antibiotiki  1 1 ( 1 2) : 1 1 27-1 1 3 1 , 
1966.  


3108     CONTRAINDICATIONS  TO  OPERATION  ON  THE 

"ACUTE  ABDOMEN".   (E.)   Sterling,  J.  A. 
(Temple  U.  Sch.  Med.,  Philadelphia,  Pa).   Amer. 
J.  Gastroent.  46(3) :222 -229,  1966. 


3109     RENAL  FUNCTION  FOLLOWING  ABDOMINAL 

AORTIC  ANEURYSMECTOMY.   (E.)   Porter, 
J.  M.   (Duke  U.  Med.  Ctr.,  Durham,  N.  C),  F. 
McGregor,  Jr.,  A.  J.  Acinapura  and  D.  Silver. 
>urg.  Gynec.  Obstet.  1 23(4) :8l9-825,  1966. 


3110     CLOSED  ABDOMINAL  INJURIES  IN  CHILDREN. 

(E.)   Fock,  G.  (Aurora  Hosp.,  Helsinki, 
:inland)-and  0.  Lindfors.   Ann.  Paediat.  Fenn. 
2(3) : 167-1 70,  1966.  


3111      THE  CHILD  WITH  RECURRENT  ABDOMINAL 

PAIN.   (E.)   Apley,  J.  (Bristol  Roy. 
losp.  Sick  Children,  England).   Pediat.  Clin.  N- 
mier.  14(l):67-72, 


1967. 


3112 


PNEUMATOSIS  CYSTOIDES  I NTESTI NAL I S, 
ASSOCIATED  WITH  SCLERODERMA  AND 
'RESENTING  WITH  PNEUMOPERITONEUM.   (E.)   Fallon, 
i.  H.  Missouri  Med.  64(2) : 1 1 7-1 18,  19&7-, 


3113     EXPERIMENTAL  REPRODUCTION  IN  RATS  OF 

PROTEIN  LOSING  ENTEROPATHY.   (it.) 
Marano,  R.  (U.  Bari,  Italy),  G.  Pastore  and  0. 
Schiraldi.   Rass.  Fisiopat.  Clin.  Ter.  37(6)-544- 
552,  1965.        


3114     CONGENITAL  ANOMALIES  OF  THE  GASTRO- 
INTESTINAL TRACT.   (E.)   Santulli,T. 
(Babies  Hosp.,  New  York  City)  and  R.  A.  Amoury. 
Pediat.  Cl in.  N.  Amer.  14(l):21-45,  1967. 


3115 

(Yale   U. 
Briggs . 
1967. 


3116 


CANCER  OF  THE  GASTROINTESTINAL  TRACT 
IN  CHILDHOOD.   (E.)   Pickett,  L.  K. 
Sch.  Med.,  New  Haven,  Conn.)  and  H.  C 
Pediat.  Cl in.  N.  Amer.  1 4( 1 ): 223-234, 


CHANGES  IN  SOME  BIOCHEMICAL  INTESTINAL 
PROPERTIES  IN  ACUTE  RADIATION  DISEASE. 
(Ger.)   Kvetina,  J.  (Charles  U.,  Hradec  Kralove, 
Czechoslovakia)  and  J.  Parizek.   Sborn.  Ved.  Prac. 
Lek.  Fak.  Karlov.  Univ.  9(4-5)  :659-666,  T56"6. 


3117     CONSERVATIVE  MANAGEMENT  OF  EOSINOPHILIC 

INFILTRATION  OF  THE  GASTROINTESTINAL 
TRACT-   REPORT  OF  A  CASE.   (E.)   Duval  1,  C  P. 
(U.  Rochester  Sch.  Med.  Dent.,  N.  Y.)  and  W.  A. 
Coleman.   Amer.  J.  Dig.  Dis.  12(1) : 107-109,  1967. 


3118    FUNCTIONAL  SPASTIC  MESENTERIAL  INFARCT. 

(Ger.)   Messmer,  B.   (U.  Zurich,  Switzer- 
land), U.  Meddendorp  and  E.  Maranta.   He  1  v.  Chir. 
Acta  33(5-6) :521 -527,  1966.  


3!  19    MESENTERIC  LYMPHADENITIS:   AN  INVESTIGA- 
TION INTO  CAUSAL  FACTORS.   (Dut.)   Rutten, 
A.  P.  M.  (U.  Amsterdam,  Netherlands)  and  F.  Dekking. 
Nederl.  T.  Geneesk.  1 1 1 (1 ) : 1 1 -14,  I967. 


3120     CONSIDERATIONS  ON  42  CASES  OF  LYMPHORETIC- 

ULAR  TUMORS  OF  THE  GASTROINTESTINAL 
TRACT.   (It.)   Gennari,  L.  (Nat.  Inst.  Study  & 
Cure  Tumors,  Milan,  Italy)  and  B.  Salvadori.  Tumori 
52(5):347-356,  1966. 


3121     LIPOMAS  OF  THE  GASTROINTESTINAL  TRACT. 

AN  ANALYSIS  OF  SEVENTY-TWO  TUMORS.   (E.) 
Hurwitz,  M.  M.  (Charles  T.  Miller  Hosp.,  St.  Paul, 
Minn.),  P.  D.  Redleaf,  H.  J.  Williams  and  J.  E. 
Edwards.  Amer.  J.  Roentgen.  99(0:84-89,  I967. 


3122     SPIGELIAN  HERNIA  CONTAINING  SIGMOID  COLON- 

(E.)   Bryk,  D.  (Maimonides  Hosp.,  Brooklyn, 
N-  Y.).   Amer.  J.  Roentgen.  99(0:71-73,  1967- 


3123     IMMUNOLOGICAL  MECHANISMS  OF  THE  GASTRO- 
INTESTINAL TRACT.   (E.)(Rev.)  Taylor,  K.  B- 


c 

I 


1 


kko 


GENERAL 


(Stanford  U.  Sch.  Med.,  Palo  Alto.  Calif.).  Gas- 
troenterology 51 (6): 1058-1073,  1966. 


3124     RECENT  ADVANCES  IN  GASTROENTEROLOGY  IN 

SWEDEN.   (E.)   Tomenius,  J.  (Karolinska 
Inst.,  Stockholm).  Amer.  J^.  Gastroent.  U6(3)  :201  - 
205,  1966. 


3125     POSTCOLECTOMY  SYNDROME  WITH  FEVER  AND 
ABDOMINAL  PAIN  SIMULATING  ACUTE 
ABDOMINAL  INFLAMMATION  CAUSED  BY  STEROID  WITH- 
DRAWAL.   (E.)   Spellberg,  M.  A.  (U.  I' 1 1 i nois  Col  1 
Med.,  Chicago).   Amer.  J.  Gastroent.  46(3)  tZ"1*- 
221,  1966. 


3126     ACUTE  TRAUMATIC  RETROPERITONITI S.   (Ger.) 
Stafiniak,  0.  (indust.  Hosp.,  Ostrau- 
Karvin,  Czechoslovakia).   ZbK  Chir.  91 (47): 1747- 
1751,  1966. 


3127 


ALLERGY  AND  THE  DIGESTIVE  TRACT.   (Sp.) 
(Rev.)   Palma,  F.  (Provin.  Hosp., 

Jaen,  Spain).   Rev.  Esp-  Enferm.  Apar.  Dj^.  25(7): 

709-7^1,  1966. 


C 


3128     PANCREATIC  ISLET  CELL  TUMOURS.   (E.) 

Lomsky,  R.  (Charles  U-,  Hradec  Kralove, 
Czechoslovakia).   Shorn.  Ved.  Prac.  Lek.  Fak. 
Karlov.  Univ.  9(4-577415-559,  T966. 


3129     STUDY  OF  THE  RELATION  BETWEEN  INTESTINAL 
PARASITISM  AND  FECAL  CHEMICAL  CONSTANTS. 
(Fr.)   Bailenger,  J.  (Fac.  Med.,  Bordeaux,  France), 
J.  J.  Dubarry,  B.  Amyot  and  F-  Seguin.   Presse 
Med.  74(44): 2277-2278,  1966. 


3130 


KWASHIORKOR  IN  ADULTS. 

CASES.  (Sp.)  Velasco, 
Santiago),  E.  Concha,  0.  Veit  and 
Rev.  Med.  Chile  94 (8): 494-498,  1966. 


REPORT  OF  3 
M.  (U-  Chile, 
J.  Sanchez. 


3131     COMMON  PARASITIC  INFECTIONS  OF  THE  IN- 
TESTINAL TRACT.   (E.-)   Barrett-Connor, 
E.  (U.  Miami  Sch.  Med.,  Fla.),  J-  D.  c°nn0^fn^, 
J.  W.  Beck.   Pediat.  Clin.  N.  Amer.  14(1 ) -.235-254, 

1967- 


3132     FASCIOLOPSIASIS  IN  BOMBAY.   (E.)   Shah, 
A.  (Grant  Med.  Coll.,  Bombay),  R.  K. 
D.  Manohar.   Indian  J.  Med.  Sci. 
,  1966. 


Gadgi 1  and  K. 
20(11):805-81 

3133 


INTESTINAL  AMEBIASIS  IN  CHILDREN. 

POSTMORTEM  STUDY  OF  60  CASES.   (Sp.) 
Bessudo  Madjar,  L.  (Children's  Hosp.,  Mexico  City). 
Bol_.  Med.  Hosp.  infant.  Mex.  28(6) : 783-891 ,  1966. 

3134    INCIDENCE  OF  ANEMIA  AND  POLYCYTHEMIA  IN 

SCHISTOSOMIASIS  MANSONI •   (Por.)  Alvariz, 
F.  G-  (State  U.,  Guanabara,  Brazil)  and  0.  N. 
Freitas.  Hospital  (Rio)  70(5) : 1279-1290,  1966. 
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3135     THE  FLUID  MECHANICS  OF  THE  CONTROL  OF 

REFLUX.   (E.)   Johnson,  H.  D.  (Roy. 

Postgrad.  Med.  Sch.,  London  W.  12).  Lancet 
2(7476): 1267- 1268,  1966. 

It  is  stressed  in  a  report  of  the  fluid  mechanics 
in  the  control  of  gastroesophageal  reflux  that 
the  variables  affecting  pressure  are  still  im- 
portant terms  involved  in  flow-rates  and  factors 
that  control  them.   At  the  gastroesophageal 
junction,  non-flow  (reflux  control)  and  not  flow 
is  of  primary  concern  and  is  expressed  by 
Laplace's  law,  which  governs  critical  closing 
pressure.  The  terms  pressure  and  tension  are 
precisely  defined  in  this  report.   Closing  of 
the  abdominal  esophagus  is  dependent  on  the  ten- 
sion in  the  circular  musculature  of  the 
esophagus  (Te)  exceeding  the  product  of  the  ten- 
sion on  the  stomach  and  the  ratio  of  the  effec- 
tive diameters  of  the  esophagus  to  that  of  the 
stomach  (Ts  x  De/Ds) .  To  the  extent  that  the 
mucosal  plug,  which  fills  the  space  enclosed  by 
the  circular  muscle  of  the  gullet  at  contraction, 
is  fluid,  will  permit  conduction  of  intragastric 
pressure  into  the  lumen  of  the  gullet  and  trans- 
mission of  external  pressure  on  the  esophagus. 
The  tenting  of  the  mucosal  plug  during  reflux,  if 
not  essential,  is  expedient.   In  hiatal  hernia, 
the  sphincter  loses  much  of  its  advantage  due  to 
its  relatively  small  diameter.  The  herniated 
loculus  approximates  more  a  sphere  than  a 
cylinder  and  creates  twice  the  external  pressure 
t4»n  a  tubular  configuration.   This  increase  is 
according  to  the  formula  for  the  radius  (r)  of  a 
sphere  (P=  2  T/r)  and  encourages  gastroesophageal 
reflux.  Once  the  diameter  of  the  spherical 
loculus  exceeds  twice  that  of  the  esophageal 
diameter,  the  advantage  is  transferred  to  the 
tubular  gut.  The  cardia  in  hiatal  hernia  offers 
much  less  resistance  to  fluid;  cannot  be  closed 
as  neatly  by  external  compression;  is  more 
readily  entered  and  distended  by  intragastric 
pressure.  The  pressure  on  the  gastric  side  of 
the  herniated  cardia  is  the  same  as  intra- 
abdominal pressure  at  the  hiatal  level  during 
recumbency  or  when  the  patient  is  upright. 
During  stooping  or  straining,  when  the  difference 
between  intrathoracic  and  intra-abdominal 
pressure  is  much  increased,  the  sphincter  can  no 
longer  resist  this  augmented  difference  and  re- 
flux occurs. 


3136      SIMULTANEOUS  C INERAD I0GRAPH IC  AND 

MANOMETRIC  STUDY  OF  THE  PHARYNX, 
HYPOPHARYNX,  AND  CERVICAL  ESOPHAGUS.   (E.) 
Sokol,  E.  M.  (Mount  Sinai  Sch.  Med.,  New  York, 
N.  Y.),  P.  Heitmann,  B.  S.  Wolf  and  B.  R.  Cohen. 
Gastroenterology  51 (6) :960-974,  1 966. 

Pressures  were  obtained  from  the  pharynx, 
hypopharynx,  cricopharynx  and  cervical  esophagus 
of  9  normal  subjects  (5  male,  4  female;  23-54 
yr.  old)  using  1 -cm  spaced  catheter  openings,  at 
rest  and  during  barium  swallows  (a  total  of  143 


technically  satisfactory  barium  swallows),  as 
ci nerad iographs  were  recorded.   Pressure 
patterns  generated  from  each  area  were  character- 
istic.  Pressure  above  atmospheric  level  defined 
a  high  pressure  zone  2.5-4.5  cm  long;  this  zone 
began  several  mm  below  the  pharyngeal  air  column 
and  terminated  at  the  level  of  the  C7-D1  verte- 
bral interspace.   A  shorter,  1.0-cm  long  zone 
of  max.  elevated  pressure,  which  corresponded  to 
the  location  of  the  cr icopharyngeus  muscle,  was 
found  within  the  high  pressure  zone.   Pressure 
waves,  corresponding  to  the  elevation  of  the 
larynx  and  pharynx  (e  wave)  and  propulsive 
action  of  the  tongue  (t  wave),  were  identified. 
On  swallowing  the  initial  manometric  event  was  a 
decrease  in  pressure  (relaxation)  from  the  max. 
high  pressure  zone,  which  occurred  before  arrival 
of  barium.   Onset  of  elevation  of  the  larynx  and 
pharynx  was  the  next  event  seen  rad iol ogica 1 1 y 
and  manometr ical ly  (e  wave).   When  max.  relaxation 
occurred  throughout  the  high  pressure  zone, 
barium  was  propelled  by  the  tongue  coincident 
with  the  t  wave.  The  ensuing  isobaric  period  of 
barium  flow  was  ended  by  peristaltic  activity 
(p  wave),  a  brief  negative  wave  in  the  oropharynx 
and  return  to  resting  pressures.   Velopharyngeal 
closure  was  indicated  by  the  onset  of  a  positive 
wave  at  this  location.  The  contraction  which 
seals  off  the  nasopharynx  continued  as  the  start 
of  the  peristaltic  wave  at  the  top  of  the  oro- 
pharynx.  Retrograde  barium  flow  from  cervical 
esophagus  to  hypopharynx  on  repetitive  swallowing 
was  associated  with  anticipatory  relaxation  of 
the  high  pressure  zone. 


3137      TREATMENT  OF  OESOPHAGEAL  PERFORATION. 

(E.)   Froggatt,  D.  L.  (Radcl iffe 
Infirm.,  Oxford,  England)  and  A.  J.  Gunning. 
Thorax  21 (6) : 524-528,  I966. 

The  treatment  of  esophageal  perforations  follow- 
ing endoscopy  in  33  patients  is  reported.   Per- 
forations of  the  cervical  esophagus  (3  cases) 
responded  well  to  the  incision  and  drainage  of 
the  retro-esophageal  infection.   Cellulitis  with 
or  without  perforation  caused  by  a  foreign  body 
is  best  treated  by  removing  the  foreign  body  and 
draining  the  abscess.   Perforations  of  the 
thoracic  esophagus  will  heal  well  with  thoracotomy 
and  primary  suture,  if  diagnosed  within  6-12  hr. 
after  perforation.   However,  in  most  cases,  the 
diagnosis  is  made  much  later  and  they  are  then 
best  treated  conservatively  by  thoracic  drainage, 
continuous  gastric  aspiration,  jejunal  feeding, 
with  intensive  antibiotic  therapy  for  the  first 
10  days.   Adequate  caloric  and  protein  intake 
are  stressed  in  this  type  of  perforation. 
Conservative  treatment  is  also  recommended  for 
esophagea 1  - i ntest i na 1  anastomotic  leaks. 
Spontaneous  perforation  of  the  esophagus  is 
difficult  to  diagnose  and  generally  constitutes 
an  abdominal  emergency.   Depending  on  the 
elapsed  time  since  perforation,  treatment  in 
these  cases  may  either  be  surgical  or  conservative. 
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Lower  esophageal  perforation  may  manifest  itself 
as  a  subphrenic  abscess  some  time  later  and  is 
best  treated  by  simple  drainage  of  the  abscess. 
Leaks  following  primary  anastomosis  of  esophageal 
atresia  are  best  handled  by  closure  of  the  lower 
esophageal  segment  and  exteriorization  of  the 
upper  segment  of  the  esophagus  in  the  neck. 


3138      ESOPHAGEAL  REFLUX  AS  TRIGGER  IN  ASTHMA. 

(E.)   Overholt,  R.  H.  (New  England 
Baptist  Hosp.,  Boston,  Mass.)  and  M.  M.  Ashraf. 
New  York  J.  Med.  66(23) :3030-3032,  1966. 

Hiatal  hernia  with  cardioesophageal  reflux  was 
implicated  as  a  possible  trigger  mechanism  for 
asthma  in  28  patients.   All  patients  had  intrac- 
table asthma  and  were  operated  on  for  repair  of 
coexistent  hiatal  hernia.   Ages  of  the  16  female 
and  12  male  patients  ranged  from  22-67  yr.  The 
av.  duration  of  asthmatic  symptoms  was  20  yr. 
Prior  to  hernial  repair,  20  patients  had  been 
on  long-term  steroid  therapy;  14  patients  had 
undergone  cervical  glomectomy  without  significant 
change  in  their  asthmatic  episodes  and  in  12 
patients  combined  steroid  therapy  and  glomectomy 
were  employed.   In  3  asthmatic  patients,  hernial 
repair  had  no  effect  on  the  frequency  or  severity 
of  the  asthmatic  attacks.   A  possible  trigger 
mechanism,  aspiration  of  gastric  fluid  by  the 
asthmatic  patient,  was  noted  in  the  medical 
histories  of  the  remaining  patients  who  related 
symptoms  of  nocturnal  choking,  coughing,  wheezing 
and  difficult  respiration.   All  but  6  patients 
also  related  symptoms  typical  of  hiatal  hernia 
including  heartburn,  dysphagia,  postprandial 
distress  and  epigastric  pain  with  reference  to 
the  back  and  shoulders.   Hiatal  hernia  was  found 
at  X-ray  in  all  patients.   In  all  but  3  patients 
correction  of  the  hiatal  hernia  and  restoration 
of  the  esophagogastric  junction  resulted  in 
improvement  or  complete  relief  of  their  asthma. 
No  recurrence  has  been  noted  in  this  group. 


3139 


MALLORY -WEISS  SYNDROME:   REVIEW  OF  20 
CASES  AND  LITERATURE  REVIEW.   (E.) 
Holmes,  K.  D.  (Brooke  Army  Med.  Ctr.,  Fort  Sam 
Houston,  Texas).  Ann.  Surg.  1 64(5) :8l 0-820, 
1966. 

A  study  is  presented  of  20  patients  with  the 
Mai  lory-Weiss  syndrome  who  were  admitted  to 
Brooke  General  Hospital  between  February,  1962 
and  July,  1965.   This  syndrome  consists  of  an 
alcoholic  debauch,  followed  by  persistent  nausea, 
vomiting  and  retching,  followed  in  turn  by  upper 
gastrointestinal  hemorrhage.   All  were  men, 
ranging  in  age  from  17-73  yr.;  19  were  40  yr. 
old  or  more.   These  20  patients  comprised  approx. 
5%  of  all  those  with  upper  gastrointestinal 
bleeding  admitted  to  the  hospital.   All  patients 
had  a  history  of  hematemesis.   Eight  had  previous 
upper  gastrointestinal  hemorrhages,  and  in  6 
hemorrhage  occurred  within  1  yr.  before  ad-^ 
mission.   Ingestion  of  alcohol  was  a  predominant 
factor;  15  had  been  drinking  before  onset  of 


bleeding.   Five  were  chronic  alcoholics,  and  all 
3  deaths  occurred  in  this  group;  2  of  these  were 
known  cirrhotics,  1  being  in  liver  failure.   The 
third  died  of  delirium  tremens  and  aspiration 
pneumonia.   All  8  patients  who  underwent  opera- 
tion survived.   Management  of  patients  with  this 
syndrome  includes  a  trial  of  conservative 
supportive  treatment  followed  by  surgical  inter- 
vention if  conservative  management  fails.   High 
gastrotomy,  adequate  exposure  of  the  esophago- 
gastric region  and  oversewing  the  lacerations 
are  among  the  technical  procedures  that  contrib- 
ute to  recovery.   The  general  futility  of  using 
the  Sengstaken-Blakemore  tube  and  of  blind  gas- 
tric resection  is  discussed. 


3140      A  METHOD  OF  STUDYING  MOTILITY  IN  THE 

ESOPHAGUS  BY  RECORDING  ELECTRICAL 
POTENTIALS.   (E.)   Goodman,  E.  N.  (Columbia  U. 
Coll.  Physicians  &  Surgeons,  New  York  City), 
C.  A.  Flood,  B.  T.  Sandler  and  M.  R.  Sullivan. 
Amer.  J.  Dj^.  Bis..  1 1  (1 2)  :958-962,  1966. 


A  method  of  recording  ext racel 1 ularly  the 
fluctuat ing.  electrical  potentials  along  the 
esophagus  wall  in  studying  organ  mobility  is 
reported.   During  the  procedure,  a  combined 
pressure-electrical  probe  is  introduced  p.o.  to 
a  point  50  cm  distal  to  the  upper  incisor 
teeth.   After  withdrawal  to  a  35-cm  level,  a 
sequence  of  pressure  and  electrical  recordings 
are  made  at  levels  of  25,  30  and  35  cm  during 
periods  of  rest,  dry  swallowing,  swallowing  15 
ml  of  water  and  during  swallowing  15  g  of 
flavored  gelatin.   Another  series  is  made  at  the 
same  levels  with  X-ray  confirmation  of  probe 
position.   An  alternate  electrical  probe  de- 
signed for  recording  el ect rogast r ic  activity  is 
described.   Potentials  are  recorded  from  5 
electrodes  at  rest  and  under  different  conditions 
of  swallowing  with  this  instrument  also. 
Records  are  analyzed  for  wave  shape,  duration, 
amplitude  and  time  delay  between  esophageal 
levels.   The  cardia  is  identified  by  measuring 
the  transmucosal  levels  potentials  between  the 
stomach  and  the  esophagus.   Normal  deglutition 
in  21  patients  showed  an  orderly  progressive 
electrical  pattern  downwards  along  the  esophagus. 
There  was  an  initial  steep  positive  deflection 
with  the  potential  responses  appearing  a  frac- 
tion of  a  sec.  before  the  pressure  waves. 
Electrical  deflection  was  completed  within  8  to 
20  sec.  with  a  time  delay  between  adjacent 
electrodes  of  3  sec.  being  noted.   Similar 
changes  were  observed  upon  swallowing  of  water 
and  gelatin.   Abnormal  patterns  have  been 
demonstrated  in  cases  of  hiatus  hernia,  achalasic 
and  esophageal  stricture. 


3141      RADIOLOGICAL  LANDMARKS  AT  THE  OESOPHAGO- 
GASTRIC  JUNCTION.   (E.)   Berridge, 

F.  R.  (Addenbrooke's  Hosp.,  Cambridge,  England), 

G.  W.  Friedland  and  R.  E.  B.  Tagart.   Thorax 
21  (6)  :499-510,  1966. 
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Radiologic  studies  of  the  lower  end  of  the 
esophagus  can  demonstrate  flow  within  the  lumen 
and  some  muscular  movement;  however,  movement  of 
the  hiatus,  when  present,  cannot  be  seen.   In  15 
patients  who  required  a  vagotomy,  radio-opaque 
markers  were  placed  on  the  anterior  and  lateral 
walls  of  the  hiatus  during  the  operation.  The 
esophagus  was  marked  by  loops  of  tantalium  wire 
or  steel  rings  of  a  size  different  from  those 
used  on  the  hiatus.  About  3  mo.  after  the 
operation,  radiological  studies  were  carried  out 
in  all  patients.  A  barium  meal  examination  was 
performed  and  the  effects  of  swallowing  and  of 
normal  and  deep  respiration  on  the  esophagus  were 
observed.  The  radiologic  technic  included  an 
image  intensifier  with  television  attachment, 
spot  filming  and  cine-f 1 uorography .  The  radio- 
logic landmarks  in  the  distal  esophagus  are  the 
vestibule  with  the  inferior  esophageal  sphincter 
at  its  upper  limit,  and  the  sling  fibers  of  the 
stomach  and  transverse  mucosal  fold  at  its  lower 
limit  (the  esophagogastric  junction),  and  the 
hiatus  on  deep  inspiration.   Radiologic  observa- 
tions of  the  hiatus  and  lower  esophagus  carrying 
opaque  markers  showed  that  the  hiatus  moves 
forward  as  well  as  downward  on  inspiration  and 
that  its  left  wall  moves  more  than  its  right  one. 
The  hiatus  narrows  significantly  only  on  deep 
inspiration  and  its  position  may  then  be  deter- 
mined radiological ly.  The  lower  esophagus  is 
stretched  to  a  limited  degree  on  inspiration. 
Following  deglutition,  the  vestibule  elongates  as 
it  relaxes,  and  it  shortens  again  when  it  con- 
tracts. The  stripping  wave  ends  at  the  inferior 
esophogeal  sphincter,  but,  without  special 
technics  to  demonstrate  this  sphincter,  a  false 
appearance  may  be  produced  of  a  stripping  wave 
passing  down  and  through  the  hiatus.   Several 
different  types  of  inferior  esophageal  ring  and 
empty  segment  are  described.   In  patients  with  a 
sliding  hiatal  hernia,  a  notch  on  the  left  due  to 
>  sling  fibers  of  the  stomach,  as  well  as  a  ring 
at  the  distal  end  of  the  vestibule  caused  by  a 
transverse  mucosal  fold,  mark  the  position  of 
the  gastroesophageal  junction. 


3142      CORRECTION  OF  EXPERIMENTAL  ESOPHAGEAL 

STRICTURE  WITH  THE  USE  OF  THE  SKIN- 
LINED  FUNDIC  PATCH.   (E.)  Tsukamoto,  M.  (U. 
Florida,  Gainesville)  and  A.  P.  Thai.   J.  Thorac. 
Cardiov.  Surg.  52 (5)  :682-689,  1966. 

Experimental  esophageal  stricture  was  produced 
in  we  1 1 -nourished  dogs  (15-20  kg)  by  2  methods: 
(1)  5%  phenol,  colored  by  methylene  blue,  was 
inj.  into  the  submucosal  zone  of  the  distal 
esophagus.  The  results  were  disappointing, 
mainly  due  to  leakage  of  phenol  from  the  needle 
holes  into  the  esophageal  muscle.  The  method 
was  modified  by  girdling  the  inj.  area  with  skin 
or  a  fascialata  band  to  contain  the  inj. 
material.  Of  7  animals  so  treated  the  av. 
survival  time  was  26  days  and  the  av.  wt.  loss, 
5.3  kg.  At  autopsy  all  but  1  showed  significant 
stenosis,  and  in  3,  it  was  severe.   (2)  In  order 
to  avoid  the  severe  tissue  reaction  caused  by  phenol 


a  band  of  autologous  fascialata  was  placed 
loosely  around  the  distal  esophagus  in  the  sub- 
mucosal plane  just  above  the  esophagogastric 
junction.   Care  was  taken  to  avoid  any  con- 
striction of  the  lumen.   This  method  produced  a 
more  uniform  constriction.  The  av.  survival 
time  was  25  days  and  the  wt .  loss,  6.6  kg. 
Fibrosis  and  adhesions  were  minimal.  The  severe 
degree  of  progressive  esophageal  stenosis  pro- 
duced by  both  methods  provided  suitable  test 
material  for  the  study  of  distal  esophageal 
reconstruction.  The  gastric  fundus  is  used  as  a 
patch  graft  to  form  a  new  anterior  wall  over  the 
incised  structure.  The  seromuscular  surface  of 
the  fundic  patch  forms  a  base  for  the  regenerating 
esophageal  epithelium.  This  operation  enlarges 
the  esophagogastric  junction  and  creates  a  valve 
which  protects  against  gastroesophageal  reflux. 
Six  animals  with  esophageal  stricture  produced 
by  phenol  and  7  with  the  stricture  caused  by  the 
fascial  band  were  used  for  reconstruction.  The 
standard  technic,  described  elsewhere,  was  used 
in  6  animals,  and  a  modified  technic  in  7 ',    using 
an  overlay  of  split  thickness  skin  in  the  re- 
mainder. All  10  surviving  dogs  returned  to  their 
normal  wt.  within  1  mo.  and  remained  well  until 
killed  6-8  wk.  after  reconstruction.   Barium 
studies  revealed  rapid  emptying  and  progressive 
return  of  the  dilated  proximal  esophagus  to 
normal  caliber.   Careful  fluoroscopic  studies 
failed  to  reveal  reflux  of  contrast  medium  in 
any  animal.   During  life  and  at  autopsy,  the 
distal  esophagus  readily  admitted  the  45  Fr. 
dilator;  just  before  reconstruction  even  the 
smallest  dilator  failed  to  pass.  The  recon- 
structed esophageal  orifice  was  of  normal  dimen- 
sions in  all  animals.   It  seemed  more  open  and 
pliable  where  the  modified  skin  graft  technic 
was  used.  Microscopically  the  coverage  was 
complete  and  vascularization  was  excellent. 


3143      A  COMPARATIVE  STUDY  OF  THE  PALLIATIVE 

RESULTS  OF  THE  INDWELLING  ESOPHAGEAL 
TUBE.   (E.)   Bestler,  J.  M.  (U.  Rochester  Sch. 
Med.  6-  Dent.,  N.  Y.),  J.  P.  Frazer  and  C.  T. 
Yarihgton,  Jr.  Trans.  Amer.  Larynq.  Rhinol . 
Otol.  Soc.  1966,  53-67. 

The  degree  of  palliation  afforded  patients  with 
untreated  or  unsuccessfully  treated  carcinoma 
of  the  esophagus  by  indwelling  esophageal  tubes 
is  compared  to  that  of  other  therapeutic  means 
specifically  palliative  for  dysphagia.   A  total 
of  59  cases  is  reviewed,  13  of  them  treated  by 
indwelling  esophageal  tubes,  8Machler,  4  Celestin, 
and  1  Levine  tube.   Of  these  59  cases  of  car- 
cinoma of  the  esophagus,  11  were  of  the  upper- 
third,  25  of  the  middle-third  and  23  of  the 
lower-third.   For  the  upper-third  the  av.  number 
of  wk.  of  palliation  were:   (a)  tubes  3  wk. ,  (b) 
resection  8.1  wk.,  (c)  radiation  8.2  wk.   For 
the  middle  third:   (a)  9,  (b)  23,  (c)  6.3.   For 
the  lower  third:   (a)  22,  (b)  10.6,  and  (c)  3. 
General  av.  number  of  wk.  of  palliation,  (a)  11, 
(b)  14  and  (c)  5.8.   In  view  of  the  simplicity 
of  the  technic  compared  to  resection,  the  use  of 
the  indwelling  esophageal  tube  should  be  seriously 
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considered,  especially  when  the  tube  technic  can 
be  combined  with  radiotherapy  or  chemotherapy. 
Without  exception  the  indwelling  tube  has  been 
used  only  in  cases  of  the  most  advanced  lesions. 
Because  of  the  extremely  dismal  outlook  for  cure 
of  carcinoma  of  the  esophagus,  it  may  be  desir- 
able, beginning  with  lesions  of  the  lower  third, 
to  dilate  the  developing  strictures  as  necessary, 
as  initial  therapy,  and  when  periodic  dilatations 
are  no  longer  adequate,  to  undertake  placement 
of  an  indwelling  esophageal  tube. 


3144      PATHOPHYSIOLOGY  OF  THE  PHARYNGOESOPHA- 

GEAL  PHASE  OF  SWALLOWING.   (Ger.) 
Lenz,  H.  (U.  Bonn,  Germany).   Fortschr. 
Roentgenstr.  1 05 (5)  :71 7-727,  1966. 

The  difficulties  in  the  bucco-pharyngeal  and 
esophageal  phases  of  swallowing  due  to  bulbar 
paralysis  were  studied  from  roentgen  cinemato- 
graphic films.   The  film  was  35  mm;  an  image 
intensifier  was  used;  there  were  16  frames/sec. 
Studies  were  made  on  3  patients.   Analyses  of 
the  radiographic  findings  confirmed  the  assertions 
of  other  authors  that  the  bucco-pharyngeal  phase 
is  the  result  of  a  central  reflex  but  that  the 
esophageal  phase  depends  upon  an  independent 
intramural  autonomic  process.   Upward  movement 
of  the  pharynx  and  larynx  during  swallowing 
results  in  axial  widening  and  opening  of  the 
upper  esophagus.   Stretching  of  the  longitudinal 
muscles  during  dilatation  of  the  lumen  depends 
upon  synchronous  relaxation  of  the  circular 
muscles  by  an  intramural  reflex.   One  of  the 
patients  had  a  right-sided  paralysis  of  muscles 
subserved  by  the  glossopharyngeal  nerve,  the 
constrictor  pharyngis  superior,  and  the  tensor 
vel i  palatini;  there  was  no  closure  above  pass- 
ing downward  to  empty  into  the  esophagus;  how- 
ever, there  was  enough  pull  on  the  upper  edge  of 
the  esophagus  to  stretch  the  longitudinal  mus- 
cles, in  turn  reflexly  relaxing  the  circular 
muscles.   The  2nd  patient  had  a  functionally 
intact  pharynx  but  a  right-sided  vagus  paralysis; 
there  was  not  the  proper  contraction  in  the 
hypopharynx,  and  the  right-sided  longitudinal 
muscles  were  not  stretched  enough  to  properly 
widen  the  esophagus,  resulting  in  pharyngeal 
retention.   The  most  striking  difficulty  in  the 
third  patient  was  the  bilateral  paralysis  of 
the  vagus  nerves  which  caused  atony  and  akinesia 
of  the  striated  musculature  in  approx.  the  upper- 
third  of  the  esophagus,  whereas  the  lower  two- 
thirds  of  smooth  muscle  exhibited  excellent 
tonus  and  rhythmic  activity  without  extrinsic 
innervation.   In  fact,  the  vagus  may  exert  an 
inhibiting  action  upon  the  smooth  muscle  of  the 
digestive  tract. 


3145      PRIMARY  ADENOCARCINOMA  OF  THE  ESOPHAGUS. 
18-YEAR  REVIEW  AND  REVIEW  OF  LITERATURE. 
(E.)   Raphael,  H.  A.  (Mayo  Found.,  Rochester, 
Minn.),  F.  H.  Ellis,  Jr.  and  M.  B.  Dockerty. 
Ann.  Surg.  1 64(5)  :785-796,  1966. 


The  records  of  1,312  patients  seen  at  the  Mayo 
Clinic  from  January,  1946  through  December,  1963, 
who  had  a  diagnosis  of  carcinoma  of  the  esophagus 
or  cardia  were  reviewed.   Of  this  group,  44 
(3-3%)  were  originally  considered  to  have  primary 
adenocarcinoma  of  the  esophagus.   Only  10  of  the 
44  cases  proved  to  be  true  examples  of  primary 
esophageal  adenocarcinoma,  this  was  0.76%  of  all 
the  cases  reviewed.   Conventional  roentgenoscop i c 
examination  located  5  lesions  in  the  lower-third, 
2  in  the  middle-third  and  3  in  the  upper-third 
of  the  esophagus,  including  2  in  its  cervical 
segment.   An  extensive  cl i n i copathol og ic  study 
of  these  10  cases  was  presented.   Four  adeno- 
carcinomas, "type  ordinaire",  were  presumed  to 
have  originated  in  superficial  (cardiac)  glands 
and  1  arose  in  a  columnar  epithelium-lined 
esophagus;  these  tumors  may  have  a  better  prog- 
nosis than  other  forms  of  glandular  carcinoma  due 
to  lack  of  longitudinal  submucosal  spread  and 
lymphatic  invasion.   One  adenoid  cystic  carcinoma 
and  3  adenoacanthomas  were  highly  malignant  and 
presumably  arose  in  submucosal  glands;  these 
disseminated  early  and  their  clinical  behavior 
was  different  from  that  of  similar  tumors 
occurring  elsewhere  in  the  body.   One  peculiar 
tumor  was  classified  as  a  Grade  1  adenocarcinoma 
of  mucous  glands.  Microscopic  interpretation 
of  these  lesions  was  difficult;  their  clinical 
behavior  differed  little  from  that  of  epidermoid 
carcinoma  and  treatment  was  similar.   However, 
long-term  results  were  poor,  and  only  1  of  10 
patients  survived  more  than  5  yr.   Symptom-free 
periods,  lasting  in  some  cases  longer  than  1  yr., 
were  achieved  through  the  use  of  surgical  re- 
section or  palliative  radiotherapy. 


3146      FAILURE  OF  0XETHAZAINE  TO  ALTER  ACID- 
INDUCED  ESOPHAGEAL  PAIN.   (E.) 
Hookman,  P.  (Johns  Hopkins  U.  Hosp.,  Baltimore, 
Md.),  C.  I.  Siegel  and  T.  R.  Hendrix.  Amer.  J. 
EHg_.  p_is.  11  (10)  : 8 1 1-813,  1966. 


3147      FOREIGN  BODIES  IN  THE  TRACHEOBRONCHIAL 

TREE  AND  ESOPHAGUS.  (E.)  LeJeune, 
F.  E.,  Jr.  (Ochsner  Clin.,  New  Orleans,  La.). 
Surg.  Clin.  N.  Amer.  46(6) : 1 501 -1 512,  1966. 


3148      CONSTRUCTION  OF  A  NEW  ESOPHAGUS  USING 

THE  COLON.  (Por.)  Sayeg,  P.  and  U. 
Pinheiro  Guimaraes.  Folha  Med.  53  (6)  :883-912, 
1966. 


3149  PROBLEMS  IN  THE  EARLY  DIAGNOSIS  OF 
PEPTIC  ESOPHAGITIS.   (E.)   Svoboda, 

A.  C.  (Sansum  Med.  Clin.,  Santa  Barbara,  Calif.), 
C.  M.  "Knauer,  C.  N.  Gamble,  S.  C.  Sommers  and 
L.  S.  Monroe.   Gastroint.  Endosc.  13 (3)  :  14-1 1, 
1967- 

3150  SURGICAL  TREATMENT  OF  MEGA-ESOPHAGUS 
BY  PARTIAL  ESOPHAGECTOMY  AND 
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INTERPOSITION  OF  COLON  SEGMENT.  (Por.)  Couto, 
D.  Jr.  (Fed.  U.,  Rio  De  Janeiro,  Brazil)  and  J. 
Aldrovando.  Folha  Med.  53(6) :913~921,  1966. 


3151      GASTROPHOTOGRAPHY  OF  THE  UPPER  THIRD 

OF  THE  STOMACH.   (E.)   Galindo,  0. 
(5027  N.  Harlem  Ave.,  Chicago,  111.).   Gastroint, 
Endosc.  13(3):28-31,  1967. 


3152     CLINICAL  PICTURE  OF  CONGENITAL  ESOPHAGO- 

TRACHEAL  FISTULA  AND  ESOPHAGEAL  ATRESIA. 

(Ger.)  Muller,  E.  (Surg.  Clin.,  Essen,  Germany). 

Bruns  Beitr.  Klin.  Chir.  213  (4)  :V*2-kk7,    1966. 


3153     DIAGNOSIS  OF  ISOLATED  ESOPHAGEAL- 
TRACHEAL  FISTULA  IN  NEONATES.   (Ger.) 
Imdahl,  H.  (U.  Bonn,  Germany)  and  H.-E.  Schaefer. 
Bruns  Beitr.  Klin.  Chir.  213  (4)  :448-457,  '966. 


31 5lt     CLINICAL  STUDY  OF  ESOPHAGEAL  DIVERTICULA. 

(Rus.)   Rozenfeld,  L.  G.  (First  Clin. 
Hosp.,  Shevchenkovski i  Region,  Kiev,  USSR). 
Vrach.  Delo  (12):58-60,  1966. 


3155      GASTROESOPHAGEAL  REFLUX  AS  A  COMPLICA- 
TION OF  THE  HELLER  OPERATION.   (E.) 
Helsingen,  N.,  Jr.  (U.  Oslo,  Norway).  Acta  Chir. 
Scand.  Suppl.  356B:96-98,  1966. 


3156     HERNIA  HIATUS  OESOPHAGI.   OPERATIVE 

RESULTS.   (E.)  Mouritzen,  C. 
(Community  Hosp.,  Aarhus,  Denmark).  Acta  Chir, 
Scand.  Suppl.  356B:  120-122,  I966. 


3157     DIFFICULTIES  IN  X-RAY  DIAGNOSIS  OF 

COMPLICATIONS  OF  SLIDING  HIATUS  HERNIA. 
(Ger.)   Rapant,  V.  (U.  Olmutz,  Czechoslovakia), 
J.  Doubravsky  and  C.  Krc.   Gastroenterologia  . 
(Basel)  106(0:33-^2,  1966. 


3158     CINEFLUOROGRAPHY  AND  SYMPTOMS  AFTER 
SURGICAL  REPAIR  OF  HIATUS  HERNIA.  . 
(E.)   Linna,  M.  I.  (U.  Turku,  Finland),  T.  M. 
Scheinin,  S.  J.  Viikari  and  E.  Lehtinen.   Acta 
Chir.  Scand.  Suppl.  356B:99-104,  1966. 


3159      HERNJA  DIAPHRAGMATICA;  AN  AFTER  EXAMINA- 
TION WITH  SPECIAL  REFERENCE  TO  THE 
RESULTS  OF  OPERATION  FOR  OESOPHAGEAL  HIATUS 
HERNIA.   (E.)   Hansen,  J.  L.  (Bispebjerg  Hosp., 
Copenhagen,  Denmark)  and  F.  Rasmussen.   Acta 
Chir.  Scand.  Suppl.  356B:78-82,  1966. 


3161      RESULTS  OF  SURGICAL  TREATMENT  OF 

HIATAL  HERNIA.   (E.)   Perasalo,  0. 
(U.  Central  Hosp.,  Helsinki,  Finland),  E.  A. 
Laitinen  and  R.  Vaisanen.  Acta.  Chir.  Scand. 
Suppl.  356B:86-95,  1966. 


3162     TREATMENT  OF  SO-CALLED  "ACHALASIA  OF 

THE  CARD  I A"  BY  DILATATION  WITH 
ESOPHAGEAL  SOUND.   (It.)   Zucali,  R.  (U.  Milan, 
Italy)  and  G.  Ravasi.  Minerva  Chir.  21(20): 
917-924,  1966. 


3163     CLINICAL  SIGNIFICANCE  OF  RAD I0L0G ICALLY 

DEMONSTRATED  HIATUS  HERNIA.   (Nor.) 
Ritland,  S.  (City  Hosp,  Drammen,  Norway).   Nord. 
Med.  76 (48):  1406- 1409,  1966. 


3164     SURGICAL  TREATMENT  OF  ESOPHAGEAL  HIATUS 

HERNIA.   (E.)   Sensenig,  D.  M.  (U. 
Pennsylvania,  Philadelphia)  and  M.  H.  Sher. 
Delaware  Med.  J.  39(0:6-10,  1967- 


3165      ESOPHAGEAL  HIATAL  HERNIA.   (E.) 

Menguy,  R.  Amer.  J.  Surg.  113(0: 
91-101,  1967. 


3166      PERFORATION  OF  ESOPHAGEAL  ULCER  AS  A 

RARE  COMPLICATION  OF  CHRONIC  DUODENAL 
ULCER.   (Ger.)   Freese,  P.  (U.  Rostock,  Germany), 
H.  Hamann,  P.  Heinrich  and  G.  Muller.   Zbl .  Chi  r. 
91(44):1633-1639,  1966. 


3167      SYNDROME  OF  GASTROESOPHAGEAL  REFLUX: 
PHYSIOPATHOLOGY,  CLINICAL  STUDY  AND 
TREATMENT.   (Sp.)   Bonafonte  Fernandez,  M. 
(S.  Cruz  &  S.  Pablo,  Hosp.,  Barcelona,  Spain). 
Rev.  Esp.  Enferm.  A par.  Dig.  25 (7)  :742-767, 
1966. 


3168      CARCINOMA  OF  ESOPHAGUS.   REPORT  ON  50 

CASES  AND  PRESENTATION  OF  A  CASE  OF 
UNDIFFERENTIATED  CARCINOMA.   (Por.)   Freire  De 
Sequeira,  0.  (Santa  Casa  De  M i ser i cord ia,  Rio 
De  Janeiro,  Bras i 1)  and  0.  Marcos-Mart i ns .   Rev. 
Brasil.  Cir.  52 (4) :21 5-221 ,  1966. 


3169 


MANAGEMENT  OF  ESOPHAGEAL  TUMORS. 

Burge,  J.  P.  (Ochsner  Med.  Found 
Orleans,  La.)  and  J.  L.  Ochsner. 
Amer.  46(6) : 1457-1467,  1966. 
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3160      EXPERIENCE  WITH  SURGICAL  TREATMENT  OF 

HIATUS  HERNIA.   (E.)   Malm,  A.  (U. 
Lund,  Sweden).  Acta  Chir.  Scand.  Suppl.  356B: 
83-85,  1966. 

See  also  abstract  nos . 


3170      EXPERIENCES  IN  THE  TREATMENT  OF  81 

CASES  OF  CARCINOMA  OF  THE  CARDIA. 
(Ger.)   Taubert,  E.  (Free  U.  Clin.,  Berlin)  and 
K.  Henkert.   Chirurg  38(1)  :6-l 1,  1967. 

2849,2856,2958,3174 
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(Gastric  ulcer  is  placed  with  peptic  ulcer) 


3171      AETIOLOGICAL  FACTORS  IN  CHRONIC 

ATROPHIC  GASTRITIS.   (E.)   Edwards, 
F.  C.  (82  Oxford  Rd.,  Birmingham  13,  England) 
and  N.  F.  Coghill.   Brit.  Med.  J.  2(5527): 
1409-1415,  1966. 

Environmental  and  constitutional  factors  of 
possible  etiological  significance  in  chronic 
atrophic  gastritis  were  studied  in  221  patients 
with  non-ulcer  dyspepsia  whose  gastric  mucosa 
was  investigated  by  gastric  biopsy.   Patients 
were  assigned  to  one  of  4  groups:   1)  normal, 
96  patients;  2)  miscellaneous  minor  mucosal 
changes,  70  patients;  3)  chronic  superficial 
gastritis,  15  patients  and  4)  chronic  atrophic 
gastritis,  40  patients.   These  latter  2  groups 
were  classified  together  as  the  chronic  gastritis 
group,  and  the  55  patients  in  this  group  com- 
prised 25%  of  the  patients  in  the  study.   No 
difference  between  the  sexes  was  noted  in  the 
distribution  of  mucosal  changes.   The  incidence 
of  chronic  gastritis  rose  steadily  with  advanc- 
ing age.  There  was  an  increased  incidence  of 
gastritis  associated  with  blue  eyes,  low  social 
class,  heavy  cigarette  smoking,  heavy  consumption 
of  alcohol,  drinking  hot  tea  and,  possibly, 
consumption  of  aspirin.  These  factors  appeared 
to  act  independently  of  each  other. 


3172     ACHLORHYDRIA,  GASTRIC  MUCOSAL  ATROPHY 

AND  GASTRIC  NEOPLASTIC  LESIONS  IN  RATS, 
MICE  AND  HAMSTERS  TREATED  WITH  AN  ANTICHOLINERGIC 
DRUG,  PROPANTHELINE  BROMIDE,  AND  A  CARCINOGEN, 
20-METHYLCHOLANTHRENE.   (E.)   Kowalewski,  K. 
(U.  Alberta  Sch.  Med.,  Edmonton,  Canada)  and  T. 
Kasper.   Canad.  J.  Surg.  10(1 ) :99-108,  1 967. 

A  group  of  376  rats,  147  mice  and  114  hamsters 
was  given  the  following  treatments:   1)  control, 
2)  propantheline  i.m.  twice  daily  5  mg/kg,  3) 
gastric  carcinogen  implantation  (20-methyl- 
cholanthrene  i n j .  into  the  anterior  wall  of  the 
stomach),  4)  gastric  carcinogen  plus  propantheline. 
Duration  of  treatment  was  20-48  wk.   Groups  of 
animals  were  sacrificed  periodically  after  48  hr. 
fasting  and  4  hr.  after  ligation  of  cardia  and 
pylorus,  allowing  collection  of  both  tissue  and 
gastric  secretions.   Prolonged  treatment  of  all 
three  species  with  propantheline  produced  a 
significant  increase  in  achlorhydria  and  gastric 
mucosal  atrophy  in  animals  exposed  to  the 
carcinogen.  The  frequency  of  gastric  lesions 
considered  premalignant  was  increased  in  mice 
and  rats  treated  with  propantheline.   Gastric 
carcinoma  was  more  frequent  in  propantheline 
treated  rats  than  in  the  rats  exposed  to  the 
carcinogen  alone.   Striking  differences  were 
observed  between  species  in  the  types  of  lesions 
observed  following  the  carcinogen. 


3173      GASTRIC  RETENTION  ASSOCIATED  WITH 

GASTRODUODENAL  DISEASE.   A  STUDY  OF 
217  CASES.   (E.)   Goldstein,  H.  (VA  Ctr.,  Los 


Angeles,  Calif.),  M.  Janin,  M.  Schapiro  and  J.  D. 
Boyle.  Amer.  J.  p_i_g_.  DJ_s.  1 1 (1 1 )  :887-897,  1966. 

Gastric  retention,  i.e.  local  disease  of  the 
stomach  or  duodenum  with  physical  indications  of 
slow  emptying  (300  ml  retained  in  stomach  4  hr. 
after  test  meal,  retention  of  60%  barium  meal 
for  4  hr.,  overnight  residue  of  200  ml)  was 
found  in  217  hospitalized  male  veterans  of 
143,795  screened.   Most  had  duodenal  ulcer.  The 
diagnosis  of  gastric  retention  was  unsuspected 
in  1  of  3,  often  because  of  "atypical"  features, 
for  example,  half  did  not  have  typical  obstruc- 
tive vomiting  and  1  of  6  had  no  vomiting. 
Surgical  relief  was  required  in  70%,  the  remain- 
der responded  to  medical  measures.   Failure  to 
employ  adequate  nasogastric  suction  (48  hr.)  and 
adequate  fluid  and  electrolyte  replacement  be- 
fore operation  was  associated  with  a  19%  mor- 
tality rate,  as  compared  to  a  1 . 3%  mortal ity 
rate  after  adequate  preoperative  care. 


3174     ESOPHAGEAL  REFLUX  AFTER  EXPERIMENTAL 

UPPER  GASTRECTOMY:   EFFECT  OF  JEJUNAL 
INTERPOSITION.   (E.)   Scheinin,  T.  M.  (U.  Turku, 
Finland),  M.  I.  Linna  and  E.  Lehtinen.  Acta 
Chir.  Scand.  Suppl .  356  B:113-H9,  1966. 

The  occurrence  of  esophageal  reflux  and  its 
consequences  were  studied  in  10  mongrel  dogs  4-7 
mo.  after  upper  gastrectomy;  histologic  and 
cinef 1 uorographic  examinations  were  made  to 
evaluate  the  effects  of  jejunal  interposition. 
The  interposed  jejunal  section  did  not  behave 
like  a  physiological  cardiac  sphincter,  and 
gastroesophageal  reflux  frequently  occurred. 
Nevertheless,  there  were  less  severe  and  less 
extensive  inflammatory  changes  of  the  esophagus 
after  interposition  than  after  simple  esophago- 
gastrostomy.  Mild-to-moderate  jejunitis  occurred 
in  the  intestinal  segment  due  to  the  reflux. 
Interposition  seemed  to  protect  the  esophagus 
from  the  effects  of  gastroesophageal  reflux,  and 
this  protection  was  achieved  at  the  expense  of 
the  more  resistant  jejunal  mucosa. 


3175      BENIGN  ULCERATION  WITH  STENOSIS  AND 

SPASM  OF  THE  GASTRIC  ANTRUM  PRESENTING 
CLINICAL  AND  RADIOGRAPHIC  FEATURES  OF  A  MALIGNANT 
NEOPLASM.   (E.)   Herrington,  J.  L.,  Jr.  (Vander- 
bilt  U.  Sch.  Med.,  Nashville,  Tenn.).   Amer.  J. 
Surg.  112(6)  :912-917,  1966. 

Four  patients  with  benign  gastric  ulceration  and 
gastric  stenosis  with  gastrospasm  are  presented. 
Each  patient  presented  a  clinical  history 
compatible  with  gastric  malignancy.   Three  of 
the  4  patients  did  relate  symptoms  of  indigestion 
dating  back  several  yr.   Nevertheless,  in  one 
patient  the  symptoms  had  been  mild  and  transient; 
a  recent  history  of  wt.  loss,  severe  distress 
and  gastric  achlorhydria  suggested  malignancy. 
In  the  other  2  patients  who  had  dyspepsia  for 
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several  yr.,  recent  gastrointestinal  roentgeno- 
grams revealed  no  abnormalities.  This  fact, 
combined  with  a  history  of  rapid  wt.  loss  and 
increasing  abdominal  distress,  again  suggested 
the  possibility  of  unrelated  gastric  malignancy. 
The  fourth  patient,  an  elderly  female,  presented 
with  only  a  recent  history  of  abdominal  dis- 
comfort with  anorexia  and  wt.  loss;  this  again 
suggested  gastric  malignancy.   In  all  4  cases 
current  radiologic  examination  revealed  findings 
compatible  with  a  malignant  gastric  lesion;  on 
several  occasions  these  studies  were  repeated  and 
identical  findings  were  observed.  The  presence 
of  persistent  and  marked  gastrospasm  in  associa- 
tion with  some  cases  of  benign  gastric  ulceration 
is  emphasized. 


3176      GASTRIC  ANTIBODIES  IN  PATIENTS  WITH 

HISTOLOGICALLY  EXAMINED  GASTRIC  MUCOSA. 
(E.)   Fixa,  B.  (2nd  Dept.  Med.,  Hradec  Kralove, 
Czechoslovakia),  0.  Komarkova,  0.  Vejbora,  J. 
Prixova  and  V.  Herout.   Gastroenterologia  (Basel) 
106(l):25-32,  1966. 

One  hundred  and  forty  patients  with  histologically 
examined  gastric  mucosa  were  studied  for  com- 
plement-fixing antibodies  to  gastric  mucosa  using 
Gajdusek's  method.  The  gastric  mucosa  of  36 
patients  was  normal,  while  40  had  superficial 
gastritis,  9  gastritis  of  undefined  type  and  55 
had  atrophic  gastritis.   No  gastric  antibodies 
were  detected  in  the  patients  with  normal  gastric 
mucosa  who  were  taken  as  controls.   In  patients 
with  atrophic  gastritis,  antibodies  were  found  in 
23.6%;  in  gastritis  of  undefined  type  they  were 
found  in  11.1%  and  in  those  with  superficial 
gastritis  antibodies  were  found  in  7.5%.  The 
possible  participation  of  immunological 
mechanism(s)  in  the  pathogenesis  of  chronic 
gastritis  is  briefly  discussed. 


3177 


GEOGRAPHICAL  DIFFERENCES  IN  THE  INCI- 
DENCE OF  GASTRIC  CARCINOMA  IN 

CZECHOSLOVAKIA.   (Cz.)  Toman,  R.,  0.  Gregor,  V. 

Drnkova  and  J.  Pastorova.   Vnitrni  Lek.  12(10): 

994-1003,  1966. 

The  geographical  distribution  of  mortality  from 
gastric  carcinoma  in  Czechoslovakia  for  1963  was 
studied.   Results  were  compared  with  data  ob- 
tained in  1959  and  with  data  obtained  from  an 
epidemiological  survey  of  the  geographical 
distribution  of  deaths  from  cancer  of  the  lung 
and  bronchi  in  Czechoslovakia  during  1963.  The 
purpose  of  this  study  was  to  ascertain  if  true 
differences  exist  between  individual  regions  with 
respect  to  mortality  from  gastric  cancer,  and 
whether  such  differences  also  apply  to  other 
malignancies  such  as  cancer  of  the  lung  and 
bronchi,  or  whether  they  apply  exclusively  to 
cancer  of  the  stomach.   Considerable  differences 
in  mortality  from  gastric  cancer  were  found  be- 
tween some  regions  in  Czechoslovakia.  The  high- 
est mortality  rates  prevailed  in  Northern 
Moravia  (in  males,  64.13),  and  the  lowest  were 


in  the  city  of  Prague  (in  males,  40.86);  the 
difference  (23.27)  of  this  standardized  mortality 
amounted  to  36.3%.  A  striking  difference, 
26.2%,  was  found  between  Prague,  with  the  lowest 
mortality  in  the  country,  and  its  surrounding 
region  of  Central  Bohemia,  with  the  highest 
mortality  among  all  Czech  regions  (in  males, 
55.34).  A  similar  difference  between  town  and 
surrounding  countryside  was  also  found  in  1959  by 
Gregor  between  the  city  of  Bratislava  and  the 
surrounding  region.   Proportional  differences 
between  individual  regions  were  greater  with 
respect  to  mortality  from  cancer  of  the  lung  and 
bronchi  than  with  cancer  of  the  stomach. 
Mortality  from  cancer  of  the  stomach  in 
Czechoslovakia  in  1963,  after  standardization 
with  Segi's  international  population  standard, 
was  42.78/100,000  inhabitants  for  males  and 
22.33/100,000  for  females.   Czechoslovakia  thus 
ranks  fifth  in  Segi's  table  of  24  countries  for 
incidence  of  gastric  carcinoma. 


3178      EFFECT  OF  THE  PREPARATIONS  "REARG0N" 

(NOREPINEPHRINE)  AND  "REGITINA"  ON  THE 
EXPERIMENTAL  DUMPING  SYNDROME  IN  HEALTHY  SUBJECTS. 
(Sp.)   Pena  Yanez,  A.  (U.  Granada,  Spain),  J. 
Rico  Irles  and  J.  A.  Garcia  Torres.   Rev.  Esp. 
Enferm.  Apar.  Dig.  25 (6) :600-608,  1966. 

When  an  experimental  dumping  syndrome  was  in- 
duced in  healthy  subjects  by  i.v.  inj.  of  hyper- 
tonic glucose,  preadmi ni strat ion  of  norepinephrine 
("Reargon"),  i.m.,  resulted  in  significant 
intensification  of  symptoms  in  3  of  3  tested. 
Similar  preadministrat ion  of  Regitina  antagonist 
to  both  epinephrine  and  norepinephrine  resulted 
in  similar  intensification  of  symptoms  in  8  of 
17  tested,  diminution  of  symptoms  in  4  of  17>  no 
discernible  effect  in  5  of  17.   It  is  concluded 
that  these  results  tend  to  support  the  hypothesis 
that  adrenergic  substances  play  at  least  some 
role  in  the  pathogenesis  of  the  dumping  syndrome 
postgastrectomy. 


3179     CLINICAL  USE  OF  EVERTED  INTESTINAL 

ANASTOMOSES.   (E.)   Getzen,  L.  C.  (US 
Naval  Hosp.,  San  Diego,  Calif.).   Surg.  Gynec. 
Obstet.  123(5)  :1027-1036,  1966. 

In  the  group  of  136  cases  were  50  Billroth  I 
gastroduodenostomies,  30  pyloroplasties,  22 
enteroenterostomies,  18  colocolostomies,  6 
enterocolostomies,  4  choledochojej unostomies,  2 
Billroth  II  gastrojejunostomies,  2  esophago- 
jejunostomies  and  2  pancreatojej unostomies .   In 
the  Billroth  I  operations  a  continuous  chromic 
basting  suture  was  used  which  inverted  the 
posterior  quadrant  of  the  anastomosis  and  everted 
the  lateral  and  anterior  segments  forming  a 
mucosa-to-mucosa  approximation.  All  other 
anastomoses  used  single  layer  mucosa-to-mucosa 
through-and-through  approximation.   One  of  the 
anastomoses  leaked  resulting  in  death.   Resump- 
tion of  normal  intestinal  function  occurred 
2.5  days  sooner  than  for  patients  with  inverted 
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closures.   In  only  1  patient  was  residual  food  a 
problem  compared  to  13  of  16  patients  with  in- 
verted anastomosis.   Postoperative  barium  studies 
and  direct  visualization  of  the  anastomotic  site 
by  endoscopy  showed  a  more  normal  pouch  and 
mucosa  in  patients  with  everted  anastomoses  than 
in  those  with  inverted  anastomoses.   It  is  con- 
cluded that  eversion  of  the  mucosa  reduces  stomal 
obstruction  and  its  complications. 


3180      EXPERIENCE  WITH  1000  F IBERGASTROSCOPIC 

EXAMINATIONS  OF  THE  STOMACH.   (E.) 
Cohen,  N.  N.  (U.  Pennsylvania,  Philadelphia), 
R.  W.  Hughes,  Jr.  and  H.  E.  Manfredo.   Amer.  J_. 
Dig.  Pis.  11.(12)  :3k3 -950,  1966. 

With  1000  patients,  examination  of  the  stomach  by 
fiberscope  was  compared  with  examination  by 
X-ray.   Of  262  patients  with  benign  gastric 
ulcers,  88%  of  the  lesions  were  seen  by  X-ray 
with  an  89%  accuracy  of  interpretation,  whereas 
97%  were  seen  with  the  fiberscope  with  a  correct 
interpretation  in  98%  of  the  cases.   In  addition, 
the  fiberscope  proved  especially  useful  in  follow- 
up  studies  to  confirm  healing.   There  were  29 
patients  with  malignant  ulcers:   all  these  lesions 
were  visualized  by  the  f ibergastroscopic  examina- 
tion with  a  90%  accuracy  of  interpretation, 
whereas  3  ulcers  were  not  demonstrated  by  X-ray 
and  the  interpretation  was  correct  81%  of  the 
time.   Of  all  the  gastric  ulcers  visualized  with 
the  fiberscope,  9  were  diagnosed  incorrectly:   6 
benign  ulcers  were  called  malignant  and  3  malig- 
nant ulcers  were  called  benign,  for  an  overall 
accuracy  of  97%.   Of  the  79  patients  with  carcinoma 
of  the  stomach,  91  and  9^%  of  the  lesions  were 
visualized  by  X-ray  and  f ibergastroscopic  examina- 
tion with  an  accuracy  of  88  and  93%,  resp.   When 
compared  with  the  conventional  gastroscope  by 
which  the  true  pyloric  opening  was  visualized 
36%  of  the  time,  the  fiberscope  proved  far  better, 
as  visualization  occurred  in  88%  of  the  attempts. 
In  addition,  the  fiberscope  takes  less  time  and 
has  greater  optical  acuity  than  the  other.   Of 
the  total  151*+  examinations  performed  with  the 
fiberscope,  3  perforations  occurred;  1  at  the 
card i oesophageal  junction  and  2  immediately 
distal  to  that,  giving  a  complication  rate  of 
0.19%.   Combination  of  both  fiberscope  and  X-ray 
was  the  most  accurate. 


3181      SOME  CLINIC0-R0ENTGEN0L0GICAL  PARALLELS 

IN  THE  DUMPING  SYNDROME  BEFORE  AND 
AFTER  JEJUN0GASTR0PLASTY  (REDU0DEN IZATI0N) . 
(Rus.)   Kradinov,  A.  I.  (Crimean  Med.  Inst., 
Simferopol,  USSR)  and  N.  N.  Volobuev.   Kl in.  Med. 
(Moskva)  kk( 10): 75-81,  1966. 

Of  80  patients  (65  male,  15  female;  from  less 
than  30  to  more  than  61  yr.  of  age)  with  small 
intestinal  plastic  surgery  for  the  dumping  syn- 
drome, 75  had  previous  surgery  for  gastric  and 
duodenal  ulcers,  k   for  gastric  polyposis  and  1  for 
gastric  cancer  (Billroth  II  in  Ik,    subtotal  in  5, 


gastrectomy  in  1).   The  dumping  syndrome  appeared 
1-5  yr.  after  resection  and  lasted  from  several 
mo.  to  10  yr.   In  the  dumping  syndrome,  the 
motor  function  of  the  gastrointestinal  tract  was 
markedly  disturbed,  exhibiting  rapid  evacuation 
of  barium  from  the  gastric  stump,  delayed  advance 
of  barium  in  the  jejunum  (evacuation  time  5-50 
min.),  prolonged  barium  retention  in  the  ileum 
and  the  proximal  large  intestine  (evacuation 
time  2.5-12  hr.).   In  addition,  the  exocrine 
function  of  the  pancreas  was  greatly  disturbed 
(k]    had  disturbed  secretion  of  trypsin,  35  of 
lipase  and  11  of  amylase.   Exacerbation  in  pan- 
creatic secretion  was  directly  related  to  the 
time  of  appearance  of  the  dumping  syndrome  and 
the  duration  of  duodenal  exclusion  from  digestion. 
Following  reduodenizat ion,  the  patients  were 
observed  1-5  times  after  14-30  days  (the  early 
period),  3-9  mo.  (the  period  of  normalization  of 
the  digestive  tract)  and  1-5  yr.  (the  late 
period).   In  the  early  period,  tonus  was  restored, 
and  to  a  lesser  degree,  the  motor  function  of  the 
stump  and  small  intestinal  transplant.   During 
the  period  of  normalization,  evacuation  of 
barium  suspension  from  the  stump  and  transplant 
was  accelerated.   However,  in  the  terminal  part 
of  the  ileum,  barium  retention  was  more  prolonged 
than  normal.   The  exocrine  function  of  the 
pancreas  was  normalized  in  60%  of  the  patients. 
During  the  late  period  the  velocity  of  barium 
movement  approached  physiologic  velocity  in  most 
patients.   The  transplant  and  duodenum  conditioned 
the  rhythmical  entrance  of  the  barium  suspension 
into  the  small  intestine.   There  was  a  normal 
exocrine  function  of  the  pancreas  in  most  of  the 
patients.   A  delayed  rhythmical  advance  of  food 
through  the  duodenum  after  reduodenizat ion 
facilitated  a  gradual  restoration  of  the  neuro- 
reflex, which  was  expressed  by  an  improvement 
of  gastrointestinal  tract  function. 


3182      EXPERIMENTAL  CANCER  OF  THE  GASTRIC 

MUCOSA  IN  DOGS.   (Rus.)   Kandel is,  V.  A. 
(Donets  Med.  Inst.,  USSR).   Vestn.  Akad.  Med. 
Nauk  SSSR  21 (9):55-58,  1966. 

The  vagus  nerve  of  dogs  was  severed  in  the 
abdominal  region  of  the  esophagus;  then  five 
procedures  were  employed  as  follows:   (1)  15  rnl  • 
of  a  50%  soln.  of  urea  or  15  ml  of  a  k(f/0   soln. 
of  methenamine  were  admin,  twice  weekly  into  the 
blood  stream;  (2)  0.5  ml  turpentine  was  inj. 
into  the  vagus  nerve  at  the  abdominal  region  of 
the  esophagus,  followed  by  admin,  of  urea  or 
methenamine  (as  above)  into  the  blood  stream; 
(3)  an  aseptic  abscess  was  formed  by  s.c.  admin, 
of  turpentine  (1  ml),  and  then  urea  or  methenamine 
was  admin,  (as  above)  into  the  blood  stream;  (k) 
urea  or  methenamine  (as  above)  were  admin,  into 
the  blood  stream  and  no  surgery  was  performed; 
and  (5)  the  admin,  of  urea  or  methenamine  (as 
above)  was  periodically  interrupted  by  admin,  of 
one  drop  of  urease/ml  of  admin,  compounds.   In 
an  8-yr. -period  these  experiments  were  performed 
on  25  dogs,  with  one  dog  serving  as  a  control. 
Secretory  atrophic  gastritis  developed  in  3  dogs, 
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gastric  polyposis  superimposed  upon  secretory 
atrophic  gastritis  in  15,  disintegration  of 
gastric  glandular  cells  in  3  and  mucous  membrane 
tumors  in  4.   Gastric  polyposis  superimposed 
upon  secretory  atrophic  gastritis  developed  in  6 
of  9  dogs  treated  by  Procedure  3;  disintegration 
of  glandular  cells  of  the  gastric  mucous  membrane 
developed  in  1  dog  and  in  2  there  were  tumors  of 
the  gastric  mucous  membrane.   Secretory  atrophic 
gastritis  was  evident  within  1  yr.  in  2  of  4 
dogs  treated  by  Procedure  4;  in  1  (240  ml  urea 
in  228  dogs)  there  was  disintegration  of  cells 
of  the  gastric  mucous  membrane  by  a  solid  cancer, 
and  in  1  of  4  (21  ml  of  turpentine  in  1151  dogs) 
an  exophytical ly-growing  malignant  tumor  of  the 
gastric  mucous  membrane  was  superimposed  upon 
secretory  atrophic  gastritis.   In  one  dog 
treated  by  Procedure  5  (450  ml  methenamine,  660 
ml  urea  and  485  drops  of  urease) ,  tumor  growth 
was  achieved  in  1232  days,  but  in  another  dog 
treated  similarly  (170  ml  methenamine,  170  ml 
urea  and  50  drops  of  urease)  in  305  days.  There 
was  evidence  of  only  gastric  polyposis  super- 
imposed upon  secretory  atrophic  gastritis. 
Morphological  changes  of  the  canine  mucous  mem- 
brane were  similar  to  those  of  resected  human 
stomachs.  The  primary  and  preceding  pathology 
of  the  gastric  mucous  membrane  is  secretory 
atrophic  gastritis;  this  suggests  a  scheme  for 
the  development  of  gastric  mucous  membrane  tumors 
which  may  be  deposited  as 'follows:   1)  a  dys- 
trophic type  of  disturbance  of  the  excretory 
function  of  the  stomach  mucous  membrane  may  lead 
to  2)  the  development  of  secretory  atrophic 
gastritis  which,  in  turn,  may  lead  to  3)  the 
functional  stage  of  gastric  precancer,  leading 
to  4)  the  morphologic  stage  of  gastric  precancer 
(this  stage  may  also  arise  directly  from  Stage  1) 
Stage  4  may  lead  to  5)  a  transitory  period  of 
polyps  which  develop  into  gastric  cancer.  The 
study  of  the  etiology  and  pathogenesis  of  poly- 
posis and  tumorous  stomach  growths  can  aid  in 
both  the  prevention  and  treatment  of  pre- 
cancerous gastric  disease(s). 


3183      PROTEIN  METABOLISM  IN  PATIENTS  WITH 
CHRONIC  ALCOHOLIC  GASTRITIS.   (Rus.) 
Krivoshapkin,  V.  G.  Ter.  Arkh.  38(9):8l-88, 
1966. 

Acid-  and  enzyme-producing  functions  of  the 
stomach  were  studied  in  70  patients  (35  male,  35 
female;  ages  24-65  yr.)  with  chronic  alcoholic 
gastritis  of  2-37  yr.  duration,  and  in  71  con- 
trols (20  healthy  subjects,  19  patients  with 
non-alcoholic  chronic  gastritis  and  32  patients 
with  gastric  and  duodenal  ulcers).   Among 
patients  with  chronic  alcoholism,  the  total 
protein  level  in  38  was  at  a  normal  level  of 
6.5-8.5  g%,  with  an  av.  of  7-9  g%,  while  it 
was  elevated  in  7,    up  to  9-29  g%-   Six  patients 
had  a  normal  albumin  content  (55-65%),  and 
hypoalbuminemia  (20.6-52.9%)  existed  in  39  of 
45  patients;  Ct|-globulin  was  normal  (5-7%)  in  6 
patients,  slightly  decreased  (4.4%)  in  1  and 
increased  (7.5-17-6%)  in  38;  a2-globulin  was 


increased  (up  to  39-6%)  in  37  and  slightly 
decreased  (6.4%)  in  1  (normal  7-9%);  P-globulin 
was  increased  in  35  and  slightly  decreased 
(to  8.1%)  in  5  (normal  10-12%);  gamma-globul in 
was  normal  in  14  (13-20%)  and  somewhat  elevated 
in  27  (up  to  33%).  The  a  1 bumin:globul in  ratio 
was  decreased  (av.  0.69).  Thus  in  chronic 
alcoholism  dysproteinemia  with  hypoalbuminemia 
was  seen.  After  stimulation  with  a  7%  cabbage 
decoction,  well  dispersed  fractions  were  obtained 
in  50  of  70  patients  and  in  48  controls  (10  of 
19  with  nonalcoholic  chronic  gastritis;  18  of 
24  with  gastric  or  duodenal  ulcer,  20  of  20 
healthy  normals).  A  normal  electrophoregramm 
was  found  in  both  the  control  and  experimental 
group  and  was  characterized  by  the  presence  of 
5-7  well  distinguished  fractions  (3-4  anodal, 
2-3  cathodal).  The  electrophoregramm  for  chronic 
alcoholic  gastritis  patients  had  relatively  low 
peaks  of  pepsin  and  mucoprotein,  and  relatively 
high  and  large  peaks  of  M2,  M3  and  M^  muco- 
proteases  and  a  large-molecular  polypeptide  X. 
The  glandular  apparatus  of  the  gastric  mucous 
membrane  was  normal.   In  patients  with  non- 
alcoholic chronic  gastritis,  the  pepsin  and 
mucoprotein  peaks  were  pronounced;  patients  with 
ulcerative  disease  had  high  peaks  of  pepsin  and 
mucoprotein,  and  relatively  low  peaks  for  M2, 
M3  and  M4  mucoproteases.  The  high  peaks  of  the 
M2,  M3  and  M4  mucoproteases  in  alcoholic  gas- 
tritis was  due  to  increased  mucus  formation  by 
the  stomach  and  penetration  of  large  amounts  of 
serum  albumins  into  the  gastric  lumen.   In  10 
patients  with  chronic  alcoholic  gastritis  and 
albumin  in  their  gastric  juice,  all  but  one  had 
a  marked  hypoalbuminemia,  histamine-ref ractory 
achylia  and  marked  depression  of  enzyme  function; 
histological  study  of  the  gastric  mucous  mem- 
brane showed  pronounced  atrophic  gastritis  in  9 
and  a  moderately  pronounced  condition  in  1 
patient.   Histologic  study  of  the  gastric  mucous 
membrane  in  patients  with  chronic  alcoholic 
gastritis  showed  various  deqrees  of  atrophic 
gastritis  in  31  and  chronic  inflammation  of  the 
mucous  membrane  with  stromal  edema  in  32.   It 
is  concluded,  therefore,  that  there  is  a  direct 
correlation  between  gastric  pathology,  and 
dysproteinemia  and  hypoalbuminemia. 


3184      EPIDEMIOLOGY  OF  CANCER  OF  THE  STOMACH. 

(Rus.)   Fershtudt,  V.  I.  (Inst.  Exp. 
Clin.  Oncol.,  Acad.  Med.  Sci.,  Moscow).   Vestn. 
Akad.  Med.  Nauk  SSSR  21 (9)  :50-55,  1966. 

During  the  period  1930-1962  in  Moscow  there  was 
a  markedly-increased  mortality  for  malignant 
tumors  (from  8.0  to  24.8),  cardiovascular  disease 
(from  9.9  to  37.4)  and  injuries  (from  5.2  to 
7.3),  while  mortality  was  significantly  de- 
creased for  infectious  diseases  (from  16.9  to 
1.2),  pneumonia  (from  12.7  to  2.0),  tuberculosis 
(from  11.8  to  2.3)  and  other  causes  (from  35-5 
to  25.0).   Among  inhabitants  in  a  500-m  zone  of 
a  rubber  factory  (hereafter  called  microregions), 
the  highest  rate  of  mortality  was  due  to  malig- 
nant tumors  (av.  annual  indices  for  1955-1959 
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varied  from  1.5-6.0/1000  population).   A  study 
of  mortality  due  to  malignant  tumors  in  different 
regions  of  Moscow  (number  of  inhabitants  ranging 
from  few-several  millions)  showed  that  gastric 
carcinoma  was  the  leading  cause  of  death  (40  of 
100  dead  of  malignant  tumors  in  1962).   Analysis 
of  gastric  cancer  mortality  for  the  period 
1959-1962  in  Moscow  revealed  an  increase  in 
death  rate,  especially  among  women  (for  females 
the  increase  was  5.6%;  for  males,  it  was  0.3%). 
For  the  city  as  a  whole  in  1962  mortality  due  to 
gastric  cancer  was  twice  as  high  in  males,  aged 
40-59  y.,  than  it  was  in  females.   Mortality 
due  to  malignant  tumors  was  studied  for  Moscow 
as  a  whole,  for  4  different  regions  (designated 
A,  B,  C,  D)  and  for  sex  and  age  groups  (per 
100,000).   The  rubber  industry  was  located  in  2 
of  4  regions  (A,  C),  and  the  chemical,  asphalt- 
concrete  and  other  industries  were  located  in 
region  B;  region  D  was  included  for  comparison 
because  of  its  long  high  rate  of  malignant  tumor 
mortality.   The  highest  mortality  rate  was  found 
in  region  B,  where  in  1959  the  mortality  due  to 
gastric  cancer  in  males,  aged  60-69  y.,  was  53% 
higher  than  that  of  males  of  the  same  age  group 
for  the  city  as  a  whole;  female  mortality  due  to 
gastric  cancer  was  also  highest  in  this  region. 
The  mortality  due  to  gastric  cancer  among 
females  in  region  A  was  significantly  higher 
than  av.  indices  for  the  city  as  a  whole.   In 
region  C  the  mortality  among  males,  aged  50-59 
yr.,  was  43%  higher  than  that  of  the  city  as 
a  whole.   In  a  comparative  study  of  Kharkov, 
Moscow  and  region  C,  mortality  from  gastric 
cancer  (per  100,000  population)  in  males  and 
females  was  79.2  and  58.6,  resp.,  in  Kharkov; 
81.3  and  68.4,  resp.,  in  Moscow,  and  109.2  and 
63.0,  resp.,  in  region  C.   The  malignant  tumor 
mortality  index  was  3.1%  higher  in  females  and 
30.8%  higher  in  males  than  the  av.  indices  for 
both  groups  in  the  city  as  a  whole.   At  the  same 
time  mortality  among  women  in  region  C  was  45% 
higher  for  lung  cancer  and  47%  higher  for 
mammary  cancer  than  resp.  mortality  figures  for 
the  city  as  a  whole.   The  mortal ity/ 100, 000 
population  of  gastric  cancer  in  Kharkov  was 
49.6,  in  Moscow  73.8,  in  region  C  81.2  and  in  the 
microregion  88.1.   A  study  of  the  av.  annual 
index  of  mortality  due  to  gastric  cancer  in  the 
5-yr.  period  1955-1959  revealed  an  even  higher 
morbidity  among  the  microregions;  the  mortality 
index  was  88.1%  higher  in  the  microregion  than 
in  Kharkov,  and  13.6%  higher  than  the  av.  index 
for  the  city  as  a  whole.   These  data  reflect 
unfavorable  sanitary  conditions  in  these 
regions,  and  suggest  that  there  is  a  correlation 
between  the  mortality  indices  and  sanitary- 
hygienic  conditions  of  the  external  environment. 


3185      THE  SECRETION  OF  THE  INTRINSIC  FACTOR 

IN  DISEASES  OF  THE  STOMACH.   (Dan.) 
Rodbro,  P.  (Bispebjerg  Hosp.,  Copenhagen, 
Denmark),  P.  M.  Christiansen  and  M.  Schwartz. 
Ugeskr.  Laeg.  1 28 (48)  :  142 1 -1426,  1966. 

The  production  of  intrinsic  factor  and  HCI  in 
the  gastric  secretion  was  measured  in  116 
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patients  under  basal  conditions  and  after  max. 
stimulation  by  histamine.   Four  15-min.  samples 
were  collected  in  each  instance.   Vol.,  intrinsic 
factor,  pH  and  total  acidity  were  obtained  for 
each  15-min.  sample  and  for  the  total  hourly 
collection  for  each  case.   The  binding  capacity 
(intrinsic  factor  and  non-intrinsic  factor) 
for  B]2  was  determined  and  plotted  against  the 
amount  of  gastric  juice  secreted.   The  correlation 
of  intrinsic  factor  production  with  total  HCI 
secretion  was  very  significant.   The  116  patients 
included  15  normal  with  respect  to  the  digestive 
tract,  24  with  duodenal  ulcer,  9  with  prepyloric 
ulcer,  8  with  gastric  body  ulcer,  7  with  gastric 
carcinoma,  8  with  severe  atrophic  gastritis,  8 
other  types  of  gastritis,  2  with  B]2  difficiency, 
3  with  low  or  no  acid  production;  16  with  pernicio 
anemia,   and  15  with  various  other  disorders  of 
the  stomach.   Of  these,  gastric  ulcer  had  the 
greatest  acid  production,  34.1  mEq,  the  greatest 
hourly  vol.  of  secretion  353  ml,  and  6450  U  of 
intrinsic  factor  in  1  hr.  with  max.  histamine 
stimulation;  pernicious  anemia  showed  0  mEq,  24 
ml,  and  4  U  of  intrinsic  factor  under  the  same 
conditions;  the  other  diseases  fell  between  these 
2  extremes.   The  number  of  intrinsic  factor  units 
continued  to  increase  during  the  second  hr. 
after  histamine  admin. 


3186      AN  ANTIBODY  AGAINST  THE  INTRINSIC 

FACTOR.   (Dan.)   Schwartz,  M.  (Glostrup 
Hosp.,  Denmark).   Ugeskr.  Laeg.  128(48) : 14] 7- 
1421,  1966. 

A  method  is  described  for  the  rapid  determination 
of  the  antibody  against  the  intrinsic  factor 
(IF)  in  the  blood  serum  of  some  patients  with 
pernicious  anemia;  this  method  is  similar  to  the 
Schilling  test  but  requires  less  time.   Human 
gastric  juice  was  obtained  from  normal  persons 
during  stimulation  by  histamine.   The  gastric 
juice  was  neutralized  and  the  pH  raised  to  pH  8. 
After  filtration  the  juice  was  preserved  at 
-20CC  until  needed.   Blood  serum  was  obtained 
from  at  least  6  healthy  persons,  mixed  and  also 
preserved  until  required.   Serum  samples  were 
taken  from  patients  for  testing.   58r,0-B|2  was 
used;  this  had  a  specific  activity  of  I  uc/jig. 
"Precipitating  serum"  was  freshly  prepared  each 
day;  it  was  made  by  mixing:   1.25  g  of  Norit  A 
protein  precipitant;  10  ml  normal  human  serum, 
and  90  ml  distilled  water,  thoroughly  mixed 
before  use.   The  test  was  carried  out  by  mixing 
normal  human  gastric  juice  (IF),  0.1  ml;  normal 
serum  or  serum  to  be  tested  for  antibody  cone, 
0.1  ml;  5oc0_B|2,  5  ng  in  saline,  0.5  ml; 
protein  precipitant,  4.0  ml.   The  mixture  was 
immediately  centrifuged.   The  free  B]2  in  the 
system  (not  bound  to  intrinsic  factor  or  to  other 
serum  components)  was  found  in  the  precipitate. 
(The  antibody  preempts  intrinsic  factor  which 
then  cannot  bind  B 1 2 • )   Free  B] 2  was  bound  to 
the  protein  precipitant.   The  supernatant  was 
removed;  its  radioactivity  was  measured.   It 
was  then  easy  to  calculate  the  amount  of  anti- 
body in  the  serum  as  well  as  the  intrinsic 
factor.   Among  162  patients  with  pernicious 
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anemia  one-third  (53  subjects)  showed  the  pres- 
ence of  an  antibody  against  the  intrinsic  factor 
circulating  in  the  blood.  Among  85  patients  with 
pernicious  anemia  tested  by  the  above-described 
method  31  were  found  positive  and  5*+  negative  for 
antibodies;  tested  by  the  Schilling  method  the 
same  patients  were  found  to  be  29  positive  and 
56  negative. 


3187      CHOLELITHIASIS  AFTER  GASTRIC  SURGERY. 

(Dan.)  Manthorpe,  R.,  C.  Hagen  and  T. 
Manthorpe.  Ugeskr.  Laeg.  128(52)  :  1563-1565,  1966. 

The  relationship  between  previous  gastric  surgery 
and  biliary  duct  pathology  was  explored  in  a 
group  of  620  patients  admitted  to  hospital  for 
disorders  of  the  gallbladder  and/or  biliary 
ducts;  198  of  these  patients  were  men  and  422  were 
women;  16  of  these  patients,  13  men  and  3  women, 
had  previously  been  operated  upon  for  gastric  or 
gastroduodenal  conditions,  or  6.5%  of  the  men 
and  0.7%  of  the  women.   Therefore  there  was  a 
possibility  of  correlation  between  gastric  sur- 
gery and  gallbladder  and  biliary  duct  disorders 
in  men  but  not  in  women.  Ten  of  the  16  patients 
had  undergone  gastric  surgery  more  than  5  yr. 
before  the  onset  of  difficulties  in  the  biliary 
system.  Two  patients  had  Billroth  I,  6  Billroth 
II,  1  Billroth  II  and  vagotomy,  1  with  vagotomy 
only,  k   with  gastroenteroanastomoses,  1  gastro- 
enteroanastomos is  and  vagotomy  and  1  of  unknown 
background.  All  16  were  over  kO   yr.  of  age;  512 
of  the  620  gallbladder  and  biliary  duct  patients 
were  over  kO   yr.  old.   Other  authors  showed  a 
higher  incidence  of  males  with  biliary  difficul- 
ties following  gastric  surgery  (19.5%  for  males 
and  0.6%  for  females  or  10%  for  males,  and  1%  for 
females).  There  seems  to  be  a  greater  risk 
among  males  of  suffering  biliary  tract  difficul- 
ties after  gastric  surgery. 


3188      FREEZING  OF  THE  STOMACH  IN  THE  RAT. 
(Fr.)   Levrat,  R.  (Red  Cross  Hosp., 
.yon,  France),  A.  Bel  and  J.  Nesmoz.   J^  Med. 
■yon  [Spec]  (Oct.)  1966:41-52. 

Results  of  gastric  freezing  in  70  rats  by  the 
esophageal  route  are  reported.   Freezing  was 
tone  at  a  temperature  of  -10°C  for  10  min.  The 
nore  important  effects  were  extragastric  compil- 
ations, especially  respiratory,  macroscopic  and 
listologic  modifications  in  the  stomach  (partic- 
•ilarly  the  frequency  of  lesions  due  to  freezing), 
slight  and  transient  variations  caused  in  secre- 
:ion  of  gastric  juice  and  the  evident  absence  of 
'rotection  against  2  types  of  experimental  ulcers, 

he  details  of  apparatus  and  the  technic  were 
>reviously  published.  Of  70  animals,  6  were 
ised  in  the  study  of  gastric  secretion  and  11 

or  the  prevention  of  experimental  ulcer.  The 
factions  of  the  animals  in  the  course  of  the 

reezing  procedure  were:   (1)  disruption  of  the 
tormal  temperature  regulation.  At  the  onset  of 
lastric  freezing  rectal  temperature  fell  to  an 
iv.  of  33°C,  the  greater  part  of  the  decrease 
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persisting  for  35-50  min.  after  beginning  the 
freezing  process;  return  to  normal  temperature 
required  at  least  an  hr.,  (2)  frequent  shivering, 
(3)  respiration  was  often  abnormal,  a  tachypnea 
with  or  without  tracheal  or  bronchial  involvement 
or  a  bradypnea  which  in  some  cases  passed  into  a 
reversible  apnea.  Twenty-five  of  70  animals  died 
from  assorted  causes,  respiratory,  gastric,  and 
intestinal  pathologies,  and  failures  in  technic. 
Changes  in  wt.  of  the  animals  subsequent  to 
freezing  were  variable.   Especially  interesting 
was  a  large  wt .  gain  in  k   animals.  Macroscopic 
conditions  observed  in  the  stomachs  were:   in  15 
cases  the  stomach  was  completely  normal ;  10 
showed  vasomotor  difficulties;  5  stomachs  pre- 
sented ulcers  in  the  glandular  portion  (these 
ulcers  were  numerous,  black  and  less  than  1  mm  in 
size,  arising  from  the  first  to  51st  day);  \k 
animals  showed  ulcerations  in  the  stomach  of  a 
different  type,  oval  in  form,  with  the  large 
dimension  of  2.5-10  mm,  white  at  the  bottom,  and 
a  scarifying  type  found  on  the  posterior  face  of 
the  glandular  portion;  these  were  found  on  the 
first  day  after  freezing  and  up  to  the  51st  day. 
In  k   cases  the  mucosa  was  atrophic.   Histologically 
there  was  a  picture  of  edema  arising  from  the 
membrane,  and  an  intense  vasodilatation.  Mucosa 
of  the  glandular  region  showed  many  types  of 
lesions,  from  superficial  abrasions  to  the 
disappearance  of  the  mucosal  layer.  These 
animals  also  showed  great  variability  in  secre- 
tion of  gastric  juice;  after  about  3  wk.  the  vol. 
in  some  cases  decreased  by  30%,  but  with  time  the 
vol.  of  gastric  secretion  returned  to  normal 
levels  which  were  present  before  freezing. 
Finally,  the  rate  of  acid  production  was  so 
different  in  the  various  animals  that  evaluation 
was  impossible.   Experimental  ulcers  produced  by 
pyloric  ligation  and  produced  by  reserpine  did 
not  respond  to  the  freezing  technic;  the  inci- 
dence of  ulcer  was  about  the  same  with  or  without 
freezing. 


3189      THE  TREATMENT  OF  THE  EARLY  DUMPING 

SYNDROME  WITH  LOCAL  ANESTHESIA  OF  THE 
ANASTOMOSIS  REGION  AND  WITH  ORAL  ANTIDIABETIC 
AGENTS.   (Ger.)  Magyar,  K.  (City  Hosp., 
Keszthely,  Hungary),  J.  Rethelyi  and  P.  Kovacs. 
Z.  Ges.  J_nn.  Med.  21 (20) :629-632,  1966. 

In  order  to  reduce  or  prevent  the  effects  of  the 
early  dumping  syndrome,  a  group  of  63  patients, 
most  of  whom  had  undergone  gastric  resection  with 
Billroth  II,  and  who  suffered  the  dumping  syn- 
drome despite  a  rigid  diet,  were  chosen  to  test 
the  action  of  a  local  anesthetic  applied  to  the 
region  of  the  anastomosis.   The  local  anesthetic 
was  benzocaine  (0.2  g).   In  order  to  release 
the  anesthetic  in  the  region  of  the  anastomosis, 
it  was  treated  with  0.3%  methy lcel 1 ulose.  To 
prevent  an  unwanted  anesthesia  of  the  esophagus 
and  the  gastric  remainder  the  anesthetic-methyl- 
cellulose  preparation  was  placed  in  starch 
capsules.  The  capsules,  as  was  proved  by  X-ray, 
reached  the  anastomosis  where  they  released  the 
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anesthetic  mixture.  The  capsule  was  taken  with 
water  20-25  min.  before  meal  time.  Another 
group  of  33  patients  were  given  a  combined 
treatment  of  the  local  anesthetic  and  a  carbut- 
amide  (0.5  g/tablet)  with  an  initial  dose  of  3/4 
of  a  tablet.  After  a  few  days  the  patients  were 
placed  on  a  maintenance  dose  of  carbutamide 
(1/4  tablet/day).   Both  groups  were  under  treat- 
ment for  3  wk. ;  7  patients  were  treated  for  6 
wk.  An  improvement  occurred  in  1  day  with  the 
anesthetic;  the  full  effect  was  realized  by  5  or 
6  days.   No  improvement  occurred  beyond  this 
time.  Those  whose  symptoms  completely  disappeared 
during  treatment  had  no  return  of  symptoms  after 
cessation  of  treatment.  An  increase  in  severity 
of  symptoms  was  never  encountered  among  treated 
persons.   It  should  be  emphasized  that  the 
treated  patients  were  no  longer  disposed  to  lie 
down  after  meals.  Results  from  the  anesthetic 
treatment  were:  47%  recovered,  no  complaints; 
24%  much  improved;  26%  insufficiently  improved; 
3%  not  changed.  Among  those  receiving  the  com- 
bined treatment,  61%  became  symptom-free;  30% 
much  improved;  6%  insufficiently  improved;  3% 
not  changed. 

3190      INCIDENCE  OF  GASTRIC  PARIETAL  CELL 

ANTIBODY  IN  FAMILIES  OF  PATIENTS  WITH 
IRON  DEFICIENCY  ANAEMIA.   (E.)   McFayden,  I.  J. 
(Western  Infirm.,  Glasgow,  Scotland),  A.  Goldberg, 
j.  H.  Dagg  and  J.  R.  Anderson.   Brit.  J.  Haemat. 
12(6):697-703,  1966. 

One  hundred  and  forty-eight  relatives  of  11 
jchlorhydric,  iron-deficiency  anemic  patients, 
vith  gastric  parietal  cell  antibody,  were 
tested  for  the  presence  of  gastric  antibody. 
Propositi  were  divided  into  2  groups:   1)  6  with 
latent  pernicious  anemia,  and  2)  5  without  latent 
,ernicious  anemia.  Ten  of  76  relatives  of  the 
,ropositi  with  latent  pernicious  anemia  possessed 

he  antibody;  however,  only  2  of  the  72  relatives 

without  pernicious  anemia  had  the  antibody. 

•his  was  a  statistically  significant  difference. 

ive  of  6  propositi  with  latent  pernicious  anemia 

ad  no  history  of  excessive  blood  loss;  4  of  5 
>ropositi  without  latent  pernicious  anemia  had 

uch  a  history.   It  is  suggested  that  the  ant i - 
•ody  was  genetically  determined  in  the  first 

roup  of  propositi;  in  the  second  group  the 

ntibody  may  have  resulted  from  gastric  mucosal 

amage  due  to  i ron-def iciency  .anemia. 

191      ROENTGENOLOGICAL  OBSERVATION  OF 

GASTRIC  POLYPS  AND  THE  SURGEON'S 
ACTICS.   (Rus.)   Gupalo,  D.  D.  (Second  Polyclin., 

jurth  Branch  Min.  Health,  Moscow).  ,K1 in.  Med. 

'oskva)  44(10) :68-73,  1966. 

xtensive  roentgenologic  observation  of  operated 
id  nonoperated  patients  with  gastric  polyps 
as  made  on  75  individuals  (28  male,  47  female; 
•J -more  than  60  yr.  of  age).   Polyps  in  the 
astric  antrum  were  present  in  54,  in  the  gas- 
,-ic  body  in  18,  in  the  stomach  cardia  in  2  and 


in  the  gastric  arch  in  1  patient.   Single  polyps 
were  found  in  43  patients,  2  polyps  in  17,  more 
than  2  polyps  in  13  and  polyposis  of  the  entire 
stomach  in  2.   In  37  patients,  polyp  development 
was  followed  by  roentgenography.  The  shortest 
period  for  polyp  development  was  5  mo.   Polyp 
size  remained  unchanged  for  2-18  yr.  in  42 
patients  in  whom  surgery  was  contraindicated. 
Only  3  of  the  nonoperated  patients  showed 
growth  of  polyps.  Only  1  of  45  nonoperated 
patients  showed  malignant  transition  of  the 
polyp  (non-metastatic  adenocarcinoma  of  the 
gastric  antrum).   Of  30  patients  operated  upon 
for  polyps,  26  had  gastric  resection  and  4  had 
resection  of  the  stomach  wall  with  polyps. 
Prior  to  surgery,  these  patients  had  periodic 
X-rays  for  less  than  6  mo.  to  4  yr.,  and  after 
surgery,  for  less  than  2-16  yr.   During  this 
period,  cancer  of  the  gastric  stump  after 
resection  was  noted  in  1  patient,  cancer  of  the 
stomach  after  gastric  resection  in  1,  polyp 
formation  in  the  gastric  stump  in  1,  and  polyp 
formation  after  resection  in  1.   In  15  of  24 
operated  patients,  roentgenologic  symptoms  of 
the  malignant  transition  of  polyps  were  observed- 
prior  to  surgery,  but  no  cancer  cells  were  found 
upon  histological  examination.   Roentgenological 
examination  of  patients  with  polyps  was  accord- 
ing to  the  following  schedule:  a  control  ex- 
amination during  the  first  3  mo.,  another 
examination  3  mo.  after  the  control  test,  another 
6  mo.  later  and  then  once  a  yr.  The  classifica- 
tion of  polyps,  which  is  suggested,  is  as  follows: 
polypous  gastritis,  single  and  multiple  polyps, 
polyp  differentiation  (stable,  growing,  etc.), 
transitional  forms  (malignant  adenoma)  and  gas- 
tric choristoma. 


3192      STUDY  OF  SERUM  COPPER  AND  ITS  FRACTIONS 

IN  TWO  CASES  OF  GASTR0-C0LIC  FISTULA. 
(It.)   Cravario,  A.  (U.  Turin,  Italy),  L.  Brusa, 
P.  G.  De  Filippi  and  E.  Giangrandi.   Rass. 
Fisiopat.  Clin.  Ter.  37(6) :464-492,  1965. 


3193      EVALUATION  OF  ANTACID  ACTIVITY  FOR 

METAL  COMPLEXES  OF  TRIS(HYDROXYMETHYL). 
AMINOMETHANE  (THAM) .   (E.)   Chen,  N.  (Columbia 
U.,  New  York,  N.  Y.)  and  G.  G.  Nahas.   J.  Pharm. 
Sci.  56(2) -.282-284,  1967- 


3194  THE  FUNDAMENTAL  STUDY  OF  GASTRIC 
FREEZING.   (Jap.)  Yoshida,  K.  (N i hon 

U.  Sch.  Med.,  Tokyo).   Nichidai  Iqaku  Zasshj 
(Nihon  Univ.  Med.  J.)  26(l):l-13,  1967- 

3195  GASTROSTOMY  FIXATION  IN  INFANTS.   (E.) 
Richards,  J.  T.  (Med.  Coll.,  Charleston 

S.  C.)  and  H.  B.  Othersen,  Jr.   Surg.  Gynec. 
Obstet.  124(1):122,  1967. 

3196  DATA  ON  PRESENT  CONCEPTS  OF  PULMONARY 
TUBERCULOSIS  IN  GASTRECTOM IZED  PATIENTS 
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(It.)  Jotti, 
terchioni,  D. 
lanini.  Ri  v. 
1966. 
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D.  (U.  Modena,  Italy),  C.  F. 
Dall'oglio,  L.  Covacev  and  L. 
Pat.  CI  in.  Tuberc.  39(6)  :736-748, 


3206      RESULTS  OF  GASTRIC  BIOPSIES  AND  THEIR 

CORRELATION  TO  AGE  AND  ACIDITY.   (Ger.) 
Pfleger,  H.  (Kaiser  Elizabeth  Hosp.,  Vienna). 
Z.  Gastroent.  4(5)  :271 -275,  1966. 


S197      HYPOGLYCEMIA  IN  GASTRECTOM IZED  PATIENTS. 

(Fr.)   Guerre,  J.   V_ie  Med.  47(Dec): 
17^9-1757,  1966. 


H 98      HENLEY'S  OPERATION  (JEJUNUM  INTER- 
POSITION FOR  THE  TREATMENT  OF  SEVERE 
IYMPT0MS  OF  DUMPING).   (Dut.)  Algie,  W.  (Acad, 
losp.,  Leiden,  Netherlands)  and  M.  Vink.   Nederl  . 
I.  Geneesk.  1 1 0(53) :2333-2338,  1 966 . 


1199      FURTHER  STUDIES  OF  POSTPRANDIAL 

CHYLOMICRONEMIA  FOLLOWING  PARTIAL 
iASTRECTOMY.   (Pol.)   Piegza,  S.  (3rd.  Surg. 
II  in.,  Wroclaw,  Poland).   Pol .  Arch.  Med.  Wewnet ■ 
>(12)  :685-689,  1966. 


1200      HISTOCHEMICAL  CHANGES  IN  THE  GASTRIC 
MUCOSA  FOLLOWING  IRRADIATION.   (Cz.) 
•arizek,  J.  (Charles  U.,  Hradec  Kralove, 
Izechos lovakia),  B.  Fixa  and  0.  Komarkova. 
Iborn.  Ved.  Prac.  Lek.  Fak.  Ka r 1 ov .  Univ.  9(4-5) 
>49-652,  1966. 


3207      ORGAN  HYPOTHERMIA.   VARIATIONS  IN 

CARDIAC  ACTIVITY  DURING  DEEP  LOCAL 
GASTRIC  HYPOTHERMIA  (CLINICAL  RESEARCH).   (it.) 
Motta,  G.  (U.  Ferrara,  Italy),  S.  Guerrieri  and 
I.  Malagu.  Minerva  Med.  57  (88)  :3674-3677,  1966. 


3208      is  IT  PERMISSIBLE—THE  BILLROTH-I 

GASTRECTOMY  IN  CANCER?  (ON  THE  OCCASION 
OF  THE  A.  A.  RUSANOV  PAPER).   (Rus.)   ludaev, 
lu.  I.,  A.  S.  Kogan  and  G.  L.  Takach.   Vop. 
Onko).  12(10)  :20-24,  1966. 


3209      THE  EXERESIS  OF  HEPATIC  LYMPH  NODES  IN 

GASTRIC  SURGERY.   (Fr.)   Lataste,  J. 
(City  Hosp.,  Place  Du  Parvis-Notre  Dame,  Paris) 
and  J.  C.  Patel.   Presse  Med.  74(44) :2279-2280, 
1966. 


3210      RADIOLOGY  OF  THE  STOMACH  AND  THE 

GASTRIC  CAMERA.   (E.)   Scar row,  G.  D. 
(U.  Liverpool,  England).   Brit.  J_.  Radiol . 
40(469): 23 -29,  1967. 


1201      CREATION  OF  EXPERIMENTAL  MODEL  OF 

ISOLATED  TUBERCULOSIS  OF  THE  STOMACH. 
[Rus.)  Makhachev,  M.  0.  (Dagestan  Med.  Inst., 
lakhachkala,  USSR).   Eksp.  Khir.  Anest.  11(6): 
6-19,  1966. 


'202      STUDIES  ON  X-RAY  FINDINGS  OF  FINE 

VESSELS  IN  DISEASED  STOMACH  (CLINICAL 
ilGNIFICANCE  IN  RESECTED  STOMACH).   (Jap.) 
lurase,  K.  (Nippon  Med.  Sch.,  Tokyo).   Nippon 
qaku  Hoshasen  Gakka  i  Zasshi  (N  ippon  Acta  Radio 
6(7):855-875,  1966. 


1.) 


1203      GASTROBIOPSY  AND  DIRECTED  CYTOD IAGN0S IS 

IN  GASTRIC  DISEASES.   (Fr.)   Debray, 
I  (Bichat  Hosp.,  Paris),  P.  Housset,  E.  Martin 
md  C.  Marche.   Rev.  Med.  Toulouse  3(l):21-27, 
967. 


3211      TREATMENT  OF  SEVERE  COMPLAINTS  ARISING 
SOON  AFTER  GASTRECTOMY  DUE  TO  ANASTOMO- 
SIS RING  EDEMA.   (Ger.)   Stoica,  T.  (Braila 
Hosp.,  Rumania)  and  M.  Cristescu.  Zbl .  Chi  r. 
91 (48) 1: 1801 -1804,  1966. 


3212      GASTROPHOTOGRAPHY. 

(Chicago  Med.  Sch. 

Med  J.  130(5) :632-639,  1966. 


(E.)   Gal indo,  0. 
111.).   Ill inois 


3213      THE  DIAGNOSTIC  IMPORTANCE  OF  ASPIRATION 

BIOPSY  OF  THE  GASTRIC  MUCOSA  IN 
CHILDREN  WITH  CHRONIC  GASTRITIS.   (Rus.) 
Koroleva,  R.  I.  (Inst.  Pediat.  Obstet.,  Gynec, 
Kiev,  USSR)  and  V.  L.  Bialik.   Pediatri  ia  45(12) : 
22-27,  1966. 
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1204  COMPARISON    BETWEEN   X-RAY   EXAMINATION 

AND   GASTROSCOPY   WITH  THE   FIBROSCOPE  ON 
ANTRUM   VENTRICULI.v    (Ger.)      Schroder,    H.    (Acad, 
ici.,    Berlin),    J.    Setka   and   H.    J.    G'u'tz.      Radiol  . 
liaqn.    (Berl in)    7(6) :695-702,    1966. 


3214      RADIOAUTOGRAPHIC  STUDY  OF  CARCINO- 
GENESIS IN  THE  FORESTOMACH  OF  MICE. 
II.   CELL  DIFFERENTIATION.   (Rus.)   Frankfurt, 
0.  S.  (Acad.  Med.  Sci.,  Moscow).   Vop.  Onkol . 
12(9):76-80,  1966. 


1205      CHANGES  W   GASTRIC  FUNCTION  IN  PATIENTS 

WITH  DIABETES  MELLITUS  UNDER  THE 
INFLUENCE  OF  INSULIN  TREATMENT.   (Rus.)   Kalinina, 
I  A.  (Perm  Med.  Inst.,  USSR).   Sovet.  Med. 
^02-1122-26,  1966. 


3215      HISTOCHEMICAL  LOCALIZATION  OF  GOT  IN 
EARLY  CANCER  OF  THE  STOMACH.  (Jap.) 
Kishino,  Y.  (Tokushima  U.  Sch.  Med.,  Japan). 
Iqaku  to  Seibutsugaku  [Med.  Biol .  (Tokyo)  1  72(3) 
162-165,  1966. 
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3216      BENIGN  STOMACH  TUMORS.   (Ger.)   Siadat 

Pour,  A.  (Univ.  Clin,  Giessen,  Germany). 

Bruns  Beitr.  Klin.  Chir.  213 (4)  :4  14-428,  1966. 
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3217 


SMOOTH  MUSCLE  FIBER  TUMORS  OF  THE 
STOMACH.   (Sp.)   Presno  Albarran,  J.  A. 

(Sch.  Med.  Havana),  A.  Garcia  Gutierrez,  F. 

Conde  Otero,  H.  Gomez  Barry,  H.  Perez  Oramas  and 

G.  Mederos  Pazos.   Rev.  Cuba.  Cir.  5(3)  :319"342, 

1966. 


3218 


SECRETION  OF  THE  '3' I  ALBUMIN  TO  THE 
GASTRIC  JUICE  IN  PATIENTS  WITH  GASTRIC 

CARCINOMA.   (Pol.)   Sznapka,  Z.  (2nd  Surg.  Clin.; 

Kracow,  Poland),  Z.  Szybinski  and  T.  Horzela. 

Nowotwory  16(4)  :335-338,  1966. 


3219 


EXPERIMENTS  ON  THE   EARLY    GASTRIC   CANCER 
IN   KOCH  I    NATIONAL  HOSPITAL.       (Jap.) 
Sunami,   T.    (Kochi    Nat.    Hosp.,    Japan),    E.    Sakai, 
Y.    Nozu,    S.    Ojima,    Y.   Tadatomo  and  T.    Kitaj ima. 
Iryo    [Med.    Treatm.]   20(10) : 1 067-1 076,    1966. 


3220 


X-RAY  DIAGNOSIS  OF  GASTRIC  ULCER  AND 
ITS  CARCINOMATOUS  DEGENERATION.   (Jap.) 
Naito,  K.  (Okura  Nat.  Hosp.,  Tokyo),  T.  Deguchi 
and  M.  Matsuda.   Iryo  [Med.  Treatm.]  20(10): 
1060-1066,  1966. 


Y.    Tazaki 
1966. 


Iryo    [Med.    Treatm.]   20(10) : 1 044-1048, 


3222 


ROENTGEN   DIAGNOSIS   OF   EARLY   CANCER  OF 
THE   STOMACH.       (Jap.)      Okuhara,    M. 

(Kanazawa   Nat.    Hosp.,    Ishikawa,    Japan),     I. 

Tatsuno  and  T.    Okimura.       Iryo    [Med.    Treatm.] 

20(10)  :  1053-1059,  1966. 


3223 


EARLY  DIAGNOSIS  OF  CANCER.   (Jap.) 
Matsuoka,  H.  (Nara  Nat.  Hosp.,  Japan) 
Iryo  [Med.  Treatm.]  20(1 0) : 1 049-1052,  1966. 


3224  LATE  CASE  HISTORY  OF  PATIENTS  WITH 
BENIGN  POLYPS  OF  THE  STOMACH.   (Hun.) 

Banki,  F.  (Med.  U.,  Budapest),  Z.  Bardosi  and  L. 
Nagy.  Magy.  Onkol .  10(4) :249-256,  1966. 

3225  DIAGNOSIS  OF  GASTRIC  CARCINOMA.   X-RAY 
STUDY  AND  CYTOLOGIC  EXAMINATION  OF 

GASTRIC  JUICE.  (Ger.)  Nitzsche,  L.  (Reg.  Hosp., 
Dresden-Friedrichstedt,  Germany)  and  H.  Zschache. 
Med.  Klin.  62(1):10-12,  1967- 

3226  MICROANGIOPATHIC  HEMOLYTIC  ANEMIA  IN 
CARCINOMA  OF  THE  STOMACH.   (E.)   Lynch, 

E.  C.  (Methodist  Hosp.,  Texa's  Med.  Ctr.,  Houston), 
C.  L.  Bakken,  T.  H.  Casey  and  C.  P.  Alfrey,  Jr. 
Gastroenterology  52(l):88-93,  1967- 


CS! 


3221 


DIAGNOSIS  OF  EARLY  CANCER  OF  THE 
STOMACH.   (Jap.)   Momma,  R.  (Kanazawa 
Nat  ...Has  p.,  Ishikawa,  JapanL  0-  Rakaqawara  and 


3227      GASTRIC  CARCINOMA.   (E.)   Buxton,  R. 

(U.  Maryland  Sch.  Med.,  Baltimore). 
Maryland  Med.  J.  l6(l):8l-85,  1967- 


See  also  abstract  nos.:  2835,2837,2849,2929,2947,3027,3321 
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228     FUNCTIONAL  AND  ALLOMETRIC  DESCRIPTIONS 

OF  THE  LIVER  AND  SMALL  INTESTINE  IN 
ENETICALLY  OBESE  MICE.   (E.)   Binder,  H.  J. 
/ale  U.  Sch.  Med.,  New  Haven,  Conn.),  T. 
srskovic,  H.  M.  Spiro  and  R.  P.  Spencer.   J. 
|tr.  90(4): 36 1-363,  1966. 

roups  of  hereditary  obese  hyperglycemic  mice 
td   their  normal  littermates  (males)  were  killed 
:  9  and  11  wk.,  organs  were  weighed  and  everted 
itestinal  sacs  prepared  (3/mouse).   Transport 
F  10-3  M  D-glucose-l4c  and  5  x  10"6  M  L-meth- 
>nine-14c  was  determined  by  scintillation  count- 
lg.   Hi stochemical  reactions  were  carried  out  on 
u  cryostat  sections.   There  was  no  statistical 
fference  between  the  two  groups  in  terms  of 
■ansport  of  glucose  and  L-methionine  against  a 
>nc.  gradient.   Liver  wt.  in  obese  mice  was  22% 
>ove  at  9  wk.  and  41%  above  al lometri cal ly  pre- 
cted  liver  wt.  at  11  wk.   Assays  for  acid  phos- 
latase,  alkaline  phosphatase,  nonspecific 
iterase,  NAD-di aphorase,  and  NADP-diaphorase  i n- 
cated  no  differences  between  the  two  groups. 
:  is  suggested  that  the  enlarged  liver  of  the 
lese  mice  will  likely  serve  as  a  useful  starting 
lint  in  obtaining  data  as  to  the  nature  of  the 
sease. 


'-29     EFFECT  OF  THE  NORMAL  MICROBIAL  FLORA 

ON  THE  RESISTANCE  OF  THE  SMALL  INTESTINE 
1  INFECTION.   (E.)   Abrams,  G.  D.  (U.  Michigan 
h.  Med.,  Ann  Arbor)  and  J.  E.  Bishop.   J.  Bact. 
(6): 1604- 1608,  1966.  " 

cosal  structure  in  the  small  intestine  is 
fluenced  by  the  normal  microbial  flora,  which 
ggests  that  mucosal  resistance  to  invasion  by 
teric  pathogens  might  also  be  affected  by  the 
ora.  In  order  to  assess  this  possibility, 
rm-free  and  conventional  mice  were  challenged 
th  Salmonel  la  typhimurium,  and  both  the  growth 

organisms  within  the  intestinal  lumen  and 
e  translocation  to  mesenteric  lymph  nodes  were 
antitatively  studied.   There  were  significantly 
re  organisms  24  hr.  after  intragastric  chal- 
nge  in  the  mesenteric  nodes  of  germ-free  animals 
an  in  those  of  conventional  mice.   However,  no 
nclusion  could  be  made  about  mucosal  resistance, 
nee  intraluminal  growth  in  the  intestine  was 
so  greater  in  germ-free  mice.   Similar  results 
re  obtained  when  the  challenge  was  i ntraduodenal . 
wever,  both  intraluminal  growth  and  transloca- 
on  of  £.  typhimurium  were  equal  in  the  two 
oups  of  mice  when  intestinal  emptying  was  pre- 
nted  by  ileal  ligation  prior  to  challenge.   It 

concluded  that  the  normal  microbial  flora  does 
t  directly  influence  mucosal  resistance,  but 
y  alter  enteric  infection  by  affecting  intes- 
nal  emptying. 


30 


A  METHOD  FOR  DETECTING  IMPAIRED  LOCAL 
BLOOD  FLOW  IN  THE  INTACT  INTESTINE. 
Meckeler,  K.  J.  H.  (15  Stoughton  St., 


Room  203,  Boston,  Mass.),  S.  J.  Malawer  and  B.  T. 
Jackson.   Gastroenterology  52(l):42-49,  I967. 

The  technic  described  uses  2  miniature  Geiger- 
Mueller  tubes  positioned,  resp.,  in  duodenum  and 
in  either  jejunum  or  ileum  for  simultaneous 
monitoring  of  radioactivity  after  i.v.  admin,  of 
42K.   Experiments  were  performed  to  show  that 
only  radioactivity  in  the  intestinal  wall  sur- 
rounding the  Geiger-Muel ler  tubes  is  recorded  to 
an  appreciable  degree.   After  i.v.  admin,  of  42k 
the  ratio  of  the  peak  count  rate  in  jejunum  or 
ileum  compared  to  the  first  part  of  the  duodenum 
in  anesthetized  control  dogs  was  0.65-1.28  (mean, 
0.95).   During  complete  superior  mesenteric  artery 
occlusion  there  was  little  or  no  radioactivity 
recorded  from  ileum  or  jejunum;  however,  duodenal 
peak  counts  were  unaltered.   This  resulted  in  a 
jejunal-duodenal  or  i 1 eal -duodenal  ratio  of  0  to 
0.13  (mean,  0.06).   When  the  superior  mesenteric 
artery  was  partially  occluded,  a  progressive  de- 
crease in  superior  mesenteric  arterial  blood  flow 
produced  a  progressive  diminution  in  the  jejuno- 
duodenal  or  i 1 eal -duodenal  ratio,  once  blood 
flow  was  less  than  50%  of  control  values.   This 
technic  was  also  feasible  for  use  in  intact  man. 
When  a  dose  of  1-2  u.c/kg  body  wt.  of  ^2K  was  used, 
the  jejuno-duodenal  or  i 1 eal -duodenal  ratio  was 
0.62  to  1.24  (mean,  0.88)  in  4  subjects  with  no 
evidence  of  gastrointestinal  disease. 


3231      CHANGES  IN  BODY  FLUID  COMPARTMENTS 
AFTER  ILEOSTOMY.   (E.)   Sabo,  J.  C. 

(State  U.  New  York,  Downstate  Med.  Ctr., 
Brooklyn),  I.  F.  Enquist,  M.  R.  Golding,  N. 
Solomon  and  S.  M.  Fierst.   Amer.  J.  Surg.  113(1)- 
149-156,  1967-  ~  

After  terminal  ileostomy  in  dogs  there  was  a 
prompt,  significant  and  prolonged  expansion  of 
extracellular  fluid  (both  interstitial  vol.  and 
plasma  vol.)  which  did  not  return  to  normal  after 
11  wk.   Changes  in  intracellular  vol.  were 
negligible.   Due  to  the  marked  expansion  in 
extracellular  fluid,  total  body  water  increased 
and  remained  increased.   The  circulating  RBC 
mass  decreased  rapidly  but  recovered  to  a  nearly 
normal  level  by  11  wk.   While  fluid  retention 
was  occurring,  there  was  an  early  rapid  loss  of 
wt.  which  leveled  off  and  ceased  after  3  wk! ; 
the  dogs  never  regained  their  original  wt.  during 
an  11-wk.  observation  period.   Loss  of  wt.  in 
lieu  of  significant  fluid  retention  was  evidence 
that  the  animals  had  lost  lean  body  mass.   The 
reasons  for  fluid  retention  and  loss  of  lean  body 
mass  could  not  be  explained,  but  were  thought 
to  be  hormonal  in  origin. 


3232      MALIGNANT  NEOPLASMS  OF  THE  SMALL 

BOWEL.   (E.)   Dorman,  J.  E.  (Louisiana 
State  U.  Sch.  Med.,  New  Orleans),  C.  E.  Floyd 
and  I.  Cohn,  Jr.   Amer.  J.  Surg.  1 13 (1 ) : 131-136, 
1967-  "  
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SMALL  INTESTINE 

Malignant  neoplasms  (60)  of  the  small  intestine 
occurring  at  Charity  Hospital,  New  Orleans  over 
the  15-yr.  period  l 948- l 962  were  reviewed;  ll  were 
diagnosed  at  autopsy.   Patients  ranged  in  age 
from  8-87  yr.  (median  was  57  yr.).   At  the  time 
of  diagnosis,  49  of  60  (82%)  were  more  than  40  yr. 
old.   There  were  37  (62%)  males  and  23  (38%) 
females.  The  Negro:Caucas ian  ratio  was  3^:26. 
The  malignancies  were  comprised  of  23  carcinomas, 
23  carcinoids,  7  leiomyosarcomas,  2  undifferentia- 
ted sarcomas  and  5  malignant  lymphomas.   Cramping 
abdominal  pain,  wt.  loss  and  a  palpable  abdominal 
mass  were  a  significant  triad  of  symptoms  that 
regularly  occurred.   Preoperative  diagnosis  was 
infrequently  made,  and  obstruction  and  perforation 
were  associated  with  a  poor  prognosis.   Carcinomas 
were  equally  distributed  throughout  the  small 
intestine.   The  presence  of  metastases  in  a  pa- 
tient with  carcinoid  was  not  a  contraindication 
to  radical  surgery.   The  overall  5-y.  survival 
rate  was  26%,  but  no  patient  with  carcinoma  or 
sarcoma  with  regional  lymph  node  involvement  sur- 
vived for  5  yr.   It  is  concluded  that  any  patient 
with  a  known  or  suspected  tumor  of  the  small  in- 
testine should  have  a  careful  exploration  since 
the  survival  rate  of  patients  with  localized 
tumors  of  the  small  intestine  is  45%. 


3233 


EXPERIMENTAL  ENTERITIS  CYSTICA  IN  RATS. 

(E.)   Brynjol fsson,  G.  (Loyola  U., 
Stritch  Sch.  Med.,  Hines,  111.)  and  H.  B.  Haley. 
Amer.  J.  Clin.  Path.  47(0=69-73,  1967- 


A  pedicle  graft  of  small  intestine  was  inserted 
into  the  abdominal  wall  of  each  of  12  Sprague- 
Dawley  rats.   The  intestinal  segment  was  opened 
along  the  amesenteric  border  and  grafted,  mucosal 
side  outward,  into  the  abdominal  incision.   In- 
testinal tract  continuity  was  re-established  by  an 
end-to-end  anastomosis.   The  mucosal  patches  were 
left  unprotected  and  the  rats  were  sacrificed 
between  5  and  14  mo.  after  operation.   When  these 
segments  were  examined  after  sacrifice  of  the 
animals  there  was  marked  epithelial  proliferative 
activity,  with  hyperplastic  mucosal  folds,_  poly- 
poid excrescences,  increased  mucus  secretion, 
and  downgrowth  of  epithelium  into  and  beyond  the 
muscularis,  with  formation  of  mucus-filled  cysts. 
These  results  indicated  that  the  lesion  was  due 
to  long-standing,  chronic,  suppurative  inflamma- 
tion with  shallow  ulcerations,  but  preservation 
of  the  basal  portion  of  the  mucosal  epi the  1 i urn. 
These  lesions,  which  were  produced  in  11  of  12 
rats,  closely  resembled  colitis  cystica  profunda. 
It  is  stated  that  differentiation  of  these  lesions 
from  a  mucus-secreting  adenocarcinoma  may  be  very 
difficult,  especially  on  a  small  biopsy  specimen. 


3234     STUDIES  ON  INFANT  DIARRHEA.   II- 

ABSORPTION  OF  GLUCOSE  AND  NET  FLUXES  OF 
WATER  AND  SODIUM  CHLORIDE  IN  A  SEGMENT  OF  THE 
JEJUNUM.   (E.)   Torres-Pinedo,  R.  (U.  Puerto  Rico, 
San  Juan),  C.  L.  Rivera,  S.  Fernandez  and  M. 
Maldonado.   J.  Clin.  Invest.  45 (2) : 191 6- 1922, 

1966. 


Electrolyte  and  glucose  soln.  of  varying  cone, 
were  perfused  through  a  25-cm  segment  of  proximal 
jejunum  in  normal  infants  and  in  those  with 
diarrhea.   There  were  10  infants  with  acute 
diarrhea  of  1-3  day's  duration;  a  pathogenic 
strain  of  Escherichia  col i  was  isolated  from  the 
stools  of  5  of  these  children.   Seven  infants  who 
had  urinary  tract  infections,  but  who  had  received 
no  medication  for  at  least  1  mo.,  constituted 
the  control  group.   All  were  2-4  mo.  old  and 
weighed  between  4  and  6  kg  (8.8-13-2  pounds). 
Net  fluxes  of  water,  glucose  and  electrolytes 
were  determined  under  equilibrium  conditions. 
Infants  with  diarrhea  had  impaired  glucose  ab- 
sorption (159  u.M/min.  as  compared  to  351  u.M/min. 
in  control  infants).   Net' flux  of  water  and  salt 
was  dependent  upon  the  proportion  of  glucose 
absorbed;  when  the  amount  of  nonabsorbed  glucose 
was  high,  water  and  salt  moved  into  the  intestine. 
When  glucose  was  absent  from  the  perfusate,  there 
was  minimal  net  absorption  of  water  and  NaCl  in 
both  patients  and  controls.   It  is  suggested  that 
net  flux  of  water  and  NaCl  into  the  jejunum 
was  determined  by  the  effective  osmotic  pressure 
exerted  by  unabsorbed  solute. 


3235 


THE  JEJUNUM  AFTER  KWASHIORKOR.   (E.) 
Cook,  G.  C.  (Mulago  Hosp.,  Kampala, 

Uganda)  and  F.  D.  Lee.   Lancet  2 (7476) : 1263-1267, 

1966. 

The  morphological  appearance  and  di sacchari dase 
activity  of  the  jejunum  were  studied  in  20 
children  (7  Baganda  and  13  Bahutu)  4  to  10  yr. 
after  diagnosis  and  treatment  of  kwashiorkor. 
A  full  clinical  examination  including  wt.  and 
height  measurements,  blood  chemistry  (plasma  pro- 
tein, hydroxyprol ine  levels  and  amino  acid  ratios 
and  blood  cell  studies  were  conducted.   In  ad- 
dition, lactose  and  glucose/gal actose  tolerance 
tests  as  well  as  capillary-blood-glucose  studies 
were  performed.   Biopsy  specimens  obtained  from 
the  first  or  second  loop  of  the  jejunum  in  18 
patients  were  very  similar  to  specimens  obtained 
from  controls  with  respect  to  appearance  under 
dissecting  microscope,  microscopy  and  mucosal 
measurements.   Thus,  there  was  no  convincing 
relationship  observed  between  the  grading  of 
biopsy  specimens  of  mucosa  and  the  severity  of 
the  prior  kwashiorkor.   In  all  biopsy  specimens, 
the  lactase  levels  were  low,  being  confirmed  in 
17  patients  by  lactose  tolerance  tests.   The 
levels  of  all  other  di sacchari dases  were  normal, 
but  the  levels  of  sucrase,  maltase,  palatinase 
and  trehalase  were  higher  among  Baganda  than 
Bahutu  children.   The  low  lactase  activity  was 
expected  in  the  Baganda  children  and  is  thought 
to  have  a  genetic  basis.   The  lactase  deficiency 
in  Bahutu  children  is  attributed  to  mucosal  dam- 
age.  It  is  stressed  that  prolonged,  untreated 
kwashiorkor  could  still  possibly  lead  to  permanet 
mucosal  change. 

3236      CLINICAL  AND  EXPERIMENTAL  STUDIES  ON 
THE  HEMODYNAMICS  IN  ACUTE  INTESTINAL 
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IALL  INTESTINE 

SSTRUCTION.   (E.)   Matsukura,  S.  (Nippon  Med. 
:h.,  Tokyo,  Japan),  A.  Shi  rota,  K.  Tomi ta,  H. 
sttori  and  M.  Onda.   Int.  Surg.  46 (5) : 496- 5 04, 
)66. 

;tensive  clinical  and  experimental  studies  were 
inducted  on  the  hemodynamics  of  acute  intestinal 
istruction.   Cerebral  hemodynamics  were  not  re- 
irkably  altered  as  long  as  blood  pressure  was 
lintained  at  a  certain  level,  but  in  shock  as- 
iciated  with  a  highly  depressed  blood  pressure 
le  cerebral  blood  flow  and  02  and  glucose  con- 
imption  were  diminished.   However,  significant 
minution  occurred  rather  early  in  the  systemic 
ood  flow,  plasma  level,  cardiac  output,  hepatic 
ood  flow  (especially  in  the  renal  blood  flow), 
asma  flow  and  glomerular  filtration  rate, 
roimmunological  studies  showed  that  in  ob- 
ruction  high  molecular  wt.  substances  of 
cherichia  col i  (such  as  1 i popolysacchari de  and 
A  fractions)  were  introduced  into  the  circulation 

large  quantities  causing  severe  and  early 
sturbance  in  hemodynamics  and  intense  anoxia  in 
e  liver,  kidneys  and  adrenal  glands.   The  func- 
ons  of  these  organs  were  markedly  depressed, 
using  hypofunction  or  serious  insufficiency 
ich  ultimately  led  to  death. 


*37 

SR). 


DUODENAL  DIVERTICULITIS.   (Rus.) 
Babiets,  A.  P.  (Med.  Inst.,  Vinnitsa, 
Klin.  Med.  (Moskva)  44(1 0) :63-68,  1966. 


er  a  9-yr.  period  duodenal  diverticulitis  of 
riable  location  was  found  in  70  patients  (34 
le;  36  female;  15-75  yT.  old);  in  11  cases  the 
verticula  were  multiple.   Of  82  diverticula, 

were  localized  on  the  internal  aspect  of  the 
odenum,  while  8  were  external.   Acute  diver- 
culitis  was  present  in  6  patients,  chronic  re- 
rrent  diverticulitis  in  39,  ulcerative  in  1, 
vesiculitis  with  deformation  and  stenosis  of 
e  duodenum  in  5  and  diverticulitis  with  gastro- 
testinal  bleeding  in  5-   The  clinical  picture 

complicated  duodenal  diverticula  was  dependent 
on  the  type  of  complications,  stage  of  develop- 
nt  of  the  pathological  process  and  location  of 
e  diverticulum.   Symptoms  which  were  present 
eluded  nausea  and  vomiting,  epigastric  pain, 
gurgitation,  fever,  pyrosis,  loss  of  appetite 
d  diarrhea.   The  size  of  the  diverticulum  in 

of  70  patients  was  2  x  3  cm  to  4  x  6  cm. 
rrect  diagnosis  was  made  in  only  3  of  70  pa- 
ents.   Diverticula  were  combined  with  gastritis 

4,  with  gastric  cancer  in  2,  and  with  gastric 
d  duodenal  ulcers  in  13  patients.   Eighteen  of 

patients  were  rehospi tal i zed.   The  two  most 
equent  clinical  forms  of  duodenal  diverticula 
re  gastric  or  ulcerative,  and  hepatic  or  pan- 
eat  i co-bi 1 i ary.   Slight  jaundice,  which  oc- 
rred  in  3  patientr,  regressed  with  conservative 
eatment.   Effective  conservative  treatment  was 
alized  in  43  of  63  patients;  2  other  patients 
re  released  without  improvement,  and  20  had 
rgery.   Radical  surgery  was  performed  in  10 
tients  (9  had  gastric  resection  with  removal 

the  diverticulum,  1  had  resection  of  the 


diverticulum);  3  had  resection  wi th  "exclusion" 
of  the  diverticulum,  1  had  gastroenteroanastomosi s, 
and  6  had  other  types  of  surgery.   There  were  no 
complications  after  surgery.   Long-term  results 
(6  mo. -9  yr.)  were  studied  in  15  of  20  patients; 
14  were  well  and  gainfully  employed,  and  1  (fe- 
male) had  symptoms  of  anastomosi t i s.   One  case 
history  is  presented  in  some  detail. 


3238     EXPERIMENTAL  STUDIES  OF  CHRONIC  DUODENAL 

STENOSIS  BELOW  THE  AMPULLA  OF  VATER. 
III.   EFFECT  OF  THE  ADDITION  OF  VAGOTOMY.   (Fr  ) 
Murat,  J.  (Edward  Herriot  Hosp.,  Lyon,  France), 
J-  L.  Leclerc  and  J.  L.  Rodriguez  Alvarez 
Lvon  Chir.  62(5):691-697,  1966. 

A  total  of  39  cases  of  vagotomy  by  an  abdominal 
route  associated  with  duodenal  stenosis  and  in  ' 
6  cases  also  accompanied  by  gastroenterostomy 
were  studied  in  dogs.   The  stenosis  was  caused 
by  an  encircling  band  sutured  around  the  duodenum 
below  the  pancreas.   The  narrowing  of  the  diameter 
was  between  3  and  6  mm.   The  technic  of  the 
vagotomy  in  18  cases  was  transdiaphragmatic 
but  the  mortality  during  the  first  4  postoperative 
days  due  to  pneumothorax  caused  abandonment  of 
this  procedure.   In  15  of  these  cases  there  was 
an  acute  gastroduodenal  dilatation.   Three  cases 
of  acute  pancreatitis  occurred.   Twenty-one  cases 
were  studied  in  which  the  bilateral  vagotomy  was 
performed  below  the  diaphragm  at  the  cardia-  in 
1  of  these  cases  there  was  an  associated  gastro- 
enterostomy.  Ten  deaths  occurred  during  the  first 
10  days;  of  the  10,  2  died  of  pulmonary  complica- 
tions; 8  died  directly  as  a  result  of  an  acute 
gastroduodenal  dilatation,  with  gastric  retention, 
a  complication  unknown  in  54  preceding  experi- 
mental animals  with  duodenal  stenosis  without 
vagotomy.   In  1  instance  the  duodenum  was  very 
thin  with  partial  atrophy;  in  6  instances  acute 
necrosis  was  evident  with  f i ssurization,  peri- 
tonitis or  disappearance  of  the  mucosa.   Seven 
animals  survived  for  long  term  observation. 
Five  were  examined  just  short  of  1  mo.  after 
operation;  2  survived  for  more  than  1  mo.   These 
subjects  afforded  measurement  of  pressures  in  the 
bile  duct  (12-14  cm  H20)  and  histologic  compari- 
son with  specimens  from  animals  with  experimental 
duodenal  stenosis  and  intact  vagi.   Histological 
examination  of  the  liver  showed  that  the  areas 
of  congestion  were  less  in  those  animals  which 
had  undergone  vagotomy  as  compared  to  those  with 
intact  vagi.   The  hepatic  pedicle  and  the  lymph 
nodes  were  free  of  inflammatory  signs.   In 
summation,  vagotomy  modified  the  effects  of 
duodenal  stenosis  by  decreasing  duodenal  inflam- 
mation, although  the  resultant  gastroduodenal 
dilatation  was  max.  and  frequently  fatal.   The 
biliary  tract  showed  similar  changes,  the  ductus 
choledochus  increasing  from  3  to  4  or  4  to  6  mm 
in  diameter  with  dilatation  of  the  gallbladder 
and  biliary  stasis.   In  the  1  case  with  added 
gastroenterostomy  the  results  were  practically 
identical.   The  upper  duodenum  remained  verv 
dilated.  r 
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SMALL  INTESTINE 

3239      SMALL  BOWEL  ULCERATION.   (E.)   Ira, 

T.  S.  (33  Harrison  St.,  Johnson  City, 
N.  Y.)  and  E.  N.  Zinner.   Amer.  J_.  Gastroent. 
46(5)  :413-415,  '966. 


3240 


JEJUNAL  ENTERITIS.   SURGICAL  ASPECTS. 

(E.)  Sekabunga,  J.  G.  (Makerere  Med. 
Sen.,  Kampala,  Uganda).  E.  Afr.  Med.  J.  43(11) 
541-543,  1966. 
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NEOPLASMS  OF  THE  SMALL 
CLINICAL  RECOGNITION. 
R.  J.   J^.  Abdom.  Surg. 


INTESTINE. 
PART  II.   (E.) 
9(2):50-53,  1967. 


DUODENAL  STENOSIS  IN  CHI LDH00D- WITH 
46  CASE  REPORTS.   (Fr.)   Pasquie,  M. 
(Fac.  Med*.,  Toulouse,  France),  J.  Gaubert  and 
S.  Juskiewenski.   Ann.  Chir.  20(23-24) : 1338-1346, 
1966. 


3241      ENTERITIS  NECROTICANS.   PATHOLOGICAL 

ASPECTS.   (E.)   Wright,  D.  H.  (Makerere 
U.  Coll.  Med.  Sch.,  Kampala,  Uganda).  _E.  Afr. 
Med.  J.  43(1 0:544-549,  1966. 


3252      THE  MANAGEMENT  OF  ACUTE  INTESTINAL 

OBSTRUCTION.   A  CRITICAL  REVIEW  OF  238 
CASES.   (E.)   Kochhar,  K.  S.  (Med.  Coll.,  Amritsar, 
India),  H.  Rai  and  H.  Singh.   Indian  J.  Surg. 
28(10) :553-564,  1966. 


3242      THE  BACTERIOLOGY  OF  NECROTIZING 

JEJUNITIS  IN  UGANDA.   (E.)   Foster, 
W.  D.  (Makerere  U.  Coll.,  Kampala,  Uganda). 
E.  Afr.  Med.  J.  43  (1 1 ) :550-553,  '966. 


3253      THE  THERAPEUTIC  ACTION  OF  ORAL 

HYPAQUE  IN  BOWEL  OBSTRUCTION.   (E.) 
Cohen,  S.  L.  (VA  Hosp.,  Phoenix,  Ariz.).   Amer. 
J.  Roentgen.  99(1) : 1 18-121 ,  1967- 
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3243      TUBERCULOUS  ILEODUODENAL  FISTULA.   (E.) 

Mezey,  E.  (St.  Luke's  Hosp.  Ctr.,  New 
York,  N.  Y.),  A.  W.  Nichols  and  P.  R.  Holt. 
Gastroenterology  52(0:83-87,  1967- 


3244      WATER  AND  ELECTROLYTE  CHANGES  IN 

INTESTINAL  OCCLUSION.   (Sp.)   Voltas,  J. 
(U.  Navarra,  Spain)  and  M.  Asiron.   Cj_r.  Ginec. 
Urol.  20(5):335-34l,  1966. 


3245      ACUTE  INTUSSUSCEPTION  IN  CHILDREN. 

(Ch.)   Yang,  S.  (Nat.  Defense  Med.  Ctr., 
Taipei,  Taiwan),  H.  Chang  and  C.  C.  Wen.   Chin. 
Med.  J.  (Taiwan)  13 (3) :214-21 7,  1966. 


3246      INTUSSUSCEPTION  IN  INFANTS  AND  ADULTS. 
(E.)   Ponka,  J.  L.  (Henry  Ford  Hosp., 
Detroit,  Mich.).   Surg.  Gynec.  Obstet.  124(1): 
99-105,  1967. 


3247      FAMILIAL  INCIDENCE  OF  INTUSSUSCEPTION. 

(E.)  Main,  J.  M.  (Roy.  North.  Infirm., 
Inverness,  Scotland).  Scot.  Med.  J.  12(l):28-30, 
1967. 


3254      CONGENITAL  DUODENAL  OBSTRUCTION  IN 

INFANCY.   A  SERIES  OF  30  CASES  TREATED 
OVER  A  6-YEAR  PERIOD.   (E.)   Aitken,  J.  (Roy. 
Hosp.  Sick  Chi ldren,  Glasgow,  Scotland).   J. 
Pediat.  Surg.  1 (6) : 546-558,  1966. 


3255      COMPLICATIONS  OF  SMALL- INTESTINAL 

BIOPSY.   TWO  PERFORATIONS  WITH  THE 
BAKER-HUGHES  MULTIPLE-RETRIEVING  INSTRUMENT. 
(E.)   Dunn,  G.  D.  (U.  Kansas  Med.  Ctr.,  Kansas 
City),  A.  P.  Klotz,  R.  R.  Lai ng  and  R.  H.  Kubin. 
Gastroint.  Endosc.  13(3):9-12,  1967- 


3256      SURVIVAL  OF  HOMOGRAFTS  OF  THE  INTESTINE 

WITH  AND  WITHOUT  IMMUNOSUPPRESSION. 
(E.)   Preston,  F.  W.  (VA  Res.  Hosp.,  Chicago, 
111.),  F.  Macalalad,  T.  J.  Wachowski,  D.  A. 
Randolph  and  J.  V.  Apostol .   Surgery  60(6) : 1203- 
1210,  1966. 


3257      REVERSIBLE  FLAT  MUCOSAL  CHANGES  OF 

THE  SMALL  BOWEL  OCCURRING  WITH  AN  ACUTE 
DIARRHEAL  DISEASE.   (E.)   Gottlieb,  S.  (VAHosp., 
San  Francisco,  Calif.)  and  L.  L.  Brandborg. 
Gastroenterology  5'  (6) : 1 037-1045,  1966. 


3248      THE  CLINICAL  PICTURE  IN  INTESTINAL 

SCHISTOSOMIASIS.  (Rus.)  Karnaukhov, 
V.  K.  (Sechenov  First  Moscow  Med.  Inst.,  USSR). 
Sovet.  Med.  29 (12) : 1 14- 1 18,  1966. 


3258      CHOICE  OF  OPERATION  FOR  GALLSTONE 

INTESTINAL  OBSTRUCTION.   (E.)   Warshaw, 
A.  L.  (Massachusetts  Gen.  Hosp.,  Boston)  and  M.  K. 
Bartlett.   Ann.  Surg.  164(6) : 1 051-1 055,  '966. 


3249      PHYSIOPATHOLOGY  OF  INTESTINAL  LYMPHATICS. 

(Fr.)   Servelle,  M.  (St.  Michel  Hosp., 
Paris),  F.  Rouffilange,  J.  Andrieux,  J.  Soulie"  and 
H.  Perrot.   Bull.  Soc.  Med.  Hop.  Paris  117(H): 
1089-1109,  1966. 


3259 


INTUSSUSCEPTION    IN    INFANTS   AND   CHILDREN. 

(E.)      Hood,    P.    A.     (Our   Lady's   Hosp. 
Sick  Child.,    Crumlin,    Dublin,    Ireland).      J.    Irish 
Med.    Ass.    60(355) :'3-14,    1967- 
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3260      "CONSERVATIVE"  TREATMENT  AND  SURGICAL 

PREPARATION  OF  UPPER  INTESTINAL  FISTULA. 
(Ger.)   Zehnder,  M.  A.  (VA  Hosp.,  Hot  Springs, 
S.  Dak.)  and  G.  Lemole.   Helv.  Chir.  Acta  33(5-6): 
528-535,  1966. 


3261 


PROPHYLAXIS   AND   TREATMENT  OF   POSTOPERATIVE 
ILEUS.       (Ger.)      Lisse,    K.     (Univ.    Womens 

Charite  Clin.,    Berlin).      Deutsch.    Gesundh. 

21 (48): 2269-22 74,    1966. 


1262  CHRONIC    INTESTINAL    ISCHEMIA:      A  COMPLI- 

CATION  OF  SURGERY  OF   THE  ABDOMINAL   AORTA. 
(E   )      Rob,    C.       (U.    Rochester   Sen.    Med.,    N.    Y.) 
and   M.    Snyder.      Surgery  60(6) : 1 141-1 145,    1966. 


3263 


NEONATAL  ILEUS.   (Dan.)   Kragelund,  E. 

(Copenhagen  County  Hosp.,  Hellerup, 
Denmark)  and  A.  Nygaard.  Nord.  Med.  76(49) :1437- 
1439,  1966. 

3264  CONGENITAL  MECONIUM  ILEUS  WITH  INTESTINAL 
ATRESIA.   (Por.)   Barbeitos  De  Sousa, 

r.  M.  (Fac.  Med.,  Porto,  Portugal),  A.  C.  Ferreira 
De  Abreu,  F.  Reis  Lima  and  A.  A.  G.  De  Sousa 
justiniano.  J.  Med.  (Porto)  62  (1250) :5- 1 0,  19&7- 

3265  DIAGNOSIS  OF  BILE  STONE  ILEUS.   (Ger.) 
Lennert,  K.  A.  (Univ.  Clin.,  Frankfurt/ 


Main,  Germany)  and  E.  Gebert.   Bruns  Beitr.  Klin. 
Chir.  213 (4): 458-466,  1966. 


3266      METASTATIC  TUMOR  TO  THE  SMALL  BOWEL. 

THREE  CASES  SIMULATING  PRIMARY  MALIGNANT 
TUMORS.  (E.)  Poteshman,  N.  L.  (U.  Chicago,  111.). 
Amer.  J.  Roentgen.  99(0:122-126,  1967- 


3267      RADIOLOGICAL  OBSERVATION  OF  DUODENAL 

DIVERTICULUM.   (Jap.)   Murohisa,  B. 
(Shizuoka  Nat.  Hosp.,  Japan).   I ryo  (Med.  Treatm.) 
20(10)  :  1019-1022,  1966. 


3268      DUODENAL  DIVERTICULUM  INVOLVING  THE 
AMPULLA.   (E.)   Baravalle,  N.  (Inst. 
Clin.  Surg.,  Rosario,  Argentina),  J.  M.  de  Ustaran 
Viana,  L.  M.  Torres,  J.  A.  Pons  and  M.  Romano. 
Int.  Surg.  47 (2) : 144-149,  1967- 


3269      VARIATIONS  IN  MECKEL'S  DIVERTICULUM 

IN  THE  INFANT:  25  CASES.   (Fr.) 
Ingelrans,  P.,  M.  Lacheretz,  P.  Sai nt-Aubert, 
P.  Debeugny  and  P.  Laurent.   Lille  Chi  r.  21  (4-5) 
298-307,  1966. 


3270      MECKEL'S  DIVERTICULUM  IN  9  ADULTS. 

(Fr.)   Razemon,  P.  (Fac.  Med.,  Lille, 
France),  G.  Gautier  and  J.  Dhainaut.   Li  1 le  Chir. 
21 (4-5) :292-297,  1966. 
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3271      THE  RELATIONSHIP  OF  SERUM  CHOLESTEROL 
AND  GASTRIC  ACIDITY  IN  ULCER  DISEASE. 
(Ser.)   Josimovic,  I.  (Gen.  Hosp.,  Bijeljina, 
Yugoslavia).   Med.  Arh.  20(2): 13-20,  1966. 

A  correlation  was  found  among  blood  cholesterol 
level,  ulcer  disease  and  acid  production  in  50 
patients  (both  sexes;  18-68  yr.  old)  with  ulcer 
disease  of  6  mo. -14  yr.  duration.   The  cholesterol 
level  at  the  beginning  and  end  of  treatment 
(thiamine,  tropenzi 1 ium,  and  chlorpromazine)  was 
normal  (130-200  mg%)  in  36%  and  44%,  resp.;  below 
normal  in  56%  and  40%,  resp.;  and  above  normal 
in  8%  and  16%  of  the  patients,  resp.   At  the 
start  of  treatment,  76%  of  subnormal  cholesterol 
values  were  found  in  secretions  with  increased 
acid  (e.g.,  more  than  370  mg;  normal  was  80-370 
mg) .   There  was  an  av.  recurrence  of  3  wk.  in 
80%  of  the  patients,  while  in  the  other  20%  it 
lasted  5  or  more  wk.   Termination  of  this 
recurrence  after  3  wk.  was  accompanied  in  78% 
of  the  cases  by  an  av.  increase  of  34-5  mg%  in 
the  cholesterol  level;  in  22%  the  av.  increase 
was  24.4  mg%.   The  cholesterol  level  increased  as 
remission  progressed.   In  patients  with  a 
decreased  cholesterol  level  during  remission, 
4-5  recurrences  were  registered  annually,  while 
there  were  an  av.  of  3  annual  recurrences  for 
ulcer  disease.   Fifty  per  cent  of  these  patients 
had  duodenal  ulcers  and  were  of  Blood  Group  B. 
At  the  start  of  treatment  during  remission,  the 
gastric  juices  of  75%  of  the  patients  showed  a 
decrease  in  hourly  acid  flow  which  av.  175  mg, 
while  25%  showed  an  av.  increase  of  140  mg. 
The  correlation-coefficient  of  gastric  juice 
hourly  flow  at  the  start  of  treatment  and  in 
remission  revealed  a  decreased  hourly  flow;  this 
was  in  spite  of  an  increased  hourly  acid  flow  in 
25%  of  the  cases.   In  8  of  10  patients  with  a 
recurrence  of  5  or  more  wk.,  the  cholesterol 
decreased  by  an  av.  of  21  mg%  as  compared  to  the 
level  at  the  start  of  therapy,  but  2  of  10  showed 
an  av.  increase  of  38  mg%;  the  correlation 
coefficient  was  not  statistically  significant. 
In  all  10  patients,  gastric  juices  showed  an  av. 
hourly  acid  flow  of  92  mg  in  comparison  to  their 
status  at  the  start  of  therapy;  this  coefficient 
of  correlation  was  not  statistically  significant. 
In  patients  with  a  decreased  hourly  acid  flow 
during  remission,  25%  were  obese,  50%  had  a  nor- 
mal nutritional  status  and  25%  were  below  normal. 
All  patients  who  had  an  increased  hourly  acid 
flow  and  a  recurrence  lasting  5  or  more  wk.  had 
a  subnormal  nutritional  status.   Therefore, 
obesity  and  a  normal  nutritional  status  were 
favorably  associated  with  an  early  remission 
and  a  decreased  acid  flow.   Thus  the  serum 
cholesterol  level  and  gastric  acidity  were 
decreased  in  ulcer  disease. 


3272      THE  ABSORPTION  OF  CARRAGEENANS.   (E.) 

Anderson,  W.  (U.  Strathclyde,  Glasgow, 
Scotland)  and  P.  D.  Soman.  J.  Pharm.  Pharmacol. 
l8(12):825-827,  1966.      ~  


Degraded  and  undegraded  carrageenans  from  several 
sources  were  admin,  i.v.,  in  the  drinking  water 
or  intraduodenal ly  (during  anesthesia),  to  guinea 
pigs;  after  18  hr.  urine  was  collected  and 
analyzed.   Duodenal  ulceration  was  produced  by 
histamine  in  a  wax-oil  admin,  i.m.   Degraded 
carrageenan  was  found  in  the  urine  following 
admin,  by  all  routes.   Intraduodenal  admin,  of 
carrageenan  decreased  histamine  ulcers  by  60% 
to  73%.   It  was  possible  to  obtain  protection 
from  ulceration  without' degraded  carrageenan 
appearing  in  the  urine.   It  is  suggested  that 
the  effect  of  carrageenan  in  anti-ulcer  experi- 
ments is  to  stimulate  some  protective  mechanism. 
Intraduodenal  admin,  concurrent  with  i.v.  admin, 
did  not  increase  urine  levels,  which  supports 
the  conclusion  that  intraduodenal  carrageenan 
is  absorbed  in  small  amounts.   Undegraded 
carrageenan  was  not  detected  in  the  urine  but 
was  found  to  have  anti-ulcer  activity. 


3273     HISTAMINE  GASTRIC  ULCERATION  AND  ITS 

PREVENTION  BY  DEGRADED  CARRAGEENAN: 
THE  EFFECT  OF  AMI N0GUANI DINE  SULPHATE.   (E.) 
Anderson,  W.  (U.  Strathclyde,  Glasgow,  Scotland) 
and  P.  D.  Soman.   J.  Pharm.  Pharmacol.  Suppl.  18- 
142S-145S,  1966.  ~        

Groups  of  fasted  guinea  pigs  were  given  2  mg/kg 
i.v.  of  aminoguanidine  sulfate  24  and  0  hr. 
before  the  experiment,  200  mg  of  degraded 
carrageenan  intraduodenal ly  0.5  hr.  before  the 
experiment  and  at  the  time  of  the  experiment 
and  the  various  combinations  of  the  two  treat- 
ments.  The  experiment  proper  consisted  of 
ligation  of  the  pylorus  and  inj.  of  2.5  or  5 
mg/kg  histamine  s.c;  1  hr.  later  the  animals 
were  killed  and  ulceration  <=cored.   Pretreatment 
with  aminoguanidine  sulfate  (inhibiting  histaminase) 
increased  the  ulcer  response  following  histamine 
approx.  two-fold.   A  reduction  in  vol.  and 
acidity  of  gastric  secretion  also  occurred. 
Intraduodenal  admin,  of  degraded  carrageenan 
prevented  this  action  of  aminoguanidine.   In 
the  presence  of  aminoguanidine  carrageenan 
failed  to  protect  against  histamine  ulceration. 
It  is  suggested  that  there  is  a  relationship 
between  histaminase  and  the  antisecretory  and 
anti-ulcer  activities  of  degraded  carrageenan. 

3274     STUDIES  ON  EXPERIMENTAL  PEPTIC  ULCER. 

INFLUENCE  OF  CRUDE  EXTRACT  AND 
INACTIVATED  EXTRACT  OF  THE  PANCREAS  ON  PATHOGENE- 
SIS OF  EXPERIMENTAL  PEPTIC  ULCER.   (E.)   Ohkubo,  S. 
(Shinshu  U.,  Matsumoto,  Japan).   Shinsu  Daiqaku 
Igakubu  Kiyo  (Med.  J.  Shinshu  Univ.)  10(2-4): 


93-100,  T965. 

A   duodenal    segment  without    the   pyloric    ring 
equalling   two-thirds   of   the   total    duodenum  with 
the   common   bile  duct   and   pancreatic  duct  was 
transplanted   to   the    terminal    ileum  20-30   cm 
proximal    to   the    ileocecal    valve   and   gastro- 
jejunostomy performed.      Normally   ulcers   occur 


461 
SMALL  INTESTINE 

in  the  jejunum  within  four  wk.   Three  dogs 
received  10  ml  of  1/10  diluted  extract  of  pig 
or  cow  pancreas  twice  daily  p.o.  Three  dogs 
received  the  same  extract  but  it  was  heated  for 
30  min.  at  90°  C  to  inactivate  enzymes.   No 
ulcers  were  observed  in  Group  1  up  to  33-70  days. 
Ulcers  were  observed  in  all  dogs  in  Group  2. 
Group  1  showed  no  change  in  basal  or  histamine- 
stimulated  gastric  acidity;  Group  2  showed 
increased  basal  and  posthistami ne  gastric  acidity 
and  secretion.   No  histologic  changes  were^ 
observed  in  the  structure  of  pancreatic  acinar 
gland  or  the  islet  cell  of  Langerhans  in  either 
group.   It  is  concluded  that  ulcer  inhibitory 
substances  are  contained  in  the  inactivated 
fraction  of  the  pancreas;  the  exact  role  they 
play  is  yet  unknown. 

3275      FAILURE  OF  ANTIHISTAMINE  TO  PROTECT 

AGAINST  HISTAMINE -INDUCED  DUODENAL 
ULCERATION  IN  THE  GUINEA-PIG-   (E.)   Eagleton, 
G.  B.  (U.  Liverpool,  England)  and  J.  Watt.   J. 
Pharm.  Pharmacol.  18( 12) :835-836,  1966. 

Fasted  male  guinea  pigs  were  given  repeated  i .m. 
inj.  of  histamine  (0.25  mg/kg)  at  30-min.  intervals 
over  a  period  of  3-5  hr.   Some  animals  were  given 
mepyramine  10  mg/kg  i .m.  0.5  hr.  before  and  2  hr. 
after  the  first  inj.  of  histamine.   All  animals 
were  killed  4  hr.  after  the  first  dose  of 
histamine,  gastric  juice  collected  and  analyzed 
and  the  gastrointestinal  tract  inspected  for 
ulceration.  The  incidence  of  ulceration  in  both 
groups  was  100%;  there  were  no  differences 
between  the  groups  in  the  extent  of  the  intestine 
involved,  the  vol.  of  gastric  juice  (5-6-6.8  ml) 
or  the  acid  cone,  of  the  juice  collected  (78.6- 
68.8  mEq/liter).   It  was  felt  that  the  failure 
of  mepyramine  to  protect  was  not  due  to  inadequate 
dosage  since  the  dose  level  used  had  been  shown 
to  protect  against  gastric  ulceration  produced 
by  much  higher  doses  of  histamine.   It  is 
suggested  that  the  data  support  the  view  that 
the  mechanism  of  the  histamine  duodenal  ulcer  is 
different  from  that  of  the  gastric  ulcer  induced 
by  histamine. 

3276      ATTEMPT  AT  EXPERIMENTAL  PRODUCTION  OF 

CARCINOMA  IN  GASTRIC  ULCER.   (E.) 
Majima,  S.  (Tohoku  U.  Sch.  Med* ,  Sendai,  Japan), 
T.  Takahashi,  T.  Narisawa  and  |.  Yamaguchi . 
Tohoku  J.  Exp.  Med.  90(3) :277-289,  1966. 

A  beeswax  pellet  containing  5  mg  of  4-nitro- 
quinol ine-1-oxide,  a  carcinogen,  and  2  mg  of 
histamine  phosphate,  an  ulcerogen,  was  inserted 
into  a  artificial  pouch  of  the  glandular  stomach 
of  each  of  20  Donryu  adult  male  rats.   Six 
animals  died  early  in  the  experiment,  and  of  the 
14  rats  autopsied  after  153-336  days,  11  had  a 
chronic  penetrating  ulcer  at  the  site  of  pellet 
application.   I n  5  of  11  rats  some  epithelial 
cells  of  the  regenerating  mucosa  at  the  margin 
of  the  ulcer  were  quite  atypical  and  infiltrated 
deeply  into  scar  tissues  of  the  ulcer  base  in  a 
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pattern  suggestive  of  malignancy.   In  another 
rat,  a  tumor  the  size  of  a  fingertip  occupied 
the  margin  and  a  part  of  the  ulcer  base; 
histologically,  this  tumor  was  a  mucoid  adeno- 
carcinoma. These  results  do  not  present  con- 
clusive evidence  of  malignant  change  of  gastric 
ulcer,  but  this  method  of  study  is  expected  to 
provide  an  effective  means  for  additional  studies 
on  the  relationship  between  ulceration  and 
carcinogenesis  in  the  stomach. 

3277     TREATMENT  OF  DUODENAL  ULCER  BY  VAGOTOMY 
WITH  PYLOROPLASTY  OR  GASTROENTEROSTOMY. 
(Sp.)   Morel,  C-  J-  L.  (J.  M.  Ramos  Me j i a  Munici- 
pal Hosp.,  Buenos  Aires,  Argentina).   Bui  1 .  Soc- 
Int.  Chir.  25(3):228-236,  1966. 

In  a  series  of  326  abdominal  vagotomies  for  duo- 
denal ulcer,  accompanied  by  pyloroplasty  (127 
cases)  or  gastroenterostomy  (99  cases),  operative 
mortalities  were  0.6%.   Among  patients  who  could 
be  followed  for  1  yr.  or  more,  results  were 
tabulated  as  good  in  196  of  226,  fair  in  1 8  of 
226  and  poor  in  12  of  226.  There  were  no  statisti- 
cally significant  differences  in  the  distribution 
of  results,  as  between  the  2  technics.   Surgical 
reintervention  was  required  in  6  of  the  12  who 
had  poor  results.   Thoracic  vagotomy  was  success- 
ful in  3  of  4  who  had  recurrence  of  ulcer.   The 
fourth  responded  well  to  gastrectomy,  as  did  1 
of  4  who  developed  postoperative  hemorrhage.  The 
other  3  patients  with  postoperative  hemorrhage 
responded  to  medical  treatment  alone.  One 
patient  who  underwent  vagotomy  and  pyloroplasty 
developed  an  obstruction  due  to  the  latter  but 
responded  well  to  gastroenterostomy.   Side-effects 
resulting  from  vagotomy  included  diarrhea  (41  of 
226",  periodic  and  transient  in  38  of  41)  and 
sensations  of  postprandial  fullness  (10  of  226; 
with  occasional  vomiting  of  bile  in  3  of  10). 

3278     COMPLICATIONS  OF  GASTRIC  AND  DUODENAL 
ULCERS  IN  INFANCY  AND  CHILDHOOD.   (E.) 
Raffensperger,  J.  G.  (U.  Illinois  Coll.  Med., 
Chicago),  J.  B.  Condon  and  J.  Greengard.   Surg. 
Gynec.  Obstet.  123 (6) : 1269-1274,  1966. 

A  report  is  presented  of  complications  of  gastric 
and  duodenal  ulcers  in  80  patients  (52  boys  and 
28  girls  with  38  boys  and  27  girls  below  the  age 
of  12  yr.  and  14  boys  and  1  girl  in  the  12-16- 
yr.-old  group)  in  the  first  16  yr.  of  life. 
The  classification  of  these  patients  included 
newborn  to  14  days  old  (21);  15  days  to  1  yr. 
old  (32);  1  yr.  to  6  yr.  old  (6)  and  7  Y«;-  J-° 
16  yr.  old  (21).  There  were  70  Negro  and  10 
Caucasian  children  in  this  series  reflecting 
the  greater  hospital  population  of  the  former 
(90%  nonwhite).   None  of  the  13  cases  of  gastric 
perforation  occurred  after  2  wk.  of  age  and 
only  1  infant  survived  gastric  perforation.   Of 
the  23  patients  with  perforated  duodenal  ulcer, 
4  were  newborn  infants;  18  infants  between  15 
days  and  1  yr.  and  one  15-yr.-old  boy.   Hemorrhage 
from  duodenal  ulcer  occurred  in  4  newborn  infants; 
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16  babies,  15  days  to  1  yr.  old  and  17  children 
over  1  yr.  of  age.   Death  in  infants  under  1  yr. 
was  due  to  perforation  or  exsanguinating  hemorrhage. 
Earlier  and  more  frequent  recourse  to  barium 
examination  of  the  stomach  and  duodenum  is 
advised  since  many  ulcers  involved  deep  and 
indurated  craters  capable  of  roentgenograph ic 
demonstration.   In  poor  risk  infants  with  massive 
hemorrhage,  a  definitive  operation  resulted  in 
better  chances  for  survival  than  conservative 
treatment.   Complications  of  a  peptic  ulcer  are 
relatively  infrequent  in  the  age  range  from  13 
mo.  to  II  yr.;  however  complications  beyond  12 
yr.  of  age  are  comparable  to  those  in  adults. 
There  were  no  i 1 1  effects  in  7  children  who  under- 
went vagotomies  and  drainage  procedures  for  com- 
plicated peptic  ulcer  or  in  4  children  who  had 
vagotomies  as  an  adjunct  in  the  treatment  of  reflux 
esophagi  ti  s. 
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in  15  patients  (65%),  and  was  persistent  in  13. 
Barium-meal  studies  performed  on  17  patients 
6  mo.  after  operation  revealed  a  marked  duodenal 
deformity  in  11;  barium  was  still  present  in  the 
stomach  after  4  hr.  in  7  patients  and  delay  in 
gastric  opening  was  noted  during  screening  in 
15  patients.   Wt.  gain  was  recorded  in  14 
patients.   All  but  1  of  23  patients  were  re- 
garded as  satisfactory  on  the  Visick  classification, 
but  only  25%  were  free  of  symptoms.   This  com- 
pared unfavorably  with  42%  for  gastroenterostomy 
and  64%  for  pylorectomy  as  reported  by  Holt  and 
Lythgoe.   The  evidence  of  gastric  stasis  which 
occurred  in  65%  of  the  patients  was  comparable 
with  the  percentage  in  patients  with  vagotomy 
alone.   It  is  concluded  that  py loromyotomy  is 
ineffective  in  providing  controlled  drainage 
after  vagotomy  and  that  in  a  high  proportion  of 
patients  it  causes  gastric  retention. 
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3279      FATAL  BLEEDING  ULCER.   (E-)   Devitt, 

J.  E.  (Ottawa  Civic  Hosp.,  Ontario, 
Canada),  F.  N.  Brown  and  W.  G.  Beattie.  Ann. 
Surg.  164(5): 840-844,  1966.  

Fifty  consecutive  deaths  from  bleeding  peptic 
ulcer  seen  at  the  Ottawa  Civic  Hospital  over  a 
9-yr.  period  are  reviewed  in  detail.   The  natural 
history  of  fatal  bleeding  ulcer  was  one  of  the 
multiple,  recurrent,  abrupt,  self-limited  hemor- 
rhages.  The  median  day  of  death  was  the  sixth 
after  admission;  the  median  number  of  hemorrhages 
prior  to  death  was  five.   Death  rarely  occurred 
in  patients  under  55  yr.  or  in  the  absence  of  a 
chronic  ulcer.   Death  apparently  resulted  from 
inability  to  compensate  for  repeated,  inadequately- 
corrected  blood  losses.   The  most  common  errors 
in  management  were  inadequate  transfusion,  both 
in  vol.  and  rate  (88%),  failure  to  operate  or 
improper  timing  (58%)  and  avoidable  technical 
surgical  complications  (26%).   The  infrequent  ex- 
posure of  the  attending  physician  to  patients  with 
fatal  bleeding  ulcers  was  also  an  important  factor. 
A  method  of  management  is  described  which  is 
characterized  by  aggressive  transfusion  and  selec- 
tive operation;  the  most  important  factor  is  a 
"hematemesis  team,"  which  would  treat  patients 
with  gastrointestinal  bleeding  in  a  hospital. 

3280      VAGOTOMY  AND  PYL0R0MY0T0MY  IN  THE 
TREATMENT  OF  DUODENAL  ULCER.   (E.) 
Hopton,  D.  S.  (Manchester  Roy.  Infirm.,  England) 
and  H.  B.  Torrance.   Brit.  J.  Surg.  53(9) : 757-758, 
1966. 

Duodenal  ulcer  patients  (23)  were  treated  by 
vagotomy  and  py loromyotomy ;  these  were  followed- 
up  for  6-18  mo.   There  were  no  postoperative  deaths, 
and  all  patients  made  a  rapid  recovery  from  the 
operation,  leaving  the  hospital  on  the  av.  12 
days  after  operation.   In  general,  however,  re- 
sults were  quite  disappointing.   Nausea  was  a 
persistent  symptom  in  9  patients  (39%),  and  9 
patients  vomited  more  than  twice  after  leaving 
the  hospital.   Foul  gaseous  eructation  occurred 


3281     INDUCTION  OF  GASTRIC  ULCERS  BY  ACID 

FEEDING  IN  THE  TOAD,  Bufo  melanost ictus 
Schn.   (E.)   Sheriff,  E.  M.  (Manasa  Gangotri, 
Mysore,  India)  and  M.  A.  Rao.   Curr.  Sci.  35(17): 
433-434,  1966.  

Toads  (30-50  g)  were  fasted  for  2  days;  then 
0.5  ml  of  0.25-1.25  N  HCl  was  admin,  p.o.  to 
each  toad  twice  a  day  for  5  days.   All  toads  were 
autopsied  12  hr.  after  the  last  feeding.   The 
stomach  was  dissected  out,  and  the  number  and 
severity  of  the  ulcers  noted;  the  ulcerated 
portions  were  fixed  in  Bouin's  fluid;  the  sections 
were  stained  in  hematoxylin  and  eosin  and  in 
Mai  lory's  triple  stain.   The  stomachs  of  the 
controls  had  a  normal  histology.   Admin,  of  0.25 
N  HCl  caused  inflammation  and  interstitial  hemor- 
rhages of  the  mucosa.   Erosion  of  the  superficial 
gastric  epithelium  was  caused  by  0.5  N  HCl  exposing 
the  gastric  glands.   Definitive  ulcers  with 
erosion  of  the  entire  gastric  mucosa  occurred 
after  treatment  with  O.75  N  HCl.   Acute  and  deep 
ulcerations  resulted  from  1  N  HCl ;  there  was 
complete  erosion  of  gastric  mucosa  and  muscularis 
mucosa  with  perforations  in  the  submucosa  and 
muscularis  externa.   The  severity  of  ulceration 
reached  its  max.  when  1.25  N  HCl  was  used  in 
treatment.   The  av.  number  of  ulcers  per  toad 
were:   0.25  N  HCl,  1;  0.50  N  HCl,  2.6;  0.75  N 
HCl,  5-8;  1  N  HCl,  6.7;  1.25  N  HCl,  9-0.  The 
severity  of  the  ulcerations  at  each  acid  cone, 
very  closely  matched  the  number  of  ulcers.   It 
is  suggested  that  this  is  an  excellent  procedure 
to  use  for  testing  ant i ulcerogen ic  drugs. 

3282     THIRTY  YEARS  OF  SURGERY  IN  GASTR0DU0DENAL  . 

ULCER.   STATISTICAL  STUDY.   (Sp.)   Alume, 
H.  S.  (Cent.  Mil  it.  Hosp.,  Buenos  Aires,),  0.  L. 
Aguilar,  A.  Stel  and  G.  Cal.   Rev.  Argent.  Cir. 
ll(2):42-44,  1966. 


3283     TREATMENT  OF  HYPERACID  I C  ULCER  PATIENTS 
WITH  HEXOCYCLIUM.   (Ger.)   Poganiuch,  P. 
(St.  Elizabeth  Hosp.,  Frankfurt,  Germany)  and  G. 
Ohlenschla'ger.   Med_.  Welt  18(2) :  124-127,  1967. 
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3284     SURGICAL  TREATMENT  OF  GASTRODUODENAL 

ULCERS  OBSERVED  DURING  CEREBROCRAN IAL 
INJURIES.   (Fr.)   Razemon,  P.   (Fac.  Med.,  Lille, 
France),  M.  Ribet,  C.  Gaut ier-Benoi t  and  A. 
Hassoun.   Lille  Chir.  21 (4-5) : 265 -271 ,  '966. 


3285  ROLE  OF  THE  SURGEON  IN  DISPENSARY 
PATIENTS  WITH  GASTRIC  AND  DUODENAL 

ULCER.   (Rus.)   Zavialov,  V.  V.   Sovet .  Med_. 
29(12):52-57,  1966. 

3286  PERFORATED  DUODENAL  ULCER  WITH  SPECIAL 
REFERENCE  TO  THOSE  OCCURRING  IN  THE 

YOUNG.   (E.)   El-Gailani,  T.  I.  (U-  Baghdad, 
Iraq).   J.  Iraqi  Med.  Prof.  l4(2):64-65,  1966. 

3287  STENOSIS  DUE  TO  DUODENAL  ULCERATION. 
(E.)   Ellis,  H.  (Westminster  Hosp., 

London).   Postgrad.  Med.  J.  42(494) : 778-782,  1966. 


Peptic  Ulcer 

Wang  and  Y.  C.  Huang.   J_.  Formosa.  Med.  Ass. 
65(8):436-446,  1966. 


3295 


ULCERS  IN  THE  MATERIAL  OF  THE  PEDIATRIC 
CLINIC  OF  THE  SILESIAN  ACADEMY  OF  MEDI- 
CINE IN  ZABRZE.   (Pol.)   Miller,  W.  (Clin.  Child. 
Dis,  Silesian  Acad.  Med.,  Zabrze,  Poland). 
Przegl.  Lek.  22(2) : 256 -258,  1966. 


3296     FACTORS  IN  THE  PATHOGENESIS  OF  GASTRIC 

ULCER.  (E.)(Rev.)  Capper,  W.  M.  (U. 
Bristol,  England).  Ann.  Roy.  Col  1 •  Surg.  Eng. 
40(l):21-35,  1967- 


3297     PECULIARITIES  IN  THE  COURSE  OF  GASTRIC 

ULCER  DISEASE  IN  PULMONARY  TUBERCULOSIS 
PATIENTS.   (Rus.)   San,  D.  E.  (City  Hosp.,  Priluki, 
Cherningov  Region,  USSR)  and  B.  B.  San.   Kl in. 
Med.  (Moskva)  44( 12) :64-67,  1966. 


3288      SELECTIVE  SURGERY  FOR  DUODENAL  ULCER. 

A  POLICY  BASED  ON  VAGOTOMY.   (E.)   Kay, 
A.  W.  (U.  Glasgow,  Scotland).   J.  Indian  Med.  Prof. 
13(8):5897-5900,  1966. 


3289 


PEPTIC  ULCERATIONS  IN  CHILDHOOD.   (E.) 
Tudor,  R.  B.  (Quain  S-  Ramstad  Clin., 

Bismarck,  N.Dak.).   Pediat.  Clin.  N.  Amer.  14(1) 

109-139,  1967- 


3290 


DUODENAL  ULCER  IN  CHILDREN.   (Sp.) 
Badosa  Gaspar,  J.  (Our  Lady  of  the 
Sacred  Heart  of  Jesus  Hosp.,  Barcelona,  Spain) 
and  J.  Badosa  Gallart.   Rev.  Esp.  Enferm.  Apar. 
Dig.  25(8) -.843-862,  1966. 

3291      THE  SELECTION  OF  OPERATION  FOR  PEPTIC 

ULCER.   THE  USE  OF  THE  GASTRIC  SECRETORY 
RESPONSE  TO  THE  AUGMENTED  HISTAMINE  TEST  AS  A 
GUIDE.   (E.)   Frankel,  A.  (Mt.  Sinai  Hosp.,  New 
York),  J.  Finkelstein  and  A.  E.  Kark.   Amer.  J. 
Gastroent.  46(3) :206-213,  1966. 


3298  GASTRODUODENAL  ULCER  IN  THE  AGED. 

REVIEW  OF  PERSONAL  CASES.   (Sp.)   Quemada, 
J.  M.  (St.  Joseph  Surg.  Clin.,  Valladolid, 
Ecuador)  and  J.  De  Castro.   Rev.  Esp.  Enferm. 
Apar.  Dig.  25(8) :879-888,  1966. 

3299  A  PROFUSE  HAEMORRHAGE  FROM  THE  STOMACH 
AS  THE  PRESENTING  SIGN  OF  GASTRIC  ULCER 

IN  THE  AGED.   (Pol.)   Proba,  B.  (Mielecky  Hosp., 
Chorzow,  Poland).   Pol_.  Ty_£.  Lek.  2 1(49): 1891- 
1893,  1966. 


33OO     OBSTRUCTIVE  JAUNDICE  SECONDARY  TO  DUO- 
DENAL ULCER.   (E.)   Farrell,  J.  T. 
(St.  Vincent's  Hosp.,  New  York  City),  A.  J.  Rella 
and  A.  J.  Conte.  Amer.  J.  Gastroent.  46(5) : 39 1  - 
394,  1966. 


33OI     HEDEDITARY  PREDISPOSITION  TO  PEPTIC 

ULCER.   (Gr.)   Noussias,  M.   Acta  Chir. 
Hellen.  1 3(5) :289-84l ,  1966. 


3292      POSSIBILITY  OF  SURGERY  IN  THE  TREATMENT 

OF  DUODENAL  ULCER  AFTER  CRYOTHERAPY. 
(It.)   Ferrarese.  S.  (U.  Bari,  Italy)  and  V. 
Ronzini.  Acta  Chir.  Ital.  22(3) :293"302,  1?66. 


3293  THE  ROENTGENOGRAM  OF  THE  POSTBULBAR 
DUODENAL  ULCER.   (Ger.)   Luschnitz,  E. 

(Karl  Marx  U.,  Leipzig,  Germany)  and  W.  Beyer. 
Radiol.  Diagn.  (Berlin)  7(6) :683-693,  1966. 

3294  1,774  CASES  OF  PEPTIC  ULCER.   (E.) 
Sung,  J.  L.  (Nat.  Taiwan  U.  Hosp., 

Taipei),  T.  H-  Yang,  J.  Y-  Yii,  S.  C  Hsu,  C  H. 
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POSTBULBAR  PEPTIC  ULCERS  OF  THE  DUO- 
DENUM.  (E.)   Cicin-Sain,  S.  (U .  Zagreb, 
Yugoslavia),  V.  Marinsek  and  S.  Knezevic.   Med. 
J.  (Belgrad.)  87(12)  :  19-25,  1965-   (Trans 
Liiecn.  Vjesn.  87( 1 2)  :  1 339-1345,  1965.) 
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FACTOR  ANALYSIS  OF  THE  PREFECTURAL  DEATH 
RATE  FROM  GASTRIC  AND  DUODENAL  ULCERS 
IN  MALES  .   (Jap.)   Matsufuji,  H.  (Railway  Labor 
Sci.  Res.  Inst.,  Tokyo).   Igaku  to  Seibutsuqaku 
[Med.  Biol.  (Tokyo)  ]  72(3) : 181 -186,  1966- 
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3304     CROHN'S  DISEASE  OF  THE  COLON  AND  RECTUM. 

(E.)   Snellman,  B.  and  P.  Westerholm. 
Pis.  Colon  Rectum  9 (6) :427-433,  '966. 

A  report  is  presented  of  18  patients  with  inflam- 
matory lesions  of  the  colon  and  rectum  resembling 
that  of  Crohn's  disease  of  the  terminal  portion 
of  the  ileum;  patients  with  lesions  of  the  small 
intestine  were  excluded.   Patients  were  divided 
into  3  groups:   1)  5  patients,  in  whom  the  entire 
colon  and  rectum  were  involved  diffusely;  clinical 
features  resembled  those  of  ulcerative  colitis, 
with  diarrhea,  wt.  loss  and  abdominal  pain  as  the 
leading  symptoms;  2)  9  patients,  in  whom  individual 
lesions  were  situated  in  the  sigmoid  flexure; 
complaints  in  this  group  were  chiefly  caused  by 
proctitis,  fistulas  and  recurrent  anal  abscesses; 
and  3)  3  patients,  in  whom  lesions  involved  the 
hepatic  flexure.   One  patient  had  a  lesion  inter- 
mediate in  type  between  those  of  Groups  I  and  2, 
and  he  was  not  included  in  any  group.   All  patients 
in  Group  1,  5  of  9  patients  in  Group  2  and  all 
patients  in  Group  3  had  typical  sarcoid  reactions. 
A  normal  absorption  of  vitamin  B12  from  the  in- 
testine, as  determined  by  the  Schilling  test,  was 
found  in  all  of  the  15  patients  tested.   Patients 
in  Groups  1  and  2  had  anemia,  and  hemoglobin  was 
less  than  11  g/100  ml;  serum  albumin  was  less 
than  3-0  g/100  ml  and  serum  Fe  was  less  than 
50  ug/100  ml.   Treatment  of  the  5  patients  in 
Group  1  consisted  of  colectomy  and  ileostomy;  1 
of  5  died  in  connection  with  operation.   In  Group 
2  procedures  utilized  (on  5  patients)  included  left 
hemicolectomy,  proctohemi colectomy,  excision  of 
the  rectum,  transverse  colostomy  and  sigmoidal 
colostomy;  2  of  5  died  from  operative  complications. 


Surgery  was  performed  only  when  a  period  of  con- 
servative management  failed.   No  conclusions  were 
made  due  to  the  small  number  of  cases  studied. 
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REGIONAL  ENTERITIS  IN  ADOLESCENCE. 
(E.)  Winkelman,  E.  I.  (Cleveland  Clin., 
Pediat.  Clin.  N.  Amer.  14(1 ): 141-1 58,  1967- 


THE  TREATMENT  OF  TERMINAL 
(LESNIOWSKI-CROHN  DISEASE). 


NOTE  ON 
ILEITIS 
Ortowski,  T.  (Surg.  Clin.,  Wroc 
.   Przegl.  Lek.  22  (3) :3 13-31 5,  '966 


DUPLICATION  OF  THE  SMALL  BOWEL  SIMULAT- 
ING REGIONAL  ENTERITIS.   (E.)   Hammer, 

J.  W.,  Jr.  (Indiana  U.  Med.  Ctr.,  Indianapolis). 

Amer.  J.  Roentgen.  99(0:52-54,  1 967- 

3308     COMPLICATED  COURSES  OF  REGIONAL 

ILEITIS.   (Ger.)   Strohmenger,  P. 
(Wilhelms  U.,  Munster,  Germany)  and  E.  MUller. 
Zbl.  Chir.  91 (48) :1777-1785,  1966. 
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REGIONAL    ILEITIS.       (Fr.)      Quandalle,    P. 
Lille  Med.    11 (Spec.) :1 143-1 147,    1966. 


3310  GRANULOMATOUS   COLITIS    (CROHN'S 

DISEASE  OF   COLON).      DIFFERENTIATION 
FROM    IDIOPATHIC  ULCERATIVE   COLITIS.       (E.) 
Beranbaum,    S.    L.     (New  York  U.    Med.    Sch.,    N.    Y.) 
New  York  J.    Med.    67(2) :244-247,    1967- 
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3311      MALABSORPTION  AND  JEJUNITIS  IN  AMERICAN 

PEACE  CORPS  VOLUNTEERS  IN  PAKISTAN. 
(E.)   Lindenbaum,  J.  (Bel levue  Hosp. ,  New  York 
City),  T.  H.  Kent  and  H.  Sprinz.   Ann.  Intern.  Med. 
65(6): 1201 -1209,  '966. 

Studies  of  intestinal  absorption  we  re ^ performed 
on  3  groups  of  adult  subjects  living  in  Pakistan: 
114  Peace  Corps  volunteers,  3'  Americans  and 
Europeans  living  under  Western  conditions  and  106 
Pakistanis.   The  tests  were  performed  by  i.p. 
admin,  of  25  g  of  D-xylose  and  then  following  the 
5  hr.  urinary  excretion,  as  well  as  by  admin. 
p.o.  1  ng  of  labeled  vitamin  B]2  and  then  follow- 
ing its  elimination.   Subnormal  xylose  absorption 
was  found  in  39-5%  of  the  Peace  Corps  members, 
which  compared  with  the  Pakistani  group  but  which 
was  far  greater  than  the  other  Western  group. 
This  malabsorption  seemed  to  be  unrelated  to 
the  duration  of  residency  in  Pakistan  or  the 
severity  of  symptoms  present.  While  wt.  loss  was 
no  more  common  in  the  group  with  malabsorption, 
the  mean  wt.  loss  was  greater  in  this  group.   In 
the  2  cases  with  severe  diarrhea,  one  improved 
dramatically  during  a  3-wk.  course  of  tetracycline 
and  the  other  showed  equivocal  improvement  with 
this  and  folic  acid.   Of  the  23  Peace  Corps  mem- 
bers tested  for  malabsorption  of  vitamin  Bl2, 
52%  gave  positive  results.   Of  10  members  with  low 
xylose  absorption,  8  had  low  Bi 2  absorptions  as 
well.   Of  11  members  studied,  only  2  had  elevated 
fecal-fat  excretion;  both  of  these  had  malabsorp- 
tion of  xylose  and  B)2-   Seventeen  upper  jejunum 
biopsies  were  obtained  from  1*+  Peace  Corps  mem- 
bers, 10  of  whom  had  evidence  of  malabsorption: 
2  had  equal  numbers  of  leaf-like  and  finger-like 
villi,  but  in  the  remaining  the  majority  of  the 
villi  were  leaf-like.   Histologically,  8  were 
judged  to  have  mild,  and  7,  moderate  enteritis. 
The  histological  abnormalities  were  less  severe 
than  those  of  the  Pakistani  group,  but  differed 
greatly  from  the  finger- like  villi  of  the  other 
Western  group. 


3312      LACTASE  ACTIVITY  BEFORE  AND  AFTER  ACUTE 

FEBRILE  BACTERIAL  ILLNESS.   (E.) 
Rosensweig,  N.  S.,  A.  T.  Dawkins,  Jr.  and  T.  M. 
Bayless  (Johns  Hopkins  Hosp.,  Baltimore,  Md.). 
Gastroenterology  52(l):50-53,  '967- 

In  order  to  assess  the  theory  that  the  isolated 
lactase  deficiency  seen  in  healthy  adults  may  be 
an  acquired  enzyme  deficiency  resulting  from 
nonspecific  insults  or  diseases,  the  jejunal^ 
disaccharidase  activity  was  measured  in  6  prisoner 
volunteers  (3  Negro,  3  Caucasian;  21-36  yr.  old) 
who  were  challenged  with  Salmonella  typhosa.   All 
subjects  were  in  good  health  and  all  had  one,  or 
both,  of  the  following:   1)  a  normal  jejunal  lac- 
tase level;  and  2)  a  rise  of  more  than  25  mg/100 
ml  on  lactose  tolerance  testing.   Three  of  the 
subjects  were  studied  before  and  after  onset  of 
clinical  illness.   Three  of  the  6  individuals 
developed  positive  blood  cultures  and  sustained 


fevers  of  more  than  103°F  for  at  least  2  days. 
No  changes  in  lactase  or  other  disaccharidase 
levels  were  noted;  all  values  were  within  normal 
limits.   It  is  concluded  that  lactase  deficiency 
was  not  produced  by  prolonged  temperature  eleva- 
tions. 
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SMALL  INTESTINAL  ABSORPTION  IN  THE 
IMMEDIATE  POSTOPERATIVE  PERIOD.   (E.) 
Glucksman,  D.  L.  (U.  Miami  Sch.  Med.,  Fla.), 
M.  H.  Kaiser  and  W.  D.  Warren.   Surgery  60(5): 
1020-1025,  1966. 

Following  intestinal  anastomosis  Stamm  gastros- 
tomies were  constructed  (#12  Foley  catheter  in 
duodenum  and  #12  Levin  tube  in  jejunum)  in  46 
dogs.   A  500-ml  soln.  containing  25  mg  glucose, 
10  uc  22NaCl  and  5  mg  polyethylene  glycol/ml 
were  instilled  into  the  duodenum.   Absorption 
was  determined  by  blood  studies  and  cone,  of  soln. 
in  jejunum.   Studies  were  done  2,  24,  48  and  72 
hr.  and  1-3  wk.  following  surgery.   Bowel  sounds 
were  auscultated  and  peristaltic  patterns  recorded 
from  the  Foley  balloon.   Six  human  subjects  were 
also  studied  by  means  of  an  orally-passed  tube. 
Two  hr.  postoperatively  21%  of  glucose  and  50% 
of  22NaCl  were  absorbed  compared  to  49%  and  68%, 
resp.,  in  controls.   By  24  hr.  and  after  there 
were  no  significant  differences  in  absorption. 
Vomiting  dogs  showed  depressed  absorption.   Human 
controls  absorbed  54%  of  glucose,  24  postoperative 
patients  absorbed  71%,  both  absorbed  more  than 
99%  of  22NaCl.   It  is  concluded  that  postoperative 
small  intestinal  activity  may  continue  without 
interruption  or  be  resumed  soon  after  major  ab- 
dominal operations  suggesting  intrajejunal  feed- 
ing in  the  postoperative  period  is  a  feasible 
procedure. 


3314      DISTRIBUTION  OF  DISACCHARIDASE  ACTIVITY 

IN  THE  SMALL  BOWEL  OF  NORMAL  AND  LACTASE- 
DEFICIENT  SUBJECTS.   (E.)   Newcomer,  A.  D.  (Mayo 
Clin.,  Rochester,  Minn.)  and  D.  B.  McGill. 
Gastroenterology  5' (4) :48l-488,  1966. 

Maltase,  lactase  and  sucrase  activities  were 
determined  in  peroral  biopsy  specimens  from  the 
duodenum,  jejunum  and  ileum  of  7  subjects  wit'h 
normal  lactase  activity  and  7  with  lactase  defi- 
ciency.  A  significant  gradient  of  disacchar- 
idase activity  was  found  in  the  normal  subjects, 
with  low  levels  in  the  duodenum  and  ileum.   There 
was  peak  activity  at  variable  points  in  the 
jejunum  and  proximal  ileum.   Maltase  and  sucrase 
activities  were  normal  in  the  1 actase-def i ci ent 
subjects,  but  lactase  activity  remained  low 
throughout  the  small  intestine.   Lactase  activity 
at  the  ligament  of  Treitz  accurately  reflected 
whether  normal  or  deficient  enzyme  levels  would 
be  found  more  distal ly.   The  presence  of  lactose 
and  milk  intolerance  correlated  well  with  the 
finding  of  less  than  0.5  U  of  lactase  activity/g 
wet  wt.  at  the  ligament  of  Treitz  and  low  values 


466 


Hi 


<r 


SMALL  INTESTINE 

of  enzyme  throughout  the  small  intestine.   An 
abrupt  gradient  of  di sacchari dase  activity  in  the 
upper  part  of  the  small  intestine  requires  the 
absolute  standardization  of  the  biopsy  site. 


3315      COELIAC  DISEASE  IN  NORTH  INDIAN  CHILDREN. 

(E.)   Walia,  B.  N.  S.  (All  India  Inst. 

Med.  Sci.,  New  Delhi),  J.  K.  Sidhu,  B.  N.  Tandon, 

0.  P.  Ghai  and  S.  Bhargava.  Bri  t.  Med.  J. 
2 (5524): 1233- 1234,  1966. 

Ten  cases  of  celiac  disease  in  children  of  Indian 
origin  are  presented;  this  is  believed  to  be  very 
rare  in  tropical  countries.   The  children  were 
3-14  yr.  of  age;  6  were  male  and  4  were  female. 
Failure  of  growth  and  the  passage  of  stools  with 
the  characteristics  of  steatorrhea  were  seen  in 
all  patients;  all  had  steatorrhea  and  diminished 
D-xylose  excretion.   Jejunal  biopsy  was  abnormal 
in  the  7  subjects  studied,  and  a  deficiency  pat- 
tern of  the  small  intestine  was  demonstrated 
radiological ly  in  all  cases.   All  patients  were 
anemic,  and  behavioral  changes  and  evidence  of 
avitaminosis  were  each  noted  in  3  patients.   Eight 
of  9  patients  who  could  be  followed  showed  a 
marked  clinical  improvement  within  a  few  wk.  of 
exclusion  of  gluten  from  the  diet;  this  was  ac- 
companied by  a  reduction  in  the  daily  fat  loss 
in  all  8  patients.   Reintroduct ion  of  gluten  into 
the  diet  induced  a  relapse  in  all  6  children  in 
which  it  was  attempted.   This  was  used  as  an 
additional  support  for  the  diagnosis  of  celiac 
disease  in  these  children. 


3316      AN  IMMUNOLOGICAL  STUDY  OF  WHEAT  GLUTEN 

PROTEINS  AND  DERIVATIVES.   (E.) 
Beckwith,  A.  C.  (U.  Utah  Coll.  Med.,  Salt  Lake 
City)  and  D.  C.  Heiner.   Arch.  Biochem.  117(2): 
239-247,  1966. 

Sera  from  patients  with  proven  gl i adin-i nduced 
celiac  disease  were  used  to  make  immunological 
comparisons  of  wheat  gluten,  glutenin,  gliadin, 
gliadin  derivatives  and  gliadin  components.   An- 
tigenic behavior  of  gliadin  proteins  was  closely 
associated  with  their  native  structure.   A  major 
gliadin  antigen,  G 1 ■  I,  which  is  useful  in  the 
diagnosis  of  celiac  disease  because  of  the  fre- 
quency with  which  it  elicits  precipitins  in  celiac 
subjects,  was  found  in  high  cone,  in  a  subfraction 
of  Q£-gliadin;  it  was  also  present  in  smaller 
amounts  in  other  Ct-gliadin  subfract ions,  in  P-gli- 
adins  and  in  glutenin,  probably  because  of  co- 
precipitation  during  the  isolation  of  the  latter 
proteins.   There  was  no  Gl i  I  found  in  y-gliadin. 
For  Gli  I  a  precise  folding  of  the  protein  chains 
may  not  be  essential  for  activity,  but  the  random 
coil  form  of  the  antigen  was  inactive.   Antigen- 
icity was  influenced  by  the  type  of  polar  end- 
groups  on  aspartic  and  glutamic  acid  residues 
in  gl i  ad  i  n. 


3317      INTESTINAL  DI SACCHARI DASE  DEFICIENCY 

IN  CHILDREN  WITH  COELIAC  DISEASE.   (E.) 


Malabsorption 
Arthur,  A.  B.  (Hosp.  Sick  Children,  London, 
W.C.I).   Arch.  Pis.  Child.  41 (219) :519-524,  I966. 

Using  a  slight  modification  of  the  method  of 
Plotkin  and  Isselbacher,  di saccharidase  activities 
were  assayed  and  histologic  examinations  were  per- 
formed in  12  children  (9  mo. -10. 5  yr.  of  age) 
suffering  from  clinically  confirmed  celiac  disease 
and  compared  with  mucosae  from  6  normal  patients 
and  4  patients  suffering  from  miscellaneous  mal- 
absorption states.   Histologically,  the  majority 
of  untreated  cases  showed  severe  mucosal  damage. 
Severe  lesions  were  seen  in  patients  following 
relapse  with  return  to  normal  diet.   Cases  treated 
with  gluten-free  diets  for  19  and  24  mo.  showed 
persistent  mucosal  abnormality.   Di saccharidase 
activity  (especially  lactase)  was  low  in  all  un- 
treated patients  and  included  lactase  activity 
of  less  than  0.5-0.74  U/g  (controls  of  4.44  to 
11.65);  sucrase  from  less  than  0. 5-1. 76  U/g 
(controls  of  5.46-9-21);  palatinase  from  less 
than  0.5-0.60  U/g  (controls  1.98-3.03)  and  maltase 
from  2.30-8.25  U/g  (controls  17.90-24.53).   A 
slow  return  of  activity  concomitant  with  mucosal 
regeneration  was  seen  in  3  patients  treated  with 
a  gluten-free  diet.   Children  with  normal  mucosae 
had  enzyme  activities  comparable  with  those  of 
normal  children.   Studies  on  necropsy  material 
from  a  case  of  Wol man's  disease  were  performed  to 
ascertain  the  reproducibility  of  results;  deter- 
mine effect  of  prolonged  storage  on  enzyme 
activity  and  to  localize  di sacchari dase  activity 
at  various  sites  along  the  small  intestine. 
Biopsy  specimens  stored  at  -20°C  for  at  least 
2  wk.  showed  no  loss  of  di sacchari dase  activity 
and  quantitatively  reproducible  results  on  5-6- 
mg  samples. 


3318      AN  ELECTRON  MICROSCOPIC  STUDY  OF  ADULT 

CELIAC  DISEASE.   (E.)   Rubin,  W. 
(Cornell  U.  Med.  Coll.,  New  York  City),  L.  L. 
Ross,  M.  H.  Sleisenger  and  E.  Weser.   Lab.  Invest. 
15(10:1720-1747,  1966. 

The  fine  structure  of  full  thickness  sections  of 
totally  atrophic  jejunal  mucosae  from  6  untreated 
patients  with  adult  celiac  disease  is  reported. 
All  biopsy  specimens  were  obtained  at  the  ligament 
of  Treitz  by  means  of  a  hydraulic  peroral  biopsy 
tube  under  fluoroscopic  control.   After  suitable 
preparation,  electron  micrographs  were  obtained 
at  original  magnifications  of  4,000  to  50,000 
power.   Precise  localization  of  individual  cells 
was  determined  by  comparing  a  "map"  for  each  sec- 
tion studied  by  electron  microscopy  with  serial 
sections  studied  by  light  microscopy.   These 
sections  showed  crypt  cells,  including  goblet, 
Paneth  and  argentaffin  varieties  which  appeared 
normal  and  were  secreting  actively.   Typical  un- 
differentiated crypt  cells  were  located  in  the 
lower  third  of  the  crypts.   The  nearly  fully  dif- 
ferentiated cells  lining  the  upper-third  of  the 
crypts  had  incomplete  terminal  webs,  retained 
secretory  granules  similar  to  undifferentiated 
cells  and  were  unable  to  absorb  lipid.   Surface 
epithelial  cells  exhibited  pathologic  alterations 
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including  shortened  microvilli;  disorientation, 
widening  and  other  dimensional  irregularities; 
stratification;  flattening  and  widening;  dis- 
orientation of  cells  and  their  organelles;  vari- 
ability in  electron  density  of  cytoplasmic  and 
nuclear  matrix;  narrowing  and  irregularity  of  in- 
completely developed  terminal  webs;  dilatation 
of  mitochondria  and  endoplasmic  reticulum;  loss 
of  organelles;  prominence  of  lysosome-1 i ke  struc- 
tures and  myelin  figures  and  lymphocytic  infiltra- 
tion of  the  epithelium.   In  addition,  surface 
cells  exhibited  abnormally  large  vacuoles  prob- 
ably representing  morphologic  manifestations  of 
abnormal  1 ipi d  metabol i sm. 


3319     ADULT  COELIAC  DISEASE  IN  TROPICS.   (E.) 
Misra,  R.  C.  (Maulana  Acad.  Med.  Coll., 
New  Delhi),  D.  Kasthuri  and  H.  K.  Chuttani.   Brit. 
Med.  J.  2 (5524): 1230-1232,  1966. 

Seven  cases  of  adult  celiac  disease  occurring  in 
tropical  regions  are  reported^  The  diagnosis  of 
this  disease  was  not  accepted  unless  steatorrhea, 
a  definite  histological  abnormality  of  the  small- 
intestinal  mucosa,  and  improvement  while  on  a 
gluten-free  diet,  were  all  demonstrated.   I n  5  of 
7  patients  the  disease  had  begun  in  childhood,  and 
had  continued  since  with  remissions  and  exacerba- 
tions.  There  was  marked  stunting  of  growth  in  5» 
The  clinical  picture  varied  significantly  from 
that  described  in  the  West  in  the  absence  of 
bleeding  tendencies,  tetany  and  paresthesias. 
Response  to  a  gluten-free  diet  was  good  in  patients 
who  adhered  strictly  to  the  diet  therapy.   Clinical 
remission  was  followed  by  biochemical  and  radio- 
logical improvement,  but  histological  improvement 
was  very  minimal  and  in  no  patient  was  there  re- 
versal to  normality.   A  follow-up  study  of  these 
patients  was  conducted  and  varied  from  3-30  mo. 
It  is  concluded  that  although  gluten-sensitivity 
is  a  relatively  uncommon  cause  of  primary  mal- 
absorption syndromes  in  the  tropics,  it  is  not 
total ly  absent. 
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extracts  and  diet.   The  patient  was  reexamined 
4  yr.  later;  the  same  parameters  then  showed: 
serum  Ca  (9.6  mg%) ,  P  (4.6  mg%) ,  urinary  Ca 
(38  mg/24  hr.).   In  the  second  case,  the  patient 
had  suffered  from  chronic  diarrhea  for  5  yr. 
After  thorough  clinical  and  chemical  examination 
the  condition  was  diagnosed  as  idiopathic  sprue. 
Radiography  indicated  diffuse  decalcification. 
Chemical  tests  gave  these  values:   serum  Ca 
(7.7  mg%),  P  (2.7  mg%);  urinary  Ca,  zero.   Mas- 
sive oral  doses  of  vitamin  D  were  ineffective. 
Large  doses  (7  mg/day)  were  i n j .  i.m.  for  1  mo. 
to  increase  the  blood  level  of  Ca.   The  patient 
was  treated  for  sprue  by  diet  without  gluten,  bis- 
muth and  pancreatic  extracts.   The  patient  has 
become  nearly  normal  with  2  stools/day.   The 
third  patient  had  suffered  from  chronic  diarrhea 
for  20  yr.   This  case  was  also  diagnosed  as 
typical  idiopathic  sprue.   The  patient  was  in 
extremely  grave  condition;  malnutrition  was  far 
advanced  with  a  watery  intractable  diarrhea. 
Laboratory  analyses  showed:   serum  Ca  (7.7  mg%)  ; 
P  (3.6  mg%);  urinary  Ca  (6.5  mg/24  hr.).   This 
hypocalcemia  was  accompanied  by  hypokalemia, 
hypoproteinemia  and  hyposideremi a.   The  treatment 
was  as  follows:   dihydrotachysterol  (3  mg/day); 
Ca  effervescent  (I  g/day  for  10  days);  and  vitamin 
D  (15  mg/day  for  20  days).   In  spite  of  this  treat- 
ment, the  serum  Ca  level  remained  unchanged.   It 
was  discovered  that  serum  Mg  was  only  1  mg%, 
barely  half  the  low  normal  value.   MgCl2  0  g/day) 
was  added  to  the  fluid  infused  into  the  patient 
for  11  days;  this  was  independent  of  all  other 
therapy.   The  serum  Mg  level  increased  to  2  mg% 
and  the  Ca  level  also  increased,  reaching  9.6  mg% 
on  the  11th  day  of  Mg  therapy.   In  spite  of  the 
disappearance  of  muscle  cramps  and  contractions 
which  had  appeared  before  the  treatment  with  Mg, 
the  diarrhea  was  still  intractable  and  the  patient 
continued  to  lose  ground.   The  patient  was  then 
fed  i.v.  exclusively  for  10  days.   During  this 
period  the  diarrhea  ceased  only  to  return  when 
normal  feeding  was  begun.   The  patient  was  trans- 
ferred to  a  nursing  home  and  died  soon  afterward. 


3320     THE  FUNCTION  OF  THE  PARATHYROID  AND  THE 

EFFECT  OF  MAGNESIUM  IN  THE  MALABSORPTION 
SYNDROME.   (Fr.)   Klotz,  H.  P.  (Beaujon  Hosp., 
Clichy,  France),  A.  Mossi  and  I.  Caubarrere. 
Sem.  Hop.  Paris  42  (51 )  -.3118-3122,  1966. 

The  interrelationships  of  Ca,  phosphate  and 
vitamin  D  blood  levels  and  the  activity  of  the 
parathyroid  hormone  with  respect  to  blood  Ca 
cone,  are  restated.   Three  cases  of  malabsorption 
were  encountered  with  different  aspects  of  de- 
ficient Ca  absorption,  1  of  which  involved  Mg. 
In  the  first  case  parathyroid  hyperfunction  oc- 
curred because  of  the  lowered  Ca  absorption  with 
resultant  osteomalacia  accompanied  by  calcifying 
pancreatitis  and  long  term  diabetes.   Laboratory 
analysis  showed  the  following:   Serum  Ca  (10. 5 
mg%),  P  (2.7  mg%);  urinary  Ca  (67  mg/24  hr.,  30 
mg/24  hr.,  72  mg/24  hr.).   Active  decalcification 
was  found  by  radiographic  examination.   The 
treatment  comprised  vitamin  D,  Ca,  pancreatic 


3321      INTOLERANCE  TO  MILK,  THE  ABSORPTION  OF 

LACTOSE,  AND  THE  LACTASE  ACTIVITY  IN 
THE  SMALL  INTESTINE  AFTER  GASTRIC  SURGERY.   (Ger.) 
Setha,  J.  (Robert-Rossle  Clin.,  Berlin,  Germany), 
H.  Berndt  and  I.  Hi  Her.   Med.  Welt  17(45)  :2410- 
2412,  1966. 

This  investigation  includes  20  control  subjects 
with  no  past  or  present  gastrointestinal  dis- 
orders of  any  kind,  15  patients  who  had  under- 
gone gastrectomy  because  of  gastric  cancer,  and 
23  patients  after  partial,  or  in  most  cases 
subtotal,  resection  of  the  stomach  because  of 
cancer,  or  ulcer;  this  last  group  also  included 
a  few  patients  suffering  from  intestinal  condi- 
tions such  as  irritable  colon  and  ulcerative 
colitis.   Lactose  absorption  was  investigated  by 
a  loading  test;  each  patient,  experimental  or 
control,  received  50  g  of  lactose  in  400  ml  of 
water;  blood  sugar  determinations  were  made  at 
30-min.  intervals.   The  blood  sugar  curves  were 
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considered  to  be  normal  if  they  exceeded  the 
initial  blood  sugar  cone,  by  at  least  40  mg%. 
All  the  other  curves  exceeded  the  initial  blood 
sugar  level  by  less  than  20  mg%.   On  one  of  the 
following  days  all  the  experimental  and  control 
subjects  were  given  25  g  of  glucose  and  25  g  of 
galactose  in  400  ml  of  water.   In  no  instance 
was  there  a  flat  blood  sugar  curve  after  load- 
ing with  monosaccharides.   Biopsies  were  taken 
from  the  proximal  jejunum  under  radiologic  con- 
trol.  Blood  lactase  activity  was  also  determined. 
Of  the  15  cases  of  gastrectomy  11  had  a  normal 
and  4  a  flat  blood  sugar  curve  in  response  to 
lactose;  of  the  23  who  had  undergone  gastric 
resection  13  had  normal,  and  10  flat,  blood 
sugar  curves.   From  a  total  of  24  patients  with 
a  normal  blood  sugar  curve  following  loading 
with  U-iCtose  11  had  no  difficulties  after  intake 
of  milk  whereas  13  did  have  difficulty;  among 
14  patients  with  flat  blood  sugar  curves  6 
showed  no  untoward  effects  from  milk.   There 
was  also  no  correlation  between  lactase  activity 
and  tolerance  toward  milk. 


3322 


WHIPPLE'S  DISEASE:   CLINICAL  AND 
HISTOLOGICAL  OBSERVATIONS  OF  A  PATIENT 
SUCCESSFULLY  TREATED  WITH  ANTIBIOTICS.   (Ger.) 
Drube,  H.  C.  (U.  Kiel,  Germany)  and  S.  Widgren. 
Schweiz.  Med.  Wschr.  97(0:9-14,  '967- 


3323     Dl SACCHARIDE  INTOLERANCE.   (E.) 

Davidson,  M.  (Bronx-Lebanon  Hosp., 
N.  Y.).   Pediat.  Clin.  N.  Amer.  14(0:93-107,  '967- 


3324 


THE  MALABSORPTION  SYNDROMES.   (E.) 
Gerrard,  J.  W.  (U.  Saskatchewan, 

Saskatoon,  Canada)  and  M.  C.  Lubos.   Pediat.  CI  in. 

N.  Amer.  14(0:73-92,  1967- 


3325     ABSORPTION  AND  DISTRIBUTION  OF  ORALLY 

ADMINISTERED  35S-SULFATE  FOLLOWING 
X-1RRADIATI0N  OF  RATS,  RABBITS  AND  MICE.   (E.) 
Chmelar,  V.  (Charles  U.,  Hradec  Kralove, 
Czechoslovakia),  V.  Grossmann  and  I.  M.  Hais. 
Sborn.  Ved.  Prac.  Lek.  Fak.  Karlov.  Univ.  9(4-5): 
6^7^71,  1966T- 


3326     CHANGES  IN  THE  ABSORPTION  OF  PENICILLIN- 

G  FROM  THE  ALIMENTARY  TRACT  IN  THE 
COURSE  OF  RADIATION  SICKNESS  IN  RATS.   (Cz.) 
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Grossmann,  V.  (Charles  U.,  Hradec  Kralove, 
Czechoslovakia)  and  V.  Lonskl.   Sborn.  Ved.  Prac. 
Lek.  Fak.  Karlov.  Univ.  9(4-5) :673-677,  1966. 


3327     CHANGES  IN  THE  ABSORPTION  OF  1S0NIAZID 
IN  IRRADIATED  RATS.   (E.)    Bartosova", 
M.  (Charles  U.,  Hradec  Kralove,  Czechoslovakia), 
V.  Grossmann  and  F.  Macha.   Sborn.  Ved.  Prac. 
Lek.  Fak.  Karlov.  Univ.  9(4-5) : 679-61*3,  1966. 


3328      NOTES  ON  THE  TECHNIC  OF  INVESTIGATION 

OF  RESORPTION  DISORDERS  BY  THE  '3'l- 
TRI0LEIN  METHOD.   (Cz.)   Ginter,  E.  (Inst,  fluman 
Nutrition,  Bratislava,  Czechoslovakia),  J.  Cerven, 
P.  Bobek  and  R.  Nemec.   Brati  si .  Lek.  Li  sty 
46(ll)(8):487-494,  1966. 


3329 


JEJUNAL  DISACCHARIDASES  IN  UGANDA. 

(E.)   Cook,  G.  C.  (Makerere  Univ.  Coll, 
Med.  Sch.,  Kampala,  Uganda).   E.  Afr.  Med.  J. 
43(1  0:554-557,  '966. 


3330      STARCH-TEST  IN  CHILDREN  WITH  PROBABLE 

MALABSORPTION  OF  CARBOHYDRATES.   (Pol.) 
Pienkowska-Miko/ajczyk,  J.  (2nd  Clin.  Child.  Dis., 
Poznan,  Poland),  J.  Socha  and  A.  Waligora. 
Wiad.  Lek.  1 9 (23) : 1871  - 1874,  1 966. 


3331       INTESTINAL  ABSORPTION  OF  AMINO  ACIDS 

IN  THE  DYSTROPHIC  NURSLING.   (It.) 
Giovannini,  M.  (U.  Milan,  Italy),  G.  Panigada 
and  L.  Magni.   Minerva  Pediat.  18 (39) =2250-2252, 
1966. 


3332      THE  ABSORPTION  OF  NITROFURANTOIN 

(FURADANTIN)  IN  PATIENTS  SUBJECTED  TO 
GASTRIC  RESECTION.   (Ger.)   Schmid,  E.  (U. 
Erlangen-Nurnberg,  Germany),  H.  Schaudig,  C. 
Meythaler  and  0.  H.  Bokenkamp.   Z.  Gastroent. 
4(5):276-278,  1966- 


3333      EFFECT  OF  IONIC  STRENGTH  ON  THE  MOLEC- 
ULAR WEIGHT  AND  CONFORMATION  OF  WHEAT 
GLUTEN  PROTEINS  IN  3M  UREA  SOLUTIONS.   (E.) 
Wu,  Y.  V.  (U.  S.  Dept.  Agric,  Peoria,  111.), 
J.  E.  Cluskey  and  K.  R.  Sexson.   Biochim.  Biophys. 
Acta  133(0:83-90,  1967- 


See  also  abstract  no. 
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3334  DEATH  FROM  APPENDICITIS  AND  APPEND! CEC- 
TOMY.   AN  EPIDEMIOLOGICAL  SURVEY.   (E.) 

Howie,  J.  G.  R.  (Western  Infirm.,  Glasgow, 
Scotland).   Lancet  2 (7^77) : 1334-1337,  1966. 

The  results  of  a  detailed  epidemiologic  survey 
of  805  deaths  from  appendicitis  or  appendectomy 
in  Scotland  from  1954-1963  are  presented.   Records 
were  examined  in  detail  in  650  of  805  (81%)  of 
cases.   The  death  rates  for  appendicitis  of  dif- 
ferent degrees  of  severity  in  adults  at  different 
ages  (12-29  yr.,  39-49  yr.  and  over  50  yr.)  were 
calculated,  and  an  estimate  was  made  of  the  risk 
of  death  from  non-operative  treatment  of  mild 
appendicitis  in  the  young  adult.   For  1954-1963 
(estimated  operations  148,000)  the  estimated 
operations  on  children  were  3', 000,  on  adults 
117,000  and  on  adults  12-29  yr.  old,  81,000. 
Mortality  from  appendicitis  increased  sharply 
within  each  age  group  with  each  successive  ad- 
vance in  the  abnormality  of  the  appendix;  mortality 
for  each  pathological  change  also  advanced  with 
increasing  age  of  the  patient.   The  prognosis  in 
elderly  patients  with  perforated  appendicitis  was 
especially  grave.   Mortal  i-ty  for  men  was  twice  that 
of  women  patients  in  the  same  age  and  pathological 
group.   Mortality  involved  in  treating  young 
adults  with  mild  appendicitis  conservatively  seemed 
to  be  between  1  in  850  and  1  in  2300,  but  the 
death  rate  of  appendectomy  for  acute  appendicitis 
without  gangrene  or  perforation  was  1  in  2600. 
Where  the  appendix  was  not  obviously  grossly  in- 
flamed, the  mortality  of  appendectomy  was  1  in 
5000.   There  was  no  evidence  to  suggest  that 
mortality  from  appendicitis  and  appendectomy  was 
better  or  worse  in  teaching  hospitals  compared 
with  non-teaching  hospitals,  whether  large  or 
small.   It  is  believed  that  there  has  been  a  fall 
in  the  incidence  of  true  appendicitis. 

3335  CLINIC0-R0ENTGEN0L0GICAL  PECULIARITIES 
OF  CANCER  OF  THE  LEFT  HALF  OF  THE  LARGE 

INTESTINE.   (Rus.)   Gelshtein,  V.  E.  (Postgrad. 
Med.  Train.,  Moscow).   Kl in.  Med.  (Moskva)  ¥+(10): 
57-63,  1966. 

specific  roentgenologic  examination  of  the  large 
intestine  with  a  contrast  enema  (4  g  tannin/800 
nl  fluid  contrast  suspension),  was  made  on  63 
patients  with  a  clinical  diagnosis  of  acute  or 
chronic  dysentery,  59  with  a  diagnosis  of  chronic 
colitis  and  32  with  a  diagnosis  of  nonspecific 
ulcerative  colitis.   Ten  (2  female,  8  male; 
22-71  yr.  old)  of  154  patients  examined  had  tumors 
of  the  left  half  of  the  large  intestine.   Three 
patients  had  a  diagnosis  of  acute  dysentery,  2 
of  nonspecific  ulcerative  colitis  and  5,  exacerba- 
tion of  chronic  colitis.   Three  patients  with  a 
diagnosis  of  acute  dysentery  manifested  peculiar 
symptoms,  e.g.,  after  U-7   days  under  specific 
therapy,  symptoms  of  intoxication  disappeared, 
stool  was  normalized,  but  feces  continually  had 
unmixed  blood  and  mucus;  dysentery  stimulants 
were  absent,  and  sigmoidoscopy  revealed  unchanged 
mucous  membrane  of  the  large  intestine  for  25-30 
cm  in  2  patients,  and  in  1,  only  a  picture  of 


catarrhal  proctosigmoiditis.   Roentgenography 
showed  proximal  sigmoid  colon  cancer  in  all  3 
patients  (2  exophytic  tumor  with  ulceration  and 
1  endophytic  scirrhous  cancer).   In  both  patients 
with  cancer  of  the  large  intestine,  diagnosed  as 
nonspecific  ulcerative  colitis,  in  spite  of  the 
prolonged  duration  of  the  disease  (8  mo.-l  yr.), 
the  general  symptoms  of  ulcerative  colitis  were 
absent,  no  wt.  loss  occurred,  and  sigmoidoscopy 
revealed  an  unchanged  intestinal  mucous  membrane. 
Peculiarities  noted  in  5  patients  with  a  diagnosis 
of  chronic  colitis  included  hard  intestinal  per- 
meability (4  of  5),  a  positive  reaction  for  oc- 
cult blood  in  the  feces  (4  of  5),  and  a  prolonged 
"unmotivated  fever"  (3  of  5),  which  is  charac- 
teristic for  gastrointestinal  tract  tumors. 
Roentgenography  revealed  an  endophytic  form  of 
cancer  of  the  splenic  arch  in  2  patients  (meta- 
static in  1),  an  endophytic  form  of  cancer  of  the 
sigmoid  colon  in  2  and  a  large  polyp  in  the  de- 
scending colon  in  1  patient.   It  is  suggested 
that  a  study  of  such  clinical  peculiarities  may 
contribute  to  the  timely  use  of  roentgenography, 
and  therefore  also  of  radical  therapy,  in  this 
d  i  sease. 


3336      COMPLETE  PROLAPSE  OF  THE  RECTUM.   (E.) 

Hughes,  E.  S.  R.  (Roy.  Melbourne  Hosp., 
Australia)  and  L.  W.  Gleadell.   Br i t.  ^J.  Surg. 
53  (9): 760-765,  1966. 

A  series  of  168  adult  patients  with  complete 
prolapse  of  the  rectum  treated  over  a  I 3-y r . 
period  is  reviewed.   Women  predominated;  the  12% 
male  incidence  rate  corresponds  with  American 
and  British  series.   Pregnancy  was  not  a  factor 
in  the  development  of  prolapse,  and  males  de- 
veloped complete  rectal  prolapse  at  an  earlier 
age  than  did  females.   Hypertension  was  common, 
and  there  was  some  increased  incidence  of  mental 
diseases  in  these  patients.   Most  patients  pre- 
sented with  a  prolapse  of  the  rectum  as  the  chief 
symptom.   Less  than  one-third  of  the  patients 
mentioned  the  presence  of  the  prolapse,  but  com- 
plained of  leakage  of  mucus,  unsatisfied  defeca- 
tion and  diarrhea.   An  abdominoperineal  repair 
was  performed  in  123  cases,  and  there  were  2 
deaths;  39  were  70  yr.  old  or  more.   Morbidity 
was  low,  and  operative  results  were  considered 
to  be  good. 


3337      THE  EFFECT  OF  PREOPERATIVE  ROENTGEN 

THERAPY  UPON  THE  TENSILE  STRENGTH  OF 
RECTOSIGMOID  ANASTOMOSES  IN  DOGS.   (E.)   Heupel, 
H.  W.  (VA  Hosp.,  Minneapolis,  Minn.),  A. 
Veinbergs  and  E.  W.  Humphrey.   Radiol .  CI  in. 
(Basel)  35(3) : 129-140,  1966. 

A  tissue  dose  of  1500  r  was  admin,  to  the  lower 
colon  in  each  of  36  dogs.   A  rectosigmoid 
anastomosis  was  performed  after  various  intervals 
of  time,  and  the  dogs  were  sacrificed  at  periods 
of  1  wk.,  10  days  and  17  days  after  surgery. 
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The  tensile  strength  of  the  anastomoses  was 
tested  by  inflation  of  the  excised  specimens. 
No  preoperative  irradiation  was  given  to  a  con- 
trol group  of  27  dogs  with  rectosigmoid  anas- 
tomoses; these  also  were  sacrificed  after  various 
postoperative  intervals  and  the  tensile  strength 
of  the  anastomoses  was  tested  in  the  same  way. 
Values  obtained  for  both  the  control  and  irra- 
diation groups  were  significantly  similar.   The 
tensile  strength  of  the  adjacent  colon  exceeded 
that  of  the  anastomosis  in  both  groups  during 
the  first  10  postoperative  days.   After  2  wk. 
the  adjacent  distended  colon  ruptured  before 
rupture  of  the  anastomosis  could  occur.   There 
was  no  correlation  between  the  irradiation-to- 
operation  intervals  and  the  tensile  strength  of 
the  anastomosis.   There  was  histological  evidence 
of  radiation  injury  in  preoperati vely  irradiated 
animals  and  in  an  X-ray  control  group  of  13  dogs. 
It  is  concluded  that  preoperative  irradiation  has 
no  measurable  effect  upon  the  tensile  strength  of 
rectosigmoid  anastomoses. 


3338      THE  IRRITABLE  COLON  OF  CHILDHOOD 

(CHRONIC  NONSPECIFIC  DIARRHEA  SYNDROME). 
(E.)   Davidson,  M.  (Bronx-Lebanon  Hosp.  Ctr., 
New  York,  N.  Y.)  and  R.  Wasserman.  ^J.  Pediat. 
69  (6): 1027- 1038,  1966. 

Follow-up  observations  were  successfully  com- 
pleted on  153  of  186  children  who  developed 
persistent  loose  stools  at  approx.  1  yr.  of  age; 
in  approx.  90%  of  those  followed  the  condition 
had  cleared  by  36-39  mo.  of  age.   Wt.  obtained 
during  initial  visits  and  on  follow-up,  as  well 
as  a  limited  number  of  stool  fat  determinations 
performed  during  exacerbations,  suggested  that 
the  children  did  not  suffer  from  malabsorption. 
Constipation  occurred  in  many  children  both  be- 
fore and  after  the  period  of  diarrheal  episodes. 
There  were  infrequently  more  than  3-4  stools  daily 
during  the  episodes  of  diarrhea;  these  were 
usually  passed  in  the  morning.   Mucus  was  con- 
sistently found  in  the  stool.   A  variety  of 
treatments  were  prescribed  before  consultation, 
usually  with  no  success.   One  child  was  found  to 
have  cystic  fibrosis  .of  the  pancreas.   The  rela- 
tionship between  this  condition  and  the  irritable 
colon  syndrome  seen  in  adults  is  discussed  at 
length. 


3339      COLONIC  MANIFESTATIONS  OF  RUNT  DISEASE. 
(E.)   Singer,  J.  B.  (Yale  U.  Sch.  Med., 
New  Haven,  Conn.),  H.  M.  Spiro  and  W.  R.  Thayer. 
Yale  J.  Biol.  Med.  39(2) : 1 06- 1 12,  1966. 

In  40  of  60  CDF  Fisher  neonatal  rats,  runt  disease 
occurred  within  15-23  days  after  i.p.  i n j .  of 
20-25  million  hooded  rat  spleen  cells.   All  runts 
weighed  less  than  their  22  litter  control  mates. 
Five  of  the  40  runts  developed  extensive  der- 
matitis without  relation  to  the  i n j .  site,  while 
10  runts  had  diarrheal  manifestations.   None  of 
the  control  animals  developed  runt  disease;  how- 
ever 2  rats  died  3  days  after  inoculation  without 


any  increase  in  spleen-to-body  wt.  ratio.   No 
gross  evidence  of  runt  disease  was  evident  in 
any  of  the  12  rats  that  died  before  3  days,  while 
runt  disease  was  demonstrated  by  splenomegaly  in 
all  experimental  animals  that  died  between  the 
seventeenth  and  twenty-thi  rd  days.   Due  to 
autolysis  of  intestinal  tissues,  no  histologic 
examination  was  possible  in  these  last  cases. 
Splenomegaly  was  present  in  varying  degrees  in 
all  40  runted  animals  and  6  rats  that  did  not 
develop  other  signs  of  runt  disease.   In  all 
runted  animals,  an  increase  in  the  spleen-to-body 
wt.  ratio  was  noted  as  compared  to  controls.   The 
entire  colon  was  dilated  in  10  runted  animals 
with  diarrhea,  while  10  runted  animals  without 
diarrhea  had  dilated  colons  filled  with  a  yellow, 
liquid  feces.   None  of  the  rats  demonstrated 
bleeding  or  ulceration  at  autopsy.   The  most 
extensive  microscopic  lesions  of  the  colon  were 
observed  in  the  10  runts  with  diarrhea  and  dilated 
colons  and  the  10  runts  with  just  dilated  colons, 
and  included  epithelial  atrophy,  diminution  of 
lymphocytic  nodules,  decrease  in  the  number  of 
goblet  cells  and  lack  of  normal  mucin  staining. 
Infiltrates  of  lymphocytes,  plasma  cells  and 
eosinophils  and  fibrosis  were  observed  in  the 
lamina  propria  and  the  submucosa.   Nine  animals 
that  had  neither  diarrhea  or  dilated  colons  had 
similar  lesions  of  the  colon,  but  of  a  focal 
nature.   A  possible  human  analogy  of  runt  disease 
is  described  (Swiss  agammaglobulinemia)  which 
presents  alymphocytosis  and  aplasia  of  the  lym- 
phoid tissues. 


3340      PRIMARY  MULTIPLE  MALIGNANCY  OF  THE 

COLON  AND  RECTUM:   REPORT  OF  -230  CASES. 
(E.)   Diamante,  M.  (Temple  U.  Med.  Ctr., 
Philadelphia,  Pa.)  and  H.  E.  Bacon.  JM_s.  Colon 
Rectum  9(6) : 44 1-446,  1966. 

A  series  of  2,508  patients  with  cancer  of  the 
colon  and  rectum  seen  during  the  period  from 
September,  1940  to  May,  1 966,  was  reviewed.   An 
additional  primary  malignant  neoplasm  was  dis- 
covered in  230  (9.1%)  of  these.   Of  these  patients; 
in  134  (5.2%)  all  lesions  involved  the  colon. 
A  second  lesion  other  than  that  situated  in  the 
colon  was  found  in  46  patients;  this  accounted 
for  3.8%  of  all  primary  multiple  malignancies. 
Of  the  total  of  480  lesions  discovered  384  (80.3%) 
were  in  the  large  intestine.   Of  134  patients 
with  primary  mul t iple  mat ignant  lesions  of  the 
large  intestine  alone,  80  (59-1%)  were  synchronous 
and  54  patients  (40.8%)  had  asynchronous  tumors. 
In  the  96  patients  with  a  second  lesion  outside 
the  intestine,  only  18  (19-1%)  had  a  synchronous 
lesion.   There  were  189  lesions  (49-2%)  in  the 
rectum,  and  124  (32.3%)  in  the  sigmoid  flexure; 
in  the  remainder  of  the  colon  there  were  only 
18.3%.   There  was  an  approx.  2:1  male:female 
ratio  of  all  lesions  situated  in  the  colon;  86 
occurred  in  men,  and  48  in  women.   This  was  the 
reverse  of  the  incidence  in  patients  with  lesions 
outside  the  large  intestine;  54.1%  involved 
women  and  45-9%  involved  men.   Of  the  230  patients 
with  a  multiple  primary  malignancy,  86.0%  had  2 
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tumors  and  of  the  remainder  (14.6%),  some  had  3, 
k   and  5  malignant  lesions.   The  total  number  of 
cancers  occurring  outside  the  large  intestine  was 
96  (19.6%),  and  41  of  these  were  situated  in  the 
geni tomammary  system.   The  breast  was  involved  in 
15  cases,  and  the  uterus,  skin  and  ovary  were  in- 
volved in  that  order,  having  13,  12  and  11  neo- 
plasms, resp.   In  view  of  these  findings  it  is 
recommended  that  before  surgery  on  the  colon, 
the  various  systems  should  be  evaluated  completely; 
and  that  during  surgery  meticulous  exploration 
be  performed  and  colonoscopy  be  utilized.   After 
surgery,  all  patients  should  be  checked  clinically 
and  radiological ly  at  regular  intervals. 


3341      UNUSUAL  COMPLICATION  OF  BARIUM  STUDIES. 

REPORT  OF  CASE  OF  ADHERENT  CECAL 
BAROLITH.   (E.)   Dixon,  G.  D.  (Mayo  Clin., 
Rochester,  Minn.),  D.  0.  Ferris  and  J.  R.  Hodgson. 
ftmer.  J.  Roentgen.  99(1 ): 106-1 1 1 ,  1967. 


3342      A  HAZARD  OF  SILICONE  FOAM  DIAGNOSTIC 

ENEMA.   REPORT  OF  A  CASE  OF  PERFORATION 
DF  THE  COLON.   (E.)   Amberg,  J.  R.  (U.  California 
Sch.  Med.,  San  Francisco).   Amer.  ^J.  Roentgen. 
99(0:96-97,  1967. 


3343      APPENDICITIS:   "FUNCTIONAL"  BOWEL 

OBSTRUCTION  ASSOCIATED  WITH  PERFORATION 
OF  THE  APPENDIX.  (E.)  Melamed,  M.  (Grant  Hosp., 
Chicago,  111.),  J.  L.  Melamed  and  S.  E.  Rabushka. 
ftmer.  J.  Roentgen.  99(1 ) : 1 12-1 1 7,  I967. 


Schreiber,  H.  W.  (Mariena  Hosp.,  Hamburg, 
Germany),  W.  Koch  and  H.  F.  Oestern.   Zbl.  Chir. 
91 (47): 1740- 1746,  1966.  


3350      RADIOLOGIC  DIAGNOSIS  OF  COLONIC 

DIVERTICULOSIS.   (Sp.)   Cowan,  A.  N. 
(Cosme  Argerich  Hosp.,  Buenos  Aires,  Argentina), 
Prensa  Med.  Argent.  53 (33) : 1803- 1806,  1966. 


3351      VILLOUS  ADENOMA  OF  THE  RECTUM  ASSOCIATED 

WITH  SEVERE  ELECTROLYTE  IMBALANCE. 
REPORT  OF  A  CASE.   (E.)   Keyloun,  V.  E.  (St. 
Vincent's  Hosp.,  New  York  City)  and  W.  J.  Grace. 
Amer.  J.  J3kj.  £i_s.  12  (1 )  :  1  04-1  06,  I967. 


3352      JUVENILE  POLYPS  OF  COLON  AND  RECTUM 

IN  INFANTS.   EXPERIENCE  WITH  7  CASES. 
(Jap.)   Okabe,  I.  (Ninon  U.  Sch.  Med.,  Tokyo), 
T.  Ando  and  S.  Ushiyama.   Nichidai  Igaku  Zasshi 
(Nihon  Univ.  Med.  J.)  26(l):90-96,  1 967- 


3353      BLADDER  EVACUATION  DISTURBANCES  AFTER 

ABD0MIN0-SACRAL  RECTUM  AMPUTATIONS. 
(Ger.)   Ruile,  K.  (Univ. CI  in.,  Giessen,  Germany) 
Verh.  Deutsch.  Ges.  Urol.  21:147-150,  1966. 


3354      COLOSTOMY  PROBLEMS.   I.   A  FOLLOW-UP 
OF  74  PATIENTS.   (Nor.)   Christensen, 
P.  (Copenhagen  Commun.  Hosp.,  Denmark)  and  E. 
Amdrup.   Nord.  Med.  76(48) : 1401- 1404,  1966. 


3344      REVIEW  OF  PRIMARY  APPENDECTOMIES  AT  A 

USAF  HOSPITAL,  1959-1963-   (E.) 
Silfen,  A.  M.   Milit.  Med.  132 (1 ) :44-47,  I967. 


3345 
London) , 

3346 


ACUTE  APPENDICITIS  IN  PREGNANCY. 
Brant,  H.  A.  (Univ.  Coll.  Hosp., 
Obstet.  Gynec.  29(1 ):1 30-138,  1 967 


(E-) 


MUCOCELE  OF  THE  APPENDIX  AND  PSEUDO- 
MYXOMA PERI  TONE  I  .   (Ger.)   Georgsson, 

3.  (U.  Bonn,  Germany).   Lanqenbeck.  Arch.  Kl  in. 

Chir.  315(4) :300-309,  1966. 


3347      JUVENILE  APPENDICITIS  AND  ITS  DIF- 
FERENTIAL DIAGNOSIS.   A  REPORT  OF  TWO 
YEARS'  EXPERIENCE.   (Ger.)   Beyer,  W.  (Rathauspl atz 
9,  Garmi sch-Partenki rchen,  Germany).   Fortschr. 
Pled.  85(l):27-29,  1967- 


3348      ACUTE  APPENDICITIS  IN  CHILDREN.   (E.) 

Adeyemo,  A.  (Howard  U.,  Washington, 
D.  C.)  and  W.  E.  Matory.   J.  Nat.  Med.  Ass. 
59(0:30-31  &  65,  1967. 


3355      COLOSTOMY  PROBLEMS.   II.   TRIAL  OF  A 

TYPE  OF  NEW  COLOSTOMY  BAG.   (Nor.) 
Christensen,  P.  (Copenhagen  Commun.  Hosp., 
Denmark),  K.  Bonf i 1 s  and  E.  Amdrup.   Nord.  Med. 
76(48): 1404-1405,  1966. 


3356      35  TOTAL  COLECTOMIES.   (Fr.)   Guillemin, 

G.,  J.  Dubois,  G.  Braillon,  J. 
Cuilleret,  J.  Chassignolle  and  G.  Gauthier. 
Lyon  Chir.  62 (5) : 744-75 1 ,  1966. 


3357      A  PHYSIOLOGICAL  APPROACH  TO  THE  PROBLEM 

OF  ANAL  INCONTINENCE  THROUGH  USE  OF 
THE  LEVATOR  AN  I  AS  A  SLING.   (E.)   Kottmeier,  P.  K. 
(Kings  County  Med.  Ctr.,  N.  Y.).   Surgery  60(6): 
1262-1266,  1966. 


3358      SURGICAL  PROBLEMS  IN  CONGENITAL  MEGACOLON 

(HIRSCHSPRUNG'S  DISEASE).   A  COMPARISON 
OF  SURGICAL  TECHNICS.   (E.)   Rehbein,  F.  (Municipal 
Hosp.,  Bremen,  Holland),  R.  Morger,  J.  G.  Kundert 
and  W.  Meier-Ruge.   J.  pediat.  Surg.  1 (6) : 526- 
533,  1966. 
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PATHOLOGIC   SIGNIFICANCE   OF    INCOMPLETE 
COLONIC   DIVERTICULA.       (Ger.) 


3359  CONGENITAL  MEGACOLON.       (E.)      Swenson, 

0.     (Children's  Mem.    Hosp.,    Chicago, 
111.).      Pediat.    CI  in.    N.    Amer.    14(1 ) : 1 87- 196,    1 967. 
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3360      SOME  COMMENTS  ON  THE  SURGICAL  TREATMENT 
OF  IMPERFORATE  ANUS.   FOLLOW-UP  RESULTS 
AND  POSTOPERATIVE  ANAL  FUNCTION.   (Jap.)   Tanaka, 
M.  (Nihon  U.  Sch.  Med.,  Tokyo).   Nichidai  Igaku 
Zasshi  (Nihon  Univ.  Med.  J.).  26(1 ) : 14-35,  '967- 


3361      RADIOLOGY  OF  THE  COLON.   (E.)   Scott- 
Harden,  W.  G.  (Cumberland  Infirm., 
Carlisle,  England),  L.  D.  Philp  and  B.  Moule. 
Brit.  J.  Radiol. ,40(469): 15-22,  1967- 


3362 


AIR-CONTRAST  EXAMINATION  OF  THE  COLON: 
AN  ENTITY  OF  THE  PAST.   (E.)   Pantone, 
A.  M.  (Skokie  Valley  Commun.  Hosp.,  111.)  and 
L.  Berlin.  Amer.  J.  Di_g_.  Dj_s.  12  (1 )  :  1 1 0-1 12,  1967- 


3363      LYMPHATICS  OF  THE  LEFT  COLON.   (Sp.) 

Barrionuevo,  M.  E.  (Alvarez  Hosp., 
Argentina).   Rev.  Argent.  Cir.  ll(2):60-62,  1966. 


3364 


(Fr.) 


TRAUMATIC  LESIONS  OF  THE  RECTUM. 

Gencic,  M.  (Fac.  Med.,  Belgrade, 
Yugoslavia)  and  V.  Glidzic.   Lyon  Chi  r.  62(5): 
676-678,  1966. 


3365      TREATMENT  OF  IMMEDIATE  AND  LATE 

SEQUELAE  OF  COLONIC  AMEBIASIS.   (Fr.) 
Blanc,  F.  and  Y.  Nosny.   Med.  Afr.  Noire  13(H): 
343-345,  1966. 


France),  M. 
Belg.  65(6) 


3369 


Gi  1  let  and  A.  G. 
611-628,  1966. 


Weiss.   Acta  Chlr. 


UNSUSPECTED  CARCINOMA  FOUND  HISTOLOGI- 
CALLY AFTER  MINOR  ANORECTAL  OPERATIONS. 
(E.)   Grodsky,  L.  (2211  Post  St.,  San  Francisco, 
Calif.).'  Calif.  Med.  106  (1 )  :44-48,  1967- 


3370      RADIOCHEMOSURGERY  IN  TREATMENT  OF 

ANO-RECTOCOLIC  CANCER.   (Por.)   Gentil, 
F.   Rev.  Brasil.  Cir.  52  (4) -.255-266,  1966. 

3371  ABDOMINOPERINEAL  RESECTION  WITH 
PRESERVED  SPHINCTER  FOR  A  CANCER  OF 

RECTUM.   (Jap.)   Daido,  R.  (Maizuru  Nat.  Hosp., 
Kyoto,  Japan),  J.  Ochiai  and  M.  Kano.   I ryo 
(Med.  Treatm.)  20(1 0) : 1 023-1 03 1 ,  '966. 

3372  A  SERIES  OF  345  PRIMARY  COLON  AND  RECTAL 
CANCERS.   I.   THERAPEUTIC  INVESTIGATION. 

II.   A  COMPARISON  OF  HISTOLOGICALLY  BASED  PROG- 
NOSTIC CRITERIA.   (Fr.)   Adloff,  M.  (Surg.  Clin. 
B-,  Strasbourg,  France),  F.  Oberling  and  M. 
Gil  let.   Ann.  Chir.  20 (23-24) : 1323-1332,  1966. 


3373      ADJUVANT  INTRALUMINAL  CHEMOTHERAPY 

WITH  5-FLU0R0URACIL  IN  SIMULATED  COLON 
CANCER  IN  THE  RAT.   (E.)   Cole,  D.  R.  (New  York 
U.  Sch.  Med.,  N.  Y.),  C.  E.  Grossi,  A.  J.  Conte 
and  L.  M.  Rousselot.   Chemotherapi a  (Basel) 
11 (3-4): 158- 162,  1966. 


I 


3366      TOXIC  MEGACOLON  IN  AMEBIC  COLITIS. 

REPORT  OF  A  CASE.   (E.)   Faegenburg,  D. 
(Nassau  Hosp.,  Mineola,  N.  Y.),  H.  Chiat,  P.  R. 
Mandel  and  S.  T.  Ross.   Amer.  J.  Roentgen.  99(1): 
74-76,  1967- 


3374      HISTOLOGIC  CHANGES  OF  THE  INTESTINAL 

WALL  (ILEUM  AND  COLON)  INDUCED  BY 
PROLONGED  CONTACT  WITH  URINE.   (It.)   Fedi,  B. 
(U.  Rome),  N.  Di  Cagno  and  D.  Ferrarese.   Chi  r. 
Urol.  8(1):101-124,  1966. 


3367  SURGERY  OF  THE  COLON  IN  OLD  AGE.   A 
REPORT  OF  ?88  CASES.   (It.)   Crisci,  E. 

(Fatebenefratel 1 i  Hosp.,  Tiberine  Island,  Rome), 
A.  Mane i a  and  R.  Montagnini.   Minerva  Chir. 
21 (20):924-927,  1966. 

3368  ANALYTIC  STUDY  OF  AN  INTEGRAL  TEST  WITH 
345  CASES  OF  PRIMARY  CANCER  OF  THE 

COLON  AND  RECTUM.   (Fr.)   Adloff,  M.  (U.  Strasbourg, 


3375      CONSTIPATION.   (E.)   Mercer,  R.  D. 

(Cleveland  Clin.,  Ohio).   Pediat. 
Clin.  N.  Amer.  1 4 (1 ) : 1 75- 185,  1967-  " 


3376      RETROPERITONEAL  FIBROSIS  FOLLOWING 
SCLEROSING  INJECTIONS  FOR  INGUINAL 
HERNIA  AND  HEMORRHOIDS.   (E.)   Harrow,  B.  R. 
(U.  Miami  Sch.  Med.,  Fla.).   Amer.  J.  Roentgen. 
99(0:90-95,  1967- 


See  also  abstract  nos.:   2853,2855,3039 
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3377     UVEITIS  (IRITIS)  ASSOCIATED  WITH  UL- 
CERATIVE AND  GRANULOMATOUS  COLITIS. 

(E.)   Korelitz,  B.  I.  (45  East  85th  St.,  New 
York,  N.  Y.)  and  R.  S.  Coles.   Gastroenterology 
52(l):78-82,  1967. 

The  late  results  of  13  patients  with  uveitis 
complicating  inflammatory  disease  of  the  colon 
are  described;  there  were  9  women  and  4  men,  a 
ratio  of  2.2:1.   The  av.  age  at  onset  of  colitis 
was  27.5  yr.  (range  1.5-40)  and  at  onset  of 
iritis  it  was  28.5  yr.  (range  9-44) .   The  inci- 
dence was  1.9%  (9  of  470).   One-third  were  pre- 
sumed to  have  granulomatous  as  opposed  to  ulcera- 
tive colitis.   Mean  follow-up  was  21  yr.   Uveitis 
complicating  inflammatory  disease  of  the  colon 
invariably  involves  the  anterior  uveal  tract 
(iritis)  and  is  of  the  nongranulomatous  type;  it 
has  the  same  characteristics  as  iritis  occurring 
independently  or  in  association  with  other 
diseases.   Uveitis  in  association  with  colitis 
occurred  most  commonly  during  an  exacerbation  of 
colonic  symptoms,  almost  as  frequently  when  the 
colitis  was  quiescent,  and  in  4  cases  it  preceded 
the  onset  of  primary  colonic  symptoms.   Uveitis 
associated  with  ulcerative  or  granulomatous 
colitis  had  a  high  recurrence  rate  (one  attack 
only  in  3,  2  attacks  in  one,  3  attacks  in  2,  and 
multiple  attacks  in  7).   Steroid  therapy  in  local 
or  systemic  form  reversed  the  acute  attack  of 
uveitis,  but  only  modified  the  chronicity  after 
■nany  recurrences.   Blindness  resulted  in  2  cases 
(while  the  colitis  itself  was  quiescent),  and 
loss  of  vision  in  one  eye  occurred  in  another, 
k/hen  uveitis  occurs  with  granulomatous  or  ulcera- 
tive colitis,  the  incidence  of  complicating 
arthritis,  erythema  nodosum  and  aphthous  stomatitis 
is  much  higher  than  in  the  general  ulcerative 
colitis  population.   All  of  these  are  considered 
immune  phenomena,  and  the  uveitis  and  colitis 
probably  should  be  considered  manifestations  of 
the  same  process  rather  than  one  resulting  from 
the  other.   Uveitis  rarely  recurs  after  colectomy, 
and  its  occurrence  should  support  other  indica- 
tions for  colonic  surgery.   Colectomy  will 
probably  not  reverse  damage  to  the  eye  when  the 
uveal  inflammation  has  been  constant  and  prolonged. 


3378     NONSPECIFIC  ULCERATIVE  COLITIS.   PUER- 
PERAL DISSEMINATED  INTRAVASCULAR  C0- 
^GULATI0N  AS  A  COMPLICATION.   (E.)   Short,  M.  H. 
(Midway  Hosp.,  St.  Paul,  Minn.),  J.  Burns,  C. 
Brown,  J.  Brainard  and  J.  Teisberg.   Minnesota 
led.  49(11)  :1691-1694,  1966. 

\   case  of  disseminated  intravascular  coagulation 
in  a  puerperal  patient  with  non-specific  ulcera- 
tive colitis  is  presented.   This  22-yr.-old 
Caucasian  primipara  had  been  in  good  health,  but 
developed  intermittently  severe  diarrhea  during 
the  third  trimester  that  was  unassociated  with 
dehydration,  systemic  toxicity  or  hematochez ia. 
Dn  the  third  postpartum  day  her  descending  colon 
became  markedly  distended;  on  the  seventh 


postpartum  day  barium  study  of  the  colon  was 
interpreted  as  showing  ulcerative  colitis.   The 
patient  progressively  deteriorated  and  expired 
on  the  twelfth  postpartum  day.   Thrombophlebitis 
of  the  right  leg  and  numerous  thrombi  throughout 
the  body  were  found  at  autopsy.   Typical  findings 
of  nonspecific  ulcerative  colitis,  which  involved 
the  terminal  ileum  and  all  of  the  large  intestine, 
were  found;  the  cecum  and  ascending  colon  were 
more  severely  involved,  and  the  involvement  de- 
creased distal  1 y .   Examination  of  the  brain  re- 
vealed a  complete  thrombosis  of  the  sagittal 
sinus  throughout  its  entirety,  as  well  as  thrombi 
in  the  veins  of  the  right  frontoparietal  area. 
A  review  of  the  literature  suggests  that  the 
disseminated  intravascular  coagulation  was  due  to 
a  state  of  hypercoagulability  which  was  secondary 
to  both  the  puerperal  state  and  the  nonspecific 
ulcerative  colitis.   It  is  concluded  that 
puerperal  patients  with  nonspecific  ulcerative 
colitis  who  have  severe  symptoms  during  pregnancy 
or  the  immediate  postpartum  period  should  be 
observed  closely  for  signs  suggestive  of  intra- 
vascular coagulation,  especially  as  evidenced  by 
CNS  defects. 


3379  GRANULOMATOUS  ILEOCOLITIS.   REPORT  OF 
61  CASES.   (E.)   Bacon,  H.  E.  (255  S. 

17th  St.,  Philadelphia,  Pa.)  and  J.  E.  Pezzutti. 
J.A.M.A.  198(13) =1330-1334,  1966. 

In  gross  and  microscopic  studies  of  surgical 
specimens  from  61  patients  who  underwent  colectomy 
for  granulomatous  ileocolitis,  a  comparison  was 
made  with  ulcerative  colitis.   Granulomatous 
colitis  usually  follows  a  chronic  course,  and 
acute  phases  resembling  a  fulminating  type  are 
rarely  encountered.   Bleeding  and  diarrhea  are 
less  pronounced,  while  stricture  formation  and 
intra-abdominal  fistulae  are   more  common.   Acute 
hemorrhage  and  toxic  megacolon  are  absent. 
Incidence  of  inflammatory  anal  lesions  is  higher, 
cancer  is  far  less  common  and  the  recurrence 
rate  is  greater;  mortality  from  colectomy  is  more 
marked  and  the  percentage  of  rehabilitation  is 
considerably  lessened.   Granulomatous  colitis 
may  be  a  disease  entity  separate  and  distinct 
from  idiopathic  ulcerative  colitis,  although  the 
clinical  behavior  of  each  may  be  similar. 

3380  ULCERATIVE  AND  GRANULOMATOUS  COLITIS. 
(E.)   Marshak,  R.  H.  (Mt.  Sinai  Hosp. 

Sch.  Med.,  New  York,  N.  Y.)  and  A.  E.  Lindner. 
J.  Mount  Sinai  Hosp.  NY  33  (6)  :444-502,  1966. 

The  2  forms  of  colitis,  ulcerative  and  granulom- 
atous, are  discussed,  compared  and  contrasted  as 
2  separate  entities  with  some  features  in  common 
but  which  can  usually  be  diagnosed  on  the  basis 
of  clinical,  radiographic  and  pathological 
characteristics.   The  etiologies  of  these  dis- 
orders are  unknown.   Typical  findings  in  cases 
of  ulcerative  colitis  are  fever,  abdominal 
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cramps  and  diarrhea  with  blood  in  the  stool;  at 
times  constipation  rather  than  diarrhea  may 
occur.   Carcinoma  is  not  an  infrequent  sequel 
chronic  ulcerative  colitis.   In  mild  cases 
clinical  and  s igmoidoscopic  findings  subside; 
in  most  cases,  however,  the  disease  becomes 
chronic.   Medical  treatment  is  useful  in  manag- 
ing symptoms  and  perhaps  in  inducing  remissions 
but  there  is  no  convincing  evidence  that  medical 
treatment  alters  the  natural  history  of  the 
disease.   Patients  with  granulomatous  colitis, 
like  those  with  the  ulcerative  form,  may  have 
fever,  abdominal  cramps  and  diarrhea  or  constipa- 
tion.  Gross  blood  in  the  stools  is  unusual, 
however,  and  if  it  occurs  it  tends  to  be  in- 
frequent and  not  marked.   Perianal  fistulae  and 
anorectal  disease  are  common  in  the  granulomatous 
form,  and, 'as  has  been  observed  in  regional 
enteritis,  may  appear  before  any  other  clinical 
features  of  the  disease.   Extracolonic  manifesta- 
tions are  less  common  than  in  ulcerative  colitis. 
Although  the  rectum  may  be  involved  in  granuloma- 
tous disease,  the  process  tends  to  be  right- 
sided,  segmental,  and  to  spare  the  rectum.   An 
irregularly  inflamed  cobblestone  surface,  if 
present,  suggests  granulomatous  disease; 
carcinoma  of  the  colon  has  not  as  yet  been  re- 
ported in  this  condition.   Medical  treatment  is 
similar  to  that  for  ulcerative  disease.   Cortico- 
steroids are  useful  but  are  less  likely  to  in- 
duce a  full  remission  such  as  may  occur  in  the 
ulcerative  form.   These  are  but  a  few  of  the 
distinctions  made  in  this  paper.   Even  a  simple 
list  of  subheadings  would  be  too  extensive  to 
include  here.   There  are  88  radiographic  plates 
illustrating  the  permutations  which  occur  in 
these  2  disorders. 


3381      CHANGES  OF  SOME  LIPID  METABOLISM 
VALUES  IN  NONSPECIFIC  ULCERATIVE 
COLITIS.   (Rus.)   Vinogradova,  M.  R.  (Sanit. 
Hygiene  Med.  Inst,  Leningrad,  USSR)  and  V.  N. 
Kolmakov.   Vestn.  Akad.  Med.  Nauk  SSSR  (10): 
71-79,  1966. 

Among  1  Ok   patients  (60  women,  kk   men;  from  less 
than  kO   to  more  than  60  yr.  old)  with  nonspecific 
ulcerative  colitis,  exacerbation  continued  for 
6-18  mo.  in  19,  20  had  the  initial  form  of  the 
disease,  and  in  the  remainder  the  course  was 
undulating,  characterized  by  periods  of  exacerba- 
tion and  remission.   Free  cholesterol  was  de- 
creased in  k]%   of  96  patients  studied,  and 
cholesterol  esters  were  reduced  in  3k%   of  96 
patients  studied.   Total  cholesterol,  studied  in 
104  patients,  was  diminished  in  only  16%. 
Phospholipids  (lecithins),  studied  in  86,  were 
decreased  in  81%,  and  a-1 ipoproteins,  studied  in 
Ik   patients,  were  decreased  in  51%-   A  close 
relationship  was  found  between  changes  in  plasma 
lipid  content  and  the  dynamics  of  the  disease 
and  the  severity  of  its  course.   The  normal 
level  of  total  cholesterol  was  maintained  due  to 
the  prevalence  of  one  of  its  fractions.   The 
drop  in  plasma  of  individual  cholesterol  frac- 
tions was  associated  with  several  clinical 
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symptoms  peculiar  to  nonspecific  ulcerative 
colitis.   A  decreased  free  cholesterol  level  was 
more  frequently  accompanied  by  symptoms  of 
intoxication,  but  depressed  cholesterol  esterifi- 
cation  occurred  in  protracted,  resistant  attacks 
of  colitis.   Changes  in  lipid  metabolism  are  of 
major  importance  in  the  pathogenesis  of  fatty 
infiltration  of  the  liver,  and  also  for  character- 
istics of  liver  and  small  intestine  function. 


3382      SOME  H ISTOCHEMICAL  PECULIARITIES  OF 

THE  LARGE  INTESTINE  EPITHELIUM  IN  NON- 
SPECIFIC ULCERATIVE  COLITIS.   (Rus.)   Levin, 
V.  N.  (Sanitary-Hygiene  Med.  Inst.,  Leningrad, 
USSR)  and  T.  N.  Zabelina.   Vestn.  Akad.  Med. 
Nauk  SSSR  (10):79-86,  1966. 

Under  normal  conditions,  secretion  of  the  goblet 
cells  of  the  large  intestine  mucous  membrane 
contained  neutral  and  acid  mucopolysaccharides, 
amino  acids  and  proteins.   The  mucous  membrane 
could  present  a  complex  of  superficial  narrow 
cells  and  stromal  cells  which  had  a  cytoplasmic 
content  similar  to  that  of  goblet  cells.   In  kk 
patients  with  nonspecific  ulcerative  colitis, 
the  epithelium  of  the  zone  between  crypts  and  in 
the  upper  part  of  crypts  displayed  the  most 
profound  changes;  epithelium  in  the  fundal  part 
showed  fewer  changes.   At  the  start  of  the  acute 
period  of  the  disease,  goblet  cells  of  the 
superficial  epithel ium  displayed  hypersecretion 
of  mucus,  with  subsequent  inhibition  of  its 
formation,  accompanied  by  an  almost  total 
disappearance  of  acid  mucopolysaccharides  in 
mucous  secretion  and,  to  a  lesser  degree,  of 
neutral  mucopolysaccharides;  there  was  also  a 
decrease  in  nucleic  acids",  proteins  and  amino 
acids.   The  differentiation  of  prismatic, 
narrow  and  goblet  cells  was  lost  by  the  super- 
ficial epithelium;  these  changed  into  flat  cells, 
which  performed  a  coating  function.   In  the 
crypt  goblet  cells  (particularly  the  basal 
portions),  mucus  formation  was  less  depressed 
when  compared  to  the  superficial  epithelium;  in 
addition  there  was  less  change  in  the  quantitative 
content  of  nucleic  acids,  proteins  and  amino 
acids  of  the  cells.   During  the  stage  of  re- 
gression, normalization  of  mucous  formation  by 
the  goblet  cells,  and  of  their  nucleic  acid  and 
protein  content,  proceeded  in  direction  from 
deep  parts  of  the  crypts  toward  the  superficial 
epithelium,  and  then  into  the  latter  itself. 
Reparative  processes  in  the  large  intestine 
epithelium  during  nonspecific  ulcerative  colitis 
lagged  behind  the  clinical  picture  of  the 
d  isease. 


3383      ERYTHEMA  MULTIFORME,  DRUGS,  AND 

ULCERATIVE  COLITIS.   (E.)   Cameron, 
A.  J.  (Middlesex  Hosp.,  London),  J.  H.  Baron 
and  B.  L.  Priestley.   Brit.  Med.  J.  2(5523): 
117^-1178,  1966. 

Four  cases  of  severe  erythema  multiforme 
(Stevens-Johnson  syndrome)  occurring  in  the 
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ourse  of  ulcerative  colitis  are  described.   In 
his  disorder  cutaneous  lesions  of  erythema 
lultiforme  are  accompanied  by  bullae,  ulceration 
if  the  mouth,  genitalia  and  conjunctivae,  with 
ever  and  systemic  upset.   All  of  these  patients 
lad  been  treated  with  a  sulfonamide  before  onset 
if  this  complication  (1  an  unspecified  sulfon- 
imide,  .2  sulfadimidine,  1  sulfasalazine);  there 
ipparently  are  no  previous  reports  of  the 
•tevens-Johnson  syndrome  complicating  sulfa- 
diazine therapy.   Previously  reported  cases  of 
he  association  of  erythema  multiforme  with 
:olitis  are  reviewed,  as  are  cases  in  which 
evere  erythema  multiforme  followed  the  use  of 
Irugs  given  for  conditions  other  than  colitis. 
wo  of  the  4  patients  in  this  report  died;  in  a 
eview  of  other  cases  of  this  syndrome,  17  of  54 
latients  also  died.   The  deaths  were  almost 
ilways  due  to  the  Stevens-Johnson  syndrome  rather 
han  to  the  underlying  disease  for  which  the 
Irugs  responsible  had  been  given.   It  is  con- 
:luded  that  in  most  instances  erythema  multiforme 
is  a  complication  of  ulcerative  colitis  is  due 
:o  drug  hypersensitivity. 


3384 


CHRONIC  ULCERATIVE  COLITIS:   DIAGNOSTIC 
AND  THERAPEUTIC  PROBLEMS;  A  LIFELONG 
iTUDY.   (E.)   Bargen,  J.  A.  (Scott  and  White 
lem.  Hosp.,  Temple,  Texas).   Amer.  J_.  Roentgen. 
»(0:5-17,  1967- 
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ULCERATIVE  COLITIS  IN  CHILDREN: 
PROBLEMS  IN  MANAGEMENT.   (E.)   Michener, 


Ulcerat  ive  Col  it  is 
W.  M.  (Cleveland  Clin.,  Ohio).  Pediat.  Clin.  N. 
Amer.  14(1 ): 159-1 73,  1967- 


3386      THE  TOTAL  COLECTOMY  WITH  I  LEO-RECTAL 

ANASTOMOSES  IN  THE  TREATMENT  OF 
ULCERATIVE  COLITIS.   (Gr.)   Christeas,  N.  and  N. 
Georgiades.  Acta  Chir.  Hellen.  13 (5) :695-701, 
1966. 


3387      MANAGEMENT  OF  ULCERATIVE  COLITIS. 

(Jap.)  Suda,  H.  (Chiba  Nat.  Hosp., 
Japan),  H.  Kooriyama,  K.  Ito  and  H.  Kawakami. 
Iryo  (Med.  Treatm.)  20(1 0)  :  1005-1 012,  1966. 


3388      SURGICAL  TREATMENT  OF  ULCERATIVE 

COLITIS.   (Jap.)   Momma,  R.  (Kanazawa 
Nat.  Hosp.,  Ishikawa,  Japan),  H.  Bando,  Y. 
Tasaki  and  T.  Kaj i .   Iryo  (Med.  Treatm.)  20(10): 
1013-1018,  1966. 


3389      OUR  EXPERIENCE  IN  THE  SURGICAL  TREAT- 
MENT OF  ULCERATIVE  COLITIS.   (it.) 
Biancalana,  L.  (U.  Turin,  Italy).   Minerva  Med. 
57(102)  :4409-44l 3,  1966. 


3390      COGNITIVE  STRUCTURE  OF  A  CASE  OF 

ULCERATIVE  COLITIS.   (E.)   French, 
T.  M.   Bui  1 .  Phi  la.  Ass.  Psychoanal .  16(4): 


222-226,  1966. 


See  also  abstract  no. 
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3391  EFFECT  OF  PENTAERYTHR ITOL  TETRANITRATE 
(PETN)  ON  THE  POSITIVE  PRO ST  I GM IN -MOR- 
PHINE DIASTASE  RESPONSE.   (E.)   Sterkel,  R.  L. 
(St.  Louis  U.  Sch.  Med.,  Missouri)  and  W.  A. 
Knight,  Jr.   Amer.  J.  D±%.    D_i_s.  1  1  (1  I )  : 88 1  -886, 
1966. 

Following  control  determination  of  the  serum  and 
6-hour  urine  diastase  activity,  a  Prostigmin- 
morphine  test  was  performed  in  30  patients.   Pen- 
taerythritol  tetranitrate  was  then  admin,  p.o. 
10-20  mg  4  t imes/day/2-4  days.   Testing  was  then 
carried  out  again  following  the  admin,  of  an  addi- 
tional 40  mg  of  pentaerythritol  tetranitrate. 
During  the  first  test  all  patients  showed  a  posi- 
tive response,  21  of  30  experienced  pain  and 
nausea.   After  pentaerythritol  tetranitrate  serum 
diastase  values  were  lower  in  all  cases  and  in 
16  did  not  exceed  the  norma)  range.   Only  4  of  30 
patients  experienced  nausea.   After  pentaerythritol 
tetranitrate  there  was  a  decrease  in  urine 
diastase  levels  as  compared  to  levels  observed 
after  Prost igmi n-morph i ne  alone.   In  6  subjects 
a  similar  response  was  obtained  when  the  test 
was  repeated.   It  is  suggested  that  the  spasmolytic 
effect  of  pentaerythritol  tetranitrate  could 
account  for  the  observed  results.   Clinical  con- 
sideration of  pentaerythritol  tetranitrate  admin, 
in  some  cases  of  chronic  relapsing  pancreatitis 
is  suggested. 

3392  THE  EFFECTS  OF  ETHYL  ALCOHOL  ON  PANCRE- 
ATIC EXOCRINE  FUNCTION.   (E.)   Davis, 

A.  E.  (Prince  Henry  Hosp.,  Little' Bay,  New  South 
Wales)  and  R.  C.  Pirola.  Med.  J.  Aust.  2(16): 
757-760,  1966. 

A  double  lumen  tube  was  passed  and  positioned 
allowing  gastric  and  duodenal  aspiration.   In  20 
subjects  after  30  min.  basal  samples  were  collec- 
ted, secretin  (1  U/kg)  was  i n j .  i.v.  and  30  min. 
collections  made.   Pancreozymin  (1  U/kg)  was  then 
inj.  and  further  collections  carried  out.   Only 
the  duodenal  aspirates  were  analyzed.   Alcohol 
was  perfused  i.v.  (600  mg/kg)  or  duodenal ly  (100 
ml  of  20%  alcohol)  following  the  basal  collections. 
Blood  was  collected  10  min.  after  the  end  of 
alcohol  admin.   Alcohol  admin,  i.v.  markedly  re- 
duced the  vol.  of  duodenal  aspirate.   A  similar 
depression  occurred  after  pancreozymin;  the  cone, 
of  bicarbonate  and  amylase  were  unaffected.   When 
alochol  was  perfused  into  the  duodenum  the  re- 
duction in  the  vol.  of  duodenal  aspirates  was 
less  pronounced.   Blood  levels  following  duodenal 
perfusion  were  lower  than  those  following  i.v. 
admin.   It  is  suggested  that  the  reduction  in  vol. 
was  related  to  blood  alcohol  levels,  that  alcohol 
causes  pancreatic  duct  obstruction  and  that  this 
effect  is  related  to  the  level  of  alcohol  in  the 
blood  and  not  the  route  of  admin. 

3393  LIFE-TABLE  FOR  CYSTIC  FIBROSIS.   (E.) 
Mantle,  D.  J.  (Hosp.  For  Sick  Children, 

London)  and  A.  P.  Norman.   Brit.  Med.  J.  2(5524): 
1238-1241,  1966. 


A  survey  was  made  of  499  children  who  were  diag- 
nosed as  suffering  from  cystic  fibrosis;  399 
presented  without  neonatal  intestinal  obstruction 
and  the  remainder  with  meconium  ileus.   A  series 
of  life-tables  was  constructed  for  each  of  the 
2  groups  of  presentations  of  the  disease:  1 
entering  the  affected  child  at  diagnosis,  and 
the  other  from  birth.   The  true  life  expectancy 
for  the  disease  probably  lay  between  the  2 
estimates  provided  by  the  different  methods  of 
entry  to  the  life-tables.   The  life-table  for 
cystic  fibrosis  not  presenting  as  meconium  ileus 
with  patients  entering  at  diagnosis  showed  that 
by  the  end  of  the  first  yr.  of  life  more  than 
two-thirds  of  the  children  were  dead;  by  the  end 
of  the  fifth  yr.  over  80%  were  dead,  and  by  the 
end  of  the  tenth  yr.  nearly  90%  were  dead.   The 
life-table  for  cystic  fibrosis  not  presenting 
as  meconium  ileus  with  patients  entered  from 
births  revealed  that  by  the  end  of  the  first  yr. 
of  life  approx.  one-seventh  were  dead;  by  the 
end  of  the  fifth  yr.  approx.  one-third  were  dead, 
at  the  end  of  the. tenth  yr.  more  than  50%  and 
by  the  end  of  the  fifteenth  yr.  nearly  75%  were 
dead.   Life-tables  for  meconium  ileus  showed 
that  by  the  end  of  the  first  wk.  of  life  25%  of 
the  children  had  died,  at  the  end  of  the  second 
wk.  more  than  33%  were  dead,  by  the  end  of  the 
first  mo.  over  50%  and  at  the  end  of  the  third 
mo.  75%  were  dead. 


3394     MALIGNANT  TUMOURS  OF  THE  HEAD  OF  THE 
PANCREAS  AND  AMPULLA  OF  VATER.   (E.) 
Srinivasan,  M.  (Kasturba  Med.  Coll.,  Mangalore, 
India).   Indian  J.  Surg.  28( 10) : 58O-585,  1966. 


3395     PULMONARY  MANIFESTATIONS  OF  MUCOVISCI- 
DOSIS 1N  CHILDREN.   (Fr.)   GI I ly,  R. 
(Renee  Sabran  Hosp.,  Gien,  France).   Poumon  Coeur 
22(8):945-959,  1966. 


3396     MUCOVISCIDOSIS  IN  ADOLESCENTS  AND  ADULTS. 

(Fr.)  Brun,  J.  (St.  Eugenie  Hosp., 
Saint -Gen is -Laval ,  Rhone,  France),  N.  Biot,  S. 
Jallade,  J.  C-  Kalb  and  M.  Perrin-Fayol le.   Poumon 
Coeur  22(8) :961 -970,  1966. 


3397     EXPERIMENTAL  STUDY  OF  REVERSIBILITY  OF 

SCLEROTIC  CHANGES  OF  THE  PANCREAS.   (Rus.) 
Blagovidov,  D.  F.  (Lab.  Pathophys iol ;  Min.  Health, 
Moscow),  A.  N.  Pomel'tsov,  D.  C.  Sarkisov,  A.  S. 
Fink  and  E.  S.  Andrushchenko.   Eksp.  Khir.  Anest. 
11(6):13-16,  1966. 


3398     RECENT  CLOSED  TRAUMA  OF  THE  PANCREAS 
AND  THEIR  EMERGENCY  TREATMENT.   (Fr.) 
Leclerc,  F.  P.,  H.  Petitjean,  J.  M.  Autissier, 
S.  Briet  and  A.  Repolt.   Lyon  Chir.  62(5) :670- 
675,  1966.  ^ 


See  also  abstract  nos.:   2915,2946,3592 
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399      CLINICAL  AND  METABOLIC  RESPONSE  TO 

RADICAL  DISTAL  PANCREATECTOMY  FOR 
HRONIC  PANCREATITIS.   (E.)  Warren,  W.  D.  (U. 
iami  Sch.  Med.,  Fla.),  C.  A.  Leite,  F.  Baumeister, 
.  L.  Poucher  and  M.  H.  Kaiser.   Amer.  J.  Surg. 
13(0:77-84,  1966. 

95%  distal  resection  of  the  pancreas  was  per- 
ormed  in  5  patients  who  had  severe  chronic  defoli- 
ating pancreatitis.   Clinical  results  were  good, 
ith  objective  improvement  documented  by  diminu- 
ion  in  frequency  and  duration  of  hospital  stay, 
eturn  of  appetite,  a  lowered  analgesic  require- 
ent,  and  significant  wt.  gain.   Preoperative  exo- 
rine  insufficiency  was  present  in  every  case,  and 
his  was  made  markedly  worse  by  pancreatic  re- 
ection.   Metabolic  studies  before  use  of  enzyme 
herapy  showed  a  76%  increase  in  excretion  of 
ecal  fat.  With  carefully  planned  supplemental 
ancreatic  enzyme  therapy,  fat  loss  in  the  stool 
as  decreased  to  levels  lower  than  those  present 
efore  resection.   All  patients  had  diabetes 
efore  pancreatectomy,  and  this  continued  in  the 
ostpancreatectomized  state.   Fasting  insulin 
evels  were  normal  in  2,  and  elevated  in  3  of  five 
atients.   After  an  oral  glucose  tolerance  test, 
he  expected  rise  in  plasma  insulin  levels  did 
ot  occur  in  any  case.   Attempts  to  stimulate 
ndogenous  insulin  secretion  by  the  i.v.  admin. 
f  tolbutamide  were  also  unsuccessful,  except  in 
ne  patient  in  whom  the  adequacy  of  pancreatic 
esection  could  not  be  satisfactorily  established, 
ne  patient,  who  had  marked  diabetes  before  pan- 
reatectomy,  showed  a  greatly  elevated  fasting 
erum  insulin  level  in  spite  of  excision  of  all 
ut  a  small  remnant  of  the  pancreas.   Postoperative 
nsulin  requirements  were  markedly  reduced  during 
he  early  wt.  of  the  postoperative  course.   Never- 
heless,  with  institution  of  adequate  supplemental 
ancreatic  enzyme  therapy,  decreased  fecal  fat 
oss  and  wt.  gain,  the  insulin  requirements  i  n- 
reased  and  became  essentially  equal  to  the  pre- 
perative  requirements  in  3  of  5  patients.   Al- 
hough  2  patients  had  diabetic  acidosis  before 
ancreatectomy,  none  was  readmitted  with  this 
omplication  after  pancreatic  resection. 


400      EXPERIMENTAL  STUDIES  IN  PANCREATITIS 
INDUCED  IN  CATS  BY  EMULSIONS  OF  FAT. 
Ger.)   BlUmel,  G.  (U.  Vienna,  Austria)  and  K.  H. 
rozinger.   Wien.  Klin.  Wschr.  78 (48) : 847-853, 
966. 

welve  cats  with  an  av.  wt.  of  2.6  kg  were  lapa- 
otomized  and  a  ligature  incision  made  in  the  pan- 
reatic  duct  close  to  its  passage  into  the  duo- 
lenum;  the  duct  was  catheter! zed  and  instilled 
'ith  1.5  ml  of  a  10%  intralipid  "vitrum"  sus- 
pension 1.5  ml/kg.   After  which  the  distal  region 
if  the  duct  was  ligated.   The  incision  in  the 
iody  wall  was  closed.   After  the  anesthesia  was 
nded,  the  animals  were  sedated  with  Combelen, 
layer  (1%  soln.,  0.1  ml/kg).   Four  animals  re- 
vived no  treatment  after  the  onset  of 


pancreatitis;  4  others  were  infused  with  50  ml 
of  0.9%  NaCl  soln.,  and  compared  to  these  were 
4  cats  which  received  50  mg  of  lyophilized 
Trasylol  in  50  ml  0.9%  NaCl  infused  over  a  period 
of  4  hr.   The  animals  were  killed  4-12  hr.  later 
except  1  animal  which  was  killed  after  48  hr.  , 
The  effects  observed  were:   (1)  postoperative 
symptoms';  uneasiness  and  later  pain  except  in 
the  Trasylol -treated  animals  which  were  free  of 
these  effects.  (2)  Autopsy  findings  in  the  con- 
trol animals  were:   hemorrhagic  exudates  in  the 
peritoneal  cavity  but  not  in  Trasylol  treated 
animals;  the  control  animals  showed  edematous 
pancreatic  glands  with  punctate  hemorrhages  and 
necrotic  fatty  tissue.  These  conditions  did  not 
appear  in  animals  treated  with  Trasylol.  Micro- 
scopically, pancreatic  necrosis  was  common  with 
invasion  of  granulocytes  especially  in  the 
boundary  zones  between  the  acinus  epithelium 
still  in  good  condition  and  the  necrotic  areas. 
These  effects  were  much  less  evident  in  the 
animals  infused  with  Trasylol  in  which  the 
leukocytic  invasion  of  the  pancreas  was  lacking. 
Although  Trasylol  inhibited  the  enzymes,  trypsin, 
chymotrypsin,  plasmin,  kallikrein,  and  also  the 
activators  of  fibrinolytic  systems,  it  did  not 
inhibit  pancreatic  elastase  and  carboxypept idase. 
After  a  24-hr.  test  on  fibrin  substrate  there 
was  some  proteolytic  activity  discernible;  this 
is  contrary  to  the  situation  in  man,  the  dog  and 
rat  in  which  the  pancreatic  proteases  are  totally 
inhibited.   The  serum  &■]-   and  Q^-globul ins  were 
less  in  the  untreated  as  compared  to  those  treated 
with  Trasylol.  The  untreated  animals  showed  a 
more  rapid  coagulation  of  the  blood.  After 
Trasylol  treatment  precursors  of  plasmakinin  re- 
mained normal  or  increased  slightly,  whereas 
they  decreased  in  untreated  animals. 

3401      SERUM  HEMATIN  DETERMINATIONS  IN 
PANCREATITIS.   (Ger.)   Holub,  K. 
(Wilhelmina  Hosp.,  Vienna,  Austria).   Wien.  KJ_i_n. 
Wschr.  78(49) :876-880,  1966. 

The  diagnostic  value  of  serum  hematin  determina- 
tion in  pancreatitis  was  tested  in  101  patients 
with  pancreatitis  and  pancreatic  necrosis  and 
10  patients  with  normal  pancreatic  glands.   The 
cone,  of  serum  hematin,  which  is  bound  mostly 
to  albumin  but  also  to  globulin,  was  quantitatively 
determined  by  a  spectrophotometri c  method.   Ac- 
cording to  the  standard  established  by  Winstone, 
the  normal  value  of  serum  hematin  is  5  mg/100  ml. 
A  control  case,  verified  at  autopsy,  with  no 
visible  signs  of  inflammation  or  hemorrhage  of  the 
pancreas  or  the  surrounding  tissues,  had  a  serum 
hematin  cone,  of  6.6  mg%.   This  value  was  taken 
as  the  upper  normal  limit  for  the  compound. 
None  of  the  10  controls  had  values  in  excess  of 
6.6  mg%  serum  hematin  cone.   Among  the  101  cases 
of  pancreatitis,  32  with  serum  hematin  cone,  of 
6.6  mg%  or  less  were  either  operated  upon  or 
autopsied.   In  no  instance  was  there  any  hemor- 
rhage in  the  pancreas  or  in  neighboring  structures; 
50  cases  in  the  clinic  with  serum  values  of 
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hematin  less  than  6.6  mg%  were  observed  only. 
In  the  group  of  patients  with  serum  cone,  of 
hematin  in  excess  of  6.6  mg%  there  have  been  8 
verified  cases.   These  had  the  hemorrhagic  form 
of  pancreatitis,  mostly  verified  at  operation 
and  some  at  autopsy.   Eleven  other  cases  with 
serum  hematin  levels  above  6.6  mg%  were  observed 
in  the  clinic  only  where  the  impression  was  that 
these  were  severe  cases.   In  another  instance 
after  operation  and  recovery  from  acute  hemor- 
rhagic pancreatitis,  the  blood  level  of  hematin 
had  returned  to  normal,  i.e.,  to  less  than 
6.6  mg%.   It  has  been  observed  that  the  cone,  of 
hematin  was  greatest  24-48  hr.  after  an  attack 
and  then  decreased  to  normal.   If  there  were 
successive  acute  attacks,  the  cone,  of  serum 
hematin  increased  during  the  attack  and  subsided 
afterward.   It  seems  that  serum  hematin  determina- 
tion is  definitely  of  diagnostic  value,  distin- 
guishing hemorrhagic  and  non-hemorrhagic  forms  of 
pancreati  tis. 


3402  ACUTE  PANCREATITIS.   A  TEN-YEAR 
MATERIAL.   (Dan.)   Nielsen,  H.  B. 

(Frederiksborg  Hosp.,  Denmark).   Ugeskr.  Laeg. 
129(3)  :77-79,  1967- 

3403  CHRONIC  PANCREATITIS  AND  PLEURISY. 
(Fr.)   Duriez,  R.  (Mi  lit.  Hosp.,  Val  de 


Pancreat  it  is 

Grace,  France),  C.  Chambatte,  D.  Moine,  S.  Pattin 
and  H.  Benamou.   Sem.  Hop.  Paris  42(Suppl.  15> 
December) :43-47,  T96~6. 


3404      THOUGHTS  ON  PANCREATITIS.   (Sp.)(Rev.) 
Estrada,  L.   Rev.  Esp.  Enferm.  Apar. 
196ST 


Dig.  25(8):889-900, 


3405      SUBCUTANEOUS  FAT  NECROSIS  WITH  ACUTE 

HEMORRHAGIC  PANCREATITIS.   A  CASE 
IN  A  CHILD  WITH  STEROID-RESISTANT  NEPHROSIS 
TREATED  WITH  6-MERCAPTOPURI NE.   (E.)   Heuser,  E. 
(Childrens  Hosp.,  Los  Angeles,  Calif.),  E. 
Lieberman,  G.  N.  Donnell  and  B.  H.  Landing. 
Calif.  Med.  106(l):58-63,  1967- 


3406      A  STUDY  OF  URINARY  AMYLASE  EXCRETION 
IN  NORMAL  PERSONS.   (E.)   Calkins,  W. 
(VA  Hosp.,  Kansas  City,  Mo.).   Amer.  J. 
Gastroent.  46(5) :407-4l2,  1966. 


3407      EXAMINATION  OF  THE  EXTERNAL  PANCREATIC 

SECRETION  IN  ACUTE  AND  CHRONIC  PANCREA- 
TITIS.  (Cz.)   Fric",  P.  (Charles  U.,  Prague), 
K.  Herfort,  D.  Cinci  buchova"  and  V.  Kala'bkova'. 
Cas.  Lek.  Cesk.  105(49-50) : 1329- '334,  1966. 


See  also  abstract  no. 
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408      NEW  ORAL  CHELATING  AGENT  FOR  TREATMENT 

OF  WILSON'S  DISEASE.   (E.)   O'Reilly, 
.  (U.  California  Med.  Ctr.,  San  Francisco)  and 
[  Bank.   Nature  (London)  212 (5070) : 1597-1598, 
966. 

he  effect  of  d iethylenetr iamine  penta-acetic 
cid  in  reducing  the  absorption  of  Cu  from  the 
lastrointest inal  tract  was  studied  in  a  patient 
lith  Wilson's  disease.   A  baseline  study  of  Cu 
bsorption  after  an  oral  dose  of  64r;u  (500  u.c 
n  the  form  of  nitrate  or  acetate)  was  first 
ibtained.   Three  further,  similar,  oral  studies 
lith  64qu  were  performed  at  weekly  intervals, 
n  the  first,  64r;u  was  given  3-4  hr.  after  a 
lose  of  calcium  trisodium  d iethylenetr iamine 
lenta-acetic  acid;  in  the  second,  b4'Cu  was 
idmin.  5  min.  after  the  agent;  and  in  the  third, 
'4cu  and  the  agent  were  mixed  before  admin, 
'lasma  radioactivity  was  then  measured.   A 
'5-80%  reduction  in  the  absorption  of  64cu  was 
ound  when  the  2  agents  were  mixed  before  admin, 
(hen  given  within  a  few  min.  of  each  other, 
here  was  a  20-30%  reduction  in  absorption. 
Ihen  64cu  was  given  3-4  hr.  after  the  agent 
:here  was  no  significant  change  in  the  amount 
>f  radiocopper  absorbed.   The  av.  daily  fecal 
ixcretion  of  Cu  was  then  determined  during  3 
letabol ic  periods,  with  the  patient  kept  on  a 
mown  constant  diet  of  low  Cu  content.   The 
:irst  period  was  a  control;  during  the  second 
»eriod,  the  patient  was  given  0.02  ml  of  diethyl- 
snetriamine  penta-acetic  acid  with  each  meal; 
ind  during  the  third,  he  was  given  both  this 
igent  and  penicillamine,  1  g/day,  in  divided 
loses.   There  was  a  marked  increase  in  stool  Cu 
<ith  d iethylenetr iami ne  penta-acetic  acid  alone, 
ind  a  still  greater  increase  with  this  agent  and 
>enici 1 Iamine.   The  greater  increase  with  peni- 
:illamine  suggests  that  in  addition  to  cupruresis, 
>enici 1 Iamine  may  effect  increased  excretion  of 
)u  into  the  gastrointestinal  tract.   It  is 
-.oncluded  that  d  iethylenetr  iamine  penta-acetic 
icid  is  an  effective  Cu-chelating  agent  which 
nay  be  used  in  the  treatment  of  Wilson's  disease; 
lowever,  further  studies  are  needed  to  establish 
:he  minimal  dosage  of  this  agent  that  will  alter 
:he  positive  Cu  balance  in  Wilson's  disease  to  a 
legative  one  without  affecting  the  absorption  of 
:e  and  other  essential  metals,  such  as  Ca  and  Mn. 


3409      A  MATHEMATICAL  MODEL  FOR  COPPER 

METABOLISM  AND  ITS  RELATION  TO  WILSON'S 
)ISEASE.   (E.)   Hazelrig,  J.  B.  (Mayo  Found., 
Rochester,  Minn.),  C.  A.  Owen,  Jr.  and  E. 
Hckerman.   Amer.  J.  Physiol.  21 1 (5) : I  075-1081 , 
1966. 

)ata  were  collected  during  perfusion  with 
heparinized  blood  containing  micrograms  of 
cupr ic-acetate-64Cu  of  the  isolated  rat  liver  in 
order  to  construct  a  theoretical  model  of  this 
biological  system  which  could  be  described  and 
analyzed  mathematically.   When  the  64r.u  was 


monitored  in  the  liver,  the  cone,  curve  first 
rose  sharply  (the  °^Cu  in  the  blood  passing 
through  the  liver),  then  broke  away  and  con- 
tinued to  rise  at  a  slower  rate.   As  the  Cu 
cone,  rose  in  the  liver,  it  diminished  in  the 
plasma  and  RBC.   At  the  same  time  of  the  in- 
crease in  the  liver,  the  cumulative  value  in 
both  the  bile  and  plasmatic  cerul oplasmin  con- 
tinued to  rise.   However,  the  percentage  of  dose 
appearing  in  the  bile/hr.  invariably  reached  a 
peak  within  the  first  3  hr.,  while  the  hourly 
increments  in  ceruloplasmin  increased  throughout 
the  5  hr.,  indicating  that  the  mechanisms 
controlling  these  processes  are  different.   The. 
ceruloplasmin-Cu  levels  decreased  as  the  size  of 
the  dose  increased,  but,  at  the  same  time,  the 
same  percentage  of  Cu  was  being  removed  from  the 
plasma  which  would  indicate  that  the  liver  has  a 
temporary  storage  place  for  Cu.   When  presented 
with  high  doses  of  Cu,  the  liver  functioned 
satisfactorily  but  had  a  limited  capacity  for 
producing  labeled  ceruloplasmin.   When  biliary 
Cu  was  inj.  into  the  duodenum  of  a  second  rat, 
no  detectable  absorption  of  the  64r,u  occurred 
which  suggests  that  the  passage  of  Cu  into  bile 
is  an  irreversible  process. 


3410      A  SCREENING  TEST  FOR  WILSON'S  DISEASE 

AND  ITS  APPLICATION  TO  PSYCHIATRIC 
PATIENTS.   (E.)   Cox,  D.  W.  (McGill  U.,  Montreal, 
Canada).   Canad.  Med.  Ass.  J.  96(2) :83-86,  1967. 

The  early  diagnosis  of  Wilson's  disease  is 
difficult  because  of  its  varied  modes  of  onset. 
A  deficiency  of  serum  ceruloplasmin  is  usually 
characteristic  of  the  disease.   The  mean  cerulo- 
plasmin level  for  normal  adults  is  30.4  mg%, 
with  95%  having  levels  between  20.7  and  40.2 
mg%.   Approx.  95%  of  the  patients  with  Wilson's 
disease  have  levels  below  20  mg%,  with  the 
great  majority  below  10  mg%.   A  simple  screening 
test,  based  on  the  detection  of  a  serum  cerulo- 
plasmin level  below  the  normal-  range,  was 
developed  and  applied  to  336  persons  hospitalized 
for  psychiatric  disorders;  simple  test  materials 
and  provison  for  handl ing  approx.  50  plasma 
samples  simultaneously  made  this  test  feasible 
for  large-scale  screening.   Two  patients  with 
levels  below  the  limits  of  normal  were  detected, 
but  further  tests  eliminated  a  diagnosis  of 
Wilson's  disease.   One  false  positive  result 
was  encountered,  but  there  were  no  false  nega- 
tives.  It  is  suggested  that  further  application 
of  this  screening  test  to  relatives  of  patients 
known  to  have  Wilson's  disease  and  to  persons 
with  any  symptoms  of  the  disease  (behavior 
problems  in  children,  psychiatric  disorders, 
extrapyramidal  dysfunction,  hepatic  disease) 
would  aid  in  early  diagnosis  and  more  effective 
treatment. 


3411      STUDIES  ON  ETHI0N I NE- INDUCED  FATTY 

LIVER.   (E.)   Puddu,  P.  (U.  Bologna, 
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Italy),  C.  M.  Caldarera  and  M.  Marchetti. 
Biochem.  J.  102(1 ): 163-167,  1967. 

The  effects  of  the  admin,  of  OL-ethionine  on 
several  aspects  of  nucleotide  and  lipid  metab- 
olism in  rat  liver  were  studied.   In  ethionine- 
treated  rats  the  neutral  fat  was  increased, 
phospholipids  and  cholesterol  were  unchanged  and 
lipogenesis  in  vi  tro  was  inhibited.   The  cone, 
of  nicotinamide,  purine  and  pyrimidine  nucleo- 
tides was  decreased;  this  decrease  was  due  to 
free  adenine,  uridine,  inosine  and  cytidine 
nucleotides.   The  protein-bound  biotin  content 
was  also  lower.   In  biot in-deficient  rats  the 
development  of  ethion ine-induced  fatty  liver  was 
inhibited.   It  is  concluded  that  ethionine  may 
possibly  produce  an  inhibition  of  the  synthesis 
of  biot in-dependent  acetyl -CoA  carboxylase. 


3412      ISOENZYMES  OF  MALIC  DEHYDROGENASE, 
GLUTAMIC  OXALOACETIC  TRANSAMINASE 
AND  LACTIC  DEHYDROGENASE  IN  SERUM  IN  DISEASES 
OF  THE  LIVER.   (E.)   Schmidt,  E.  (Med.  Acad., 
Hanover,  Germany),  W.  Schmidt  and  P.  Otto. 
Clin.  Chim.  Acta  15  (2)  :283-289,  1967- 

A  simplified  chromatographic  procedure  was  used 
for  the  quantitative  determination  of  the 
isoenzyme  activities  of  SGOT,  malic  dehydrogenase 
and  LDH  in  the  sera  of  10  healthy  persons  and  92 
patients  with  liver  disease.   Mitochondrial 
gl utamic-oxalacet ic  transaminase  was  not  demon- 
strated in  the  serum  of  normal  controls,  but 
there  was  evidence  of  mitochondrial  malic  dehy- 
drogenase.  The  percentage  of  1 iver  -LDH  (LDH-5) 
was  in  agreement  with  data  published  by  others. 
In  liver  disease  the  most  significant  changes  in 
isoenzyme  relations  were  found  to  occur  in  acute 
hepatitis,  where  mitochondrial  gl utamic-oxalacet ic 
transaminase  activity  slightly  exceeded  that  of 
the  mitochondrial  enzyme  glutamic  dehydrogenase. 
In  lieu  of  the  appreciably  shorter  half-life  of 
the  former  in  serum  noted  in  experimental  studies 
on  animals,  it  seems  from  these  results  that  it 
is  released  from  the  damaged  cells  at  a  much 
higher  and  more  rapid  rate  than  is  true  for  the 
mitochondrial  enzyme  glutamic  dehydrogenase. 
The  longer  half-life  of  mitochondrial  malic 
dehydrogenase  may  partially  explain  the  signifi- 
cantly high  fractions  of  this  isoenzyme  in  serum 
which  are  also  found  in  receding  hepatitis.   It 
is  concluded  that  the  varying  behavior  of  these 
3  mitochondrial  enzymes  in  serum  suggests  that 
isoenzyme  determinations  describe  more  precisely 
the  extent  and  the  type  of  mitochondrial  damage 
in  1 iver  d  isease. 


3413      CLINICAL  COURSE  AND  TREATMENT  OF  PORTAL 
HYPERTENSION.   (E.)   Basu,  A.  K.  (Inst. 
Postgrad.  Med.  Educ.  Res.,  Calcutta,  India). 
J_.    Cardiov.  Surg.  (Spec.  Suppl.)  1965:59-69- 

A  critical  review  and  analysis  of  149  cases  of 
portal  hypertension  treated  surgically  during 
the  11-yr.  period  1954-1965  is  presented.   The 


av.  age  of  the  patients  ranged  from  20-30  yr. 
There  was  a  relatively  high  proportion  of  cases 
of  extrahepatic  obstruction,  e.g.  38  of  1^+9 • 
A  notable  clinical  feature  was  the  frequent 
occurrence  of  splenomegaly  of  large  size,  av. 
3-4  finger  breadths  below  the  costal  margin. 
Most  of  the  cases  of  cirrhosis  were  postnecrotic. 
A  distinctive  group  were  patients  in  whom  the 
liver  histology  showed  periportal  fibrosis  with- 
out definite  cirrhosis.   The  majority  of  cases 
were  treated  by  portacaval  shunt;  overall 
mortality  in  this  group,  including  late  mortality 
in  the  follow-up,  was  27%.   The  incidence  of 
post-shunt  encephalopathy  was  23%.   Follow-up 
of  patients  varied  from  6  mo. -11  yr.   Most  of 
the  deaths  in  the  portacaval  shunt  group  were 
during  the  first  yr.   There  was  an  insignificant 
incidence  of  hemorrhagic  complications  after 
portacaval  shunt.   After  shunt  the  estimated 
hepatic  blood  flow  was  reduced  by  approx.  25%, 
and  the  wedged  hepatic  venous  pressure  by  approx. 
6  mm  Hg.   A  reduction  of  flow  by  approx.  50%  or 
more  was  associated  with  significant  encephalo- 
pathy complications. 


3414      CONTRIBUTION  TO  THE  STUDY  OF  THE 

CONSEQUENCES  OF  SPONTANEOUS  PORTACAVAL 
ANASTOMOSES.   (Fr.)   Darnis,  F.  (Beaujon  Hosp., 
CI ichy,  France),  A.  Mosse,  A.  Gutmann,  S.  R. 
Khalifat,  N.  Amigues  and  C.  Gillot.   Sem.  Hop. 
ParMs  42(51)  :3108-31 14,  1966. 

Two  cases  of  spontaneous  portacaval  shunt  are 
described  in  detail.   One  case,  a  male,  57  yr. 
old,  was  admitted  to  the  hospital  in  coma.   The 
patient  had  been  a  moderate  diabetic  under 
treatment  and  on  a  low  carbohydrate  diet  for 
about  5  yr. ;  he  was  subsequently  proved  to  have 
hemochromatosis.   It  is  thought  that  he  suffered 
from  neuropsychiatr ic  troubles  which  were  pro- 
gressive.  Except  for  some  signs  of  contracture 
and  a  bilateral  Babinsky  reflex,  all  other 
neurologic  tests  and  all  the  vital  findings  were 
normal.   The  size  of  the  liver  was  normal.   The 
coma  was  not  diabetic  in  origin.   In  an  extensive 
series  of  blood  determinations  Ca  and  K  levels 
were  low  and  hyperammonemia  was  found  (4-6  times 
normal)  according  to  the  technic  used.   The 
electroencephalograph  confirmed  an  encephalopathy 
of  hepatic  origin.   With  proper  treatment  the 
patient  recovered.  A  subsequent  splenoportog- 
raphy showed  a  large  splenorenal  shunt  with 
further  shunting  of  other  vessels  into  the  renal 
vein.   Emptying  into  the  left  renal  vein  were 
the  following:   (1)  the  splenic  vein,  (2)  left 
adrenal  vein,  (3)  a  vein  arising  from  tuberous 
varices  in  the  wall  of  the  stomach;  collateral 
veins  of  some  of  these  were  also  involved  (i.e., 
they  also  emptied  directly  or  indirectly  into 
the  renal  vein).   When  admitted  to  hospital  the 
second  time  the  patient  was  in  extremely  poor 
condition  and  died  despite  every  possible  treat- 
ment.  The  vascular  connections  were  proved  upon 
autopsy.   The  second  patient,  a  62-yr.-old  woman 
entered  the  hospital  in  a  mentally-disturbed 
condition.   Neurologic  examination  revealed  only 
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ypotonicity  of  the  musculature.   Physical 
xamination  showed  some  cardiac  insufficiency 
ith  edema  of  the  legs.  Other  findings  were 
ormal  or  nearly  normal.  The  blood  level  of  K 
as  low  and  hyperammonemia  was  present  (5  times 
he  normal  value).  The  encephalogram  indicated 
ncephalopathy  of  hepatic  origin.  The  patient 
allied  with  proper  treatment.   She  was  found  to 
ave  hypersideremia,  26  ug%.   Splenoportography 
howed  a  series  of  vascular  shunts.  The  coronary 
eins  of  the  stomach  anastomosed  into  one  large 
sin  drained  into  the  posterior  gastric  vein 
hich,  in  turn,  emptied  into  a  patent  umbilical 
gin  leading  into  the  splenic  which,  in  turn, 
pened  into  the  vena  cava  along  with  an  extra 
nastomosing  vein.  These  2  cases  illustrate 
aratologic  portacaval  shunts.   Faulty  iron 
stabolism  occurred  in  both  subjects.  The  first 
atient  was  diabetic  and  the  second  was  proved 
o  be  prediabetic  by  the  Conrad  test  upon  an  oral 
hallenge  with  glucose.  The  tolbutamide  test 
as  also  given.   Cirrhogenous  lesions  were  found 
n  the  liver  in  both  cases.  The  long  survival 
f  these  patients  is  noted. 


[»15      PERFUSION  OF  THE  HUMAN  LIVER  PREPARATORY 

TO  GRAFTING.   (Fr.)   Kestens,  P.  J. 
U.  Louvain,  Belgium),  L.  Lambatte,  A.  Hassoun, 
.  Alexandre,  J.  J.  Haxhe  and  J.  Morel le.  Mem. 
cad.  Chir.  (Paris)  92(27-28) : 767-774,  1966. 

n  opportunity  to  maintain  the  human  liver  in  a 
ormal  functional  condition  over  a  period  of 
ime  was  afforded  by  the  accidental  death  of  a 
6-yr.-old  man.  As  the  liver  was  being  excised 
he  perfusion  apparatus  was  assembled.  The  blood 
essels  and  the  bile  duct  were  catheter ized. 
eparinized  blood  from  the  cadaver  and  from  a 
ompatible  donor  diluted  with  a  mixture  of  5% 
lucose,  isotonic  saline  and  bicarbonate  was 
xygenated  and  perfused  through  the  liver  via  the 
epatic  artery  and  the  portal  vein  simultaneously; 
he  perfusion  fluid  -in  the  circuit  was  passed 
hrough  a  heat  exchanger  and  reoxygenated.  After 
erfusion  for  4  hr.  at  15°C  the  temperature  was 
aised  to  37°C  during  a  period  of  30  min.  and 
he  perfusion  continued  at  that  temperature  for 

hr.  Temperature,  vol.  flow,  pressure  in  the 
epatic  artery,  pressure  in  the  portal  vein 
nd  pH  remained  relatively  constant  unless 
eliberately  altered.   Samples  of  the  circ- 
ulating medium  were  removed  at  intervals  for 
nalyses.   Serum  transaminases  were  moderately 
levated  from  the  outset  and  increased  still 
urther  when  the  temperature  was  raised.   Lactic 
cid  increased  in  the  first  hr.  from  60-80  mg% 
hen  fell  to  35  mg%  during  the  warming  period 
ifter  which  it  increased  to  47  mg%.  At  the 
ieginning  [K]  was  5«5  mEq/liter;  the  cone, 
iradually  increased  to  7-5  mEq/liter  after  the 
emperature  increase;  the  [K]  fell  rapidly  to 
^75  mEq/liter  upon  the  introduction  of 
nsulin  into  the  system.  Ammonia  fell  from 
40  ug/100  ml  at  the  outset  to  17-4  iig/100 
il  after  3  hr.  when  3  g  of  ammonium  citrate  were 
>  laced  in  the  system,  increasing  the  ammonia 


cone,  to  more  than  2800  u.g%;  within  1.5  hr.  the 
ammonia  cone,  had  fallen  37  ng%  ar,d  at  the  end 
of  6  hr.  was  73  u.g%.   Glucose  levels  remained 
very  high  because  of  the  glucose  in  the  perfusate. 
In  the  BSP  test  45  min.  after  the  addition  of 
350  mg  of  the  dye  12.5  mg/100  ml  remained  in  the 
circulating  medium.  At  15°C  the  secretion  of 
bile  was  minimal;  this  increased  to  a  few  ml  at 
the  higher  temperature.  Unfortunately,  no 
analysis  of  the  bile  was  made.  A  biopsy  was 
taken  near  the  end  of  the  perfusion.  The 
parenchyma  had  a  perfectly  normal  architecture; 
there  was  no  sign  of  necrosis  or  edema.  These 
results  indicate  that  the  functional  integrity 
of  the  liver  can  be  maintained  for  some  time 
which  would  allow  for  preparation  of  the  receiver. 
The  quality  of  the  proposed  graft  could  also  be 
known  prior  to  transplantation. 


3416      GIANT  CELL  HEPATITIS.   (Ger.)   Gladthe, 
E.  (U.  Giessen,  Germany)  and  G.  Beneke. 
Med.  Welt  (51):2784-2789  and  2791,  1966. 

The  giant  cell  hepatitis  of  infants  is  carefully 
reviewed,  and  2  case  histories  are  described. 
The  clinical  and  biochemical  pictures  presented 
by  these  2  cases  were  very  much  alike;  however, 
the  course  of  the  disease  was  quite  different;  1 
showed  alteration  of  the  hepatitis  into  a  pro- 
gressive cirrhosis  which  was  fatal  at  2.5  yr., 
whereas  the  other  fully  recovered  with  complete 
morphological  integrity  of  the  liver.  The 
condition  is  marked  by  a  jaundice  of  increasing 
intensity.  A  differential  diagnosis  must  be 
made  between  hepatitis  and  an  inborn  occlusion 
of  the  biliary  ducts;  this  hepatitis  must  also 
be  distinguished  from  lues,  toxoplasmosis, 
septicopyemia  and  inborn  disturbances  of 
metabolism.  The  liver  is  enlarged.  The 
jaundice  is  of  the  dirty,  green-yellow  type 
found  in  occlusion  of  the  biliary  ducts.   The 
serum  bilirubin  level  is  raised;  the  stool  is 
for  the  most  part  acholic.   Bilirubin  is  demon- 
strable in  the  urine;  urobilinogen  is  not  in- 
creased. Hepatic  disfunction  is  indicated  by 
increased  values  for  serum  enzymes  and  an  in- 
creased time  for  the  BSP  test;  all  these  values 
are  increased  far  beyond  the  normal  ranges. 
Upon  laparotomy  and  radiographic  examination  the 
biliary  ducts  are  in  functional  condition. 
Microscopic  examination  of  liver  tissue  reveals 
giant  cells  in  the  center  of  the  lobules;  these 
multinucleate  cells  have  6-8  and  even  up  to  30 
nuclei  centrally  arranged  in  rosette  formation; 
these  giant  cells  have  bile  pigment  granules  in 
the  vacuolated  cytoplasm.  There  is  no  evidence 
of  any  mesenchymal  cell  proliferation  or  increase 
of  Kupffer  star  cells.  The  smaller  biliary 
ducts  are  in  good  condition;  however,  the 
smallest  intralobular  ducts  are  occluded  by 
giant  cells,  or  occluded  by  the  general  swelling 
of  liver  cells  due  to  water  retention  which  is 
present  in  this  form  of  hepatitis;  the  parenchy- 
mal cells  have  normal  amounts  of  glycogen  and 
fat.  Ten  per  cent  of  the  patients  with  this 
giant  cell  hepatitis  succumb  quickly;  15%  show 
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a  slower  progression  to  the  lethal  stages  and 
die  of  cirrhosis  within  2  yr. ;  35%  show  a 
change  to  fibrosis  and  cirrhosis  and  occasionally 
to  carcinoma  of  the  liver  over  a  considerably 
longer  period  of  time;  when  the  cirrhosis  is 
established  no  giant  cells  are  present  in  the 
liver;  40%  heal  clinically  and  morphologically; 
their  livers  become  normal. 


3417      COMPARATIVE  ENZYMIC  H ISTOCHEMICAL  AND 

ELECTRON  MICROSCOPIC  STUDIES  OF  THE 
PATHOGENESIS  OF  EXPERIMENTAL  INTRAHEPATIC 
CHOLESTASIS.   (Ger.)   Breitfel lner,  G.  (U. 
Vienna,  Austria),  J.  H.  Holzner,  A.  Schumacker 
and  N.  Stefenelli.   Be  i  t  r .  Path.  Anat.  134(3): 
267-288,  1966. 

Wistar  rats  (250  g)  were  separated  into  2  groups; 
the  animals  of  1  group  received  a  single  dose  of 
a-naphthyl-isothiocyanate  (ANIT)  35  mg  in  oil 
p.o.,  and  the  animals  in  Group  2  received  a 
single  dose,  75  mg  of  ANIT  in  the  same  manner. 
Some  animals  of  each  group  were  sacrificed  48  hr. 
after  receiving  ANIT;  other  animals  from  each 
group  were  sacrificed  9  days  after  receiving  the 
compound.   As  soon  as  possible  after  death  the 
liver  was  removed  and  the  tissue  prepared  for 
(1)  the  histochemical  demonstration  of  ATPase 
activity,  (2)  regular  histological  study  and  (3) 
for  study  by  the  electron  microscope.   The  livers 
of  animals  receiving  35  mg  ANIT,  fixed  48  hr. 
after  dosage,  had  cells  with  slightly  widened 
canal icul i  with  a  more  winding  course.   ATPase 
activity  in  the  wall  of  the  canal icul i  where  it 
is  ordinarily  strong  was  greatly  decreased  with 
a  patchy  distribution.   The  ATPase  activity  of 
the  Kupffer  cells  clearly  increased  above  normal. 
At  48  hr.  after  dosage  of  75  mg  ANIT,  the 
canal icul i  were  further  broadened  and  more 
tortuous.   The  enzyme  activity  was  decreased  in 
the  widened  regions.   The  ATPase  activity  was 
greater  in  the  Kupffer  cells,  especially  in  the 
periphery  of  the  lobules.   The  glycogen  content 
of  the  liver  cells  was  less  than  normal.   After 
9  days  (35  mg  ANIT)  the  changes  in  some  animals 
were  not  very  uniform;  the  canal icul i  were  often 
cylindrical,  sometimes  sack-like  and  enlarged; 
the  enzyme  activity  was  small  and  sometimes  not 
demonstrable.   The  enzyme  activity  of  the 
Kupffer  cells  was  irregularly  increased.  The 
glycogen  content  was  high  in  a  more  or  less 
diffused  form.   After  9  days  (75  mg  ANIT)  the 
changes  were  less  uniform  than  with  the  35  mg 
ANIT  dose.   Most  prominent  was  the  enlargement 
of  the  canal icul i  with  great  irregularities  in 
form.   ATPase  activity  in  the  Kupffer  cells  was 
greater  and  the  glycogen  content  less  than  with 
the  35-mg  dose.   The  electron  microscope  showed 
no  nuclear  changes;  there  were  ribosomes  free  in 
the  cytoplasm  and  fine  vesicles  in  the  ground 
plasma,  and  greater  and  smaller  empty  vacuoles 
in  the  region  of  the  endoplasmic  reticulum.   The 
microvilli  were  reduced.   These  changes  occurred 
at  the  biliary  pole  of  the  hepatic  cell. 
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3418      LIVER  FUNCTION  IN  CASES  OF  PORPHYRIA 

CUTANEA  TARDA.   (Ger.)   Pietschmann,  H. 
(U.  Vienna,  Austria),  W.  Raab  and  0.  Hartl. 
Wien.  Z.  inn.  Med.  47(9) :349-362,  1966. 

A  total  .-i  32  cases  of  porphyria  cutanea  tarda 
(29  men  and  3  women)  were  given  an  extensive 
battery  of  liver  function  tests  and  serum 
determinations.   Of  these  patients  22  had  had  an 
excessive  consumption  of  alcohol;  1  had  suffered 
for  22  yr.  from  malaria;  1  had  undergone  exten- 
sive Salversan  treatments  over  a  period  of  20  yr.; 
2  had  used  excessive  amounts  of  analgesics  and 
sleeping  pills.   Porphyria  occurred  only  once 
(a  sister)  among  relatives  of  these  patients. 
These  patients  showed  the  characteristic  skin 
manifestations  of  porphyria:   blistering  upon 
exposure  to  light.   In  some  this  occurred  with- 
out conditioning  trauma.   The  hands  and  skin  were 
regularly  heavily  pigmented.   In  24  patients 
the  1 iver  was  enlarged  and  seemed  more  dense. 
A  liver  biopsy  was  performed  in  nearly  every 
case.   Examined  under  a  fluoroscopic  microscope 
every  case  showed  a  strong  red  fluorescence  of 
the  liver  parenchyma  and  a  yellow-red  fluorescence 
of  the  sinus  epithelium.   Fatty  infiltration  and 
siderosis  were  common.  All  stages  of  change  of 
fatty  liver  to  cirrhosis  were  present  among  the 
patients.   These  patients  were  not  unduly  sensi- 
tive to  UV  light  nor  was  coproporphyria  present; 
these  last  2  points  differentiate  this  type  of 
porphyria  from  the  hereditary  form.   The  results 
of  the  laboratory  tests  were  in  most  tests  within 
normal  range.   Bilirubin  levels  were  increased 
in  11  of  23  cases  (to  a  max.  of  1.8%).   The 
thymol  turbidity  test  was  relatively  insensitive, 
being  positive  in  only  12  cases.   The  Weltmann 
test  showed  no  differences.   Sedimentation  rate 
was  slightly  higher  in  10  instances.   Serum 
protein  was  slightly  increased  in  3  patients. 
Electrophoret ic  separation  showed  a  definite 
increase  of  7-globulin  in  15-   The  BSP  test 
showed  excessive  dye  retention  in  22  of  26 
patients.   The  galactose  loading  test  indicated 
pathology  in  16  of  21  patients.   Prothrombin 
levels  were  low  in  5-   The  blood  picture  was 
normal  in  most  -;ases :   RBC  was  under  4  million 
in  1  case;  3  had  WBC  somewhat  above  normal;  1 
less  than  normal.   The  glucose  tolerance  test 
showed  1  patient  to  be  diabetic.   Two  patients 
were  diabetics  under  treatment.   The  serum  acti 
of  succinic  dehydrogenase  was  increased  in  17 
of  23  patients;  lactic  dehydrogenase  with  2 
exceptions  was  normal.   Transaminases  showed 
moderate  increases  in  serum  levels  in  20  of  23 
instances  (SG0T)  and  24  of  28  instances  (SGPT) . 
The  ratio  SG0T/SGPT  was  less  than  1.00  in  10 
patients.   Alkaline  phosphatase  was  normal  in  10 
cases.   No  statistically  significant  differences 
were  found.   No  connection  was  seen  between  the 
results  of  the  laboratory  tests  and  the  patently 
pathological  changes  observed  histologically. 

3419      THE  ACTION  OF  CHOLINE  CHLORIDE  UPON 

THE  02  CONCENTRATION  OF  ARTERIAL  BLOOD 
IN  LIVER  DISEASE.   (Ger.)   Petzold,  H.  (Karl 
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arx  U.,  Leipzig,  Germany)  and  H.  Fiedler. 
eutsch.  Z.  Verdau.  Stoffwechsel kr.   26(2) : 
9-84,  1966. 

he  O2  saturation  of  systemic  arterial  blood  was 
etermined  by  an  oximeter  before,  during  and 
fter  a  total  of  60  infusions  of  a  5%  levulose 
oln.,  or  a  1%  choline  chloride  soln.  in  5% 
evulose,  in  27  patients  with  various  forms  of 
iver  disease:  5  with  hepatitis  (2  infectious, 
protracted  galloping,  1  chronic  in  transition 

0  cirrhosis)  received  200  ml  of  5%  levulose 
ach.  Twenty-two  with  4  different  forms  of 
epatitis,  1  case  of  hepatitis  in  transition  to 
irrhosis,  4  types  of  cirrhosis,  and  1  case  of 
osthepatitic  hyperbilirubinemia,  received  200 

1  of  5%  levulose  soln.  containing  2  g  of  choline 
hloride  each.   Infusion  of  levulose  soln.  pro- 
uced  practically  no  increase  in  blood  saturation 
f  O2.   However,  when  levulose  soln.  containing 
holine  chloride  was  infused,  the  O2  saturation 

f  arterial  blood  was  increased  from  90-92%  to 
bout  96.6-98.5%  for  an  av.  increase  of  6.3% 
5.9-7.2%).  Only  in  1  case  was  the  increase 
ess  than  these  values.  This  occurred  in  a  case 
f  cholangitic  cirrhosis  where  the  increased 
aturation  in  the  presence  of  choline  chloride 
as  only  1.2%  from  93.7%-94.9%.  The  greatest 
ncrease  of  O2  saturation  in  the  individual 
ccurred  just  after  the  infusion.  The  cause  of 
his  effect  (which  is  really  the  return  to 
ormal  arterial  blood  saturation  by  O2,  96-98%) 
s  unknown.  The  synthesis  of  acetylcholine 
ould  be  involved.   Dilatation  of  lung  vessels 
ay  be  a  factor.  The  relationship  of  serum 
ilirubin  cone,  and  O2  saturation  also  requires 
n  explanat  ion. 


*+20      ORTHOTOPIC  LIVER  GRAFTS  IN  THE  HOG. 

PRELIMINARY  RESULTS.   (Fr.)   Cordier, 
.  (Inst.  Immunol.  &  Carcinogenet .,  Villejuif, 
ranee),  H.  Gamier,  J.  P.  Clot,  P.  Camplez, 
.  P.  Gorin,  P.  Clot,  J.  P.  Rassinier,  M.  Nizza 
nd  R.  Levy.  Mem.  Acad.  Chir.  (Paris) 
2(27-28) : 799-807,  1966. 

rthotopic  liver  transplantation  was  carried  out 
n  20  animals  by  2  teams  of  surgeons,  1  operati- 
ng on  the  donor,  the  other  on  the  recipient 
nimal.   Various  supportive  measures  were  used: 
remedication  with  alimenazine  (theralene), 
tarax,  and  atropine,  and  tubocurar ine;  artifi- 
cial respiration;  gastric  intubation,  and 
atheter izat ion  of  the  urinary  bladder;  inj.  of 
eparin;  infusion  of  10%  glucose;  blood  trans- 
usion  (cross  matched).  The  blood  vessels  of 
he  donor  liver  were  left  as  long  as  possible; 
he  vessels  were  sutured  to  the  stumps  of  the 
orresponding  ones  in  the  recipient  using  0000 
ilk.  The  order  of  reahastomoses  was  (1) 
ostcava,  above,  (2)  portal  vein,  (3)  postcava, 
elow  and  (4)  the  hepatic  artery.  The  donor 
iver  had  been  perfused  and  its  temperature 
educed  to  between  18  and  20°C.  All  operative 
rocedures  were  carried  out  with  sterile  technic; 
ny  blood  loss  was  replaced.   In  20  trials  7 
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animals  died  during  operation,  7  died  during  the 
first  24  hr.,  3  died  within  36  hr.,  and  1  died 
within  48  hr.;  2  survived,  1  for  21  days,  the 
other  for  35  days.   Of  those  which  died  during 
the  operation  3  suffered  ventricular  fibrillation, 
1  a  total  volvulus  of  the  small  intestine  and  3 
from  portal  hypertension.  Of  the  7  which  sur- 
vived during  the  first  24  hr.,  3  died  from 
shock;  3  hemorrhaged  into  the  peritoneal  cavity; 
1  did  not  recover  from  the  anesthesia.  The 
causes  of  death  in  the  3  which  survived  for  3  and 
4  days  were  not  clear.  The  relatively  long  term 
survivors  were  given  blood  tests  for  urea, 
cholesterol  bilirubin  and  transaminase  levels; 
all  were  within  the  normal  range  except  for 
bilirubin  beginning  about  the  28th  day;  on  the 
35th  day  for  the  last  surviving  animal  bilirubin 
had  risen  to  over  twice  the  normal  cone.  The 
other  parameters  were  still  within  the  normal 
ranges.   Blood  sugar  remained  normal  in  the  2 
long-term  survivors.   Upon  autopsy  and  histologic 
study  of  the  liver  tissue,  the  parenchymal  cells 
were  seen  to  be  dissociated  by  edema;  all  the 
vessels  contained  debris  and  were  much  dilated. 
Regions  of  old  necrotic  tissue  were  found.   The 
kidneys,  heart  and  lungs  appeared  normal.   In 
the  longest  survivor  a  gastric  perforation  of 
about  1  cm  in  diameter  was  discovered.   Why 
rejection  was  so  delayed  in  the  long-term 
survivors  was  not  certain.  The  animals  were  not 
closely  related. 


3421      STUDIES  ON  INSULIN  LOADING  AMONG 

NORMAL  SUBJECTS  AND  THOSE  WITH  LIVER 
DISEASE.   (Ger.)  Waldhausl,  W.  (U.  Vienna, 
Austria)  and  F.  Wewalka.  Wien.  Klin.  Wschr. 
78(43) :734-736,  1966. 

A  total  of  21  patients  with  liver  disease,  17 
with  cirrhosis  of  the  liver,  compensated  and 
decompensated,  2  with  fatty  liver,  1  with 
porphyria  cutanea  tarda,  and  1  with  acute  viral 
hepatitis,  all  definitely  established  by  biopsy, 
constituted  the  experimental  group,  and  10  sub- 
jects with  normal  livers  formed  the  control 
group  for  studies  of  blood  sugar  levels  after 
insulin  loading.   Blood  insulin  levels  were 
determined  by  a  biological  method,  and  also  by 
radioactivity  using  insulin  labeled  with  1251. 
Blood  sugar  levels  were  established  in  an  auto- 
analyzer.   Blood  samples  were  withdrawn  30,  60, 
90,  and  120  min.  after  i.v.  inj.  of  insulin, 
0.1  U/kg  body  wt .   No  subject,  experimental  or 
control,  was  diabetic;  all  had  fasting  blood 
sugar  levels  of  less  than  100  mg%.  The  normal 
controls  reacted  with  a  blood  sugar  decrease 
which  reached  the  max.  within  the  first  30  min. 
The  hypoglycemic  value  reached  at  the  end  of  the 
first  30  min.  was  49%  of  the  fasting  blood  su- 
gar level.  The  rate  of  insulin  utilization  in 
the  normal  group  was  quite  rapid;  90  min.  after 
i.v.  inj.  the  biological  method  of  insulin 
determination  could  show  no  excess  insulin.   At 
120  min.  the  blood  sugar  level  of  the  controls 
had  completely  returned  to  its  original  fasting 
level.   Among  the  experimental  patients,  treated 
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in  exactly  the  same  manner  as  the  controls,  the 
blood  sugar  level  at  the  end  of  the  first  30-min. 
period  was  55%  of  the  normal  fasting  level  and  at 
the  end  of  120  min.  had  increased  to  only  81%  of 
the  original  fasting  value.   The  insulin  cone,  at 
30  min.  was  15  times  that  of  the  value  prior  to 
inj.,  and  in  the  90-min.  sample  it  was  still 
twice  that  of  the  value  prior  to  inj.   In  4 
patients  with  decompensated  liver  cirrhosis  and 
severe  ascites,  there  was  decreased  sensitivity 
to  insulin;  in  this  small  group  the  rise  of 
insulin  cone,  in  the  blood  following  inj.  was 
less  than  normal  and  was  accompanied  by  a  smaller 
fall  in  the  blood  sugar  level. 


3422      HEPATOSPLENOMEGALY  AND  HEART  DISEASE 

IN  THE  CONGENITAL  RUBELLA  SYNDROME. 
REPORT  OF  EIGHT  CASES.  (E.)  Jeresaty,  R.  M. 
(Saint  Francis  Hosp.,  Hartford,  Conn.)  and  W. 
Russell.  Pediatrics  39(0:36-42,  1967. 

Hepatomegaly,  seen  in  8  infants  with  congenital 
heart  disease  and  the  rubella  syndrome,  did  not 
respond  to  d igital izat ion  and/or  division  of  a 
patent  ductus  arteriosus  in  5  of  the  8  children. 
Hepatomegaly  was  accompanied  by  splenomegaly  in 
7,  and  by  purpura  in  2.  These  manifestations 
may  erroneously  be  diagnosed  as  evidence  of 
heart  failure.  Therefore,  it  should  be  observed 
that  hepatomegaly  of  the  rubella  syndrome  (unlike 
that  from  circulatory  failure)  is  present  at 
birth  and  non-progressive,  is  unresponsive  to 
diuretics,  digitalis  and  curative  surgery,  and  is 
usually  accompanied  by  splenomegaly  and  often  by 
purpura.   The  possibility  of  infection  of  the 
fetus  by  prepartum  maternal  rubella  and  of  post- 
natal cardiovascular  damage  by  the  rubella  virus 
were  suggested  by  2  of  the  infants  studied. 


3423      PORTACAVAL  TRANSPOSITION  IN  THE  TREAT- 
MENT OF  GLYCOGEN-STORAGE  DISEASE.   (E.) 
Riddel  1 ,  A.  G.  (U.  Bristol,  England),  R.  P. 
Davies  and  A.  D.  Clark.   Lancet  2(7474): 
1146-1148,  1966. 

A  7-yr.-old  boy  with  Type-1  glycogen  storage 
disease  had  initially  presented  with  a  liver 
enlarged  3-4  fingers  below  the  costal  margin. 
Liver  biopsy  revealed  that  the  glycogen  content 
of  the, liver  was  markedly  increased,  22.9  g/100 
g  tissue.   The  glycogen  was  of  normal  structure 
and  glucose-6-phosphatase  deficiency  was  found. 
He  was  placed  on  a  high-protein,  low-carbohydrate 
diet  which  kept  him  reasonably  fit;  however,  he 
was  generally  lethargic,  mentally  deficient  and 
the  enlarged  liver  had  led  to  limitation  of 
respiratory  movement.  A  portacaval  transposition 
was  therefore  performed.   At  operation,  the 
inferior  vena  cava  and  portal  vein  were  divided 
and  circulation  was  re-established  by  cross- 
anastomosis.   The  child  was  protected  against 
hemodynamic  changes  by  hypothermia  and  extra- 
corporeal bypass.   The  patient  experienced  a 
stormy  postoperative  course,  but  was  discharged 
45  days  after  operation.   Subsequent  progress 


was  remarkable  in  that  he  increased  in  height, 
intelligence  was  improved,  liver  was  reduced  in 
size  and  respiratory  reserve  was  increased. 


3424     ACUTE  INTERMITTENT  PORPHYRIA  WITH 

SEIZURES.  ANTICONVULSANT  MEDICATION- 
INDUCED  METABOLIC  CHANGES.   (E.)   Birchfield, 
R.  I.  (U.  Washington  Sch.  Med.,  Seattle)  and 
M.  L.  Cowger.  Amer.  J.  DJ_s.  Child.  112(6): 
561-565,  1966. 

A  7-yr.-old  Caucasian  girl,  being  treated  with 
large  doses  of  a  variety  of  tranquilizers  and 
anticonvulsants  for  a  severe  seizure  disorder, 
excreted  increased  urinary  levels  of  d-amino- 
levulinic  acid,  uroporphyrin  and  porphobilinogen, 
the  biochemical  criteria  for  acute  intermittent 
porphyria  which  is  a  rare  disease  in  a  child  of 
this  age.   High  levels  of  coproporphyr in  were 
also  excreted  both  in  the  stool  and  urine. 
Family  studies  showed  that  the  father  and  3  of 
his  10  living  siblings  excreted  large  amounts  of 
coproporphyr in,  but  no  other  porphyrins  or  their 
precursors  in  abnormal  amounts.  An  acute  ill- 
ness with  neurological  features  of  chorea  and 
coma  was  possibly  due  to  the  porphyria.  With- 
drawal of  anticonvulsants  resulted  in  her  $- 
aminolevulinic  acid  and  porphobilinogen  excretion 
returning  to  normal,  although  coproporphyr in 
excretion  remained  elevated.   It  is  suggested 
that  anticonvulsant  therapy  may  have  induced 
symptoms  in  a  patient  who  already  had  a  genetic 
lesion  in  porphyrin  metabolism  known  as 
"hereditary  coproporphyria";  the  latter  may 
represent  a  variant  of  a  latent  form  of  acute 
intermittent  porphyria. 


3425      HYPERURICEMIA  IN  GLYCOGEN-STORAGE 
DISEASE  TYPE  I.   (E.)   Fine,  R.  N. 
(U.  Southern  California  Sch.  Med.,  Los  Angeles), 
J.  Strauss  and  G.  N.  Donnell.  Amer.  J.  Pis. 
Child.  112(6):572-576,  1966. 

The  association  of  glycogen-storage  disease 
Type  1  and  hyperuricemia  was  noted  in  20  patients. 
Nine  additional  patients  with  glycogen-storage 
disease  Type  1,  ranging  in  age  from  4  mo. -20  yr., 
were  found  to  have  hyperuricemia.   Hyperuricemia 
in  glycogen-storage  disease  Type  1  was  attributed 
to  a  reduced  renal  excretion  of  uric  acid  sec- 
ondary to  hyper  lac t icac idemia .   Renal  clearance 
studies  performed  on  3  patients  showed  a  reduced 
uric  acid  excretion.   Infusion  of  glucose  caused 
an  increase  in  uric  acid  excretion  concomitant 
with  a  reduction  in  the  serum  lactic  acid  level 
in  2  patients.   In  one  patient,  glucose  infusion 
alone,  without  affecting  the  serum  lactic  acid 
level,  produced  an  increase  in  uric  acid  excre- 
tion.  In  contrast,  lactate  infusion  produced  a 
decrease  in  uric  acid  excretion  concomitant  with 
a  rise  in  the  serum  lactic  acid  level.   These 
findings  confirm  hypotheses  that  hyperuricemia 
in  glycogen-storage  disease  Type  1  is  associated 
with  hyperlact icacidemia  producing  a  reduction 
in  the  renal  excretion  of  uric  acid.   In  addition, 
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nfusion  of  glucose  produced  an  increase  in  uric 
icid  excretion.  The  mechanism  by  which  glucose 
ncreased  uric  acid  excretion  is  unknown,  but  its 
iffect  on  serum  lactic  acid  level  is  not  the  only 
lossibility  because  infusion  of  glucose  was 
eneficial  without  altering  the  serum  lactic  acid 
evel .   It  is  suggested  that  the  unavailability 
if  glucose  at  the  renal  tubule  and  the  constant 
lyperlact icacidemia  may  contribute  to  the  de- 
reased  uric  acid  excretion  in  these  patients. 


}426     TRANSFERRIN  BEHAVIOUR  IN  HAEMOCHROMATOS IS. 

(E.)   Blanc,  B.  (U.  Lausanne,  Switzer- 
and)  and  A.  Vannotti.   Nature  (London) 
,12(506l):480-48l,  1966. 

ransferrin  behavior  was  studied  in  5  cases  of 
lemochromatos is  and  compared  with  3  cases  of 
iver  cirrhosis  and  hemosiderosis  of  the  liver, 
1  cases  of  liver  cirrhosis  and  18  cases  of 
nfectious  hepatitis.   Patients  with  hemochroma- 
osis  deviated  the  most  from  normal  values  with 
espect  to  serum  iron  cone.  (219  *  34  u.g/100  ml)* 
erum  iron  binding  capacity  (40  ±  64  u.g/100  ml) 
md  serum  transferrin  cone.  (100  ±   22  u.g/100  m0> 
rhi 1 e  serum  iron  cone,  was  normal  and  both  iron 
linding  capacity  and  transferrin  cone,  were  low 
n  the  3  cases  of  liver  cirrhosis  with  hemo- 
liderosis.  Thus,  in  all  5  hemochromatosis  cases, 
;he  serum  iron  cone,  values  were  low  and  serum 
ron-binding  capacity  and  transferrin  cone,  were 
ow.  Transferrin  cone,  was  decreased  in  liver 
:irrhosis  and  infectious  hepatitis.   Determina- 
.ions  on  a  patient  with  hemochromatosis  and  his 
>  brothers  demonstrated  that  low  transferrin 
:onc.  in  the  affected  patient  is  not  only  ex- 
cessive of  liver  damage,  but  also  reflects  a 
:ongenital,  genetically-determined  anomaly  since 
:his  anomaly  produced  somatotypes  with  normal  liver 
:unction  and  low  transferrin  cone.  This  fact  is 
iuggested  as  the  basis  of  idiopathic  hemo- 
:hromatosis.  This  genetically  determined  hemo- 
:hromatosis  and  liver  damage  resulting  from 
:irrhosis  and  hepatitis  produces  a  greater  reduc- 
:ion  of  transferrin  cone,  in  the  plasma  of  these 
>atients.  Treatment  with  iron  chelates 
(desferrioxamine)  resulted  in  a  small  increase  in 
serum  transferrin  cone,  (which  depends  upon  the 
integrity  of  liver  function).   In  cases  of  liver 
Jamage  caused  by  siderosis,  this  integrity  is 
liminished  resulting  in  a  lowered  transferrin 
:onc. 


3427     CONTINUOUS  PERFUSION  OF  THE  ISOLATED 

LIVER  BY  A  DONOR.   (Fr.)   Ruffo,  A. 
(U.  Ferrara,  Italy),  P.  Rossotto,  G.  Motta,  P. 
jeorgacopulo  and  R.  Ferraris.   Europa  Med.  (Paris) 
5(3):136-145,  1966. 

rhe  results  obtained  from  25  experiments  of 
continuous  perfusion  of  an  isolated  pig's  heart 
ivith  blood  donor  obtained  from  a  dog  (which  was 
recirculated  via  a  pump)  demonstrated  physiologi- 
cal compatibility  of  the  liver  tissue  to  this 
leterogeneous  donor  source.   The  blood  was 


removed  from  the  dog's  femoral  artery  and 
directed  to  the  isolated  tissue  which  was  in  a 
thermostatic  chamber  and  was  perfused  directly 
via  the  hepatic  artery  and  indirectly  by  the 
portal  vein  via  a  portal  reservoir;  then,  at  con- 
stant pressure,  the  blood  was  returned  to  the 
dog's  femoral  vein.  With  the  aid  of  tagged 
serum  albumin,  it  was  determined  that  the  portal 
vein  supplied  75%  and  the  hepatic  artery  25%  of 
the  liver  circulation;  a  reciprocal  hemodynamic 
response  was  demonstrated  between  these  two. 
The  bile  flow  remained  constant  (0.9  ml/15  min.) 
throughout  the  perfusion,  even  when  it  lasted  for 
more  than  2  hr.  The  introduction  of  5-10  u.c  of 
rose  bengal  '31 |  into  the  circulation  of  the 
isolated  tissue  demonstrated  that  the  isolated 
liver  functioned  normally  throughout  the  per- 
fusion.  Both  the  macroscopic  and  microscopic 
appearance  of  the  isolated  liver  remained  as  the 
liver  in  a  living  animal:   the  circulation  re- 
mained intact  and  the  cellular  structure  was  not 
altered.   Glycogenesis  was  uniformly  evident  in 
the  parenchymal  tissue.   When  the  donor  dog  was 
either  used  for  3-4  other  biological  perfusions 
of  liver  at  15-20-day  intervals  or  was  inj.  with 
an  extract  of  the  liver  3-4  times  at  15-day 
intervals  no  immune  response  was  evident. 


3428     MORPHOLOGIC  AND  ETI0L0GIC  DIAGNOSES 

FROM  HEPATIC  BIOPSIES  WITHOUT  CLINICAL 
DATA.   (E.)   Baggenstoss,  A.  H.  (Mayo  Clin., 
Rochester,  Minn.).   Medicine  (Bait.)  45(6): 
435-443,  1966. 

Non-neoplast ic  liver  biopsies  (800)  obtained 
from  January  1962  to  August  1964  were  reviewed, 
without  correlation  to  any  clinical  information, 
in  order  to  determine  the  adequacy  of  histologic 
changes  in  making  an  accurate  diagnosis.  The 
histologic  diagnosis  was  subdivided  into  mor- 
phologic and  etiologic  portions  when  possible. 
In  some  cases  etiologic  diagnoses  were  not 
possible.   Clinical,  laboratory  and  surgical 
records  were  reviewed  in  2  yr.  and  correlated 
with  the  histologic  diagnoses.   Some  diagnoses 
were  still  indeterminate  due  either  to  an  in- 
sufficient amount  of  specimen  tissue,  the  patient 
not  returning  for  final  diagnosis  or  the  per- 
formance of  intervening  surgical  procedures. 
With  respect  to  morphologic  diagnosis,  the  final 
results  revealed  586  correct  diagnoses  (73%), 
203  cases  considered  as  not  diagnostic  (25%)  and 
11  incorrect  diagnoses  (1%).  Thus,  there  was 
98%  accuracy  in  those  597  cases  in  which  a 
diagnosis  was  possible.  The  errors  in  the 
etiologic  diagnostic  category  were  more  common 
and  were  considered  separately  for  the  various 
pathologic  categories.   Correct  etiologic 
diagnoses  of  152  cases  of  cirrhosis  included 
alcoholic  (78%),  posthepatic  (53%),  primary 
biliary  (82%)  and  secondary  biliary  (69%);  of  13 
cases  of  obstructive  biliary  cirrhosis  (69%);  of 
72  cases  of  obstruction  of  extrahepatic  bile 
ducts  (75%);  of  21  cases  of  viral  hepatitis 
(86%);  of  13  cases  of  cholangiol i t ic  hepatitis 
(69%)  and  primary  biliary  cirrhosis  (79%). 
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Based  on  the  fact  that  the  etiologic  diagnosis 
does  not  correlate  well  with  the  morphologic 
pattern,  it  is  recommended  that  both  types  of 
diagnoses  be  made  for  each  hepatic  biopsy. 


3429      HEMOLYTIC  ANEMIA  IN  LIVER  DISEASE. 

(E.)   Zieve,  L.  (U.  Minnesota, 
Minneapolis).  Medicine  (Bait.)  45 (6) :497"505, 
1966. 

A -report  describing  2  clinically  distinct 
varieties  of  hemolysis  in  liver  disease  is  pre- 
sented.  Group  1  patients  (25)  are  characterized 
by  a  chronic  reticuloendothelial  hyperplasia  with 
a  prominent  splenomegaly,  while  Group  2  patients 
(25)  presented  an  acute  illness  with  a  striking 
hyperl ipidemia.   Group  1  patients  manifested  a 
typically  moderate  or  severe  illness  with  in- 
frequent fatty  infiltration  of  .the  liver  and 
variable  hepatomegaly,  while  those  of  Group  2 
presented  a  usually  mild  illness  with  a  typical 
hepatomegaly  before  lipid  mobilization  to  and 
infiltration  of  the  liver.   Splenomegaly  was 
prominent  in  Group  1  and  absent  in  Group  2 
patients.   In  the  first  group,  blood  lipids  were 
normal  or  decreased  and  hemolysis  prolonged  with 
a  decreased  bilirubin  ratio.  This  contrasts  with 
an  increase  in  blood  lipids  and  a  brief  hemolysis 
with  no  decrease  in  bilirubin  ratio  in  Group  2. 
Both  groups  showed  a  significant  increase  in 
erythroid  hyperplasia  of  the  bone  marrow. 
Fragility  of  RBC  is  generally  normal  and  in- 
creased in  Groups  1  and  2,  resp.  Therapeutic 
improvement  is  slight  or  absent  in  the  first 
group  and  spontaneous  and  marked  in  the  second. 
Entirely  different  mechanisms  seem  likely  for 
these  2  varieties  of  hemolysis.   In  acute  hyper- 
1 ipidemia  cases,  the  RBC  fragility  probably  re- 
sults from  an  imbalance  between  circulating 
prohemolytic  and  ant i hemol yt ic  lipids  and  proteins, 
In  chronic  hypersplenic  cases,  sequestration  in 
hyperplastic  reticuloendothelial  tissue  results 
in  the  RBC  changes. 


3430     ETHER-SOLUBLE  BILIRUBIN.   (E.)   Howe, 

R.  B.  (U.  Minnesota  Hosp.,  Minneapolis) 
and  S.  De  T.  Pinto.  Medicine  (Bait.)  45(6): 
523-528,  1966. 

Ether-soluble  bilirubin  was  measured  in  the  serum 
of  51  jaundiced  patients  with  a  variety  of 
diseases  (28  malignancies,  9  infectious,  38 
metabolic  and  nutritional  and  5  miscellaneous), 
in  order  to  determine  better  the  nature,  diag- 
nostic usefulness  and  serum-binding  characteris- 
tics of  this  yellow  pigment.   Blood  samples  were 
obtained  from  all  patients"  after  overnight  fast 
and  the  serum  separated  by  cent r i fugat ion.   The 
"ether-soluble  bilirubin"  was  represented  as  the 
difference  between  bilirubin  determinations  made 
on  unmodified  serum  and  ether-extracted  serum  and 
manifested  a  positive  diazo  reaction  and  char- 
acteristic absorption  spectrum  for  bilirubin. 
The  bilirubin  cone,  of  serum  fractions  was  deter- 
mined before  and  after  ether  extraction  and  the 
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nature  of  the  pigment  was  verified  by  diazo 
reaction.  The  ether  extracts  of  jaundiced  sera 
containing  "ether-soluble  bilirubin"  were  sub- 
jected to  thin-layer  chromatography.   The  thin- 
layer  plates  were  stained  with  2 ',7' -d ichloro- 
fluorescein  and  examined  under  UV  light.   No 
correlation  between  the  severity  of  the  jaundice 
and  the  percentage  of  "ether-soluble  bilirubin" 
was  noted  in  the  51  cases  of  hyperbilirubinemia 
examined.  A  larger  proportion  (58.8%)  of  patients 
with  hyperbilirubinemia  of  malignant  origin  had 
large  amounts  of  "ether-soluble  bilirubin" 
(greater  than  2.0  mg/100  ml)  than  those  with 
jaundice  from  other  causes  (11.8%).   In  all 
patients  with  nonmalignant  jaundice  and  associated 
large  amounts  of  "ether-soluble  bilirubin"  there 
was  clinical,  laboratory  and  biopsy  confirmation 
of  severe  hepatocellular  disease  and  regurgitation 
jaundice.  The  pigment  is  found  primarily  bound 
to  the  serum  albumin  and  phospholipids. 


3431      INTRAHEPATIC  PRESSURE:  AN  ACCURATE 
REFLECTION  OF  PORTAL  PRESSURE.   (E.) 
Vennes,  J.  A.  (U.  Minnesota,  Minneapolis). 
Medicine  (Bait.)  45 (6) :445-452,  I966 

A  report  comparing  intrahepatic  pressure  with 
directly  measured  portal  pressure  is  presented 
along  with  the  results  of  clinical  application 
of  the  former  technic  in  patients  with  portal 
hypertension.   Intrahepatic  pressure  is  recorded 
electronically  from  a  percutaneously  introduced 
fluid-filled  Teflon  catheter  connected  to  a 
strain  gauge.  The  catheter  is  inserted  into  the 
liver  over  a  needle-obturator  and  then  filled  in 
a  retrograde  fashion  with  a  smaller  catheter. 
After  stable  levels  are  obtained,  the  catheter 
tip  is  withdrawn  5-10  min.  resulting  in  an 
abrupt  drop  in  pressure,  which  then  gradually 
climbs  back  to  the  previous  level.   Respiratory 
variation  is  recorded  as  an  increase  on  inspira- 
tion and  a  decrease  on  expiration.   No  morbidity 
occurred  during  the  100  pressure  measurements 
except  for  1  episode  of  bleeding.   In  most  cases 
intrahepatic  pressure  was  very  close  to  the 
measured  portal  vein  pressure.   In  2  patients 
studied  after  this  initial  series,  pressures 
recorded  in  both  the  right  and  left  lobes  were 
very  similar.   In  patients  who  had  percutaneous 
intrahepatic  pressures  measured  shortly  before 
surgery,  agreement  at  the  time  of  surgery  was 
good.   Pressures  measured  in  a  small  group  of 
patients  with  no  evident  cause  for  portal  hyper- 
tension varied  from  7-10  mm  Hg,  while  pressures 
varied  considerably  in  a  group  of  50  patients 
with  histologically  confirmed  cirrhosis.  Histo- 
logic disappearance  of  fat  is  associated  with  a 
fall  in  portal  pressure.   Because  intrahepatic 
pressure  measurements  are  easily  performed  with 
safety,  and  accurately  reflect  portal -vein 
pressure,  they  should  prove  useful  in  serially 
following  and  selecting  suitable  candidates  for 
portacaval  shunts. 

3432     RELATION  OF  POTASSIUM  DEPLETION  TO 

RENAL  AMMONIUM  METABOLISM  AND  HEPATIC 
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:OMA.  (E.)  Gabuzda,  G.  J.  (Western  Reserve  U. 
>ch.  Med.,  Cleveland,  Ohio)  and  P.  W.  Hall  III. 
tedicihe  (Bait.)  45 (6)  :48l  -1+90,  1966. 

In  patients  with  cirrhosis  of  the  liver  and  made 
sotass ium-def icient  by  a  diuretic  regimen  con- 
sisting of  150-200  mEq  of  CaCl2  and  i.m.  i n j .  of 
a  mercurial  diuretic  agent,  an  increase  in  renal 
ammonium  output  was  shown  and  reflected  as  an 
increased  cone,  of  ammonium  in  arterial  blood  in 
satients  with  advanced  liver  cirrhosis.   In  one 
:ase,  oral  admin,  of  270  mEq  of  potassium 
gluconate  for  3  days  resulted  in  prompt  decrease 
in  renal  venous  and  arterial  ammonium  levels; 
decrease  in  urinary  ammonium  excretion  and 
abolition  of  clinical  signs  of  impending  hepatic 
:oma.   This  study  demonstrates  the  reversibility 
jf  an  internal  derangement  in  ammonium  metabolism 
in  relation  to  K  depletion.   Similar  mechanisms 
Drobably  operate  in  patients  with  or  without 
lepatic  disease  who  are  made  K-deficient  by 
diuretic  agents,  by  dietary  K  restriction,  by 
sxcessive  enteric  losses  of  K  or  as  a  result  of 
i   wasting  caused  by  renal  tubular  defect.   In  2 
dogs  made  K-deficient  first  by  hemodialysis  and 
then  by  dietary  K  restriction,  renal  ammonium 
output  was  increased  and  then  reversed  by  K 
intake.   KC1  admin,  did  not  affect  renal  ammonium 
output  in  normal  dogs  or  the  increased  output 
occurring  in  dogs  made  acidotic  by  NH^Cl  feeding. 
Because  of  the  similar  effect  of  K  deficiency  on 
renal  ammonium  metabolism  in  both  man  and  dog, 
the  latter  can  be  employed  as  an  experimental 
nodel  for  further  studies  of  this  potassium- 
ammonium  interrelationship.  The  exact  source 
of  the  increased  ammonium  ion  in  the  renal  vein 
blood  and  urine  in  K  deficiency  as  well  as  the 
precise  role  of  K  in  regulating  ammonium  metab- 
olism are  not  known.   It  is  probable,  though, 
that  the  mechanisms  involved  in  the  altered 
renal  ammonium  metabolism  in  K  deficiency  differ 
from  those  described  for  NH^-induced  metabolic 
ac idos  is. 


3433      EXPERIMENTAL  STUDIES  ON  THE  ARTERIAL 

CIRCULATION  DURING  INTRAHEPATIC 
BILIARY  STASIS.   (Fr.)   Kubiak,  J.  (Inst.  Human 
Physiol.,  Acad.  Med.,  Warsaw),  J.  Litwin,  H. 
Rykowski,  K.  Bielecki  and  M.  Simoni.   Rev.  Int. 
Hepat.  16(4) :859-872,  1966. 

In  dogs,  when  acute  biliary  stasis  was  induced 
by  a  complete  obstruction  of  the  choledochus,  a 
marked  decrease  in  the  hepatic  arterial  flow 
occurred,  while  the  vascular  resistance  of  this 
artery  increased.  The  hepatic  arterial  resistance 
increased  from  2.5  to  10.9  peripheral  resistant 
Units  (av.  of  6  dogs  with  ligature  from  1-9 
days).  At  the  same  time,  the  hepatic  arterial 
flow  decreased  from  44.1  ml/min.  to  15.1  ml/min., 
while  the  systemic  arterial  pressure  increased 
from  88.6  mm  Hg  to  115.1  mm  Hg.  The  drop  in 
arterial  flow  and  the  increase  in  resistance 
both  peaked  96  hr.  after  the  placement  of  the 
ligature.  These  hepatic  circulatory  difficulties 
seemed  to  arise  from  the  pressure  of  the  dilated 


ducts  on  the  small  arteries,  but  it  is  not 
possible  to  exclude  the  influence  of  reabsorbed 
dehydrochol ic  acid  in  the  blood  as  a  cause  for 
the  decrease  of  arterial  flow.  Histologically, 
the  height  of  biliary  stasis  was  reached  by  the 
72nd  hr.  ;  stasis  was  evident  in  even  the  small 
intrahepatic  ductules.  The  signs  of  biliary 
stasis  disappeared  by  the  fourth  day  when  the 
large  intrahepatic  canals  had  collapsed  and 
proliferation  of  the  epithelium  was  marked. 
By  the  9th  day,  signs  of  parenchymal  degeneration 
were  evident  in  the  liver  with  indications  of 
developing  cirrhosis.   It  is  concluded  that  the 
injurious  effects  of  biliary  stasis  on  liver 
functions  depends  principally  on  the  decreased 
arterial  blood  flow  produced  in  the  liver  during 
early  biliary  stasis. 


3434      THE  ROLE  OF  THE  BILE  DUCTS  IN  THE 

MECHANISM  OF  CHOLERESIS.   (Fr.) 
Chenderovitch,  J.  (Hosp.  St.  Antoine,  Paris)  and 
B.  Plessier.   Rev.  Medicochir.  Mai .  Foie  41  (4)  : 
155-166,  1966. 

Using  rabbits  as  the  experimental  animal,  it 
was  demonstrated  that  bile  ducts  have  a 
physiological  role  which  involves  more  than  mere 
conduction.   Furthermore,  the  distal  portion  of 
the  ducts  demonstrated  properties  different  from 
those  of  the  proximal  portion.  The  following 
functions  were  evident  in  the  distal  portion  of 
the  bile  ducts:   secretion  of  water  into  the 
bile;  a  passage  of  Na  with  the  water  to  assure 
iso-osmolar i ty  of  the  bile;  a  passage  of  K 
which  is  partly  connected  with  the  water  secre- 
tion and  partly  due  to  mucus  secretion;  and 
secretion  of  alkaline  phosphatases  which  is 
greatly  increased  at  times  of  biliary  retention. 
In  the  proximal  portion  of  the  bile  ducts,  these 
different  properties  were  demonstrated:  a 
specific  secretion  of  bilirubin  and  BSP;  a 
permeability  to  water  which  allows  passage  of 
the  water  in  either  direction  depending  on  the 
hydrostatic  pressure  and  the  osmotic  pressure 
gradient;  and  secretion  of  alkaline  phosphatases 
and  gl utamic-oxa lacet ic  transaminases.   This 
anatomical  distinction  of  physiology  was  made 
possible  by  taking  samples  from  the  bile  ducts, 
then  clamping  the  extremity  of  the  common  bile 
duct  for  15  min.,  unclamping  and  taking  another 
sample.   The  4  most  encountered  anatomical 
variations  of  the  bile  ducts  of  rabbits  are 
presented  schematically. 


3435      ENCEPHALOPATHY  AND  FATTY  DEGENERATION 

OF  THE  VISCERA.  ACID-BASE  OBSERVATIONS. 
(E.)   Simpson,  H.  (U.  Edinburgh,  Scotland). 
Lancet  2(7476): 1274-1 277,  1966. 

A  report  of  the  clinical,  biochemical  and 
pathological  features  in  14  cases  of  encephalop- 
athy with  fatty  degeneration  of  the  viscera  is 
presented.  Of  the  9  female  and  5  male  patients, 
aged  2  mo. -6  yr.,  8  children  were  under  8  mo. 
old.   Clinical  and  pathological  features  included 
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antecedent  upper  respiratory  tract  infection  (8); 
vomiting  (11);  convulsions  and  coma  (\k) ; 
hepatomegaly  (7);  disturbed  ventilation  (12);  and 
pyrexia  (11).   Four  of  the  \k   admitted  patients 
survived  while  the  hospital  duration  for  the  10 
who  succumbed  ranged  from  a  1 ow  of  k   hr.  to  a 
high  of  k7   hr.   Blood  chemistry  studies  revealed 
a  bl ood-gl ucose  level  below  25  mg%  (8)  at  some 
stages;  SGPT  elevation  was  increased  in  all  6 
cases  measured  and  SGOT  levels  varying  from 
160-860  S igma-Frankel  units  (k) .      Cerebrospinal 
fluid  examination  was  essentially  normal  while 
blood  culture  and  virology  studies  were  not 
significant.  There  was  a  constant  neutrophil 
leukocytosis.   Treatment  consisted  of  anticon- 
vulsants (14)  ;  intravenous  glucose  (10);  and 
hydrocortisone  (9)  in  addition  to  assisted 
ventilation.  Metabolic  acidosis,  often  associated 
with  respiratory  alkalosis  due  to  hyperventilation, 
was  the  most  commonly  encountered  acid-base  dis- 
turbance observed  during  management.   In  6  cases, 
acid-base  measurements  were  made  within  6  hr.  of 
admission.   These  included  pH,  CO2  tension  and 
standard  bicarbonate  measurements.   The  resultant 
pH  values  varied  widely  (6.85-7-47)  and  were 
below  normal  in  4  of  the  6  cases  measured.   All 
bicarbonate  values  were  below  normal  (low  was 
6.0  mEq/1 iter) .   At  autopsy,  a  severe  fatty 
degeneration  was  noted  with  the  liver  most  often 
affected.   One  surviving  case  is  severely 
mentally  retarded.   The  importance  of  acid-base 
measurements  as  a  guide  to  therapy  in  this 
condition  is  stressed. 

3436      THE  HYPERLIPIDEMIA  IN  GLYCOGEN  STORAGE 

DISEASE.   (E.)   Jakovcic,  S.  (North- 
western U.  Med.  Sch.,  Chicago,  111.),  A.  K. 
Khachadurian  and  D.  Y.  Hsia.   J.  Lab.  Clin.  Med. 
68(5) =769-779,  1966. 

Measurements  of  cholesterol,  triglycerides,  and 
total  and  individual  phospholipids  were  done  in 
various  plasma  lipoprotein  fractions  of  8  cases 
of  glycogen  storage  disease  associated  with 
gl ucose-6-phosphatase  deficiency  (Type  l)  and  in 
2  cases  of  glycogen  storage  disease  associated 
with  deficiency  of  the  debranching  enzyme  (Type 
III).   Elevated  lipids  in  Type  I  were  primarily 
concentrated  in  lipoproteins  with  a  density  of 
less  than  1.019,  but  in  Type  III  the  increase 
was  more  marked  in  density  of  the  range  1.019- 
1.063.   All  phospholipid  components  in  Type  III 
were  elevated,  but  in  Type  I  sphingomyelin  re- 
mained normal.   Individual  phospholipids  in  Type 
1  were  mainly  concentrated  in  density  of  less  than 
1.019,  except  for  lysolecithin  which  was  present 
mainly  in  a  density  of  greater  than  1.0&3-   Hyper- 
lipidemia  was  present  in  6  cases  which  had  fasting 
plasma  glucose  levels  above  50  mg/100  ml.   Three 
of  these  patients  were  given  their  normal  daily 
diet  in  8-12  equal  portions  every  2-3  hr.  during 
a  period  of  1-3  wk.   Normoglycemia  was  maintained 
throughout  the  experimental  period,  and  plasma 
lactate  and  lipid  fractions  declined  but  remained 
grossl y  abnorma 1 . 

3^37     HEPATIC  ANTIGEN  IN  SERA  FROM  PATIENTS 

WITH  LIVER  DISEASE.   (E.)   Hirayama,  C. 
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(Kyushu   U.,    Japan)    arjd  T.    Toda. 
212(5066) : 1061 -1062,    1966. 


Nature  (London) 


A  deoxycholate  extract  was  prepared  from  post- 
mortem human  liver  and  designated  as  liver  anti- 
gen.  Antiserum  obtained  from  rabbits  immunized 
with  liver  antigen  was  added  to  pooled  human  sera. 
No  precipitin  lines  were  formed  in  sera  from 
normal  controls,  while  some  sera  from  patients 
with  liver  disease  manifested  lines  in  a  double 
diffusion  analysis  of  hepatic  antigen  in  sera. 
Precipitin  lines  were  not  influenced  by  absorp- 
tion technic  with  guinea  pig  kidney.   In  an 
immunoelectrophoret ic  analysis,  the  hepatic 
antigen  migrated  to  the  p-globulin  area,  in 
which  it  was  identified  as  a  different  component 
from  serum  proteins  such  as  immunoglobulins  or 
transferrin.   In  a  further  study  the  liver  anti- 
gen was  demonstrated  to  be  a  component  of  the 
hepatic  antigens  represented  by  the  2  precipitin 
lines.   In  26%  of  the  sera  from  patients  with 
liver  disease,  serum  hepatic  antigen  was  detected, 
the  highest  positive  rate  being  found  in  cases 
of  chronic  hepatitis.   Positive  sera  showed 
higher  SGOT  and  SGPT  values  than  negative  sera. 
The  significance  of  this  increased  transaminase 
activity  may  indicate  tissue  damage  and  increased 
cell  membrane  permeability  as  well,  indicating 
that  the  serum  hepatic  antigen  possibly  is  a 
component  of  the  cell  sap  (karyoplasm)  of  the 
liver.   This  latter  conclusion  is  supported  by 
the  fact  that  the  antigenic  activity  of  the 
circulating  antibody  in  liver  disease  is  associated 
primarily  with  the  cell  sap  fraction  of  the  liver. 


3438     HAEM0CHR0MAT0SIS:  A  CLINI CO-PATHO- 
LOGICAL REVIEW  OF  37  CASES.   (E.) 
MacSween,  R.  N.  M.  (Western  Infirm.,  Glasgow, 
Scotland)  and  J.  M.  Jackson.   Scot.  Med.  J^ ' 
ll(ll):395-^00,  1966. 

A  cl i n ico-pathol og ical  review  of  37  patients 
with  hemochromatosis  for  the  yr.  1900-1964 
inclusive  is  reported.   The  av.  age  at  death  was 
55  yr.  and  56  yr.  for  male  and  female  patients, 
resp.,  with  an  age  range  of  25-83  yr.  The  male: 
female  ratio  was  34:3  with  the  total  incidence 
relative  to  the  number  of  necropsies  being  199 
in  100,000,  while  the  incidence  relative  to  the 
number  of  liver  cirrhosis  was  1:11.   A  diagnosis 
of  hemochromatosis  was  made  during  life  in  27% 
(10)  of  the  cases.   Only  3  patients  had  a  history 
of  excessive  alcoholic  intake.   There  was  no 
history  of  therapeutic  use  of  iron  or  blood 
transfusion.   Other  clinical  features  included 
jaundice  (7),  hepatomegaly  (15),  splenomegaly 
(7),  ascites  and/or  edema  (14),  diabetes  mellitus 
(10),  intermittent  abdominal  pain  (9)  and  1 
patient  with  congenital  webbing  of  the  second  and 
third  toes  of  both  feet.   The  duration  of 
clinical  symptoms  ranged  from  2  mo. -21  yr.  be- 
fore death  intervened  from  various  causes  in- 
cluding hepatic  failure  (17),  acute  abdominal 
crisis  with  circulatory  collapse  (9),  cerebral 
hemorrhage  (2),  traumatic  accident  (2)  and  in 
.one  case  each  from  cardiac  failure,  myocardial 
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nfarction,  septicemia,  bronchopneumonia,  acute 
>eritonitis,  acute  nephritis  and  carcinoma  of  the 
ssophagus.  At  autopsy,  portal  cirrhosis  was 
iresent  along  with  excessive  iron  deposits  in  all 
:ases  except  one.   Other  postmortem  evidence 
ncluded  portal  hypertension  (11),  primary 
lepatic  carcinoma  (7),  peptic  ulcer  (2)  and 
lituitary  adenoma,  esophageal  carcinoma,  Hodgkin's 
arcoma  and  gallstones  (1  case  each). 


;l+39      THE  FREQUENCY  OF  HEPATITIS  COMPLICATIONS 

IN  INFECTIOUS  MONONUCLEOSIS.   (Ger.) 
losanovic-detkovic,  D.  (U.  Belgrade  Fac.  Med., 
lelgrade,  Yugoslavia).   Srpski  Arh.  Celok.  Lek. 
>4(4)  :  335-342,  1966. 

'.linical  and  liver  function  tests  were  made  on 
37  patients  (173  children,  64  adults;  1-40  yr. 
)ld)  with  pharyngeal  forms  of  infectious  mono- 
lucleosis.  According  to  the  results  of  these 
:ests,  the  patients  were  subdivided  into  3  groups, 
iroup  1  included  115  patients  (49%)  without 
:hanges  in  liver  size  or  liver  function  tests, 
iroup  2  consisted  of  86  patients  (36%)  with 
lepatomegaly  without  hepatitis;  the  liver  function 
:ests  were  normal  or  pathological  only  in  single 
:locculation  tests.   In  all  cases  hepatomegaly 
<as  regarded  as  a  symptom  of  infectious  mono- 
lucleosis,  and  the  adult:child  ratio  was  37-5%: 
13%  (it  was  most  frequent  in  children  3-7  yr.  of 
ige  [42%]).  This  group  included  severe  forms  of 
:he  disease,  some  of  which  were  treated  with 
;ort icosteroids.   In  Group  3  there  were  36  cases 
(15%)  of  hepatitis  which  occurred  as  a  compl ica- 
:ion  of  infectious  mononucleosis.   Hepatomegaly 
ind  pathological  results  of  liver  function  tests 
suggested  the  anicteric  form  of  hepatitis  in  32 
>atients,  and  subicteric  hepatitis  in  4.  The 
>ercentage  of  hepatitis  cases  varied  from  13-19%, 
depending  upon  the  patient's  age.  Most  patients 
in  this  group  were  treated  with  corticosteroids, 
rhe  ratio  of  hepatitis  findings  during  the  course 
jf  infectious  hepatitis  according  to  Yugoslavian: 
Foreign  authors  was  15:85%,  resp.  The  diagnostic 
advantage  of  aspiratory  liver  biopsy  is 
emphasized.   Other  factors  (such  as  diagnostic 
srocedures,  composition  of  groups  of  patients, 
-et iculotropic  characteristics  of  the  virus), 
i/hich  may  influence  the  percentage-rate  of 
lepatitis  cases,  are  discussed. 


3440     THE  PLASMALOGEN  CONTENT  IN  BLOOD  SERUM 
OF  PATIENTS  WITH  CHRONIC  LIVER  DISEASE. 
(Rus.)   Efimova,  L.  G.  (Inst.  Therapy,  Acad.  Med. 
5ci.,  Moscow,  USSR).  Ter.  Arkh.  38(1 0)  :47-51 , 
1966. 

\   study  was  made  on  /0  patients  (27  of  whom  were 
up  to  40  yr.  old,  43  of  whom  were  more  than 
*0   yr.  old)  with  chronic  liver  disease;  12 
healthy  persons  (18-37  yr.  old)  served  as  con- 
trols.  Plasmalogen  content  in  blood  plasma  was 
decreased  in  6  of  15  patients  with  chronic 
hepatitis  (1.5-4.5  mg%;  normal  was  5-7  mg%),  in 
^1  of  47  patients  with  cirrhosis  of  the  liver 
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(0.5-4.55  mg%),  in  3  patients  with  hepatic 
cancer  metastases  and  prolonged  obstructive 
jaundice  (2.25-3.75  mg%)  and  in  2  patients  with 
severe  infectious  hepatitis  (1.65-2.25  mg%) . 
Therefore,  in  most  patients  with  chronic  hepatitis, 
as  well  as  in  3  with  hepatic  cancer  metastases 
without  jaundice  and  in  2  with  cholecystitis, 
plasmalogen  content  was  normal;  however,  in  most 
patients  with  liver  cirrhosis  (35  of  39  with 
postnecrotic  cirrhosis;  2  of  4  with  portal 
cirrhosis,  and  4  of  4  with  biliary  cirrhosis) 
the  plasmalogen  content  was  decreased,  being 
especially  low  (0.5-1.0  mg%)  in  7  patients  with 
postnecrotic  cirrhosis  during  the  period  of 
hepatic  coma.   Plasma  cholesterol  was  normal  in 
most  patients  with  chronic  hepatitis;  it  was 
decreased  in  25,  increased  in  14  and  normal  in 
7  of  47  patients  with  cirrhosis.   Cholesterol 
cone,  was  reduced  in  6  of  7  patients  during  the 
period  of  hepatic  coma.   Plasma  gamma-globulin 
was  elevated  in  2  and  normal  in  13  of  15  patients 
with  chronic  hepatitis,  and  was  elevated  in  37 
and  normal  in  10  of  47  patients  with  cirrhosis. 
Gl utamine-alanine  transaminase  was  increased  in  1 
and  normal  in  14  of  15  patients  with  chronic 
hepatitis,  and  it  was  increased  in  32  and  normal 
in  15  of  47  patients  with  cirrhosis.   Determina- 
tion of  blood  plasmalogen  content  can  be  used 
clinically  as  an  additional  parameter  for 
evaluating  liver  function. 


3441      HEPATITIS  WITH  LE-CELLS  IN  THE  BLOOD 

("LUPOID  HEPATITIS").   (Dut.)   Schalm, 
L.  (Henhem  Hosp.,  The  Netherlands).   Nederl .  T. 
Geneesk.  I  1 0(46) :2033-204l 


1966. 


The  histories  of  4  patients  with  "Lupoid  hepatitis," 
having  L-E  cells  in  the  blood,  are  presented  in 
some  detail  with  emphasis  upon  the  clinical 
picture.  These  patients  had  enlarged  livers, 
sometimes  painful  upon  palpation;  an  enlargement 
of  the  spleen  occasionally  occurred.   In  active 
periods  of  the  disease  fever  was  frequent.   Liver 
function  tests  indicated  generalized  damage  to 
the  parenchyma;  there  were  increased  blood  cone, 
of  bilirubin  (especially  conjugated  bilirubin), 
elevated  levels  of  serum  transaminases,  and  an 
abnormal  galactose  test;  more  noteworthy  were 
the  greatly  increased  values  of  the  thymol 
turbidity  test  accompanied  by  an  excessive  cone, 
of  serum  gamma-globulin,  a  normal  or  almost 
normal  albumin  cone,  and  a  much  increased  sedi- 
mentation rate.  Alkaline  phosphatase  levels 
were  also  raised.  The  culminating  factor  in  the 
diagnosis  was  the  finding  of  numerous  L-E  cells 
in  the  blood.  The  microscopic  examination  of 
the  liver  of  itself  was  not  diagnostic;  there 
was  infiltration  as  is  generally  described  in 
liver  disorders;  lymphocytes  and  plasma  cells  as 
well  as  eosinophils  beginning  in  the  portal 
regions  and  spreading  out  as  broad  bands  through 
the  liver  tissue;  in  some  places  there  seemed  to 
be  more  infiltrate  than  liver  tissue.   The  liver 
itself  seemed  to  be  in  excellent  condition. 
Granulomas  were  found  in  the  liver  of  2  patients; 
they  consisted  of  epithelioid  cells  and  contained 
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lymphocytes  and  plasma  cells.   One  patient  had 
chronic  cirrhosis.  All  symptoms  disappeared  or 
greatly  decreased;  blood  tests  became  normal  or 
very  nearly  normal  in  all  of  the  patients  upon 
treatment  with  prednisone,  beginning  with 
moderately  high  daily  dosages  (30  mg)  and  reduc- 
ing to  maintenance  levels  as  low  as  5  mg/day  or 
less.   Individual  dosages  were  established  for 
each  of  the  patients.  The  recovery  in  some 
instances  was  remarkable.   Some  children  have 
been  treated  but  the  recoveries  have  not  been 
as  certain  or  as  complete  as  those  of  adults. 
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3442 


PNEUMOHEPATITIS  CAUSED  BY  Klebsiel la 


aeroqenes.   (E.)   Paliwal,  Y.  D.  (S.  N. 
Med.  Coll.,  Agra,  India),  V.  K.  Srivastava, 
R.  P.  Sinqh  and  P.  N.  Wahi.   Intern.  Surg.  Sect. 
I  46(6) :5i 1-514,  1966. 

A  27-yr.-old  male  admitted  to  hospital  complained 
of  abdominal  pain  and  a  fever  of  4  days  duration. 
The  pain  began  at  the  umbilicus  and  localized  to 
the  right  iliac  fossa;  there  was  vomiting.  The 
general  condition  of  the  patient  was  poor.  The 
pulse  was  100,  temperature  102  F  and  blood 
pressure  110/70.  The  abdomen  was  distended;  a 
tender  mass  about  2"  x  2"  was  felt  in  the  right 
iliac  fossa;  the  liver  extended  1  finger  width 
below  the  lower  costal  margin.   Heart,  lungs, 
and  other  systems  were  normal.   RBC  was  3.8 
million/mm3;  hemoglobin  was  10  g%.  WBC  was 
15,000/mm3;  differential  showed  neutrophils  80%, 
lymphocytes  18%,  and  acidophils  2%.   Urine 
examination  was  normal.   Skiagram  of  abdomen 
revealed  an  enlarged  liver  and  multiple  gas  sha- 
dows in  the  liver.   Marked  distention  of  stomach 
and  intestine  was  noted  the  tentative  diagnosis 
of  acute  appendicitis  with  pyemic  liver  abscess. 
The  condition  of  the  patient  continued  to 
deteriorate;  at  biopsy  of  the  liver  only  air  was 
aspirated.   Exploratory  laparotomy  was  performed. 
The  liver  was  greatly  enlarged,  the  lobes  were 
very  dark  in  color  and  appeared  gangrenous;  the 
liver  felt  spongy  due  to  contained  gas;  there 
was  no  localized  abscess.  The  peritoneal  cavity 
was  full  of  purulent  fluid  and  the  appendicular 
lump  measured  3"  x  2".  A  drain  was  placed  in 
the  peritoneal  cavity  and  the  abdomen  closed. 
Blood  transfusions  were  given  and  antibiotic  and 
corticosteroid  therapy  without  effect. 
Bacteriological  examination  of  the  peritoneal 
pus  revealed  Klebsiella  aeroqenes.   Microsect ions 
of  the  liver  showed  extreme  necrosis  of  the 
liver  tissue  with  few  cells  remaining.   Gram's 
stain  revealed  Gram-negative  isolated,  slender 
rod-shaped  bacilli,  with  other  features 
definitely  identifying  them  as  Klebs  iel la 
aeroqenes .   Only  3  cases  of  pneumohepat i t is  have 
been  reported  in  the  literature. 


3443      PROGNOSTIC  SIGNIFICANCE  OF  ACTIVITY 

OF  SERUM  CHOLINESTERASE,  CATALASE  AND 
CERULOPLASMIN  IN  LIVER  DISEASE.   (Rus.) 
Borisova,  M.  A.  (Crimean  Med.  Inst.,  Simferopol, 
USSR).  Ter.  Arkh.  38 (1 0) :26-28,  1966. 


A  study  of  150  patients  with  infectious 
hepatitis  (mild  form  31,  moderately  severe  94, 
severe  25),  II  patients  with  liver  cirrhosis,  10 
patients  with  obstructive  jaundice  (based  on 
malignancy  of  the  head  of  the  pancreas),  and  1 
patient  with  primary  hepatic  cancer  (both  sexes; 
7-65  yr.  old).   Serum  chol inesterase  activity  in 
infectious  hepatitis  was  decreased  and  varied 
between  3.42-7.48  u,M/min.  at  the  climax  of  the 
disease;  when  improvement  began  it  varied  be- 
tween 4. 85-9-74  u.M/min.  and  before  release  it 
varied  between  7-54-10.6  p.M/min.  The  lowest 
serum  chol inesterase  values  were  found  in  severe 
forms  of  the  disease;  the  highest  values  were 
found  in  mild  forms.   In  patients  with  liver 
dystrophy  and  a  favorable  prognosis,  chol inester- 
ase activity  fluctuated  between  3.39  u.M/min.  at 
the  cl imax  and  8.51  nM/min.  before  release;  in 
those  with  a  fatal  course,  it  was  1.95  u.M/min. 
at  the  climax  of  the  disease.   In  patients  with 
cirrhosis  chol inesterase  activity  decreased 
(av.  3.35  )j.M/min.)  and  in  1  patient  who  died  it 
was  1.8  |aM/min.  butyryl  choline  chloride.   In 
obstructive  jaundice  chol inesterase  activity 
usually  remained  normal,  except  with  marked 
hypoproteinemia  or  the  terminal  stage  of  the 
disease  when  it  decreased  by  approx.  50%. 
Chol inesterase  activity  was  2.1  jimole/min.  in  the 
patient  with  primary  hepatic  cancer  and  marked 
hypoproteinemia.   Changes  in  chol inesterase 
activity  in  liver  disease  were  nonspecific  in 
nature  and  related  to  disturbances  in  protein 
synthesis.   Ceruloplasmi n  activity  in  infectious 
hepatitis  was  increased,  and  the  percentage 
increase  was  proportional  (and  dependent  upon) 
the  severity  of  the  disease.   In  patients  with 
hepatic  dystrophy,  cerul oplasmi n  activity  was 
similar  to  that  in  a  severe  form  of  infectious 
hepatitis.   Ceruloplasmin  activity  was  also  in- 
creased in  cirrhosis  of  the  liver  (av.  0.413 
conditional  U  of  extinction),  and  the  largest 
increase  (av.  452  conditional  U  of  extinction) 
occurred  in  obstructive  jaundice.  This  was 
i  rrevers  ible. 


3444     ALTERED  RESPONSES  TO  CORTISOL  IN 

PRECANCEROUS  LIVER.   (E.)  Andersen, 
R.  A.  (Roswell  Park  Memorial  Inst.,  Buffalo, 
N.  Y.),  P.  N.  Raina  and  R.  J.  Milholland. 
Oncologia  (Basel)  20(3) : 1 53-166,  1966. 

Male  rats  ( 1 50- 1 80  g)  were  used  in  groups  of  4; 
2  basic  diets  were  fed  to  different  groups;  1 
diet,  low  in  riboflavin,  was  fed  to  control 
groups;  the  other  diet  was  the  same  containing 
0.06%  3 '-methyl -4-d imethy laminoazobenzene 
(3'-ME-DAB).   Food  was  withdrawn  20  hr.  before 
the  animals  were  killed.   The  livers  were 
promptly  removed  and  frozen  until  assayed. 
Tryptophan  pyrrolase,  and  tyros ine-CC-keto- 
glutarate  transaminase  were  determined.   Both 
of  these  enzymes  were  also  determined  in  the 
livers  of  rats  inj.  i.p.  4-5  hr.  previously  with 
either  Cortisol  or  L-tryptophan  suspended  in 
saline.   Alanine  transaminase  was  also  assayed. 
Protein  and  glycogen  contents  were  measured. 
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As  a  measure  of  the  rate  of  RNA  synthesis  10  uC 
or  5  i_i C  of  (2-l4c)  glycine  was  admin.  2  hr. 
before  animals  were  killed.   RNA  was  isolated 
and  the  radioactive  fraction  established.  The 
animals  were  fed  on  the  specific  diets  for 
periods  of  35  and  90  days.   Fasting  of  rats* did 
not  significantly  alter  the  levels  of  the  sub- 
stances assayed.   The  diet  containing  3'Me-DAB 
for  35  days  caused  a  decrease  of  alanine  trans- 
aminase to  one-third  the  value  found  in  the 
controls.   Each  of  the  parameters  measured 
showed  a  significantly  lowered  response  to 
Cortisol  in  the  azo-dye  fed  rats  as  compared  to 
the  response  to  Cortisol  in  control  animals. 
Following  admin,  of  Cortisol,  deposition  of 
glycogen  was  reduced  to  32%  of  the  control  value, 
incorporation  of  radioactive  glycine  into  RNA 
was  39%  of  control  in  the  azo-dye  fed  rats;  in 
these  rats  tryptophan  pyrrolase  and  tyros ine-Q-- 
ketogl  utarate  transaminase  were  40  and  75%  of 
control  values.  When  L-tryptophan  was  used  no 
significant  differences  between  groups  fed  azo- 
dye  and  control  groups  were  observed  with  respect 
to  incorporation  of  radioactive  glycine  into 
liver  RNA  or  in  the  activities  of  tryptophan 
pyrrolase  and  tyros ine-ft-ketogl utaratetransaminase. 
This  was  true  for  35-day  and  90-day  feeding 
periods.  Animals  on  90  days  of  azo-dye  feeding 
and  treated  with  Cortisol,  showed  marked  de- 
pression in  all  measured  parameters.   Inasmuch 
as  3'Me-DAB  is  a  carcinogen,  these  metabolic 
effects,  produced  in  conjunction  with  a  corticoid, 
may  be  of  interest  with  regard  to  the  mechanism 
of  the  induction  of  cancer. 


1270-638;  stools:  coproporphyrin,  136-43;  proto- 
porphyrin, 117-30;  during  remission  the  high  and 
low  values  for  the  same  5  patients  were,  urine: 
aminolevulinic  acid,  121-28;  porphobilinogen, 
190-0;  uroporphyrin,  216-106;  coproporphyrin, 
432-152;  stools:   coproporphyrin,  103-43; 
protoporphyrin,  79-41.  Among  the  72  relatives  13 
had  elevated  values  for  aminolevulinic  acid  and 
porphobilinogen,  however,  in  2  genetically  cer- 
tain carriers  the  excretion  of  these  compounds 
was  normal.   Of  the  72  relatives,  38  had  in- 
creased fecal  excretion  of  porphyrin;  the  values 
for  fecal  output  were  greater  than  normal  in  24 
females  and  14  males;  as  these  families  comprised 
42  females  and  37  males,  fecal  porphyrin  was  in- 
creased in  57%  of  the  females  and  in  38%  of  the 
males;  it  must  be  remembered  that  the  5  original 
patients  had  72  relatives,  or  a  total  of  77. 
When  this  is  projected  on  the  family  tree,  the 
distribution  does  not  seem  to  be  random.   No 
case  of  increased  fecal  porphyrin  was  ever  found 
if  the  symptom  was  not  present  in  1  of  the  parents. 
The  increased  porphyrin  was  not  due  to  diet 
because  14  unrelated  subjects  living  with  the 
patients  and  their  families  had  normal  fecal 
porphyrin  excretion.  The  Richard-Scott  glycine 
test  was  tried  on  some  members  of  the  family  and 
may  be  of  diagnostic  value  in  certain  cases. 

3446      MODIFICATION  OF  THE  MENGHINI  NEEDLE 

FOR  PERCUTANEOUS  LIVER  BIOPSY.   (Ger.) 
Muller,  W.  (Deaconess  Hosp.,  Salem  in  Heidelberg, 
Germany).  Med.  Kl in.  61 (50) : 1992-1 993,  1966. 


3445      ABNORMALITIES  OF  THE  PORPHYRIN  METAB- 
OLISM IN  RELATIVES  OF  PATIENTS  WITH 
ACUTE  PORPHYRIA.   (E.)  Mazza,  U.  (U.  Turin, 
Italy),  A.  L.  Massaro,  V.  Battistini  and  V. 
Prato.   Panminerva  Med.  8(9) :343-347,  1966. 

During  active  episodes  and  during  remission  the 
urinary  delta  aminolevulinic  acid,  porphobilinogen, 
uro-and  coproporphyr i ns,  uroporphyrin  and  copro- 
porphyrin and  the  fecal  uroporphyrin  and  copro- 
phyrin  were  determined  in  5  patients  with  acute 
porphyria.   In  an  attempt  to  find  healthy  carriers 
of  the  disease  numerous  relatives  of  these  sub- 
jects as  well  as  a  number  of  unrelated  persons 
living  together  with  the  patients  were  tested 
for  these  compounds;  a  total  of  72  relatives 
were  tested.   In  addition,  60  normal  individuals 
chosen  at  random  with  no  personal  or  familial 
history  of  any  disease  resembling  acute  porphyria 
were  also  examined  for  urinary  and  fecal  levels 
of  these  substances.  The  av.  values  of  these  60 
normal  control  subjects  were,  urine:  amino- 
levulinic acid,  24.71  u.M/24  hr.;  porphobilinogen, 
2.97  u.M/24  hr.  ;  uroporphyrin,  15-31  u.g/24hr.; 
coproporphyrin,  102.40  u.g/24  hr.;  stools: 
coproporphyrin,  7«54  u.g/g  dry  wt.;  protoporphyrin, 
14.48  u.g/g  dry  wt.  The  high  and  low  values  for 
the  5  patients  with  acute  porphyria  during  active 
episodes  were  (units  the  same  as  above);  urine: 
aminolevulinic  acid,  302-135;  porphobilinogen, 
803-293;  uroporphyrin,  3,450-1625;  coproporphyrin, 


3447      THE  GAMMA-GLUTAMYL-TRANSPEPTIDASE 

UNDER  PHYSIOLOGIC  AND  PATHOLOGIC 
CONDITIONS.   (Fr.)   Gibinski,  K.  (Fac.  Med.; 
Katowice,  Poland).   Rev.  Int.  Hepat .  16(6): 
1249-1268,  1966. 


3448      SOME  HEMODYNAMIC  INDICES  IN  REVERSE 

PORTACAVAL  ANASTOMOSIS.   (Rus.) 
Perl  in,  V.  S.  (Med.  Inst.,  Vitebsk,  USSR). 
Pat.  Fiziol.  Eksp.  Ter.  10(6):46-49,  1966. 


3449      A  NEW  STUDY  OF  O.C.T.  IN  MILD  HEPATIC 
DISORDERS  AND  SEQUELLAE  OF  HEPATITIS. 
(Fr.)  Walter,  H.  (105,  Blvd.  Etats-Unis,  Vichy, 
France)  and  P.  Nepveux.   Sem.  Hop.  Par  is 
42(Supp.  15  December) :53-56,  1966. 


3450      THE  VALUE  OF  GLUTAMYL-TRANSPEPTIDASE 
IN  LIVER  DIAGNOSIS.   (E.)   Nosslin,  E 
(Gen.  Hosp.,  Malmo,  Sweden),  K.  F.  Aronsen  and 
A.  Hanson.   Scand.  J.  Clin.  Lab.  Invest. 


l8(Supp.  92) : 178-180,  1966. 


3451 


PARTIAL  EXPERIMENTAL  HEPATECT0MY  AND 
THE  SULF0BR0M0PHTHALEIN  TEST.   (Sp.) 
Gutierrez,  L.  V.  (Ramos  Mej ia  Hosp.,  Buenos 
Aires),  A.  Latzina,  J.  C.  Etchebarne  and  M.  A. 
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U.  Sch.  Med.,  Milwaukee,  Wise).   S.  Af r.  J.  Surg. 

if(if)  ;  1  51  -160,   1966. 


3452      DIFFERENTIAL  DIAGNOSIS  OF  HEPATIC 

COMA-HEPATARGY.   (Cz.)   Stejskal,  J. 
(Fac.  Med.,  Brno,  Czechoslovakia),  V.  Schejbal 
and  V.  Kluska.   Cesk.  Pediat.  21  (12)  :  1057-1068, 
1966. 


3453      A  COMPARISON  BETWEEN  BIOPSY  AND 

CYTOLOGY  FINDINGS  AND  THE  RESULTS  OF 
SOME  ROUTINE  LABORATORY  TESTS  IN  THE  DIAGNOSIS 
OF  LIVER  DISEASE.   (E.)   Myren,  J.  (Ulleval 
Hosp.,  Oslo,  Norway).   Scand.  J_.  Clin.  Lab. 
Invest.  l8(Supp.  92) : 1 73-1  74,  1966. 


3^62      ETHANOL  INHIBITION  OF  GALACTOSE 

OXIDATION  AS  RELATED  TO  THE  REDOX 
STATE  OF  THE  FATTY  LIVER.   (E.)   Salaspuro,  M.  P.^ 
(State  Alcohol  Monopoly  (Alko),  Helsinki,  Fin- 
land).  Scand.  J.    CI  in.  Lab.  Invest.  l8(Supp.  92) 
145-147,  1966. 


3463      BLOOD  CIRCULATION  IN  THE  LIVER  UNDER 

PHYSIOLOGICAL  AND  PATHOLOGICAL  CONDI- 
TIONS.  (E.)(Rev.)   Hultman,  E.  (St.  Erik's 
Hosp.,  Stockholm).   Scand.  J_.  Clin.  Lab.  Invest. 


l8(Supp.  92):27-4l,  1966. 


3454      CHANGES  IN  THE  ACTIVITY  OF  SOME 

RESPIRATORY  ENZYMES  AND  OF  TISSUE 
RESPIRATION  IN  THE  LIVER  IN  STRESS.   (Rus.) 
Shkolovoi,  V.  V.  (Med.  Inst.,  Kalinin,  USSR) 
Pat.  Fiziol.  Eksp.  Ter.  1 0(6)  :43-45,  1966. 


3464      MICROSCOPIC  APPEARANCE  OF  THE  LIVER 

UNDER  PHYSIOLOGICAL  AND  PATHOLOGICAL 
CONDITIONS.   (E.)   Hultquist,  G.  (U.  Uppsala, 
Sweden) .   Scand.  J_.  Clin.  Lab.  Invest. 
l8(Supp.  92)  :1 1-26,  1966.  " 
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3^55      LIVER  FUNCTION  IN  ACUTE  GLOMERULONE- 
PHRITIS IN  CHILDHOOD.   (It.)   Ferrari, 
G.  (U.  Turin,  Italy)  and  S.  Cocuzza.   Minerva 
Pediat.  18(37) =2175-2177,  1966. 


3456      TREATMENT  OF  LIVER  INSUFFICIENCY. 

(Sw.)   Perman,  E.  S.  (Karolinska  Hosp., 
Stockholm)  and  H.  Reichard.   Lakart idn ingen 
64(2) : 170-175,  1967. 


3457      NUCLEIC  ACIDS  IN  HEPATOCEREBRAL 

DYSTROPHY.   (Rus.)   Korshunova,  T.  S. 
(Inst.  Neurol.,  Acad.  Med.  Sci.,  Moscow).   Zh. 
Nevropat.  Psikhiat.  Korsakov  66(1 1 ):  1617-1623, 
1966. 


3458      METABOLISM  OF  SEROTONIN  IN  WILSON'S 

DISEASE.   (It.)   Gandullia,  E.  (U. 
Genoa,  Italy).   Minerva  Pediat.  18(37): 
2165-2167,  1966. 


3459      OBSERVATIONS  OF  THE  NEUROPSYCH IATR I C 

FORMS  OF  ACUTE  HEPATIC  PORPHYRIA. 
(Ger.)   Greve,  W.  (Neuropsych iat .  Clin., 
Giessen,  Germany).   Nervenarzt  37 (1 2)  :545~552, 
1966. 


3460      BUDD-CHIARI  SYNDROME.   OBSERVATION  OF 

A  CASE  WITH  POLYCYTHEMIA.   (it.) 
Bazzanella,  F.  (U.  Perugia,  Italy)  and  A. 
Merlitti.   Ann.  Fac.  Med.  Chir.  Perugia  57(3): 
313-322,  1966. 


3461      THE  CLINICAL  ANATOMY  OF  PORTAL  HYPER- 
TENSION.  (E.)   Marks,  C.  (Marquette 


3*+65      LIVER  GLUCURONATE  CONJUGATION  FUNCTION 

STUDIED  BY  THE  SALICYLATE  TEST  IN 
VIRAL  HEPATITIS  CHOLESTATIC  JAUNDICE  AND  HEPATIC 
CIRRHOSIS.   (It.)   Diversi,  D.  (U.  Rome). 
Epatologia  12(1):37-51,  1966. 

3466  ELECTRON  MICROSCOPE  FINDINGS  IN  LIVER 
BIOPSY  IN  PORPHYRIA  CUTANEA  TARDA. 

(Ger.)   Stockinger,  L.  (U.  Vienna).   Wien.  Z. 
Inn.  Med.  47(11 ) :459-465,  1966. 

3467  the  EXPERIMENTAL  EFFECT  OF  A  GANGLIO- 
PLEGIC  ON  THE  PORTAL  CIRCULATION. 

(Cz.)   Holec,  V.  (Inst.  Exp.  Surg.  SAV,  Brati- 
slava, Czechoslovakia),  I.  Gabauer,  A.  Sventekova, 
V.  Tregerova  and  P.  Zima.   Bratisl .  Lek.  Listy 
46(ll)(ll):659-664,  1966. 

3468  SO-CALLED  SLIGHT  HEPATIC  INSUFFICIENCY 
AND  ITS  DIAGNOSIS.   (It.)   Bufano,  M. 

(U.  Rome).   Minerva  Med.  57 (1 02) :44l4-44l 9,  1966. 


3^69      INTRAVENOUS  LIDOCAINE:   ANESTHETIC  OF 

CHOICE  IN  HEPATO-BILIARY  SURGERY. 
(It.)   Cattaneo,  A.  D.  (U.  Genoa,  Italy),  S. 
Ditizio,  C.  Pallini  and  N.  Bona.   Minerva  Anest. 
32(12) ;7lo-7l4,  1966. 


3470      a  PECULIAR  ANATOMIC  AND  CLINICAL  TYPE 

OF  SEVERE  JAUNDICE  IN  PREGNANCY: 
ACUTE  SPONGIOCYTIC  STEATOSIS  OF  THE  LIVER. 
(Fr.)   Worms,  R.,  E.  Martin,  P.  Bernades  and 
Y.  Lenoel.   Bull.  Soc.  Med.  Hop_.  Paris  117(11): 
999-1021,  1966. 
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5471  DIABETES  MELLITUS   FROM  THE   STANDPOINT 

OF  HEPATITIS.       (Ger.)      Platzer,    S. 
(Med.    U.,    Innsbruck,    Austria)    and   L.    Luchner. 
rfien.    Klin.    Wschr.    78(52) : 92 1 -924,    1966. 
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3481      AMOEBIC  LIVER  ABSCESS  IN  RHODESIA  IN 

THE  ADULT  AFRICAN.   PART  II.   (E.) 
Gelfand,  M.  (Univ.  Coll.,  Rhodesia).   Cent.  Arr. 
J.  Med.  12(12)  :233-238,  1966. 


5472      UREA-CYCLE  ENZYMES  IN  LIVER  DISEASE. 
(E.)   Brown,  H.  (81 8  Harrison,  Ave., 
3oston,  Mass.),  M.  E.  Brown,  P.  Michelson  and 
■I.    V.  McDermott.  J.A.M.A.  199(0:35-36,  1967- 


5473      TREATMENT  OF  AMEBIC  NECROSIS  OF  THE 

LIVER  WITH  SEMICARBAZONE  OF  4,7- 
JHENANTHR0LINE-5,6-0_UIN0NE  AND  WITH  SURGICAL 
)RAINAGE.   (Por.)   Nohmi,  N.  (Med.  Inst.,  Minas 
Serais,  Brazil)  and  F.  Dias.   Folha  Med.  53(6): 
339-948,  1966. 


}474      RADIOISOTOPE  TESTS  IN  THE  DIAGNOSIS  OF 

INFECTIVE  AND  PARASITIC  DISEASES  OF 
"HE  LIVER.   (It.)   De  Dominicis,  A.  (U.  Rome), 
\.    Balestrieri  and  M.  Assumma.  Arch.  Ital .  Sci . 
led.  Trop.  47(7-8) :21 5-218,  1966. 
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CARDIOVASCULAR  SEIZURE  DURING  PRIMARY 
HEMOCHROMATOSIS.   (Fr.)   Gogl in,  G. 
Soc.  Med.  Hop.  Paris  1 1 7(10) :897-908,  1966. 


HEMOCHROMATOSIS  AND  NEURO-PSYCH IC 
MANIFESTATIONS.   (Fr.)   Boudin,  G. 
(St.  Antoine  Hosp.,  Paris)  and  A.  Lauras.   Bui  1 
ioc.  Med.  Hop_.  Paris  1 1  7(1 0)  :893-896,  1966. 


5477      HEMOCHROMATOSIS  AND  BLOOD  DISEASES. 
GENERAL  REVIEW.   (Fr.)   Dreyfus,  B. 
(Franco-Musulman  Hosp.,  Bobigny,  France),  H. 
tochant,  C.  Sultan  and  G.  Catz.   Bui  1 .  Soc.  Med. 
lo£.  Paris  1 17(10) :929-943,  1966. 


5478      ARTHROPATHIES  OF  HEMOCHROMATOSIS.   19 

PERSONAL  CASES.   (Fr.)   De  Seze,  S. 
(Laribois iere  Hosp.,  Paris),  A.  Hubault,  M.  F. 
Cahn,  R.  Jaffres,  J.  Solnica  and  D.  Mitrovic. 
3ull.  Soc.  Med.  Hop.  Paris  1 1 7(1 0) :875-880, 
1966. 


3479     OSTEO -ARTICULAR  SIGNS  AND  COMPLICATIONS 

OF  HEMOCHROMATOSIS.   (Fr.)   Delbarre, 
:.  and  D.  Bontoux.   Bui  1 .  Soc.  Med.  Hop-  Pari  s 
117(10) :88l-892,  1966. 


3480     THE  LIVER  IN  PHYS 10 PATHOLOGY  OF  IRON 
(Fe).   J  I.   HEPATOSIDEROSIS  (EXPERI- 
MENTAL OVERLOADING  AND  HUMAN  CIRRHOSIS).   (Fr.) 
lobalo  Cordeiro,  A.  J.  A.  (Fac.  Med.  Coimbra, 
Portugal),  R.  C.  A.  Trincao,  H.  L.  Breda  Coimbra, 
K  L.  Matos  Beja,  E.  Gaspar,  M.  A.  M.  Lima  and 
\.  Mesquita.  Rev.  jot.  Hepat.  1 6(6) : 1 199-1223, 
1966. 


3482      PRIMARY  CARCINOMA  OF  THE  LIVER  IN 

INFANCY  AND  CHILDHOOD:   REPORT  OF  21 
CASES,  WITH  RESECTION  IN  6  CASES.   (E.)   Lin, 
T.-Y.  (Nat.  Taiwan  U.  Hosp.,  Taipei,  Formosa), 
C.-C.  Chen  and  W.-P.  Liu.   Surgery  60(6): 
1275-1281,  1966. 


3483      LACK  OF  SECRETION  OF  SERUM  PROTEIN  BY 

TRANSPLANTED  RAT  HEPATOMAS.   (E.) 
Schreiber,  G.  (U.  Wisconsin  Med.  Ctr.,  Madison), 
R.  K.  Boutwell,  V.  R.  Potter  and  H.  P.  Morris. 
Cancer  Res.  26(1 1)  (Pt.  1 )  :2357-236l ,  1966. 


3484      CELLULAR  CHANGES  IN  LIVER  PARENCHYMA 

ADJACENT  AND  DISTANT  FROM  MALIGNANT 
TUMORS.   (It.)   Nieburgs,  H.  E.  (Mt.  Sinai  Hosp. 
New  York,  N.  Y.),  A.  D.  Parets,  V.  Perez  and  C. 
Boudreau.   Epatologia  12(1): 3-22 ,  1966. 


3485      HISTOCHEMICAL  AND  BIOCHEMICAL  STUDIES 

OF  CANCER  OF  THE  RAT  LIVER  CAUSED  BY 
DIETHYLNITROSAMINE.   (Ger.)   Schauer,  A.  (U. 
Munich,  Germany).   Verh.  Deutsch.  Ges.  Path. 
50:344-347, 


1966. 


3486 


ULTRASTRUCTURE  OF  A  HUMAN  HEPATO- 
CELLULAR CARCINOMA  AND  SURROUNDING 

NON-NEOPLASTIC  LIVER.   (E.)   Ghadially,  F.  N. 

(U.  Sheffield,  England)  and  E.  W.  Parry.   Cancer 

19(12) : 1989-2004,  1966. 


3487      SURGICAL  TREATMENT  OF  HEPATIC  TUMORS 

BY  HEPATIC  LOBECTOMY.   (E.)   Puente 
Pereda,  F.  (U.  Mexico  Sch.  Med.,  Mexico  City) 
and  A.  Gomez  Garcia.  Amer.  .J.  Gastroent .  46(5): 
395-401 


1966. 


3488 


THE  INFLUENCE  OF  THE  ION  EXCHANGER 
DESFERRIOXAMINE  B  ON  IRON  METABOLISM. 
(E.)   Keler-Bacoka,  M.  (U.  Zagreb,  Yugoslavia) 
and  A.  Hahn.  Med.  J.  (Belgrade)  87 (1 2) : 1 0-1 8, 
1965  (Trans,  from  Lijecn.  Vjesn.  87(1 2) : 1 329-1 338, 
1965). 


3489      SIMULTANEOUS  ROENTGEN  MANOMETRY  OF 

THE  BILIARY  TRACT,  BACTER I0L0GIC 
ANALYSIS  OF  BILE  AND  BIOPSY  OF  THE  LIVER  ON  THE 
OPERATING  TABLE.   (Rus.)   Gebei,  I.  I.  (Uzhgorod 
City  Hosp.,  Zakarpathian  Reg.,  USSR).   Kl  in. 
Khir.  (Kiev)  (12): 1-5, 


3490 


1966. 


THE  INCIDENCE  OF  PORTAL  HYPERTENSION 
IN  PATIENTS  KEPT  IN  HOSPITAL  FOR 
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CHRONIC  HEPATITIS.   (Cz.)   Enderle,  E.  (Inst. 
Postgrad  Med.  Train.  Prague-Krc,  Czechoslovakia), 
C.  Svorcik  and  J.  Vosmik.   Cas.  Lek.  Cesk. 
105(^8) : 1316-1319,  1966. 


kSk 


3493      EFFECT  OF  OXYGEN  ON  CATECHOLAMINE 

EXCRETION  IN  LIVER  DISEASES.  (Rus.) 
Pilipenko,  V.  A.  (Inst.  Postgrad.  Med.  Train., 
Kiev,  USSR).   Vrach.  Delo  (12) :53~55,  1966. 


3^91      HEPATIC  BLOOD  FLOW  IN  PATIENTS  WITH 

PORTAL  HYPERTENSION.   (Pol.) 
Ignatowska,  H.  (2nd  Clinic  Internal  Dis., 
Warsaw),  T.  Wasowska,  J.  Szczerban,  B. 
Pruszynski,  J.  Raczyriski  and  B.  Mi cha/owicz. 
Pol.  Arch.  Med.  Wewnet.  37(11 ) :521 -526,  1966. 


3^94      A  DISPOSABLE  LIVER  PERFUSION  CHAMBER. 

(E.)   Eisman,  B.  (U.  Kentucky  Med. 
Ctr.,  Lexington),  J.  S.  Crispin,  I.  B.  Tait  and 
J.  van  Wyk.   Surgery  60(6) : 1 183-1 1 86,  1966. 


3^92      HEPAT0-CYSTIC-CH0LECYST0ST0MY  OF  THE 

VOLUMINOUS  CENTRAL  POST-HYDATIC 
RESIDUAL  CAVITY  IN  LIVER.   (Fr.)   Corneleac,  E. 
(Polycl in.  Botosani,  Rumania),  E.  Cojocaru,  R. 
Crauciuc,  E.  Manolescu,  J.  Fischel,  0.  Orhei,  and 
P.  Nicolau.   Lyon  Chir.  62 (5) :663-669,  1966. 


3^95      HISTOLOGIC  AND  H ISTOCHEM ICAL  STUDY  OF 

DOG  LIVER  AFTER  ORTHOTOPIC  TRANS- 
PLANTATION.  (Fr.)   Malluret,  J.  (Hist.  Embryo 1 . 
Lab.,  Lyon,  France),  P.  Coeur,  P.  Mikaeloff  and 
L.  Dumont.   C_.R.  Soc.'  Biol.  (Paris)  160(7): 
1^30-1^3^,  1966. 
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3496      PROTECTIVE  ACTION  OF  HEPATOTOXIC 

AGENTS  AGAINST  LETHAL  DOSES  OF  A  TOXIN 
(PHALLOIDIN)  FROM  Amanita  Phalloides.   (Ger.) 
Floersheim,  G.  L.  (U.  Basel,  Switzerland). 
Biochem.  Pharmacol.  15 (10) : 1589-1593,  1966. 

Male  mice  (18-25  g)  were  used  to  test  the  toxicity 
of  phalloidin  and  also  to  study  the  protective 
action  of  CCl^  and  Na-cinchophen  against  the 
toxicity  of  phalloidin.   When  this  compound  only 
was  inj.  i.p.  at  a  dose  of  1  mg/kg  body  wt.  no 
deaths  occurred)  at  a  dose  of  2  mg/kg,  10  of  the 
12  mice  diedj  and  at  a  dose  of  3  mg/kg,  13  of  14 
died.   Therefore,  the  LDcg  was  less  than  2  mg/kg 
and  the  LDq,-  was  3  mg/kg  with  death  occurring 
2-5  hr.  after  admin,  of  toxin.   If  the  mice 
survived  for  24  hr.,  they  did  not  die  beyond  that 
time.   CCK  in  oil  was  used  for  inj.  s.c.   When 
a  dose  of  0.2  ml /kg  was  inj.,  39  of  45  mice 
survived.   The  CCI4  had  to  be  inj.  about  4  hr. 
prior  to  inj.  of  phalloidin  for  full  effectiveness. 
With  prior  inj.  of  0.2,  0.5  and  1.0  ml  of  CCI4, 
all  the  mice  survived  a  dose  of  6  mg/kg  of 
phalloidin.   To  produce  an  equivalent  effect 
300-500  mg  of  Na-cinchophen  were  required,  but 
the  admin,  of  the  dose  could  be  closer  in  time  to 
the  inj.  of  the  mushroom  toxin.   The  survival 
rates  when  Na-cinchophen  was  admin.  30  min.  before, 
at  the  same  time,  and  30  min.  after  inj.  of 
phalloidin,  were  5  of  5,  4  of  4,  and  1  of  11, 
resp.   No  evidence  of  any  processes  involved  in 
this  phenomenon  was  found.   The  hypothesis  was 
presented  that  phalloidin  itself  is  not  toxic 
but  is  converted  into  a  toxic  compound  by  liver 
enzymes  which  are  blocked  or  destroyed  by  CCli). 
and  Na-cinchophen. 


3^97      THE  HEPATIC  LESIONS  OF  CHRONIC 

SELENIUM  INTOXICATION  IN  THE  RAT. 
Bel,  A.  (Red  Cross  Hosp.,  Lyon,  France),  R. 
J.  Vesmoz  and  M.  Girard.   J^  Med.  Lyon  Spec. 
Oct.  1966:53-64. 


(Fr.) 

Lev rat, 


Groups  of  white  rats,  maintained  on  diets 
adequate  in  protein,  fat,  and  vitamins  were  given 
drinking  water  with  0  (controls)  and  5,  10  and  15 
mg%  of  sodium  selenite.   The  analyses  of  the 
diets  were  known.   One  control  group  was  maintained 
for  77  daysj  the  corresponding  experimental  group 
received  5  mg  of  the  selenium  salt/ 100  ml  of 
water)  a  2nd  experimental  group  received  10  mg% 
of  selenium  salt  for  a  period  of  72  days.   Another 
control  group  was  maintained  on  a  standard  diet 
for  153  days  and  the  corresponding  experimental 
group  received  the  same  diet)  this  group  had  15 
mg%  of  selenium  salt  in  its  drinking  water.   The 
gain'  in  wt.,  the  av.  total  amount  of  selenium 
ingested/ rat,  amount  of  food  ingested/ rat,  were 
some  of  che  factors  measured.   The  general 
behavior  of  the  animals  was  noted.   Only  1  animal 
(in  the  group  receiving  water  with  15  mg% 
selenium)  died)  on  autopsy  it  showed  a  neoplasm 
of  the  right  posterior  cerebral  fossa,  and  small 
ulcers  in  the  glandular  portion  of  the  stomach. 


In  addition,  serum  electrophoresis  was  done  on 
most  animals  for  serum  protein)  all  proved  to  be 
within  normal  ranges.   The  liver  was  excised 
after  the  animal  was  killed  on  the  last  day  of 
the  specific  test.   Part  of  the  liver  was  prepared 
for  histological  examination  and  part  was 
extracted  for  fat  content)  the  fat  content  of 
the  15  mg%  group  was  not  different  from  that  of 
the  controls  and  histologically  no  evidence  of 
fatty  livers  could  be  found  in  this  group. 
However,  the  livers  of  the  animals  receiving 
10  mg%  selenium  salt  in  the  drinking  water  did 
show  histologic  evidence  of  fatty  liver  even 
though  the  total  intake  of  selenium  was  much 
less  than  in  the  15  mg%  group.   Necrosis  and 
fatty  liver  were  seen,  the  latter  exclusively 
in  the  10  mg%  selenium  group.   The  necrosis 
was  variable  from  animal  to  animal  and  showed 
great  variation  in  the  different  areas  of  the 
same  liver.   In  general,  the  centrolobular 
region  seemed  to  be  most  affected.   No  fibrosis 
was  found,  and  certainly  no  cirrhosis.   It  is 
possible  in  this  type  of  experiment  that  cirrhosis 
as  reported  by  some  authors  is  due  to  protein 
and  perhaps  vitamin  A  deficiency  rather  than  to 
selenium,  at  least  in  the  cone,  used  in  the 
experiments  reported  here.   The  rats  treated 
with  selenium  showed  a  marked  decrease  in  water 
intake  and  a  lag  in  wt.  gain  apparently  not 
related  to  anorexia. 


3498      INCORPORATION  OF  '\  AND  3H-TRYPT0PHAN 

INTO  DIFFERENT  SERUM  PROTEINS  BY  THE 
PERFUSED  NORMAL  AND  IRRADIATED  LIVER.   (Ger.) 
Reuter,  A.  M.  (Euratom  Dept.  Radiobiology ,  Mol , 
Belgium),  G.  B.  Gerber,  K.-J.  Altman,  G.  Deknudt 
and  F.  Kennes.   Kl in.  Wschr.  44(22) : 1310-131 2, 
1966. 

The  excised  liver  of  the  rat  was  perfused  with 
40  ml  of  thinned,  heparinized  rat  blood.   Details 
of  the  method  have  been  described  in  another 
paper.   Whole  body  irradiation  (1000  R,  100 
R/min.,  300  kV,  3  mm  Cu-filter)  was  given  to 
liver  and  blood  donors  24  hr.  prior  to  perfusion. 
The  irradiated,  as  well  as  the  control  rats, 
were  fasted  during  the  24  hr.  before  perfusion. 
After  the  liver  became  stabilized  during  perfusion, 
300  nC  3H-tryptophan  (spec,  activity  138  mC/mM) 
and  15  u-C  ^C-tryptophan  (spec,  activity  15 
mC/mM)  were  added  to  the  perfusate.   Several 
samples  were  withdrawn  within  2  hr.  and  subjected 
to  paper  chromatography.   The  separated  fractions 
were  taken  up  in  0.5  Hyamin  soln.  and  the 
radioactivity  measured.   Other  samples  were 
subjected  to  electrophoresis  on  agar  and  separated 
into  prealbumin,  albumin,  OS-,  Q^-,  P-,  and  7- 
globulins  and  the  total  and  specific  radioactivities 
determined.   The  methods  have  been  described 
in  previous  papers.   The  incorporation  of  3h- 
tryptophan  was  somewhat  increased  after  irradia- 
tion as  compared  to  the  non-irradiated  animals 
in  all  the  serum  proteins  listed  above  with  the 
exception  of  7-globul in  for  which  no  values  were 
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given.   The  reverse  was  true  for  '  C-tryptophan 
(except  for  Q^-globul in) ,  i.e.  more  was  incor- 
porated in  the  non-i rradiated  livers.   It  seems 
that  '^C-marked  alanine  is  less  available  from 
the  '\-tryptophan  after  irradiation  due  to  a 
diminished  catabolism  of  this  tryptophan.   Why 
incorporation  of  '4c -alanine  into  Q^-globulin 
should  be  greater  in  the  irradiated  than  in  the 
normal  livers,  is  not  clear. 


3^99      THE  EFFECT  OF  ACETYL  6-AMIN0CAPR0IC 

ACID  ON  THE  CIRRHOSIS  OF  LIVER  IN  RAT. 
(E.)   Gmaz-Nikul  in,  E.  (Med.  Fac,  Sarajevo, 
Yugoslavia)  and  P.  Stern.  Atti  Accad.  Med. 
Lombard.  21(l):6-8,  1966- 

White  rats  (150-200  g)  were  used  to  test  the 
effect  of  acetyl  e-aminocaproic  acid  (Cy  153) 
upon  the  cirrhotic  changes  in  liver  caused  by  the 
oral  admin,  of  thioacetamide.   In  the  acute 
experiment,  12  rats  were  used  as  controls  and 
12  as  experimental  animals.   The  24  rats  received 
170  mg/kg  thioacetamide  p.o.  for  2  days.   The 
12  in  the  control  group  also  received  40  mg/kg 
C  153  for  2  days.   After  48  hr.  the  animals  were 
killed  and  the  livers  examined  macroscopica 1 ly . 
In  the  chronic  experiment  there  were  20  control 
and  20  experimental  animals.   All  animals  received 
thioacetamide  (40  mg/kg  p.o.  daily)}  controls 
also  received  C  153  (40  mg/kg  i.p.  daily)  for 
3  mo.   At  the  end  of  this  period  the  animals 
were  killed  and  the  liver  tissue  prepared  for 
histological  study.   In  the  acute  experiment  the 
experimental  animals  had  livers  of  increased 
size  with  yellow  spots  and  regions  with  bleeding} 
the  livers  of  the  control  animals  were  quite 
normal.   The  chronic  experiment  showed  experimental 
animals  in  a  poor  condition.   The  livers  of  these 
experimental  animals  microscopically  had  abundant 
degenerative  lesions,  necrosis  of  hepatocytes 
with  large  areas  of  inflammation}  the  portal 
region  showed  proliferation  of  connective  tissue 
and  bile  ducts.   The  controls  presented  an  almost 
normal  histologic  picture.   Slides  of  both  the 
experimental  and  cpntrols  stained  with  Scharlach 
R  demonstrated  that  the  controls  had  more  fat. 
The  amount  of  fat"  in  the  experimental  animal  was 
within  normal  limits.   The  results  show  that  Cy 
153  protects  the  liver  of  the  rat  from  the 
cirrhotic  changes  produced  by  thioacetamide. 


3500      HEPATIC  Ml  CROC IRCULAT0RY  CHANGES  IN 

ACUTE  AND  CHRONIC  CARBON  TETRACHLORIDE 
POISONING  IN  RATS.   (E.)   Hase,  T.  (Walter  Reed 
Army  Inst.  Res.,  Washington,  D.  C).  Amer.  J. 
Path.  49(6): 1069-1 086,  1 966 . 

Hepatic  mi rcoci rculatory  changes  were  followed 
by  means  of  silicone  rubber  medium  perfusions 
of  the  microvascular  hepatic  beds  in  rats 
undergoing  acute  or  chronic  CC1/+  poisoning. 
Each  group  of  6  male  WRCF-strain  rats  received 
s.c.  0.5  ml  of  an  equal  mixture  of  petroleum 
ether  and  CCl^  twice  weekly  for  1-6  wk.  After 
24  hr.  the  perfused  preparations  showed  a  marked 
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sinusoidal  change:   the  centri lobular  region 
was  distorted  with  spindle  and  leaf-like  con- 
figurations) and  by  48  hr.,  the  sinusoids  about 
the  central  veins  were  obliterated.   The  loss 
of  sinusoidal  channels  about  the  central  veins 
was  pronounced  and  there  was  obliteration  of 
contiguous  sinusoids  after  the  first  wk.   By 
the  second  wk. ,  however,  channels  identified  as 
central  veins  reappeared  which  were  of  a 
relatively  large  size  and  numerous  sinusoids 
entered  their  walls.   Then,  by  the  third  wk., 
identifiable  central  veins  had  almost  completely 
disappeared  and  sinusoids  entered  hepatic  venous 
radicles  in  a  tree-like  fashion:   the  hepatic 
venous  channels  closely  resembled  portal  veins. 
In  the  next  3  wk.,  perfusion  became  more 
difficult,  requiring  more  pressure  because  of 
progressive  impairment  of  the  intrahepatic 
circulation  wherein  communications  lessened 
between  sinusoids  and  hepatic  venous  radicles 
which  coursed  in  an  annular  fashion  encircling 
each  portal  canal  and  its  distributing  sinusoids. 
Throughout  this  period,  fibrous  tissue  prolifera- 
tion and  subsequent  trabeculae  formation  were 
observed  as  a  compensation  for  the  obliterated 
central  veins. 


3501      THE  ACTION  OF  AFLATOXIN  B,  ON  THE  RAT 

LIVER.   (E.)   Clifford,  J.  I.  (Univ. 
Coll.  Hosp.  Med.  Sch.,  London,  W.C.  1)  and  K.  R. 
Rees.   Biochem.  J.  1 02(1 ) :65-75,  1967- 

Admin,  of  a  single  dose  of  aflatoxin  Bi  to  the 
male  Wistar  albino  rat  (7  mg/kg  body  wt.) 
resulted  in  the  slow  development  of  a  periportal 
necrosis.   Hepatic  enzymes  were  released  into 
the  serum  in  the  second  24  hr.  of  the  poisoning, 
closely  preceding  the  onset  of  necrosis,  which 
was  followed  by  a  rise  in  serum  alkaline  phos- 
phatase activity  and  bilirubin  cone.  Aflatoxin 
B]  was  detected  in  the  nucleus  of  the  poisoned 
liver  cell,  and  in  vitro  it  was  shown  to  interact 
with  DNA.   The  toxin  inhibited  the  production 
of  nuclear  RNA,  probably  by  preventing  the  tran- 
scription of  DNA  by  the  RNA  polymerase.   It  is 
suggested  that  the  interaction  of  the  toxin 
with  DNA  gives  rise  to  its  inhibitory  action  on 
mitosis  and  its  necrogenic  action. 


3502      AN  ELECTRON  MICROSCOPIC  STUDY  OF 

FERROUS  SULFATE  INDUCED  LIVER  DAMAGE. 
(E.)  Witzleben,  C.  L.  (St.  Louis  U.  Med.  Sch., 
Mo.).  Amer.  J.  Path.  49(6) : 1 053-1 067,  1966. 

Hepatic  necrosis  developed  in  a  high  percentage 
of  female  rabbits  which  received  i .v.  doses  of 
50-80  mg/kg  of  ferrous  sulfate.   Electron 
microscopy  revealed  mitochondrial  damage  in 
parenchymal  cells  within  2  hr.  after  inj.  Within 
4  hr.,  mitochondrial  damage  became  quite  extensive, 
and  in  some  cells  was  associated  with  the  apparent 
accumulation  of  iron  particles  between  cristae. 
A  moderate  increase  in  the  agranular  endoplasmic 
reticulum  with  dilatation  of  many  profiles  also 
was  seen.   The  amount  of  glycogen  was  distinctly 
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reduced  in  contrast  to  the  controls,  as  was  the 
number  of  ergastoplasmic  membranes  with  attached 
ribonucleoprotein  particles.   At  8  hr.,  iron 
was  no  longer  evident  within  the  swollen  mito- 
chondria:  the  cristae  were  almost  completely 
absent  in  severely  altered  cells.   The  agranular 
reticulum,  mitochondrial  swelling  and  lipid  were 
increasingly  prominent  at  this  time.   This 
widespread  hepatic  necrosis  was  readily  evident 
by  light  microscopy  and  hepatic  damage  was  at  or 
near  its  max.   Within  the  first  2  min.  following 
the  inj.,  many  animals  showed  extreme  i rri tabi 1 i ty j 
a  number  had  convulsions.   Dilatation  of  pupils 
and  hyperventilation  also  occurred,  but  after 
the  first  10  min.  the  animals  appeared  normal 
except  for  persistent  hyperventilation. 


3503      AFLATOXIN  B,  INJURY  IN  THE  RAT  AND 

MONKEY  LIVER.   (E.)   Svoboda,  D.  (U. 
Kansas  Med.  Ctr.,  Kansas  City),  H.  J.  Grady  and 
J.  Higginson.  Amer.  J.  Path.  49(6) :  1023-1051 , 
1966. 

In  both  male  F-344  rats  and  female  rhesus  monkeys 
which  received  aflatoxin  B]  at  doses  as  high  as 
3  mg/kg  (acute  toxicity),  abnormalities  were  seen 
in  the  nuclear  fine  structure.   In  the  rat, 
electron  microscopy  showed  a  diminution  in 
nucleolar  size,  separation  of  the  fibrillar  and 
granular  components  of  the  nucleolus  and  formation 
of  nucleolar  "caps"  24  hr.  after  the  aflatoxin. 
At  72  hr.  after  the  dose,  these  nuclear 
abnormalities  persisted  and  were  even  more 
variable.   The  cytoplasmic  changes,  aside  from 
necrosis  of  periportal  cells,  included:   enhanced 
proliferation  and  dilatation  of  smooth  endoplasmic 
reticulum,  extensive  formation  of  myelin  figures 
and  accumulation  of  lipid  globules.   Comparable 
changes  were  seen  in  the  monkey  under  acute 
toxicity.   These  changes  were  accompanied  by 
decreased  cytoplasmic  RNA  and  protein  content 
as  wel 1  as  a  fall  in  nuclear  protein  levels. 
Mitochondrial  function,  as  determined  by  P:0 
ratios,  was  abnormal  in  the  early  stages  but 
recovered.   When  the  aflatoxin  was  admin,  in  low 
doses  over  a  long  period  (chronic  toxicity),  the 
nucleolar  changes  previously  described  did  not 
occur  and  cytoplasmic  changes  were  negligible. 
In  contrast,  wel 1 -differentiated  hepatocellular 
carcinomas  appeared  in  a  significant  number  of 
animals  whose  livers  were  otherwise  normal.   The 
tumor  cells  were  characterized  by  prominent 
collection  of  vesicles  of  smooth  endoplasmic 
reticulum,  fat  granules  and  a  paucity  of  dense 
granules  in  the  mitochondrial  matrix. 


3504      ACUTE  FERROUS  SULFATE  POISONING.   A 

HISTOCHEMICAL  STUDY  OF  ITS  EFFECT  ON 
THE  LIVER.   (E.)   Witzleben,  C.  L.  (1402  S.  Grand, 
St.  Louis,  Mo.)  and  N.  J.  Chaffey.  Arch.  Path. 
(Chicago)  82(5) :454-46l ,  1966. 

Hepatic  lesions  induced  by  acute  ferrous  sulfate 
were  studied  by  enzyme  histochemistry.   There 
were  changes  in  hepatocellular  enzyme  activity 


within  8  hr.  after  ferrous  sulfate  inj.   The 
initial  enzyme  changes  consisted  of  an  apparent 
increase  in  activity  of  a  number  of  oxidative 
enzymes  and  gl ucose-6-phosphatase  in  the 
parenchymal  cells.   This  was  followed  by  a  loss 
of  activity  of  these  enzymes  in  the  same  areas 
that  had  previously  shown  an  increase  in  activity. 
It  is  concluded  that  these  disturbances  in 
hepatocellular  oxidative  enzyme  activities 
suggest  a  probable  biochemical  basis  for  toxicity 
of  acute  ferrous  sulfate  overload  in  animals 
and  in  man. 


3505      ON  THE  ORIGIN  OF  INCREASED  SERUM 

ASPARTATE  AMINO  TRANSFERASE  IN  HEPATIC 
DAMAGE.   (E.)   Bhargava,  M.  M.  (Atomic  Energy 
Est.,  Trombay,  Bombay,  India)  and  A.  Sreenvisan. 
Enzymologia  31 (4) : 245-249,  1966. 

The  origin  of  the  observed  increase  of  serum 
L-aspartate:   2-oxoglutarate  amino  transferase 
(GAT)  was  studied  in  rats  whose  livers  were 
damaged  by  admin,  of  CCI4.   GAT  activities  were 
determined  for  the  mitochondrial  and  supernatant 
fractions  of  suitably  prepared  rat  liver  homog- 
enates  after  CCI4  admin.  (0.2  ml/kg  body  wt.). 
Three  hr.  after  hepatotoxin  admin.,  there  was  a 
25%  decrease  in  the  transferase  activity  of  the 
supernatant  fraction;  no  change  in  that  of  the 
mitochondrial  fraction  and  a  six-fold  increase 
of  serum  GAT  activity.  After  24  hr.,  there  was 
a  large  increase  in  the  serum  GAT  while  the 
supernatant  level  returned  to  normal.   The 
mitochondrial  activity  remained  unchanged  at 
this  time  when  expressed  per  mg  fresh  liver  wt. 
The  decrease  in  mitochondrial  GAT  when  expressed 
per  mg  mitochondrial  protein  may  be  due  to  the 
30%  increase  in  mitochondrial  protein  observed 
24  hr.  after  CC1.  admin,  (unpublished  observa- 
tions).  The  electrophoretic  mobility  of  both 
serum  and  supernatant  GAT  was  anodic,  while  the 
mitochondrial  had  cathodic  mobility.  After  24 
hr.,  a  serum  GAT  resembling  mitochondrial  GAT 
in  having  a  cathodic  mobility  was  observed. 
Also,  the  supernatant  fraction  showed  both 
anodic  and  cathodic  GAT  activity  at  this  time. 
It  is  suggested  that  3  hr.  after  CCI4  admin., 
the  observed  increase  of  serum  GAT  is  of 
supernatant  origin  while  after  24  hr.  the 
increase  in  serum  GAT  is  of  mitochondrial  origin. 


3506      MORPHOLOGIC  CHANGES  IN  HAMSTER  LIVER 

DURING  INTRAHEPATIC  CHOLESTASIS  INDUCED 
BY  TAUR0LITH0CH0LATE.   (E.)   Schaffner,  F. 
(Mount  Sinai  Sch.  Med.,  New  York  City)  and 
N.  B.  Javitt.   Lab.  Invest.  1 5 (1 1 ) : 1 783-1 792, 
1966. 

In  hamsters,  single  inj.  of  13  uM  of  sodium 
taurol ithocholate/100  g  of  body  wt.  (97-107  g) 
was  admin,  i.v.  to  determine  morphologic  changes 
in  the  liver  during  intrahepatic  cholestasis. 
At  intervals  of  I,  4,  20,  24,  and  48  hr.  liver 
tissue  was  obtained  for  electron  microscope  study 
and  sera  collected  (2  animals  at  each  interval), 
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pooled  and  analyzed  for  total  and  direct-reacting 
bilirubin,  5 '-nucleotidase  and  SGPT.   Normal 
hamsters  and  animals  inj.  with  10%  human  serum 
albumin  served  as  controls.   A  great  reduction 
in  the  bile  canalicular  microvilli,  thickening 
of  pericanalicular  ectoplasm  and  dilatation  of 
the  Golgi  apparatus  was  observed  within  1  hr. 
after  inj.   By  4  hr.,  jaundice  had  developed  with 
marked  canalicular  dilatation,  loss  or  shortening 
of  the  microvilli  and  the  thickening  of  the 
pericanalicular  ectoplasm  persisted.   The 
canal iculi  were  still  dilated  at  20  hr.,  with 
many  shorter  than  normal  microvilli.   Also,  the 
pericanalicular  ectoplasm  was  still  thickened, 
especially  around  the  canalicular  diverticula, 
and  the  Golgi  lamellae  were  more  prominent  than 
at  4  hr.  At  24  hr.,  the  canalicular  dilatation 
was  less  than  at  20  hr.  with  the  microvilli  being 
more  numerous  and  longer.   At  this  time  the 
ectoplasm  was  less  dense  and  the  Golgi  apparatus 
was  normal.  At  48  hr.  the  cells  were  almost 
completely  normal.   Serum  bilirubin  was  elevated 
at  20  and  24  hr.  and  by  48  hr.  had  returned  to 
normal.   The  5 '-nucleotidase  activity  was  normal 
at  1  hr.  and  greatest  at  4  hr.  with  high  activity 
still  present  at  48  hr.   Thus,  healing  is  marked 
by  restoration  of  the  canalicular  microvilli 
and  of  rough  endoplasmic  reticulum.   Ouctular 
changes  lagged  behind  hepatocellular  ones.   It 
is  suggested  that  the  mode  of  action  of 
taurol i thochol ic  acid  is  one  of  interference  with 
the  fluid  transport  across  the  canalicular 
membrane. 


3507      CHRONIC  LIVER  INJURY  INDUCED  BY 

IMMUNOLOGIC  REACTIONS.   CIRRHOSIS 
FOLLOWING  IMMUNIZATION  WITH  HETEROLOGOUS  SERA. 
(E.)   Paronetto,  F.  (Mount  Sinai  Sch.  Med., 
New  York  City)  and  H.  Popper.  Amer.  J.  Path. 
49(6): 1087-1 101,  1966. 

Biweekly  i.p.  inj.  of  0.5  ml  swine  serum  or 
horse  serum  to  Sprague-Dawley  male  rats  for 
60-78  days  induced  cirrhosis  in  37-47%  of  the 
animals.   The  incidence  of  the  lesions  increased 
with  the  length  of  immunization,  ranging  from 
65-80%  after  90-106  days.   The  cirrhosis-producing 
property  of  swine  serum  resided  in  its  albumin 
fraction  since  only  this  fraction  induced  the 
lesion.   Discontinuation  of  swine  serum  inj.  for 
more  than  3  mo.  had  no  influence  upon  pre-existing 
hepatic  alterations.   Distress,  anaphylaxis  and 
ascites  were  not  observed  in  the  immunized  rats. 
The  lesion  was  characterized  by  the  formation  of 
parenchymal  nodules  and  by  irregular  distribution 
of  narrow  connective  tissue  septa  linking  portal 
tracts  and  extending  toward  the  central  veins. 
Fatty  metamorphosis,  extensive  hepatocellular 
necrosis  and  regeneration  were  not  encountered. 
High  sera  titers  of  antibodies  were  detected 
and  antigen  and  antibodies  were  localized  in  the 
portal  tracts  and  related  vessels,  macrophages 
and  eosinophils  which  would  indicate  an  immunologic 
origin  in  this  form  of  chronic  hepatic  disease. 
These  immune  complexes  were  localized  in  the 
vessels  and  connective  tissue  before  the  cirrhosis 
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developed.   Hepatic  alterations  were  not 
produced  by  homologous  serum  (pooled  rat  sera), 
human  gamma  globulin  or  egg  albumin. 


3508      EARLY  FINE  STRUCTURAL  CHANGES  IN  THE 
HUMAN  LIVER  INDUCED  BY  ALCOHOL.   (E.) 
Rubin,  E.  (Mount  Sinai  Hosp.,  Fifth  Ave.  and 
100th  St.,  New  York,  N.  Y.)  and  C.  S.  Lieber. 
Gastroenterology  52(0:1-13,  1967- 

Two  individuals,  one  male,  35-yr.-old,  and  one 
female,  57-yr.-old,  both  of  whom  had  a  history 
of  alcoholism,  were  placed  on  a  diet  containing 
adequate  nutrients  during  a  2-4  mo.  period 
preceding  alcohol  admin.   The  male  subject 
received  a  2500  calorie/day  diet  comprised  of 
solid  conventional  foods,  consisting  of  48%  of 
total  calories  as  carbohydrate,  16%  as  protein 
and  36%  as  fat;  60%  of  the  dietary  fat  was  corn 
oil,  rich  in  unsaturated  fatty  acids.   The 
female  subject  received  a  2100  calorie/day  diet 
which  had  a  nutrient  composition  similar  to  that 
of  the  former,  except  that  instead  of  corn  oil, 
coconut  oi 1 ,  a  highly  saturated  fat,  was  used. 
After  the  control  period,  alcohol  (95%  ethanol) 
was  admin,  in  increasing  amounts,  i socalorical ly 
replacing  carbohydrate  given  during  the  control 
period.   During  the  first  4  days  of  alcohol 
admin.,  ethanol  comprised  24%  of  total  calories, 
for  the  subsequent  2  days,  36%,  and  46%  for  the 
last  10  days  in  the  male  subject  and  the  last 
12  days  in  the  female  subject.   Liver  biopsies 
were  obtained  by  Menghini  needle  at  appropriate 
times  in  both  subjects.   Hepatic  changes  induced 
by  this  regimen  included  fatty  metamorphosis, 
which  was  prominent  within  3-10  days  of  the 
full  dose  of  ethanol j  enlargement  and  disfigura- 
tion of  mitochondria,  with  disorientation  of 
cristae  and  crystalline  inclusions)  vacuolization 
and  increase  in  endoplasmic  reticulum;  increase 
in  free  polyribosomes;  focal  cytoplasmic  degrada- 
tion in  the  form  of  autophagic  vacuoles,  as  well 
as  residual  vacuolated  bodies;  increased  micro- 
bodies;  and  changes  in  bile  ductules.   Mito- 
chondrial alterations  and  focal  cytoplasmic 
degradation  were  seen  within  one  full  day  of  the 
full  dose  of  ethanol,  at  a  time  when  fat  accumula- 
tion was  minimal.   It  is  concluded  that  alcohol 
exerts  a  direct  toxic  action  on  the  liver  which 
precedes  or  is  concomitant  with  fatty  metamorpho- 
sis. 


3509      THE  EFFECT  OF  ORAL  CONTRACEPTIVES  ON 

THE  LIVER.   (E.)   Council  on  Drugs 
(A.M. A.,  535  N.  Dearborn  St.,  Chicago,  111.). 
J.A.M.A.  198(9) : 1019-1021 ,  1966. 

Impairment  of  hepatic  function  is  frequently 
produced  by  oral  contraceptives,  but  in  healthy 
women  it  is  clinically  insignificant  and 
transient.   The  effect  may  be  dose-related,  and 
therefore  oral  contraceptives  should  be  used  in 
the  lowest  doses  that  are  effective.   Three 
distinct  patterns  have  been  noted.   The  first, 
which  comprises  33%  of  the  cases  reported,  occurs 
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in  women  with  recurrent  cholestasis  of  pregnancyj 
jaundice  with  accompanying  pruritus  appears  in 
these  patients  during  the  first  mo.  of  oral 
contraceptive  therapy.   This  reaction  seems  to 
result  from  an  unusual  sensitivity  of  the  bile 
secretory  apparatus  to  both  progesterone  and 
progestogens.   A  second  reaction,  in  which  there 
is  cholestasis  with  no  signs  of  hepatocellular 
damage  or  hypersensitivity,  is  similar  to  the 
type  of  jaundice  seen  with  anabolic  steroids 
and  possibly  represents  a  direct  effect  of  the 
progestogens  (or  estrogens)  on  the  bile  secretory 
apparatus.   In  the  third  type  of  reaction  signs 
of  either  hepatocellular  injury  or  hypersensitivity 
are  present)  hepatocellular  damage  is  demonstrated 
either  functionally,  by  determination  of  elevated 
transaminase  or  isocitric  dehydrogenase  activities, 
or  morphologically.   Hypersensitivity  is  suggested 
by  occasional  occurrence  of  tissue  eosinophil ia 
or  by  associated  reactions  such  as  erythema 
nodosum.   Use  of  oral  contraceptives  is  therefore 
contraindicated  in  women  with  primary  biliary 
cirrhosis,  constitutional  hyperbilirubinemia 
and  recurrent  cholestasis  of  pregnancy.   With 
regard  to  hepatic  function  withdrawl  of  oral 
contraceptives  should  be  based  on  appearance  of 
bile  in  the  urine  or  development  of  jaundice. 
At  least  a  weekly  check  of  the  urine  or  bilirubin 
should  be  made  during  the  first  2  mo.  of  therapy. 
Thereafter  the  patient  should  be  cautioned  to 
return  for  examination  if  darkening  of  the  urine 
or  jaundice  is  noted. 


3510      EFFECT  OF  THIO-TEPA  UPON  FINE 

STRUCTURES  OF  THE  RAT  LIVER.   II. 
EFFECT  OF  SMALL  DOSES  OF  THIO-TEPA.   (E.) 
Fujimoto,  K.  (Kumamoto  U.  Med.  Sch.,  Japan). 
Kumamoto  Med.  J.  19(3) : 1 19-131 ,  1966. 

Wistar  strain  rats  were  admin,  i.p.  0.2,  0.4  or 
0.8  mg/kg  body  wt.  of  triethylenethiophosphoramide 
(thio-TEPA)  daily  for  10  days,  resp.  before  and 
after  laparotomy;  the  livers  of  these  rats  were 
studied  with  the  electron  microscope.  All  liver 
cells  showed  certain  pathological  changes;  the 
degree  of  pathology  was  generally  enhanced  in 
parallel  with  the  dose  of  thio-TEPA  admin.,  and 
postoperative  livers  always  showed  more  aggravated 
changes,  as  compared  with  preoperative  livers. 
Initial  changes  observed  included  disappearance 
of  the  fine  structural  polymorphism  of  the  various 
cell  components,  numerical  increase  of  the  dark 
cells  or  a  general  tendency  towards  liver  cell 
condensation,  dissociation  of  the  liver  cell 
junction  and  gradual  destruction  of  the  sinusoidal 
wall,  condensation  of  the  matrix  and  vacuolation 
of  the  membranous  components  of  the  mitochondria. 
These  changes  were  confirmed  in  all  animals,  and 
the  degree  of  change  closely  paralleled  the  dose 
of  thio-TEPA.   Delayed  changes,  which  were 
generally  restricted  to  postoperative  livers  at 
higher  doses,  included  a  decrease  in  electron 
density  and  length  of  the  profiles  of  the  endo- 
plasmic reticulum,  decrease  in  the  dimension  of 
the  Golgi  complex  and  in  the  number  of  ribosomes, 
lysosomal  small  bodies  and  lipid  droplets, 
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accompanied  by  other  atrophic  changes  of  the 
liver  cell,  as  well  as  shortening  of  microvilli 
in  bile  canal iculi  and  Disse's  space  and 
condensation  of  endothelial  cells.   These  delayed 
changes  were  not  enhanced  in  parallel  with  doses 
of  thio-TEPA,  and  were  interpreted  as  evidence 
of  undernourishment,  caused  by  intoxication  with 
thio-TEPA. 


3511      ALCOHOL  AND  HEPAT0T0XICITY.   (E.) 
Kulkarni,  S.  "D.  (B.J.  Med.  Coll., 
Poona,  India),  G.  V.  Joglekar  and  J.  H.  Balwani. 
J.  Ex£.  Med.  ScK  9(4): 72-74,  1966. 

Albino  rats  were  divided  into  2  groups:   Group  1 
(58  rats)  received  2  ml/100  g  body  wt.  of  25% 
alcohol  (ethanol)  daily  for  7  mo.  by  stomach 
tube;  and  Group  2,  15  rats  who  received  no  drug, 
served  as  the  control.   After  4  mo.,  23  rats  from 
the  alcohol -fed  group  received  0.08  ml/kg  body 
wt.  of  chloroform  (as  1.6%  so  In.  of  olive  oil) 
s.c,  biweekly)  this  was  done  to  aggravate 
hepatic  damage.  A  few  rats  were  sacrificed 
periodically  in  order  to  study  the  extent  of 
hepatic  damage,  and  the  remainder  were  sacrificed 
after  7  mo.   Wt.  and  vol.  of  liver  were  determined, 
and  each  was  examined  histologically.   The  livers 
showed  progressive  changes;  after  1  mo.  there 
was  fatty  infiltration,  and  early  attempts  at 
lobulation  were  observed  after  4  mo.   However, 
after  7  mo.  livers  from  all  rats  were  apparently 
normal.   There  was  no  significant  difference  in 
wt.  and  vol.  of  livers.   Histologically,  there 
was  no  damage  in  the  alcohol -treated  group,  even 
in  rats  which  had  been  given  chloroform  for  the 
last  3  mo.   It  is  concluded  that  no  permanent 
hepatic  damage  was  induced  by  the  alcohol. 


3512      BIOCHEMICAL  FINDINGS  IN  LONG-TERM  ORAL 

CONTRACEPTIVE  USAGE.   I.   LIVER 
FUNCTION  STUDIES.   (E.)   Allan,  J.  S.  (Los 
Angeles  Planned  Parenthood  Ctr.,  Calif.)  and 
E.  T.  Tyler.   Fertil.  Steri 1 .  18(1) : 1 12-123, 
1967. 

The  results  of  the  BSP  retention  test,  conducted 
on  924  patients,  are  presented  in  detail.   There 
were  213  control  patients  (new  clinic  patients 
or  continuing  patients  who  had  been  using 
vaginal  methods  of  contraception  and  wished  to 
change  to  oral  methods)  and  711  patients  treated 
with  different  oral  contraceptives  for  varying 
lengths  of  time.   Retention  of  10%  or  more  in 
45  min.  was  considered  abnormal.   Of  213  controls, 
5  (2.3%)  had  an  abnormal  BSP  retention,  while 
48  (6.8%)  of  711  treated  patients  were  abnormal. 
The  detailed  abnormal  results  of  BSP  tests  for 
the  treated  patients  were  as  follows:   norethindrone 
(1  mg),  2  (2.2%)  of  90  were  abnormal)  norethindrone 
(2  mg),  14  (6.6%)  of  213)  norethindrone  (10  mg) , 
22  (20.8%)  of  106;  ethynodiol  diacetate  (1.0  mg), 
1  (3-6%)  of  28)  norethynodrel  (2.5  mg),  2  (7-7%) 
of  26)  norethynodrel  (5.0  mg),  1  (1.9%)  of  54) 
chlormadinone  (2.0  mg),  4  (3-4%)  of  117)  and 
medroxyprogesterone  acetate  (10  mg),  2  (2.6%)  of 
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77.   In  controls,  5  (9-8%)  of  51  patients  who 
were  obese  had  an  abnormal  BSP  retention,  while 
11  (11%)  of  100  treated  patients  who  were  obese 
were  considered  abnormal.   The  effect  of  the 
menstrual  cycle  on  BSP  test  results  showed  'that 
most  abnormal  results  occurred  in  the  later  or 
luteal  phase  of  the  cycle.   The  incidence  of 
abnormal  BSP  retention  appeared  to  decrease  as 
the  length  of  time  that  the  drug  was  taken 
increased.   The  number  of  abnormalities  increased 
as  the  dosage  of  admin,  steroid  increased,  and 
decreased  as  the  dosage  decreased.  At  the  1  mg 
level  there  w£  s  no  statistical  difference  between 
treated  patients  and  controls,  when  norethindrone 
was  used.   The  combined  effects  of  wt.,  day  of 
menstrual  cycle  and  time  showed  that  the  typical 
patient  tended  to  be  obese,  in  the  luteal  phase 
of  the  cycle  and  usually  early  in  the  course  of 
treatment.   It  is  concluded  that  the  admin,  of 
contraceptive  steroids  (those  currently  available 
on  tne  open  market)  causes  a  statistically 
significant  increase  in  the  number  of  abnormal 
BSP  tests. 


3513      THE  EFFECT  OF  TH I0ACETAMI0E  ON  THE 

RAT  LIVER  PARENCHYMA  CELLS.   (E.) 
Vorbrodt,  A.  (Inst.  Oncoiogy,  Gliwice,  Poland), 
1      Steplewski  and  b.  Krzyzowska-Gruca .   FoJJa 
Histochem.  Cytochem.  (Krakow)  4(l):7-20,  1966. 

The  effect  of  thioacetamide  (admin,  i.p.  (50 
mg/kg  body  wt.)  to  rats  for  7-12  days)  on  normal 
and  regenerating  liver  was  studied.   Special- 
attention  was  directed  to  the  immediate  toxic 
effect  of  thioacetamide  and  to  its  indirect  in- 
fluence resulting  from  the  functional  blockade 
of  the  nucleus  and  nucleolus.  Admin,  of 
thioacetamide  caused  a  disappearance  of  ATP 
activity  in  the  bile  canaliculi  with  simultaneous 
appearance  of  strong  positive  reactions  for  this 
enzyme  and  alkaline  phosphatase  in  the  hepatic 
cell  membrane  facing  the  lumen  of  sinusoid 
vessels.   There  was  weakening  of  the  reaction  for 
acid  phosphatase  and  disappearance  of  the  polar 
grouping  of  lysosomes  in  the  cell.   An  accumulation 
of  fatty  substances  in  the  cytoplasm  of  the 
parenchyma  cells,  accompanied  by  a  simultaneous 
disappearance  of  glycogen,  was  also  observed. 
Thioacetamide  also  produced  moderate  weakening 
of  the  reactions  for  P-hydroxybutyrate  dehydrogenase 
and  NA0H2-tetrazol ium  reductase,  but  the  reactions 
for  succinate,  lactate  and  gl ucose-6-phosphate 
dehydrogenases  were  unchanged  or  increased.   The 
activity  and  localization  of  nucleoside  diphos- 
phatase,  an  enzyme  regarded  as  marker  of  the 
ergastoplasm,  was  not  significantly  changed. 


351*+     LIVER  SCANNING  IN  THE  ASSESSMENT  OF 

LIVER  DAMAGE  FROM  THERAPEUTIC  EXTERNAL 
IRRADIATION.   (E.)   Usselman,  J.  A.  (U.S.  Naval 
Hosp.,  San  Diego,  Calif.).   J.  Nucl .  Med.  7(10): 
761-772,  1966. 

Liver  scans  suggested  liver  sensitivity  to 

X-i rradiation  in  the  usual  therapeutic  range  in 
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5  patients  irradiated  for  the  treatment  of 
testicular  tumors.   In  Case  1,  with  embryonal 
cell  carcinoma  with  metastasis  to  a  point  I  cm 
below  the  renal  veins,  a  therapy  of  4500  rads 
was  conducted.   A  midplane  dose  of  4200  rads  was 
admin,  in  Case  2  with  similar  findings.   In  Case 
3  a  pure  seminoma  without  abdominal  metastasis 
was  found  in  an  undescended  testis  and  was 
followed  by  a  delivery  of  2800  rads  to  only 
the  abdominal  and  pelvic  regions.  A  Rose  Bengal 
'3' |  scan  was  performed  and  found  completely 
normal.   In  Case  4,  a  4500  rad  delivery  followed 
a  diagnosis  of  embryonal  cell  carcinoma  with 
retroperitoneal  node  metastasis.  A  scan  taken 
after  only  2400  rad  admin,  showed  a  definite 
change  from  the  normal  pretreatment  scan 'and 
suggested  high  sensitivity  of  the  liver  to 
moderate  irradiation.   In  Case  5,  decreased  left 
lobe  function  was  demonstrable  following  a 
primary  dose  of  1050  rads  for  seminoma  (1950) 
with  subsequent  moderate  doses  for  treatment  of 
metastatic  deposits  (1957,  1963  and  1964).  Thus, 
when  the  left  lobe  of  the  liver  has  been 
irradiated  through  mediastinal  portals,  scans 
show  a  sharp  vertical  cut-off  of  activity  in 
that  liver  in  the  treatment  beam.   In  Case  1, 
showing  a  complete  lack  of  change  in  2  scans 
taken  1  yr.  apart,  with  no  change  in  physical 
status,  it  seems  probable  that  liver  changes 
were  neither  due  to  metastatic  disease  nor  of 
a  temporary  nature.   Thus  it  is  concluded  that 
liver  damage  occurs  only  when  the  mediastinum^ 
is  irradiated  with  the  high-riding  left  hepatic 
lobe  being  included. 


3515 


ESTROGEN  PHARMACOLOGY.   IV-   STUDIES 
ON  THE  STRUCTURAL  BASIS  FOR  ESTROGEN- 
INDUCED  IMPAIRMENT  OF  LIVER  FUNCTION.   (E.) 
Gallagher,  T.  F.,  Jr.  (U.  Chicago,  111.),  M. .  N. 
Mueller  and  A.  Kappas.   Medicine  (Bait.)  45(6): 
471-479,  1966. 

The  structural  basis  for  estrogen- induced  impair- 
ment of  dye-BSP  metabolism  in  the  rat  liver 
is  reported.   Steroid  soln.  were  admin,  s.c. 
and  indicated  amounts  of  the  dye  compound  and 
its  congener,  phenol -3, 6-dibromophthalein 
disulfonate  were  inj.  i.v.  into  rats  with 
plasma  dye  cone,  being  measured  on  the  same  day. 
Other  studies  included  chromatographic  analysis 
of  free  and  conjugated  dye  components;  measure- 
ment of  hepatic  content  of  dye  BSP-gl uthathione- 
conjugating  enzyme  and  reduced  gl uthathione. 
A  number  of  C,g  metabolites  derived  from  the 
in  vivo  biotransformation  of  estradiol  did 
Impair  dye  disposal  in  the  rat.   The  molecular 
characteristics  of  these  steroids  significantly 
influenced  this  inhibition.  A  specific  oxygenated 
group  in  the  C  or  D  rings  of  the  estratriene 
nucleus  was  not  essential  for  impairment. 
Certain  structural  substitutions  in  the  A  ring 
diminished  or  abolished  the  capacity  of  these 
steroids  to  impair  dye  disposal.   An  oxygen 
group  at  C,  seemed  essential  for  this  activity, 
especially  in  the  case  of  the  natural  estrogens. 
Stilbestrol  and  certain  synthetic  steroid 
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estrogens  used  as  components  in  ovulation- 
suppressing  agents  did  impair  dye  disposal, 
while  a  number  of  Cjg,  C2],  and  C21.  steroids  of 
both  natural  and  synthetic  origin  did  not  act 
in  this  manner  in  the  rat  or  were  considerably 
less  potent  than  natural  estrogens  and  their 
metabolites.   Present  evidence  indicates  that 
the  mechanism  of  estrogen  effect  on  hepatic 
disposal  of  dye-BSP  does  not  involve  a  conjuga- 
tion-reaction of  this  dye. 


3516      THE  METABOLISM  OF  BILE  ACIDS  WITH 
SPECIAL  REFERENCE  TO  LIVER  INJURY. 
(E.)  Carey,  J.  B.,  Jr.  (U.  Minnesota  Med.  Sch., 
Minneapolis),  I.  D.  Wilson,  F.  G.  Zaki  and  R.  F. 
Hanson.  Medicine  (Bait.)  ^5(6) :46l -470,  1966. 

The  metabolism  of  bile  acids  with  particular 
emphasis  on  liver  injury  induced  in  rats  by 
lithocholic  acid  is  reported.   The  primary  bile 
acids,  chol ic  and  chenodeoxychol ic,  are  formed 
in  the  liver  from  cholesterol,  while  the  two  most 
important  of  the  19  secondary  bile  acids  isolated 
from  human  feces  are  deoxychol ic  and  lithocholic 
acids.   Secondary  bile  acids  are  formed  from 
primary  bile  acids  by  colon  bacteria.   Intestinal 
absorption  of  primary  bile  acids  is  more 
efficient  than  that  of  secondary  bile  acids, 
resulting  in  higher  bile  and  blood  cone,  of 
primary  bile  acids.   The  coprostanic  acids  result 
from  oxidation  of  a  terminal  methyl  group  of  the 
cholesterol  side  chain  and  may  represent  inter- 
mediates in  the  pathway  in  the  transformation  of 
cholesterol  to  modern  C-24  bile  acids  in  more 
recently  evolved  animals.   Trihydroxycoprostanic 
and  3<3,  7<2-dihydroxycoprostanic  acids  are  thought 
to  be  intermediates  in  the  conversion  of  cholesterol 
to  lithocholic  and  deoxychol ic  acids,  resp., 
in  man.   Lithocholic  acid  induces  liver  injury 
and  cirrhosis  with  irreversible  calculi  formation 
and' dilated  common  duct  when  admin,  in  a  12% 
protein  diet  to  rats.   In  severe  hepatitis  or 
advanced  cirrhosis,  1 2a-hydroxy lation  is  impeded, 
thereby  reducing  chol ic  acid  formation  and 
permitting  most  of  the  cholesterol  to  be  converted 
to  bile  acids  by  way  of  the  chenodeoxychol ic- 
1  i thochol ic-acid  pathway.   Cholestyramine  and 
neomycin  lower  serum  bile  acids  in  such  instances 
and  may  be  beneficial  in  treating  severe  liver 
injury. 


3517     A  CONTRIBUTION  TO  THE  STUDY  OF  THE 

SIGNIFICANCE  OF  AUTOANTIBODY  DETECTION 
FOR  DIAGNOSIS  OF  LIVER  INJURY.   (E.)   Hofej?',  J. 
(Inst.  Hematol.  &  Blood  Transfusion,  Prague, 
Czechoslovakia)  and  Z.  Jezkova.   T.  Gastroent. 
9(4): 379-384,  1 966. 

Forty-four  patients  (20  men,  24  women)  with 
post-hepatic  complaints  were  examined  using  the 
complement  consumption  test.  The  antigens  used 
for  testing  included  liver  parenchyma,  gallbladder, 
biliary  ducts,  individual  components  of  bile 
(whole  bile,  bile  acids,  cholesterol,  bilirubin) 
and  extracts  from  biliary  concrements.  The 
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prevailing  finding  of  cholelithiasis  with 
chronic  cholecystitis  was  found  in  11  patients, 
and  chronic  hepatitis  was  found  in  7.   Positive 
results  of  the  complement  consumption  test  were 
found  in  66%  of  the  examined  cases j  most  reacted 
positively  with  3-5  antigens.   The  percentage 
of  positive  tests  corresponded  with  the 
percentage  of  positive  clinical  and  biochemical 
findings.  Healthy  controls  never  gave  positive 
results  to  the  test,  and  positive  results  were 
never  recorded  if  another  antigen  (myocardial) 
was  used  instead  of  liver  antigens  (elements 
of  liver  parenchyma,  biliary  ducts  or  bile 
components).   It  is  concluded  that  a  positive 
complement  consumption  test  may  be  regarded  as  a 
further  indication  of  a  persistent  liver  lesion. 


3518      EFFECTS  OF  TOXIC  CHEMICALS  ON  SOME 

ADAPTIVE  LIVER  ENZYMES,  LIVER 
GLYCOGEN,  AND  BLOOD  GLUCOSE  IN  FASTED  RATS. 
(E.)   Murphy,  S.  D.  (Harvard  Sch.  Public  Health, 
Boston,  Mass.)  and  S.  Porter.*  Biochem.  Pharmacol 


15(11): 1655-1 676,  1966. 

Liver  glycogen  content  of  fasted  rats  was 
increased  after  poisoning  by  an  irritant  (acrolein) 
and  several  organophosphate  insecticides 
(Guthion,  Delnav  and  Dipterex).   This  effect 
and  the  effects  of  these  chemicals  on  blood 
glucose  and  several  adaptive  rat  liver  enzymes 
(alkaline  phosphatase,  gl ucose-6-phosphatase, 
acetyl chol in est erase,  tyros ine-a-ke tog  1 utarate 
transaminase)  were  compared  in  adrena lee  torn i zed, 
hypophysectomized  and  adrenal  demedullated  rats, 
and  in  rats  treated  with  inhibitors  of  protein 
synthesis.   The  results  suggest  that  acrolein 
increased  deposition  of  glycogen  by  stimulating 
the  secretion  of  increased  amounts  of  adrenal 
glucocorticoids)  these,  in  turn,  stimulate  the 
synthesis  of  adaptive  liver  enzymes  that  are 
required  for  gl uconeogenesi s  and  glycogenes i s. 
Increased  deposition  of  liver  glycogen  after 
admin,  of  Guthion  seemed  to  be  dependent  upon 
adrenal  hormones,  but  was  independent  of  stimula- 
tion of  adaptive  enzyme  synthesis.   Increased 
availability  of  carbohydrate  precursors  resulting 
from  increased  muscle  g lycogenolysi s  contributes 
to  the  hyperglycemia  and  liver  glycogen  depositions 
after  poisoning  with  the  organophosphate  Guthion. 


3519      PHARMACOLOGICAL  STUDIES  ON  THE  LIVER- 
AC!!  VE  AGENTS.   PARTI.   COMPARATIVE 
OBSERVATION  OF  THE  TOXICITY  AND  THE  INFLUENCE 
OF  THE  LIVER-DAMAGING  AGENTS,  ETHIONINE  AND 
CCL^  ON  THE  LIVER.   (Jap.)   Kobayashi,  T. 
(Tokyo  Med.  Coll.).   Nippon  Yakurigaku  Zasshi 
(Fol ia  Pharmacol .  Jap.)  62(6) :333-360,  1966. 


3520      PHARMACOLOGICAL  STUDIES  ON  THE  LIVER- 
ACTING  AGENTS.   PART  II.   EFFECTS  OF 
SO  CALLED  LIVER  DRUGS  ON  THE  EXPERIMENTALLY 
DAMAGED  LIVER.   (Jap.)  Kobayashi,  T.  (Tokyo 
Med.  Coll.).   Nippon  Yakurigaku  Zasshi  (Fol ia 
Pharmacol .  Jap.)  62(6) : 36I -388,  1966. 
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3521      FIVE  CASES  OF  HEPATOCELLULAR  LESION 
IN  PREGNANCY.   (Sp.)   Haddad  0_. ,  J. 
(San  Felipe  Gen.  Hosp.,  Honduras)  and  E.  Alonzo 
M.   Rev.  Med.  Hondur.  34(3) : 1 72-1 79,  '966. 


3522      ELECTRON  MICROSCOPE  STUDIES  OF  STELLATE 

CELLS  OF  THE  LIVER  AFTER  ACTINOMYCIN 
TREATMENT.   (Ger.)   David,  H.  (Humboldt  U., 
Berlin).   Beitr.  Path.  Anat.  1 34(4) : 464-479, 
1966. 


3523      HEPATOTOXICITY  OF  A  SERIES  OF  ORGANOTIN 

ESTERS.   (E.)   Calley,  D.  J.  (U. 
Texas,  Austin),  W.  L.  Guess  and  J.  Autian.   J. 
Pharm.  Sci.  56(2) : 240-243,  1967- 


3524     HEPATOTOXIC  ACTION  OF  FLUOTHANE  IN 

PROLONGED  NARCOSIS.   (PULMONARY  AND 
NEUROSURGICAL  OPERATIONS.)   (It.)   Antognini,  F. 
(C.A.  Pizzardi  Hosp.,  Bologna,  Italy),  L.  Pacifico 
and  L.  Spiga.  Riv.  Pat.  CI  in.  Tuberc.  39(6) :8l6- 
828,  1966. 


3525      A  CASE  OF  LIVER  INJURY  AFTER  CUMARIN 

MEDICATION.   (Ger.)   Kreiter,  H.  (City 
Hosp.,  Munich  Schwabing,  Germany)  and  U.  Fink. 
Med.  Klin.  62(1):12-14,  1967- 


3526      SOME  CLINICAL  BIOCHEMICAL  METHODS 

USED  FOR  THE  DIAGNOSIS  OF  LIVER  DISEASE, 
ESPECIALLY  IN  PSYCHIATRIC  CASES  (DELIRIUM 
TREMENS  AND  AFTER  TREATMENT  WITH  POTENTIALLY 
HEPATOTOXIC  DRUGS).   (E.)   Allgen,  L.-G. 
(Beckomberga  Hosp.,  Bromma,  Sweden).   Scand.  J. 
Clin.  Lab.  Invest.  I8(supp.  92) : 158-1 72,  1966. 


3527      EFFECT  OF  IONIZING  RADIATION  ON  THE 

VALUES  OF  NUCLEIC  ACIDS,  PROTEINS  AND 
ON  MITOTIC  ACTIVITY  IN  REGENERATING  LIVERS  AFTER 
PARTIAL  HEPATECTOMY  (PHE) .   (Cz.)   Zicha,  B. 
(Charles  U.,  Prague),  J.  Simek,  K.  Lejsek, 
J.  Bene?,  M.  Pospi ?i 1  and  Z.  Dienstbier.   Sborn. 
Ved.  Prac.  Lek.  Fak.  Karlov.  Univ.  9(4-5) :707- 
712,  1966. 


3528      PATHOMORPHOLOGY  OF  THE  LIVER  IN 

EXPERIMENTALLY  EVOKED  RADIATION  DISEASE 
IN  RABBITS.   (Ger.)   Szczurek,  Z.  (Silesian 
Acad.  Med.,  Zabrze,  Poland).   Jjrt.  Arch. 
Gewerbepath.  23(0:19-31,  1967- 


3529      INDUCTION  OF  KUPFFER  CELL  HYPERPLASIA 

AND  KUPFFER  CELL  SARCOMA  BY  THIOACETAMI DE 
TREATMENT.  (Hun.)  Kendrey,  G.  (Med.  U-,  Budapest) 
and  K.  Ndmeth.   Magyar  Onkol .  1 0(4) : 240-244,  1966. 
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3530      TREATMENT  OF  AMMONIA  INTOXICATION  BY 

EXCLUSION  OF  THE  COLON.   (E.)  McDermott, 

See  also  abstract  no 


W.  V.,  Jr.  (Boston  City  Hosp.,  Mass.). 
Gastroenterology.  51(5)(Pt. l):721-723,  1966. 


3531      LIVER  FUNCTION  IN  RATS  AFTER  CHRONIC 

FEEDING  OF  9°SR.   (Ger.)   Czok,  G.. 
(U.  Mainz,  Germany)  and  K.  Lang.   Z.  Ernaehrungs- 
wiss.  7(2-4): 65-68,  1966. 


3532     ANIMAL  EXPERIMENTS  ON  LIVER  LOADING 

AFTER  PROPANADID  NARCOSIS.   (Ger.) 
Gurtner,  T.  (U.  Munich,  Germany),  G.  Kreutzberg, 
A.  Schel lenberger  and  J.  Greiner.  Acta  Anaesth. 
Scand.  Supp.  24:313-317,  1966. 


3533      CHANGES  IN  THE  BASIC  PARAMETERS  OF 

GLUCOSE  METABOLISM  DURING  REGENERATION 
OF  LIVER  CIRRHOSIS  DUE  TO  CHRONIC  CARBON 
TETRACHLORIDE  ADMINISTRATION  TO  RABBITS.   (Cz.) 
Javorsky  (State  Sanatorium,  Bratislava, 
Czechoslovakia),  0.  Dibak  and  P.  Kossey.   Bratisl 
Lek.  Listy_  46(1 1)(5): 266-274,  1966. 


3534      CHANGES  IN  SERUM  TRANSAMINASES  IN 
GENERAL  ANESTHESIA  WITH  FLUOTHANE. 
(It.)   Sandoli,  A.  (U.  Cagliari,  Italy)  and 
A.  Mosca.  Minerva  Anest.  33(0:54-58,  1967. 


3535      INCREASE  IN  GLUTATHIONE  AND 

GLUTATHIONE  REDUCTASE  IN  LIVERS  OF 
RATS  FED  ETHIONINE.   (E.)   Hsu,  J.  M.  (VA  Hosp. 
Baltimore,  Md.)  and  S.  Geller.  Arch.  Biochem. 
118(0:85-89,  1967. 


3536      THE  EFFECT  OF  CHLORPROPAMIDE  ON  THE 
PATHOCHEMICAL  SHIFTS  IN  EXPERIMENTAL 
HELIOTRIN  HEPATITIS.   (Rus.)   Abdul laev, 

N.  K.  (Cent.  Inst.  Postgrad.  Med.  Train., 

Moscow).   Pa_t.  Fiziol.  Eksp.  Ter.  10(6): 49-52, 

1966. 


3537      HEPATITIS  IN  GOLD  THERAPY  OF  RHEUMATOID 
ARTHRITIS.   (E.)(Rev.)   Pearsall,  H.  R. 
(Mason  Clin.,  Seattle,  Wash.),  K.  R.  Wilske  and 
C.  C.  Pearson.   Bull.  Mason  Clin.  20(4) : 155-160, 
1966. 


3538      HEPATIC  FUNCTION  IN  PULMONARY  TUBERCULO- 
SIS PATIENTS  TREATED  WITH  MORPHAZ I  NAM  I DE 
(Sp.)   Stupenengo,  R.  H.  and  M.  Martinez. 
Prensa  Med.  Argent.  53(33) : 1808-181 1 ,  1966. 


3539      IMPAIRED  DEVELOPMENT  OF  RAT  LIVER 

ENZYME  ACTIVITIES  AT  BIRTH  AFTER 
IRRADIATION  IN  UTERO.   (E.)   Smith,  C.  H.  (U.S. 
Public  Health  Serv.,  Rockville,  Md.)  and  M.  L. 
Shore.   Radiat.  Res.  29(4) : 499-504,  1966. 
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35^0     THE  USE  OF  GAMMA-GLOBULIN  IN  THE  CONTROL 

OF  INFECTIOUS  HEPATITIS  IN  A  LARGE 
RESIDENTIAL  NURSERY.   (E.)   Wallace,  J.  M.  (Asst. 
Med.  Officer,  Aberdeen,  Scotland).   Med.  Officer 
116(21) :282-283,  1966. 

ft  report  of  the  use  of  gamma-globulin  in  the 
control  of  infectious  hepatitis  in  a  large 
residential  nursery  accommodating  78  children 
(2  wk.-5  yr.  old)  and  68  staff  personnel  (48 
nurses  and  20  domestics).   The  outbreak  involved 
both  staff  and  children.   The  nursery  is  divided 
into  3  functionally  separate  but  physically  con- 
tiguous sections  including  a  "babies"  section 
(infants  to  first  yr.),  a  "tweenies"  section  (first 
to  second  yr.)  and  a  "toddlers"  section  (children 
to  fifth  yr.).   The  first  case  was  a  student 
nursery-nurse  who  had  ordinary  contact  with  other 
staff  personnel  for  about  24  hr.,  but  not  with 
:hildren.   The  next  case  erupted  in  1  mo.  time  and 
vas  followed  by  four  others  in  the  following  2  wk. 
■ollowing  a  brief  lull,  a  series  of  13  cases  in 
a  4-wk.  period  occurred  including  9  children,  3 
student  nurses  and  1  staff  nurse.   Al 1  the 
:hildren  were  "toddlers";  their  conditions  less 
severe  than  adults  and  were,  except  for  1  case, 
ion-icteric.   All  the  staff  members,  except  for 
)ne  who  had  been  immunized,  had  frank  jaundice. 
\s  time  went  on,  the  incidence  increased  almost 
st  a  geometrical  progression  with  spread  of  the 
iisease  to  beyond  the  confines  of  the  nursery, 
Jossibly  due  to  routine  seconding  at  other  day 
lurseries  and  nursery  schools  by  students  and 
•esidents.   In  addition  to  recalling  of  student 
lurses;  halting  of  transfers  and  stopping  of 
lew  admissions,  a  program  of  gamma-globulin 
[12  1/2%  cone.)  control  based  on  body  wt.  was 
sffected.   The  immunization  procedure  was  com- 
peted for  all  61  children  and  52  adults  in  3 
lays.   Only  3  cases  occurred  after  immunization 
[third,  sixth  and  tenth  day),  the  last  case  being 
ion-icteric.   The  other  2  cases  were  "toddlers" 
ind  were  both  non-icteric.   It  is  concluded  that 
>assive  immunization  against  infectious  hepatitis, 
f  given  early  enough  in  the  incubation  period  or 
n  the  event  of  subsequent  subclinical  infection, 
light  well  result  in  active  immunity  against  i n- 
:ectious  hepatitis. 


3541      CHRONIC  HEPATIC  INJURY  FOLLOWING 

EXPERIMENTAL  VIRAL  HEPATITIS  IN  THE 
)0G.   (E.)   Preisig,  R.  (U.  Bern,,  Switzerland), 
).  Gocke,  T.  Morris  and  S.  E.  Bradley.   Experientia 
!2(10):701-702,  1966. 

Subacute  and  chronic  progressive  hepatic  damage 
[16  cases)  were  observed  in  a  study  attempting  to 
:orrelate  viral  invasion  with  hepatic  dysfunction 

n  12-16-wk.  old  dogs  (5-7  kg  body  wt.).   All 
inimals  were  infected  i ntraocularly  with  300  TCID50 
>f  canine  hepatitis  virus.   Animals  with  acute 
Iisease  which  died  in  4-6  days  showed  extensive 
tepatic  necrosis.   Those  which  survived  the 

nitial  period  showed  focal  necrosis  of  the  liver 


with  characteristic  viral  intranuclear  inclusion 
bodies,  )  wk.  after  infection.   In  the  6  dogs 
which  died  8-21  days  after  infection,  severe 
hepatic  necrosis  with  dense  aggregates  of  round 
and  plasma  cells  was  found  at  autopsy.   The 
virus  was  not  demonstrable,  however.   The  remain- 
ing 10  dogs  survived  up  to  8  mo.   A  chronic 
disease  pattern  was  observed  in  these  animals, 
characterized  by  absence  of  intranuclear  inclus- 
ions or  fluorescent  staining;  appearance  of  lymph- 
ocytes and  plasma  cells  (especially  around  portal 
regions)  and  eventual  fibrosis  which  progressed 
to  "bridge-formation".   All  dogs  with  this 
chronic  disease  pattern  had  low  levels  of 
neutralizing  antiviral  antibodies  prior  to 
infection,  while  acute  cases  had  no  detectable 
antibody  titers.   In  5  of  8  dogs  given  i.v. 
admin,  of  immune  serum  (calculated  to  yield 
serum  titers  between  1 :4  and  1:100  in  the  animal), 
serial  liver  biopsies  showed  the  evolution  of 
the  chronic  disease  pattern.   Thus,  partial 
immunity  may  modify  canine  hepatitis  to  a  course 
of  chronic  hepatic  injury. 


3542      EXPERIENCE  WITH  THE  USE  OF  6-MERCAPT0- 

PURINE  AND  "IMURAN"  IN  THE  TREATMENT 
OF  PROGRESSIVE  HEPATITIS  (ACTIVE  CHRONIC  HEPA- 
TITIS).  (E.)   Arter,  W.  J.  (U.  Sydney,  Australia), 
K.  W.  Perkins  and  C.  R.  B.  Blackburn.   Aust. 
Ann.  Med.  1 5  (3)  :222-226,  1966. 

A  report  is  presented  of  6  young  women  with 
progressive  hepatitis  who  were  treated  with  the 
cytotoxic  agents  6-mercaptopur ine  and  "Imuran" 
(azathioprine) .   These  were  patients  with  a 
homogeneous  type  of  disease,  e.g.,  young  females 
with  biochemically  active  and  aggressive  liver 
disease  and  who  histologically  demonstrated 
established  cirrhosis  together  with  widespread 
continuing  necrosis  of  liver  cells  and  a  marked 
inflammatory  infiltrate.   Doses  of  adrenal 
corticosteroids  required  to  maintain  near-normal 
liver  function  induced  alarming  complications, 
and  near-fatal  episodes  occurred  in  3  of  6  pa- 
tients treated.   Hypertension,  infection,  diabetes 
and  Cushingoid  changes  were  common.   Maintenance 
doses  of  15-20  mg/day  of  prednisone  were  required; 
immediate  clinical  and  biochemical  relapse  fol- 
lowed decreased  dosage.   A  dosage  of  1.5  mg/kg/day 
of  6-mercaptopur i ne  was  given  in  the  initial  4-6 
wk.  of  therapy,  by  which  time  biochemical  control 
usually  had  been  secured;  after  this  the  dose 
was  decreased  to  approx.  1  mg/kg/day.   Azathio- 
prine was  preferred  during  most  recent  periods  of 
treatment.   No  improvement  in  histological  ap- 
pearances accompanied  cytotoxic  drug  therapy, 
although  there  was  effective  suppression  of 
clinical  and  biochemical  evidence  of  activity  of 
this  disease.   It  is  concluded  that  these  drugs 
may  be  especially  suited  for  the  treatment  of 
progressive  hepatitis  when  corticosteroid 
therapy  has  failed  to  exert  control  or  has  caused 
prohibitive  complications. 
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3543     STUDY  ON  THE  PATHOGENESIS  OF  VIRAL 
HEPATITIDES.   (E.)   Barinsky,  I.  F. 
(Ivanovskii  Inst.  Virol.,  Acad.  Med.  Sci.,  Moscow) 
and  V.  I.  Tsypkin.   Acta  Vi  ro) .  (Praha) [ Eng. ] 
10(6):528-536,  1966. 

The  pathogenesis  of  viral  hepati tides  was  studied 
in  ducks,  mice  and  dogs.   Peroral ly  inoculated 
animals  were  sacrificed  at  intervals  and  their 
organs  were  examined  for  morphological  changes 
and  the  presence  of  virus.   All  3  kinds  of  hepa- 
titis were  characterized  by  a  high  tropism  of  the 
viruses  for  cells  of  organs  which  were  rich  in 
lymphoid  and  reticuloendothelial  elements,  e.g., 
spleen,  liver,  lymph  nodes  and  bone  marrow.   This 
was  manifested  by  virus  multiplication  to  high 
levels  and  by  several  morphological  changes  of  the 
affected  cells.   The  viruses  of  animal  hepatitides 
were  shown  to  be  ret iculotropi c,  lymphotropic  and 
hepatotropic.   The  basic  stages  of  the  infectious 
process  connected  with  virus  reproduction  and 
morphological  changes  occurred  long  before  the 
appearance  of  clinical  symptoms.   A  scheme  of  the 
pathogenesis  of  animal  viral  hepatitides  is 
represented  which  is  based  upon  the  findings 
concerning  the  time  course  of  virus  reproduction 
in  the  organs  after  inoculation  and  that  of  the 
appearance  of  clinical  symptoms. 


35^+4      SERUM  ADENOSINE  DEAMINASE  ACTIVITY  IN 
HEPATIC  DISEASE.   A  COMPARATIVE  ENZY- 
MOLOGICAL  EVALUATION.   (E.)   Goldberg,  D.  M. 
(Western  Infirmary,  Glasgow,  Scotland),  M.  J. 
Fletcher  and  C.  Watts.   Clin.  Chim.  Acta  14(6): 
720-728,  1966. 

The  value  of  estimating  serum  adenosine  deaminase 
activity  was  studied  in  a  group  of  jaundiced  pa- 
tients who  were  subdivided  into  4  categories  of 
surgical  jaundice  (non- i nf lammatory  cholelithiasis, 
inflammatory  cholelithiasis,  malignant  obstructive 
jaundice  and  liver  secondaries)  and  4  categories 
of  medical  jaundice  (infectious  hepatitis,  portal 
cirrhosis,  biliary  cirrhosis  and  drug  jaundice); 
this  was  compared  with  the  value  of  estimating 
serum  ornithine  carbamyl  transferase,  serum 
isocitrate  dehydrogenase,  SGOT  and  SGPT  in  the 
same  patients.   Serum  adenosine  deaminase  activity 
was  raised  in  all  cases  of  infectious  hepatitis, 
75%  of  the  cases  of  hepatic  cirrhosis  and  approx. 
50%  of  the  cases  of  biliary  cirrhosis  and  drug 
jaundice.   In  contrast,  elevated  serum  adenosine 
deaminase  activity  was  rarely  encountered  in 
surgical  jaundice;  most  cases  diverging  from  this 
generalization  occurred  in  jaundice  due  to  liver 
secondaries  or  to  cholelithiasis  accompanied  by 
inflammation.   Serum  ornithine  carbamyl  trans- 
ferase and  serum  isocitrate  dehydrogenase  gave  no 
clear  distinction  between  the  2  groups  of  liver 
diseases,  but  the  enzymes  were  a  more  sensitive 
index  of  hepatic  necrosis  than  serum  adenosine 
deaminase.   The  ratio  SG0T:SGPT  was  more  valuable 
diagnostical ly  than  the  estimation  of  either  enzyme 
separately;  values  of  less  than  unity  were  found 
in  obstructive  jaundice  and  acute  hepatitis,  while 
values  greater  than  unity  commonly  occurred  in 
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chronic  liver  disease  and  hepatic  metastases. 
The  diagnostic  information  obtained  from  serum 
adenosine  deaminase  estimation  was  of  equivalent 
value  to  the  ratio  SG0T:SGPT  both  probably  rep- 
resent the  most  useful  enzyme  tests  currently 
available  in  the  differential  diagnosis  of  liver 
di  sease. 


35^5     ACUTE  HEMOLYTIC  ANEMIA  COMPLICATING 

VIRAL  HEPATITIS  IN  PATIENTS  WITH 
GLUC0SE-6-PH0SPHATE  DEHYDROGENASE  DEFICIENCY. 
(E.)   Salen,  G.,  F.  Goldstein  (Jefferson  Med. 
Coll.,  Philadelphia,  Pa.),  F.  Haurani  and  C.  W. 
Wirts.  Ann.  Intern.  Med.  65 (6) : 1210-1220,  1966. 

Three  patients  with  viral  hepatitis  were  observed 
to  have  acute  hemolytic  anemia.   Diagnosis  of 
hepatitis  was  based  upon  classical  laboratory  and 
clinical  features  supported  by  liver  biopsies. 
A  rapid  decline  in  hemoglobin  cone,  accompanied 
by  leukocytosis  and  reticu locytosi s  characterized 
the  hemolytic  syndrome.   There  was  also  marked 
hyperbilirubinemia  which  was  out  of  proportion 
to  other  hepatic  functional  abnormalities.   The 
usual  hemolytic  mechanisms  were  not  responsible 
for  the  accelerated  RBC  destruction  during  the 
anemic  phase.   After  hematologic  recovery  the 
patients'  RBC  were  deficient  in  gl ucose-6-phos- 
phate  dehydrogenase,  as  shown  by  abnormal  gluta- 
thione stability  tests,  abnormal  gl ucose-6-phos- 
phate  dehydrogenase  screening  tests  and  low 
quantitative  gl ucose-6-phosphate  dehydrogenase 
assays.   The  mechanism  producing  RBC  destruction 
was  similar  to  that  described  in  hemolytic  anemia 
seen  after  admin,  of  primaquine;  this  mechanism 
would  thus  involve  oxidative  destruction  of  the 
RBC.   The  diagnosis  of  glucose-6-phosphate 
dehydrogenase  deficiency  was  not  established  until 
hematologic  recovery  had  occurred,  because  glu- 
coses-phosphate dehydrogenase  deficient  cells 
were  destroyed  during  the  acute  hemolytic  state. 


3546      EPIDEMIOLOGIC  INVESTIGATION  OF  AN  OUT- 
BREAK OF  INFECTIOUS  HEPATITIS  IN  COSTA 
RICA.   (E.)   Villarejos,  V.  M.  (int.  Ctr.  Med. 
Res.  &  Training,  San  Jose,  Costa  Rica),  W.  Pelon, 
B.  Picado,  J.  G.  Ortiz,  R.  Jimeniz  and  H.  Navas. 
Amer.  J.  Epidem.  84(3)  :457-466,  1966. 

A  report  is  presented  of  an  epidemic  of  167  cases 
of  infectious  hepatitis  which  occurred  in  the 
counties  of  San  Ramon  and  Palmares,  Costa  Rica 
between  December  1963  and  July  1964;  infectious^ 
hepatitis  is  endemic  in  this  area.   Epidemiologic 
study  of  the  outbreak  suggested  that  person-to- 
person  contact  was  the  most  likely  mode  of  spread. 
A  severe  drought  had  occurred  in  the  area  at  the 
time  of  the  outbreak  and  was  probably  a  significant 
factor  in  causing  the  epidemic.   The  age  attack- 
rate  pattern  was  unusual  for  an  epidemic  of  in- 
fectious hepatitis  in  that  overall  rates  were 
higher  for  adults  than  for  children.   In  densely 
populated  rural  areas  the  highest  incidence  oc- 
curred in  the  younger  age  groups.   In  sparsely 
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populated  rural  districts  the  highest  attack  rates 
occurred  in  the  adult  age  group.   The  urban  popu- 
lation displayed  an  age  distribution  pattern 
between  the  two  extremes.   The  results  suggested 
that  the  virus  of  infectious  hepatitis  may  have 
mich  lower  transmi ssibi 1 i ty  or  infectivity  than 
other  enteric  viruses. 


3547      VIRUSES  ISOLATED  FROM  CHILDREN  WITH 
INFECTIOUS  HEPATITIS.   (E.)   Hatch, 
M.  H.  (Communicable  Dis.  Ctr.,  Atlanta,  Ga.)  and 
R.  A.  Siem.   Amer.  J.  Epidem.  84(3) : 499-509,  1966. 

ft  total  of  15  viruses  were  isolated  from  45  stool 
specimens  during  an  outbreak  of  infectious  hepa- 
titis on  an  Indian  reservation  in  eastern  Arizona; 
all  but  one  were  identified.   The  agents,  referred 
to  as  San  Carlos  viruses,  were  found  to  be  1  echo 
\f\rus    13,  1  adenovirus  Type  1  and  9  adenovirus 
rype  3.   The  adenovirus  3  strains,  which  were 
typed  by  the  neutralization  method,  differed  from 
prototype  adenovirus  3  by  hemagglutinat i on- inhi bi- 
tion.   A  relationship  to  adenovirus  Type  lb  was 
indicated  by  the  latter  technic,  but  the  exact 
type  status  of  these  strains  was  not  clear.   The 
one  unidentified  virus  possessed  many  of  the 
characteristics  of  the  enterovirus  group,  but  it 
could  not  be  typed  with  available  antisera.   Two 
other  agents  isolated  at  the  same  time  (1  from  a 
hospitalized  case  of  upper  respiratory  infection, 
one  from  a  family  contact)  were  identified  as 
adenovirus  Types  1  and  2,  resp.   Neutralization 
tests  against  paired  sera  from  infectious  hepati- 
tis cases  with  representatives  of  the  adenoviruses 
showed  few  increases  in  titer  and  an  incidence 
of  antibody  comparable  to  that  previously  found 
for  the  low  numbered  adenovirus  types  in  surveys 
of  human  sera.   There  was  no  neutralizing  antibody 
demonstrated  for  the  unidentified  enterovi rus-1 i ke 
agent  in  tests  against  paired  hepatitis  sera.   The 
data  obtained  did  not  indicate  a  direct  etiologic 
relationship  of  any  of  the  San  Carlos  isolates  to 
infectious  hepatitis.   The  desirability  of  further 
studies  to  clarify  the  relationship  of  adenoviruses 
to  hepatitis  is  emphasized. 


3548      HEPATITIS  INFECTIOSA  AN  OCCUPATIONAL 

DISEASE  OF  PHYSICIANS  AND  DENTISTS. 
(Ger.)   Dennig,  H.  (Karl  Olga  Hosp.,  Stuttgart, 
Germany)  and  K.  Fleischer.   Med.  Welt  17(45) :24l8- 
2421,  1966. 

The  incidence  of  infectious  hepatitis  among 
physicians  and  dentists  is  reviewed  from  the 
reports  of  others  and  compared  to  the  incidence 
of  this  disease  in  the  general  population;  the 
authors  completed  surveys  by  questionnaire  sent 
to  thousands  of  dentists.   The  morbidity  rates 
in  different  countries  for  physicians  has  been 
reported  as  being  from  10-30%.   According  to  1 
report  on  an  epidemic  of  infectious  hepatitis 
in  Mannheim  the  incidence  among  physicians  was 
52  times  that  of  the  general  population.   A 
comparison  was  made  between  the  incidence  of 
the  disease  among  physicians  and  jurists  in  lower 
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Austria;    16.8%  of   the    former   and  8%  of   the    latter 
had    infectious   hepatitis   at    some   time   during   the 
practice  of   their   professions.      A   similar    inves- 
tigation   in   Poland   among   physicians  and  engineers 
showed   that    1 3  -  33%  of   the   former    is   against   6.68% 
of   the    latter   had   been    infected  with   the   disease. 
The   physician   treats   patients  with  active   cases 
of   the   disease  which   the   dentist   does   not;    the 
dentist    is   exposed    to    incipient   cases,    to   some 
subjects    recently   recovered   from  active    stages   and 
to  carriers;    however,    the    total    number   of  associa- 
tions  between   dentists   and    infectious    individuals 
must  on   the   av.    be    fewer    than   between   physicians 
and    infectious   persons.       In   some  earlier    surveys 
of  dentists    the   number    investigated  was    too   small 
to   be   useful.      The   frequency  of   the   disease   among 
dentists   and    the  entire   population  of   Baden- 
WUrttemberg  was   studied    for    the   yr.     1964;    this 
amounted    to  8.72/10,000   for    the   dentists   and 
3.34/10,000   for   the   entire   population.       In   an- 
other  comparison   dentists   had   an    incidence  of   the 
disease  2.5    times   greater    than   the   federal    em- 
ployees.     The   problem  of    infectious   carriers    is 
serious;    various  workers   have   found   that   5-10% 
of   the   population   are    infectious  without    symptoms. 
If   this    seems   high,    it  must   be    recalled    that   50% 
of   those  with   the   disease   are   anicteric;    many 
others  may   harbor    the   virus  who   have   never   had 
any  overt    symptoms   yet    these    individuals   are 
infectious,    i.e.,    they  are   carriers.      The  evidence 
is   conflicting,    but    in   some    instances   only  contact 
with   the   blood,    secretions,    excreta  or   egesta 
seems    to   be    sufficient    for    transmission.      Another 
estimate    is   that   0.0005  nil    of  blood  with   the   virus 
is   all    that    is   required    for    infection,    p.o., 
upon    the  mucous  membranes  or    in   tiny   cuts   or 
abrasions.      The    incubation   period    for    serum 
hepatitis   has   been   shown   to   be    from  40-160  and 
more   days. 


3549  RECONSTITUTED   DRY  PLASMA  AND  THE 

HEPATITIS  PROBLEM.  (Ger.)  Richter,  K. 
(Hematol .  Inst.,  Berlin,  Germany).  Fol j a  Haemat. 
(Leipzig)   85 (4) :320-328,    1966. 

The   problem  of   transfer   of  hepatitis    through 
transfusion  of  blood   and   blood   derivatives    is 
discussed    in  3   different    catagories:      (1)    recogni- 
tion  and  elimination   of   the   blood   donor  with   hepa- 
titis;     (2)    elimination  of    the   hepatitis   virus 
from   transfusion   materials;    (3)    development  of 
blood  derivatives   demonstrably   free  of  virus. 
The    incidence  of  viral    hepatitis   due    to   trans- 
fusion  varies   greatly    in   different   places;    reported 
incidences   have   been  6   cases    in    10,000    (0.06%) 
to  600  cases    in    10,000    (6%)    and   even  up   to    10 
and   25%.       In   Europe    the    risk   from  a   single    trans- 
fusion   is   0.2-0.5%.      Although   these   figures   are 
low    it  must   be   kept    in  mind    that   complete    re- 
covery  from   the  effects  of   serum  hepatitis    is 
rare,    and    that  mortality  may   reach  6%.      Because 
of   the    increasing   number   of   anicteric   current 
cases   of   hepatitis   as  well    as    the   symptom- free 
virus  carrier   the   recognition   of   this   dangerous 
donor    is   very   difficult.      Serum   transaminase 
levels   have   proved    to   be   very  misleading, 
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sometimes  being  quite  low  in  individuals  with 
severe  cases  of  hepatitis.   After  transaminase 
determinations,  including  SGPT,  only  2  definite 
cases  were  established  in  9500  tests.   What  is 
required  is  a  simple  effective  test  in  the  nature 
of  a  hemagglutination  test  which  until  now  has 
not  been  satisfactory.   The  electrodermatography 
test  of  Ishikawa  is  not  suitable.   Dried  plasma 
retains  the  virus  in  dried  form.   Pooled  dried 
plasma  is  especially  hazardous.   The  best  is  dried 
single  donor  plasma  which  has  the  same  incidence 
of  infectivity  as  whole  single  donor  blood.   Pooled 
plasma  has  an  incidence  of  between  7  and  23%,  the 
incidence  increasing  with  the  size  of  the  pool. 
The  finding  of  Allen  that  pooled  liquid  plasma 
loses  viral  activity  after  storage  for  6  mo.  at 
room  temperature  increases  the  chance  of  bacterial 
growth  and  precipitation  and  denaturation  of  pro- 
teins.  Plasma  proteins,  even  when  fractionated, 
may  still  retain  virus.   If  such  a  protem  fraction, 
e.g.,  albumin,  could  be  maintained  at  60  C  for 
10  hr.  or  more  without  denaturation,  a  definite 
advance  could  be  cited.   The  answer  may  lie  in 
pasteurizable  plasma  derivatives  which  can  be 
maintained  for  years  in  liquid  form. 


3550 


CRITIQUE  OF  STOKE 'S  HYPOTHESIS  ON  THE 
MECHANISM  OF  7-GLOBULIN  ACTION  IN  THE 
FOCI  OF  INFECTIOUS  HEPATITIS.   (Rus.)   Sheinbergas, 
M.  M.  (Sci.  Res.  Inst.  Epidemiol.,  Microbiol., 
and  Hygiene,  Ministry  Health,  Vilnius,  USSR). 
Zh.  Mikrobiol.  43  (10) : 130-132,  1966. 

An  analysis  of  Stoke's  hypothesis  concerning  the 
mechanism  of  7-globulin  action  in  foci  of  infec- 
tious hepatitis  is  presented.   This  hypothesis  is 
based  upon  2  different  considerations.   First, 
establishment  of  the  formation  of  active  immunity 
without  pronounced  disease  in  persons  infected 
with  infectious  hepatitis  virus  during  the  period 
of  7-globulin  prophylactic  action;  this  is 
indisputable.   Secondly,  a  combination  of  the 
prolonged  effect  of  seroprophylaxis  with  the 
relatively  short  period  of  passive  immunity;  the 
author  considers  th.is  to  be  erroneous.   Both 
groups,  according  to  the  Stoke's  hypothesis,  form 
a  single  collective  and,  therefore,  stimulant 
circulation  occurs  in  the  single  collective; 
consequently,  active  immunization  induced  by  them 
could  not  be  more  intensive  among  vaccinated  in- 
dividuals than  among  those  who  are  non-vaccinated. 
Stoke's  term  "decreasing  passive  immunity"  must 
not  be  the  basis  for  formation  of  diffuse  pro- 
longation of  this  immunity,  because  at  the  time 
implied,  immunity  among  the  vaccinated  was  still 
so  pronounced  that  infection,  induced  by  a  suf- 
ficiently infectious  dose  of  the  virus,  could  be 
depressed  or  mitigated.   The  author  thinks  that 
in  children  who  had  no  infection  or  had  mitigated 
forms  of  the  disease,  effective  prolongation  of 
passive  prophylaxis  is  present,  or  this  passive 
prophylaxis  was  absent  or  insufficient  for  mitiga- 
tion of  the  disease,  resp. 

3551      CERTAIN  ELECTROLYTE  INDICES  OF  BLOOD 

SERUM  IN  INFECTIOUS  HEPATITIS.   (Rus.) 


Viral  Hepatitis 

Zmyzgova,  A.  V.  (Pirogov  2nd  Moscow  Med.  Inst.); 
L.  K.  Sirina  and  E.  S.  Fortinskaia.   Ter.  Arkh. 
38(10) : 16-20,  1966. 

A  study  of  35  patients  (43  men,  42  women;  16  to 
more  than  60  yr.  old)  with  acute  (70)  and  acute 
protracted  (15)  epidemic  hepatitis  (mild-  8, 
moderately  severe-  72,  severe-  5),  which  was 
accompanied  by  other  diseases  (hypotension, 
cholecystitis,  etc.)  in.  33  patients,  showed  a 
decreased  K  and  Na  content  (proportional  to, 
and  dependent  upon  the  severity  of  the  disease) 
in  approx.  one-third  of  the  patients  at  the 
climax  of  the  disease;  Ca  cone,  was  reduced  to  a 
lesser  degree.   At  the  climax  of  the  disease  (be- 
fore treatment)  K  content  (mg%)  was  normal  (17.2 
mg%)  in  55%  of  the  patients,  decreased  (13-5  mg%) 
in  31%,  or  increased  (21.5  mg%;  not  proven  sta- 
tistically) in  14%;  Na  content  was  normal  (315 
mg%)  in  58.3%  of  the  patients,  decreased  (274 
mg%)  in  38.3%  and  increased  (368  mg%)  in  3.4% 
of  the  patients.   Ca  content  was  normal  (9.8  mg%) 
in  71.6%  of  the  patients,  decreased  (8.1  mg%)  in 
15%  and  increased  (12.5  mg%)  in  13-4%.   Treatment 
included  antibiotics  in  33  patients  and  steroid 
hormones  in  55  patients.   K  content  before  or 
after  glucocorticoid  treatment  was  normal  (17-2 
mg%)  in  50%  or  56.2%,  resp.;  decreased  (13-3  or 
15.2  mg%,  resp.)  in  36.6%  or  37-5%,  resp.,  and  in- 
creased (21.5  or  21.4  mg%,  resp.)  in  13.4%  or  6.3%, 
resp.,  of  the  patients;  Na  was  normal  (315  mg%) 
in  59%  or  74.2%,  resp.,  decreased  (268  or  276 
mg%,  resp.)  in  34.4  or  22.6%,  resp.,  and  in- 
creased (368  or  380,  resp.)  in  6.6  or  3-2%  of 
the  patients,  resp.   Ca  was  normal  (9.8  mg%)  in 
70  or  81.8%,  resp.,  decreased  (8.1  or  8.6  mg%, 
resp.)  in  23-3  or  22.6%,  resp.,  and  increased 
(12.7  or  12.5  mg%,  resp.)  in  6.7  or  15-8%  of  the 
patients,  resp.   Decreased  or  av.  doses  of 
glucocorticoids  normalized  serum  electrolytes, 
but  prolonged  treatment  and  large  doses  had  an 
adverse  affect.   The  decreased  Ca  cone,  was 
dependent  on  the  marked  decrease  of  albumin  cone, 
in  the  patients. 


3552      SODIUM  AND  POTASSIUM  METABOLISM  IN 

BOTKIN'S  DISEASE.   (Rus.)   Lapushinski i , 
D.  P.  Ter.  Arkh.  38  (1 0) :20-25,  1966. 

A  study  of  133  patients  with  epidemic  hepatitis 
(mild-  17,  moderately  severe-  85,  and  severe-  31) 
and  who  had  no  kidney  and  cardiovascular  pathology 
revealed  disturbances  in  Na  and  K  metabolism. 
Before  treatment  at  the  climax  of  the  disease, 
plasma  N a  cone,  (in  the  severe  form  of  the 
disease)  was  decreased  to  295-74  mg%  (normal  was 
310.18  mg%),  while  its  daily  urinary  excretion 
was  decreased  in  all  patients  and  did  not  exceed 
2.75  g  (normal  was  3-96  g) .   After  treatment 
(prednisolone,  ACTH,  glucose,  polyvitamins) 
general  improvement  was  accompanied  by  an  in- 
crease in  serum  Na  and  in  its  daily  urinary  excre- 
tion; it  usually  became  normal  at  the  end  of 
treatment.   Prolonged  treatment  (1-1.5  mo.)  with 
prednisolone  resulted,  in  5.8%  of  the  patients 
with  a  severe  form  of  the  disease,  in  an  increase 
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in  serum  Na  cone,  up  to  492-544  mg%;  in  ACTH 
treatment,  urinary  Na  excretion  was  low  (2.17  g) 
and  increased  (to  5.3  g)  only  when  treatment  was 
terminated.   Serum  K  was  decreased  in  all  patients 
at  the  climax  of  the  disease,  and  its  urinary 
excretion  was  dependent  upon  the  severity  of  the 
disease.   After  treatment  serum  K  was  decreased, 
but  in  patients  with  a  mild  disease  course,  it 
was  normalized.   In  clinical  cure  the  serum  K 
was  decreased  in  patients  treated  with  predniso- 
lone and  ACTH  and  in  others  it  approached  normality; 
urinary  K  excretion  was  increased  during  con- 
valescence.  RBC  Na  content  in  56  patients  with 
epidemic  hepatitis  was  elevated  at  the  climax  of 
the  disease,  and  K  was  also  decreased;  this 
latter  parameter  was  also  dependent  upon  the 
severity  of  the  disease.   Improvement  in  the 
patient's  general  condition  was  accompanied  by 
return  of  K  and  Na  cone,  to  normal.   Glomerular 
filtration  was  decreased  in  infectious  hepatitis; 
reabsorption  and  clearance  of  Na  and  K  were  also 
changed.   Decreased  reabsorption  was  accompanied 
by  increased  urinary  excretion  of  Na,  and 
especially  K.   Normalization  became  evident  dur- 
ing the  period  of  clinical  improvement.   Pred- 
nisolone improved  renal  Na  and  K  metabolism. 
Prolonged  use  of  hormones  can  impair  Na  metabolism 
and  excessive  urinary  excretion  of  K,  and  it  is 
necessary  to  consider  this  when  treating  patients 
with  corticosteroids. 


3553      IMMUN0PATH0L0GICAL  CHANGES  OF  PATIENTS 
WITH  ACUTE  INFECTIOUS  HEPATITIS,  POST- 
INFECTIOUS CHRONIC  HEPATITIS  AND  LIVER  CIRRHOSIS. 
(Rus.)   Dygin,  V.  P.  (Kirov  Acad.  Mi  lit.  Med., 
Leningrad,  USSR),  P.  D.  Starshov  and  0.  I.  Koshil. 
Ter.  Arkh.  38(10) :36-42,  1966. 

The  presence  of  anti liver  antibodies  was  studied 
in  153  patients  (59  women,  94  men;  120  of  these 
were  l6-40-yr.-old)  with  infectious  hepatitis 
(mild  form-  41,  moderately  severe-  81,  severe-  3'; 
the  latter  included  8  patients  who  died  during 
the  acute  period  of  toxic  liver  dystrophy)  and  in 
20  patients  with  chronic  hepatitis  and  cirrhosis 
of  the  liver,  who  had  previously  had  infectious 
hepatitis.   A  control  group  consisted  of  52 
donors.   At  the  climax  of  the  disease  anti liver 
antibodies  were  found  in  115  of  153  patients 
(76%);  during  the  crisis  period  they  were  found 
in  85  of  153  patients  (53%)  and  before  release, 
in  61  of  153  (40%);  up  to  6  mo.  after  release 
antibodies  were  found  in  24  of  78  patients  (33%); 
up  to  12  mo.  after  release  they  occurred  in  9  of 
62  (14%)  and  up  to  24  mo.  after  release  they 
were  found  in  7  of  37  patients  (19%).   Hepato- 
splenomegaly  was  present  more  often  and  changes 
in  sedimentation  reaction  were  more  pronounced  in 
patients  with  antibodies  than  in  those  without 
antibodies.   Transaminase  activity  during  the 
6-mo. -period  after  release  was  significantly 
higher  in  patients  with  antibodies.   Urobilinuria 
and  a  tendency  for  increased  serum  bilirubin  was 
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more  frequent  in  patients  with  antibodies.   Chronic 
hepatitis  developed  within  1-2  yr.  after  in- 
fectious hepatitis  in  5  patients.   Antiliver 
antibodies  were  also  found  in  12  of  20  patients 
with  chronic  hepatitis  during  the  phase  of  ex- 
acerbation.  Nine  of  24  patients  with  infectious 
hepatitis  and  antibodies  had  cholangitis,  as 
did  45  of  129  patients  with  infectious  hepatitis 
in  whom  antibodies  were  absent  or  had  disappeared. 
Four  of  12  patients  with  liver  cirrhosis  and  anti- 
bodies had  biliary  tract  inflammation;  the  latter 
was  also  found  in  7  of  8  patients  without  anti- 
bodies.  Antibodies  disappeared  in  14  of  28  after 
treatment  with  prednisolone,  as  well  as  in  44  of 
87  without  hormonal  therapy.   Antiliver  antibodies 
did  not  disappear  in  3  patients  with  cirrhosis 
of  the  liver  who  were  treated  with  corticosteroids. 
Study  of  8  patients  who  died  of  hepatic  coma 
revealed  the  formation  of  serum  and  antiliver 
antibodies,  which  were  fixed  j_n  vi  vo  on  hepatic 
cells.   There  was  a  definite  correlation  between 
changes  in  the  liver  in  chronic  hepatitis  and 
cirrhosis  and  the  presence  of  serum  antibodies. 


3554      OBSERVATIONS  ON  THE  COURSE  OF  ACUTE 

VIRAL  HEPATITIS.   (Ger.)   Seifert,  E. 
(Hanusch  Hosp.,  Vienna,  Austria).   Wien.  Kl in. 
Wschr.  78(43): 736- 73 9,  1966. 

The  incidence  of  death  following  acute  hepatitis 
in  Austria  and  in  Vienna  are  compared  for  the 
years  1962-63-64  and  65.   During  this  period 
the  mortality  in  Austria  was  between  0.4  and  0.5%, 
whereas  that  in  Vienna  was  1.45%;  the  reasons 
for  this  difference  were  not  clear;  variations 
in  therapy  could  not  have  caused  it;  it  might  well 
have  arisen  from  some  mistake  in  recording.   The 
author  reviews  332  cases  of  acute  hepatitis  treated 
over  a  period  of  5  yr.  in  hospital  in  Vienna. 
From  the  record  this  is  a  disease  of  long  dura- 
tion; barely  half  of  the  cases  showed  a  return 
to  normal  within  a  yr.  as  indicated  by  the  usual 
laboratory  tests.   The  percentage  figures  of 
those  returning  to  normal,  according  to  the  tests, 
showed  an  increase  during  the  next  3  yr.  to  90.9%; 
4.5%  of  hepatitis  cases  evolved  into  cirrhosis 
of  the  liver;  2.4%  developed  into  a  posthepatic 
hyperbilirubinemia,  cholestasis,  or  anicteric 
types.   The  mortality  in  the  acute  stage  was 
1.2%:   4  died,  3  from  yellow  dystrophy  of  the 
liver  and  1  from  a  perforate  ulcer.   The  5-yr. 
mortality  was  3«3%;  7  others  died  within  this 
period:   3  'n  hepatic  coma;  1  suffered  a  cardio- 
vascular collapse,  2  from  chronic  hepatitis 
and  1  from  cardiac  decompensation  with  a  con- 
gested liver.   Other  facts  gathered  in  this  series 
showed  that  patients  with  jaundice  were  slower 
in  earlier  stages  of  recovery  than  those  without 
jaundice  but  in  later  stages  showed  a  more  rapid 
recovery.   A  similar  course  could  be  plotted  for 
those  with  cholestasis  and  those  without  it. 
When  leaving  the  hospital  only  7-7%  of  diabetics 
had  returned  to  normal  as  against  17-9%  of  all 
others;  however,  after  2  yr.  the  rate  of  recovery 
was  very  nearly  the  same  (75%  in  diabetics,  78% 
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in  all  others).   Although  laboratory  tests  in 
general  are  not  absolutely  certain  in  the  deter- 
mination of  recovery  from  hepatitis,  the  biopsy 
furnishes  an  accurate  control  which  is  necessary 
to  discover  if  the  disease  has  passed  into  a 
chronic  state. 


3555      ACTIVITY  OF  PURINE  NUCLEOSIDE  PH0S- 

PHORYLASE  OF  SERUM,  LIVER  AND  SPLEEN 
OF  MICE  WITH  EXPERIMENTAL  HEPATITIS  WITH  MHV-3 
VIRUS.   (It.)   Galanti,  B.  (U.  Naples,  Italy), 
A.  Mancini  and  G.  Giusti.   Bol 1 .  Soc.  Ital.  Biol 
Sper.  i+2  (19) :  131 0-1312,  1966- 


3556      HEPATITIS  IN  PUBERTY.   (Cz.)   Rubin,  A. 

(Inst.  Pediat.,  UDL,  Prague),  J. 
Hrdlickova"  and  L.  Bi  la.   Cesk.  Pediat.  21(12): 
1075-1078,  1966. 


3557      THYMOL  TEST  AND  GLUTAMI C-PYRUVI C 

TRANSAMINASE  IN  BLOOD  DONORS  OF  THE 
PARIS  REGION  WITH  OR  WITHOUT  HISTORIES  OF 
JAUNDICE.   (Fr.)   Badin,  J.  (Nat.  Ctr.  Blood 
Transfusion,  Paris),  G.  DeLaville  and  D.  Bettevy. 
Transfusion  (Paris)  9(3) :2 15-224,  1966. 


3558      DISPENSARY  STUDY  OF  INFECTIOUS  HEPATITIS. 

(Ger.)   K'opke,  H.  (Pol  ice  Hosp.,  Berlin, 
Germany)  and  E.  Lehmann.   Deutsch.  Gesundh. 
21 (46) :2 165-2 168,  1966. 


3559      HOYT-MORRISON  REACTION  IN  HEPATIC 

CIRRHOSIS  PATIENTS  WITH  POSITIVE 
HISTORY  OF  VIRAL  HEPATITIS.   (It.)   Saraceni,  G. 
(U.  Padua,  Italy),  A.  Medda,  0.  Fameli  and  P. 
Tammaccaro.   G.  Mai.  Infett.  18  (8) :563~565,  1966. 


3560      IRON  METABOLISM  IN  HUMAN  VIRAL  HEPATITIS. 

USE  OF  THE  DESFERRIOXAMINE  TEST.   (It.) 
Dobrilla,  G.  (U.  Padua,  Italy),  A.  Lechi,  A. 
Innecco,  P.  Mazzucato  and  L.  A.  Scuro.   G.  Mai . 
Infett.  18(8) :55 1-560,  I966- 


3561    J   GAMMA  GLOBULIN  IN  OUTBREAKS  OF  INFECTIOUS 

HEPATITIS.   (E.)   Roche,  N.  (St. 
Elizabeth  Residential  Sch.,  Cork.,  Ireland)  and 
P.  B.  O'Meara.   J.  Irish  Med.  Ass.  60(356) :6l -62, 
1967. 


3562  CAUSES  OF  UNDULANT  COURSE  OF  EPIDEMIC 
HEPATITIS  IN  CHILDREN,   (Rus.)   Sharlai, 

I.  V.  (Leningrad  Pediat.  Med.  Inst.,  USSR),  E.  M. 
Zhagullo  and  Z.  I.  Talvik.   Vop.  Okhr.  Materin. 
Pets.  11  (10:41-45,  1966. 

3563  EARLY  DIAGNOSIS  OF  EPIDEMIC  HEPATITIS 
IN  CHILDRENS  INSTITUTIONS.   (CRECHES, 

KINDERGARTEN).   (Rus.)   Tserkovnaia,  L.  N. 


(Moscow  Inst.  Res 
E.  B.  Spektor.   Vop 
39-41,  1966. 
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Pediat.  &  Pediat.  Surg.)  and 
Okhr.  Materin.  Pets.  11(11): 


3564      USEFULNESS  OF  PROPHYLAXIS  WITH 

GAMMA  GLOBULIN  OF  VIRAL  HEPATITIS 
IN  A  SANATORIUM  ENVIRONMENT.   (It.)   Delia  Serra, 
C.  (U.  Modena,  Italy)  and  L.  Manini.   Ri v.  Pat. 
Clin.  Tuberc.  39(6) : 766-773,  1966. 


3565      THE  USE  OF  PRIMATES  FOR  TRANSMISSION 

AND  STUDY  OF  HUMAN  VIRAL  HEPATITIS. 
(E.)(Rev.)   Holmes,  A.  W.  (Presbyter i an-St.  Luke's 
Hosp.,  Chicago,  111.)  and  R.  B.  Capps.   Medicine 
(Bait.)  45(6):553-555,  1966. 


3566      A  COMPARATIVE  INVESTIGATION  OF  THE 

RESULTS  OF  SERUM  BILIRUBIN  DETERMINATION 
BY  THE  HUMANS  VAN  DEN  BERGH  METHOD  AND  THE 
JENDRASIK-CLEGHORN-GROF  METHOD  IN  THE  COURSE  OF 
INFECTIOUS  HEPATITIS.   (Pol.)   Fornal,  Z.  (City 
Hosp.  No.  6,  Katowice,  Poland)  and  J.  Hankiewicz. 
Przegl.  Lek.  22  (6) : 43 7-440,  1966. 


3567      EFFECTS  OF  PREDNISOLONE  ON  THE  LIVER 

FUNCTION,  SERUM  IRON  AND  COPPER  LEVELS 
IN  ACUTE  HEPATITIS.   (Kor.)   Lee,  J.  0.  (Seoul 
Nat.  U.,  Korea).   Korean  J.  Intern.  Med.  9(H): 
783-790,  1966. 


3568      HOYT  AND  MORRISON  REACTION  IN  VIRAL 

HEPATITIS.   (It.)   Mazzei,  D.  (U. 
Milan,  Italy),  G.  Luporini  and  C.  Bazzi.   G.  Mai 
Infett.  !8(9):595-600,  1966. 


3569      COMPARISON  OF  RESULTS  OF  THE  HOYT- 
MORRISON  REACTION  IN  PATIENTS  WITH 
VIRAL  HEPATITIS  IN  THE  PROVINCES  OF  CAGLIARI  AND 
PADUA.   (It.)   Saraceni,  G.  (U.  Padua,  Italy), 
A.  Medda,  G.  Scudeller  and  L.  Addamiano.   G.  Mai . 
Infett.  l8(8):565-567,  1966. 


3570      SIGNIFICANCE  AND  LIMITATIONS  OF  THE 

HEMAGGLUTINATION   REACTION  IN  THE 
DIAGNOSIS  OF  HUMAN  VIRAL  HEPATITIS.   (It.) 
Scuro,  L.  A.  (U.  Padua,  Italy)  and  B.  Babudieri. 
G.  Mai.  Infett.  18(8)  :53 1-537,  1966. 
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FIBRINOLYSIS  IN  VIRAL  HEPATITIS.   (It.) 
Nuti,  M.  (U.  Rome),  C.  Prantera  and  T. 

Altieri.   Arch.  Ital.  Sci.  Med.  Trop.  47(7-8): 

211-214,  19567 


3572      BEHAVIOR  OF  RHEUMATOID  FACTOR  IN  VIRAL 

HEPATITIS.   (It.)   Restivo,  0.  (U. 
Messina,  Italy).   Ri forma  Med.  80(50) : '378-1379, 
1966. 
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3573  IMMUNE  INHIBITION  OF  UREA  BREAKDOWN  IN 
PATIENTS  WITH  CIRRHOSIS.   (E.)   Thomson, 

A.  and  A.  W.  Holmes  (Presbyterian-St .  Luke's  Hosp., 
1753  West  Congress  Parkway,  Chicago,  111.). 
Gastroenterology  52(1); 14-1 7,  1967- 

Eight  patients  with  cirrhosis,  7  of  whom  had 
histories  of  excessive  alcohol  intake,  were  stud- 
ied.  Four  patients  had  undergone  portacaval  shunt 
surgery,  3  of  these  and  the  other  4  who  had  not 
been  operated  upon  suffered  from  recurrent  hepatic 
encephalopathy  related  to  protein  intake.   Dietary 
protein  ranged  between  30  and  50  g/day,  except  for 
one  patient  who  could  consume  70  g/day.   Patients 
were  immunized  with  jack  bean  urease  using  doses 
of  6  Sumner  U  of  enzyme  activi ty.  admin,  i.m.; 
dosage  was  gradually  increased  to  a  max.  of  10 
Sumner  U  and  spaced  at  2-3  wk.  intervals.   '  C- 
Urea  turnover  studies  were  performed  on  the  pa- 
tients.  Before  immunization,  '^C-urea  urinary  ex- 
cretion in  6  of  8  patients  ranged  from  41.3-79.1%; 
after  immunization  the  '4r;_urea  urinary  excretion 
in  all  8  patients  ranged  from  83.4-102.0%.   One 
patient  expired  after  a  bout  of  heavy  drinking; 
the  other  7  were  followed  for  approx.  2  yr.   None 
have  had  episodes  of  hepatic  encephalopathy,  and 
all  have  had  protein  intake  in  excess  of  70  g/day. 
These  results  suggest  that  hydrolysis  of  urea  can 
be  almost  completely  inhibited  in  man  by  immuniza- 
tion against  jack  bean  urease.   The  antiurease 
antibody  apparently  enters  the  lumen  of  the 
gastrointestinal  tract  and  inactivates  the  enzyme 
at  the  site.   These  patients  have  shown  little  bio- 
chemical evidence  of  improvement  in  the  status  of 
their  liver  disease.   It  is  concluded  that  this 
is  a  safe,  convenient  and  effective  means  of 
eliminating  a  significant  source  of  ammonia  in  the 
patient  with  hepatic  encephalopathy. 

3574  DYSPROTEINEMIA  IN  LIVER  CIRRHOSIS.   (Ger.) 
Wetter,  0.  (Med.  Clin.,  U.  Dusseldorf, 

Germany)  and  0.  P.  Singal.   Kl in.  Wschr.  44(23): 
1361-1366,  1966. 

The  material  for  these  studies  was  venous  blood 
of  10  patients,  5  with  cirrhosis  of  the  liver  in 
various  stages,  3  with  decompensated  cirrhosis, 
and  2  patients  with  chronic  hepatitis  and  hyper- 
globul inemia;  serum  albumin  was  also  in  excess.   The 
7-globulin  fraction  of  the  serum  was  isolated  by 
electrophoresis.   The  sedimentation  analyses  were 
made  in  an  ul tracentr if uge  at  60,000  RPM,  taking 
the  av.  of  4  consecutive  values.   The  uniformity 
of  the'7-globul in  was  established  by  high  voltage 
electrophoresis.   The  Immunoelectrophoresis  was 
carried  out  using  various  antisera.   The  optical 
rotatory  dispersion  of  the  7-globulins  was  meas- 
ured.  Quantitative  determinations  of  serum  albumin 
were  done  by  a  biuret  method  and  Kjeldahl  micro- 
method.   Paraproteins  were  not  found  by  the  immuno- 
electrophoret ic  analyses.   The  cirrhotic  serum  in 
all  cases  showed  marked  precipitation  lines  of 
7G-  and  7M-protein  as  compared  to  normal  serum. 
In  one  case  a  substantial  increase  of  7A  protein 
was  observed  but  the  2  cases  of  chronic  hepatitis 
showed  strong  precipitation  lines  of  7A  protein. 


The  same  results  were  obtained  with  isolated 
7-globulin  fractions.   Sedimentation  analyses 
confirmed  these  findings.   The  B-7  fusion  of  5 
of  the  cirrhotic  sera  could  be  explained  by  an 
increase  of  7M-protein.   The  different  aQ  values 
of  the  7-globulin  fractions  of  cirrhotic  sera 
(found  by  the  optical  rotation)  were  caused  most 
probably  by  the  increase  of  macroglobul ins .   The 
dispersion  constant  Nc  and  the  parameter  b0  of 
isolated  7-globulin  fractions  of  cirrhotic  sera 
were  the  same  as  in  normal  7-globulins. 


3575       INVESTIGATIONS  ON  THE  LIFE  SPAN  OF 

THROMBOCYTES  IN  LIVER  CIRRHOSIS  USING 
DF-32p.   (Ger.)   Huber,  H-  (U.  Innsbruck,  Austria), 
V.  Huber  and  S.  Platzer.   Wien.  Kl in.  Wschr. 
78(49) :869-871,  1966.  

Thrombocytes  labeled  with  32p_di _j sopropy 1 f ]uoro_ 
phosphate  (DF-32p)  jn  15  patients  with  cirrhosis 
of  the  liver  and  in  10  control  subjects  with 
normal  livers  were  followed  by  daily  scintillation 
measurements  after  preparation  of  the  platelets 
by  the  method  of  Heimpel.   The  presence  of  cirrho- 
sis in  the  15  patients  had  definitely  been  es- 
tablished by  the  clinical  findings,  the  results 
of  laboratory  tests  including  function  tests,  and 
finally  by  biopsy.   The  platelet  count  for  the 
cirrhotic  patients  was  65.3  ±  26.5  x  103/mm3. 
That  for  the  10  normal  subjects  was  213-9  ±  ^0.4  x 
103/mm3.   Differences  in  the  life  span  of  thrombo- 
cytes in  cirrhotic  patients  and  normal  subjects 
were  not  significant.   Regression  coefficient  b 
was  -8.17  ±  OI98  for  the  cirrhotics  and  was  -9-43  ± 
0.97  for  the  controls.   The  survival  curves  were 
practically  super imposable  with  a  linear  fall  in 
radioactivity.   However,  this  did  not  explain  the 
thrombocytopenia  (upwards  of  100,000/mm3)  among 
the  cirrhotics.   These  results  are  in  agreement 
with  those  of  other  authors  who  have  observed 
"splenogenic"  thrombocytopenias,  the  etiology  of 
which  is  unknown. 


3576      HEPAT0PEXY  FOR  CHRONIC  CIRRHOTIC  ASCITES 

(E.)   Gage,  A.  A.  (VA  Hosp.,  Buffalo, 
N.  Y.).   Surgery  60(6): 1 129-1136,  1966. 

The  formation  of  chronic  ascites  in  cirrhotic 
patients  was  treated  surgically  by  creating  dense 
adhesions  about  the  liver  (hepatopexy) ;  this  op- 
eration was  performed  on  5  patients  with  ascites 
which  would  not  respond  to  conventional  methods 
of  treatment.   Formation  of  ascites  was  cured  in 
3  patients  almost  immediately;  it  subsided  com- 
pletely in  another  patient  after  a  long  period  of 
gradual  decline  and  the  fifth  patient  expired 
too  soon  to  permit  evaluation.   The  mechanism 
of  benefit  was  apparently  derived  from  isolation 
of   the  liver  by  dense  adhesions;  lymph  from  the 
liver  could  not  penetrate  the  peritoneal  cavity, 
and  ascites  could  net  collect.   There  was  addi- 
tional benefit  from  new  vascular  and  lymphatic 
channels  in  the  adhesions,  but  these  were  less 
important  than  the  barrier  formed  by  the 
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thickened  liver  capsule.   It  is  concluded  that 
hepatopexy  wi th  formal inized  polyvinyl  alcohol 
sponge  should  be  used  in  selected  cirrhotic  pa- 
tients who  have  chronic  refractory  ascites  when  a 
portacaval  shunt  cannot  be  done,  when  a  portacaval 
shunt  has  failed  to  relieve  the  condition,  or  when 
ascites  formation  has  occurred  in  the  absence  of 
portal  hypertension. 


3577      THE  APPLICATION  OF  A  NEW  METHOD  FOR  THE 
MEASUREMENT  OF  PLASMINOGEN.   USE  IN  THE 
STUDY  OF  LIVER  CIRRHOSIS.   (Fr.)   Dray,  L. 
Broussais  Hosp.,  Paris,  France).   Hemostase 
6(2/3) : 105-127,  1966. 
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liver,    resp.      The    gross   appearance  of   the    liver 
in   schistosomiasis    included  a  wt.    varying   from   720 
to  550   g  with  a   firmer   than   normal    texture   and 
a  brownisn-red  coloration  with  diffuse  or  focal 
capsular   thickening.       In  only   7   cases   did    the 
surface  of   the    liver    resemble   portal    cirrhosis. 
Histologic  examination  demonstrated   an    increase 
in   periportal    fibrous    tissue    (coarse   type  was 
22.06%  and  diffuse   type  was   23.53%);    true   hepatic 
portal    or  cardiac  cirrhosis    in   7  cases    (10.29%); 
a  mild-to-advanced   periportal    inflammatory  cell 
infiltration,    disturbed    lobular  architecture    in 
10  cases    (14.70%)    by  an  overgrowth  of   fibrous 
tissue,    granulomas   or  foci    of   necrosis    around 
ova   or   dead   parasites. 
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A  method  is  presented  for  measuring  plasminogen 
which  was  applied  to  70  cases  with  liver  cirrhosis 
of  alcoholic  origin  and  which  was  compared  with 
other  analysis  of  the  fibrinolytic  system.   Among 
these  patients,  a  frequent  lowering  of  the  plasmino- 
gen level  was  noted.   A  strong  correlation  ex- 
isted between  this  diminution  of  the  plasminogen 
level  and  other  abnormalities  noted,  such  as; 
Gross'  test,  the  levels  of  albumen  and  of  globulins, 
the  A/G  ratio,  fibrinogen  levels,  prothrombin 
complex  and  urokinase  test.   This  strong  cor- 
relation would  recommend  the  described  test  of 
blood  analysis,  as  it  is  simple  to  carry  out. 
The  initial  step  is  to  precipitate  using  C02 
plasminogen  with  the  plasma  euglobulins.   The 
plasminogen  is  then  activated  to  plasmin  by  an 
optimum  cone,  of  streptokinase.   The  plasmin  thus 
formed  is  then  measured  with  the  help  of  a  strictly 
stoichiometric  inhibitor,  Kunitz's  inhibitor; 
the  indicator  of  the  reaction  is  the  lysis  of  an 
artificial  clot  of  bovine  fibrinogen  (prepared 
by  the  Kekwick's  method)  coagulated  by  thrombin. 
The  results  obtained  by  this  technic  were  constant 
and  reproducible  (expressed  either  as  a  percent- 
age of  normal  or  in  milli-units  of  the  enzyme 
activity  of  plasmin.) 


3578      CIRRHOSIS  OF  THE  LIVER  IN  IRAQ..   (STA- 
TISTICAL AND  HIST0PATH0L0GICAL  STUDIES). 
(E.)   Shamma,  A.  H.  (Cent.  Pathol.  Inst.,  Baghdad, 
Iraq)  and  A.  J.  Rassam.   J^.  Fac.  Med.  Baghdad 
8(2):5l-6l,  1966. 

Statistical  and  histopathologi cal  studies  of 
cirrhosis  with  emphasis  on  the  Schistosomal  type 
are  reported  from  Iraq.   Of  the  83  cases  of  hepatic 
cirrhosis,  there  were  66  (79-52%)  cases  of  the 
portal  type  (including  postnecrotic);  12  (14.45%) 
of  the  cardiac  type;  4  (4.82%)  cases  of  the  biliary 
type;  1  (1.20%)  case  of  the  hemochromatic  type 
and  1  case  of  Schistosomal  cirrhosis.   The  male- 
to-female  sex  incidence  was  4:1  and  included  an 
age  distribution  of  10-19  yr.  (5);  20-29  yr. 
(9);  30-39  (13);  40-49  (18);  50-59  (21);  60-69 
(12)  and  70-79  (5).   In  a  separate  study,  liver 
and  spleen  sections  were  examined  microscopically 
from  68  cadavers  who  ranged  in  age  7-70  yr.   The 
number  of  ova  relative  to  various  organs  included 
a  high  count  362,000  eggs/50  g  of  tissue  and  a 
low  count  of  3  eggs/50  g  of  tissue  in  bladder  and 


3579      TREATMENT  OF  CIRRHOTIC  ASCITES  BY 

PERFUSION  OF  AUTOGENOUS  ASCITIC  FLUID. 
A  PROVISIONAL  REPORT.   (E.)   Giraud,  R.  M.  A. 
(U.  Wi twatersrand,  Johannesburg,  S.  Africa). 
S.  Afr.  Med.  J.  40(3) : 1044-1047,  1966. 

Patients  (23)  with  liver  cirrhosis  who  were 
treated  with  a  total  of  119  infusions  of  autog- 
enous ascitic  fluid  showed  resistance  to  con- 
ventional methods  of  treatment  and  were  subjected 
to  routine  liver  biopsy  for  confirmation  of 
cirrhosis.   The  procedure  for  each  patient  in- 
volved alternately  collecting  ascitic  fluid  by 
paracentesis  in  a  sterile  plastic  bag  and  infusing 
it  into  the  venous  blood  stream.   In  this  closed 
system,  the  time  for  collecting  and  delivering 
600  ml  of  fluid  varied  between  30  and  45  min. 
The  infusion  rate  was  reduced  if  there  was  any 
undue  rise  in  pulse  rate  or  body  temperature. 
A  diuretic  was  admin,  parenteral ly  to  the  pa- 
tient after  1200-1800  ml  were  delivered.   When 
the  ascites  was  considerably  reduced  or  when 
drainage  had  stopped  (8-48  hr.),  the  procedure 
was  terminated.   Those  requiring  further  treat- 
ment did  so  at  increasingly  longer  intervals. 
Most  patients  received  immediate  benefit  from 
this  procedure.   Of  the  15  patients  with  moder- 
ately advanced  cirrhosis  without  gross  decompensa- 
tion, seven  were  not  followed  up  and  had  received 
an  av.  of  2  paracenteses  while  the  other  eight 
responded  favorably,  receiving  an  av.  of  7  in- 
fusions each.   In  the  group  of  8  patients  with 
very  advanced  cirrhosis  or  with  cirrhosis  compli- 
cated by  other  diseases,  the  results  were  con- 
sidered poor,  the  av.  number  of  infusions  for 
this  group  being  6.   Thus,  the  prognosis  for  this 
group  remained  the  same  and  no  benefit  from  the 
infusion  procedure  was  noted.   The  biochemical 
data  group  in  the  latter  followed  a  general  pat- 
tern and  included  lowered  hemoglobin,  packed 
cell  vol.,  and  serum  proteins  while  diuresis  in 
varying  degrees,  elevation  in  temperature,  and 
pulse-rate  were  observed  in  both  groups. 


3580      SEROLOGICAL  AND  HISTOLOGICAL  DIAGNOSIS 

OF  PRIMARY  BILIARY  CIRRHOSIS.   (E.) 
Goudie,  R.  B-  (West.  Infirm.,  Glasgow,  Scotland), 
R.  N.  M.  MacSween  and  D.  M.  Goldberg.   J.  CI  in. 
Path.  19(6):527-538,  1966. 
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\  simple    immunofluorescence   test   as   a    reliable 
nethod   for  distinguishing   primary  biliary  cirrho- 
sis   from  jaundice   due   to  extrahepatic  biliary 
:ract   obstruction    is    reported.      Ant imi tochondrial 
antibodies  were  determined    in   26  of   30  cases 
diagnosed   as    primary  biliary   cirrhosis,   whereas 
none   of  the   77  cases  with   jaundice   due   to  extra- 
lepatic  bile  duct   obstruction   showed   this   ant  i  - 
>ody.      The   antibody  was    found    in   the   serum  of 
i  of  42   patients  with  other   forms   of   cirrhosis 
(portal    and   postnecrotic   types)    and    in   2  of   266 
satients  with   no    liver  disease.      In  a   positive 
rest,    serum  from  a   patient  with   primary  biliary 
:irrhosis  was   diluted    1:8    in  normal    saline   and 
applied   to   unfixed  sections   of    rat    renal    cortex 
For  30  min.    at   20°C.      Following  washing  with 
)uffered   saline,    fl uoresce in-conjugated   antihuman 
globulin   serum  was   applied   for   30  min.    and   then 
cashed   for    10  min.    before  examination  microscopi- 
:ally.      Complement-fixation    tests  were  conducted 
3n  all    but    three  of   the   sera,    giving    immunof 1 uores- 
:ent   staining  of   the    rat    kidney  epithelium.      The 
renal    tubular  epithelial    cells    in   positive   cases 
manifested   brilliant   fluorescence  with    the  glomer- 
uli  appearing  as   dark  areas.      With   normal    serum 
there    is   a    faint    general    staining  of   all    renal 
structures.      Sera    reacting   pos i t ively  with    rat 
<idney   gave   positive    results  with  similarly   pre- 
pared  sections   of    rat    liver,    brain  and   adrenal 
gland,    human   gastric  mucosa,    adrenal    cortex  and 
nedulla,    liver   and   thyroid.      Liver   biopsies  of   12 
cases   of   primary  biliary  cirrhosis   showed   definite 
svidence  of   cirrhosis,    cholestasis,    cellular    in- 
filtration of   portal    tracts,   medium  and  small 
intrahepatic  bile   ducts,    liver   cell    degeneration 
and   granulomata. 
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CIRRHOSIS  AND  PROSTATIC  NEOPLASMS.   (E.) 
Robston,  M.  C  (Johns  Hopkins  Hosp., 
Jaltimore,  Md.).   Geriatrics  21  ( 12) ;  150-15**,  1966. 


Ml  instances  of  cirrhosis  of  the  liver  occurring 
in  men  50  yr.  old  or  more  were  selected  from  10,000 
consecutive  autopsies.   Only  those  with  complete 
records  of  the  last  hospital  admission  were  in- 
cluded. The  records  were  analyzed  to  determine: 
(1)  type  of  cirrhosis,  (2)  severity,  (3)  signs  of 
jstrogenism,  (4)  type  of  prostatic  disease,  (5) 
severity  of  prostatic  disease.  The  types  of  cirrho- 
sis were:   (a)  Laennec's  or  nodular,  (b)  biliary, 
(c)  chronic  passive  or  cardiac,  (d)  postnecrotic, 
(e)  galloping,  and  peculiar  types  such  as  hemo- 
chromatosis, syphilitic,  and  parasitic.   Severity 
of  cirrhosis  was  judged  by  5  physical  signs: 
jaundice,  ascites,  esophageal  varices,  hepatic  coma, 
and  hepatomegaly.   Cirrhosis  was  considered  to  be 
severe  if  any  3  signs  were  present.   Five  factors 
rfere  used  as  indicative  of  increased  estrogen 
levels:   gynecomastia,  testicular  atrophy,  female 
hair  distribution,  palmar  erythema,  and  spider 
angiomata.  A  condition  of  hype  res trogen ism  was 
considered  to  be  present  if  2  or  more  of  these 
factors  were  present.  The  presence  or  absence  of 


benign  prostatic  hyperplasia  or  carcinoma  was 
determined  by  autopsy.  There  were  205  instances 
of  cirrhosis  in  the  10,000  autopsies.   Of  these 
1*4-9  met  the  required  criteria  for  analyses,  i.e., 
all  pertinent  informat ion  was  present;  there 
were  49  cases  of  severe  cirrhosis;  37  had  ex- 
hibited hype  res trogen ism.   In  the  149  cases 
reviewed  the  incidence  of  benign  prostatic  hyper- 
plasia was  24.2%  and  of  prostatic  carcinoma  10%. 
Among  the  37  subjects  with  hype  res trogen ism 
there  was  no  difference  in  the  incidence  of 
prostatic  disease  from  that  among  the  other  112. 
A  significant  decrease  was  found  in  prostatic 
carcinoma  and  benign  hyperplasia  among  those  with 
severe  cirrhosis  as  compared  to  those  with  non- 
severe  cirrhosis:   0%  and  10%,  resp.,  carcinoma, 
and  4.1%  and  23%,  resp.,  benign  hyperplasia. 
Symptoms  of  prostate  disease  were  found  in  5-4% 
of  those  with  hyperest rogen ism  and  in  20.5%  with- 
out hyperest rogenism.   The  incidence  of  benign 
hyperplasia  of  the  prostate  and  of  carcinoma  of 
the  prostate  among  liver  cirrhotics  is  the  same 
as  the  incidence  of  these  conditions  among  the 
general  population. 


3582      PLASMA  TOTAL  CALCIUM  AND  ITS  FRACTIONS 

IN  CIRRHOSIS  OF  THE  LIVER.   (Pol.) 
Adamski ,  A.  (Inst.  Intern.  Dis.  Clin.,  Poznan, 
Poland),  C.  Smarsz,  T.  Perzyna  and  W.  Kosinski. 
Pol  .  Arch.  Med.  Wewnet.  6(1 2) :629-636,  1966. 


3583      SURGICAL  EXPERIENCE  IN  MANAGEMENT  OF 

CIRRHOSIS  OF  THE  LIVER  IN  CHILDREN. 
(E.)   Scott,  H.  W.,  Jr.  (Vanderbilt  U.  Med.  Ctr., 
Nashville,  Tenn.)  and  J.  H.  Foster.  Amer.  J. 
Surg.  113(0: 102-1 16,  1967- 


3584      ARTERIALIZATION  OF  THE  LIVER  IN  CIRRHO- 
SIS.  (E.)   Hulten,  0.  (Univ.  Hosp.,  Uppsala, 
Sweden).   Scand.  J_.  Cl  in.  Lab.  Invest.  l8(Suppl. 
92):42-44,  1966. 


3585      SHOULD  LAPAROTOMY  BE  PERFORMED  FOR 

DIAGNOSIS  OF  CIRRHOSIS  OF  THE  LIVER? 
(Ger.)  Burgmann,  W.  (Dr.  Schorlemmer  Hosp.,  Bad 
Godesberg,  Germany)  and  J.  Kallfelz.   Z.  Gastroent. 
4(5):265-270,  1966. 


3586      PROLONGED  THERAPY  OF  LIVER  CIRRHOSIS 

WITH  ANABOLIC  STEROIDS.   (Ger.)  Lindner, 
H.  (German  Red  Cross  Hosp.,  Hamburg,  Germany). 
Med.  Kl in.  62(2):59-63,  1967- 


3587  THE  EFFECTS  OF  CURRENTLY  USING  AMINO 
ACIDS  MIXTURE  INFUSION  ON  THE  LEVELS 
OF  BLOOD  AMMONIA,  NPN  AND  BUN  IN  CIRRHOSIS  OF 
THE  LIVER.  (Kor.)  Lee,  W.  R.  (Seoul  Nat.  U., 
Korea).  Korea.  J.  Intern.  Med.  9( 10) :679-684, 
1966. 
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3588  CLINICAL  TRIAL  OF   ETHACRYNIC  ACID    IN 

THE   TREATMENT  OF   CIRRHOTIC  ASCITES. 
(Fr.)      Truchot,    R.    (Edouard-Herriot  Hosp.,    Lyon, 
France)   and   R.    Brette.      J.   Med.    Lyon    (111  0) : 1 773- 
1800,    1966. 


3589  JUVENILE  CIRRHOSIS.      (Fr.)      Pavlotzky, 

M.    (Dig.    Nutr.    Clin.,   Montevideo, 
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Uruguay),    M.   Waserstein  and   L.    Falconi.      Rev. 
Int.   Hepat.    16(6) : 1225-1 236,    1966. 

3590  THE  LIVER    IN    IRON   PHYSIOPATHOLOGY.      I. 

PLASMATIC  CIRCULATION  OF    IRON    (HEPATIC 
CIRRHOSIS  AND  NECROSIS).      (Fr.)      Robalo  Cordeiro, 
A.    J.   A.    (Fac.   Med.,    Coimbra,    Portugal),    R.    C.   A. 
Trincao,    H.    L.    Breda   Coimbra,   A.   Mesquita,   M.    S. 
F.    B.    Proenca,    F.    R.    C.    Severo  and   J.    C.    C 
Almeida.      Rev.    hvt.   Hepat.    16(6) : 1 165-1 198,    1966. 
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1591      THE  SUPPRESSION  OF  SERUM  ENZYMES  AFTER 
USE  OF  BILIARY  CONTRAST  MEDIUM.   (Ger.) 
ombert,  H.  J.  (City  Hosp.,  Berlin,  Germany)  and 
.  A.  Htttzl.   Fortschr.  Roetngenstr.  105(5) :727- 
33,  1966. 

he  influence  of  5  iodine -containing  contrast 
laterials,  i.v.  bilitsan,  i.v.  biligrafin,  oral 
sbil,  oral  biloptin,  and  oral  SH  5-18,  upon  the 
erum  cone,  of  5  enzymes,  SGOT,  SGPT,  glutamic 
ehydrogenase,  aldolase  and  sorbitol  dehydrogenase 
SDH).   In  addition,  serum  bilirubin  determina- 
ions  were  made  and  the  thymol  turbidity  test 
erformed.   Blood  samples  for  these  analyses 
ere  taken  before  the  contrast  materials  were 
iven,  4  hr.  after  admin.,  after  3  days  and 
fter  7  days.   These  tests  were  made  on  21  or  22 
atients.   The  values  for  any  given  enzyme  with 
ny  contrast  material  were  averaged  for  the  sub- 
ects  given  the  tests.   In  all  cases  there  was  a 
light  rise  in  the  first  4-18  hr.,  then  a  slower 
ecline  reaching  very  nearly  the  normal  value  in 
-7  days.   These  changes  were  not  statistically 
ignificant.   The  smallness  of  the  changes  and 
he  relative  brevity  of  the  change  indicate  that 
hese  contrast  materials  may  be  regarded  as 
armless,  even  in  the  presence  of  an  abnormal 
iver.   In  all,  over  3000  single  determinations 
«re  made. 


3592     A  DISCUSSION  OF  5176  CASES  OF  DISORDERS 

OF  THE  PANCREAS  AND  BILIARY  TRACT.   (It.) 
(eatrice,  E.  (U.  Turin,  Italy)  and  C.  Silingardi. 
Minerva  Chir.  21(10:488-512,  1966. 

\n  extensively  documented  review  of  the  etiology, 
liagnosis  and  treatment  of  disorders  of  the  pan- 
:reas  and  the  extrahepatic  biliary  tract  is  sup- 
)lemented  by  a  statistical  summary  of  5176  cases 
>een  over  a  12  yr.  period.   Of  these,  2872  pa- 
tients were  suffering  from  cholecystitis  with 
Halculi,  118  from  cholecystitis  without  calculi, 
578  from  extrahepatic  obstruction  of  the  biliary 
tract,  348  from  biliary  dyskinesia,  418  from 
acute  pancreatitis  and  842  from  chronic  pan- 
:reatitis.   Of  the  extrahepatic  biliary  obstruc- 
tions 31.14%  were  due  to  pancreatic  tumors,  2.7% 
to  tumors  of  the  papilla,  23%  to  sclerotic- 
strophic  abnormalities,  0.52%  to  postoperative 
>car  tissue  and  42%  to  the  presence  of  calculi. 
\mong  348  cases  of  biliary  dyskinesia,  only  46 
:ould  be  treated  by  surgery,  during  or  following 
cholecystectomy.   Twelve  of  these  were  treated 
sy  right  splanchn icectomy,  18  by  the  same  proce- 
dure plus  choledochoduodenostomy,  16  by  both 
procedures  plus  sphincterotomy.   In  the  first 
group,  results  were  tabulated  as  unsatisfactory, 
fair  and  excellent  in  6  of  12,  5  of  12  and  1  of 
12,  resp. ;  in  the  second  group,  in  2  of  18,  6  of 
i8  and  10  of  18,  resp.;  in  the  third  group,  in  1 
of  16,  3  of  16  and  12  of  16,  resp.   Of  96  patients 
with  acute  pancreatitis  treated  medically  only, 
18.7%  died;  of  322  treated  by  medicine  plus 
surgery  (117  of  322  resulting  from  previous 
Surgical  intervention  and  in  poor  condition  at 


the  time  of  re i ntervent ion),  44.1%,  died.   Mortality 
rates  by  technic  of  intervention  were  as  follows: 
pancreatic  drainage  (102  cases)  =  36.2%;  splanch- 
nicectomy  plus  sphincterotomy  (84  cases)  =  72.6%; 
cholecystostomy  plus  choledochostomy  (28  cases) 
=  60.7%;  drainage  of  Wirsung's  duct  (108  cases)  = 
24%.   Results  were  tabulated  as  excellent,  fair 
and  unsatisfactory,  by  technic  of  intervention, 
for  a  total  of  842  patients  with  chronic  pan- 
creatitis, as  follows:   left  splanchnicectomy 
and  papillary  divulsion  and  internal  deflection 
of  the  biliary  tract  (choledochoduodenostomy; 
418  cases)  =  71.05%,  25.8%  and  3.1%,  resp.;  same, 
but  with  external  deflection  of  the  biliary  tract 
by  means  of  a  Kehr  tube,  etc.  (186  cases)  =  52.6%, 
45.2%  and  2.15%,  resp.;  papillary  divulsion  plus 
external  deflection  as  above  (238  cases)  =  44.9%, 
47%  and  7-9%  resp. 

3593  DIAGNOSIS  OF  DISEASES  OF  THE  PANCREAS 
AND  BILIARY  TRACT.   EVALUATION  OF 

PANCREOZYMIN-SECRETIN  TEST.   (E.)   Chey,  W.  Y. 
(3400  N.  Broad  St.,  Phi  la.,  Pa.)  H.  Shay  and 
0.  F.  Nielsen.   J.A.M.A.  198(3) :257-262,  1966. 

The  pancreozymin-secretin  test  was  admin,  to  47 
control  subjects,  73  patients  with  chronic  pan- 
creatitis, 34  with  cancer  of  the  pancreas,  31 
with  disease  of  the  gallbladder  or  biliary  tract 
or  both  and  18  patients  with  obstructive  jaundice 
Unless  the  patients  showed  a  negative  response 
to  s.c.  skin  sensitivity  test  they  were  not  used. 
Stomach  and  duodenal  contents  were  col lected  by 
aspiration.   After  basal  aspirate  levels  were 
obtained  pancreozymin  (5  U/15  sec.)  was  inj.  for 
10  min.  followed  by  80  U  of  secretin.   Vol.,  pH, 
and  cone,  of  bicarbonate,  amylase,  and  bilirubin 
were  determined.   On  a  following  day  the  patients 
were  tested  with  secretin  alone.   Duodenal  con- 
tents were  abnormal  in  88%  of  the  chronic  pan- 
creatitis patients  and  94%  of  patients  with  can- 
cer of  the  pancreas.   The  most  common  abnormal- 
ity was  low  amylase  output.   When  secretin  alone 
was  used  low  amylase  was  not  noted.   It  was  sug- 
gested that  the  addition  of  pancreozymin  to  the 
secretin  test  enables  detection  of  enzyme  secre- 
tory capacity  of  the  pancreas  better  than  can 
secretin  alone.   The  test  also  yields  excellent 
specimens  of  cone,  bile  that  can  be  studied  micro- 
scopically as  an  aid  to  diagnosis  of  the  biliary 
tract. 

3594  ALIMENTARY  PRODUCTION  OF  GALLSTONES  IN 
HAMSTERS.   19-  COMPOSITION  OF  FISTULA 

BILE  FROM  HAMSTERS  ON  RICE  STARCH  DIET.   (E.) 

Prange,  I.  (Polytech.  Inst.,  Copenhagen,  Denmark), 

F.  Christensen  and  H.  Dam.   Z.  Ernaehrungswiss. 
7(2-4) :59-64,  1966. 

Young  hamsters  were  fed  an  art  if icial , diet  with 
rise  starch  as  carbohydrate  and  with  no  added 
fat.   Bile  fistula  was  performed  under  ether 
anesthesia  when  the  animals  had  been  on  the  diet 
for  40-49  days.   The  content  of  the  gallbladder 
and  the  first  20-25  mg  of  bile  flowing  from  the 
catheter  were  discarded.   The  following  400-800  mg 
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of  bile,  designated  as  Sample  1,  and  a  similar 
quantitity  of  bile,  designated  as  Sample  2,  col- 
lected after  a  time  interval  of  17-21  hr.,  were 
weighed  and  analyzed;  bile  collected  during  the 
time  interval  was  discarded  after  being  weighed. 
Cholesterol,  bile  acids,  1 ipid-soluble  P  and 
total  solids  were  determined  in  samples  from  9 
animals.   From  Sample  1  to  Sample  2  several  changes 
were  observed.   There  was  a  decrease  of  the  cone. 
of  total  solids  and  of  total  bile  acids,  and  a 
decrease  of  the  ratios  between  total  bile  acids 
and  cholesterol,  between  total  bile  acids  and 
1 ipid-soluble  P,  between  di hydroxycholanic  acids 
and  tr i hydroxycholanic  acids,  and  between  glycine- 
conjugated  bile  acids  and  taurine-conjugated  bile 
acids.   An  increase  of  the  ratio  between  1 ipid- 
soluble  phosphorus  and  cholesterol  was  also  noted. 


3595      EXPERIMENTAL  STUDIES  ON  GALLSTONES  IN 
HAMSTERS.   (E.)   Hashimoto,  K.  (Kyoto 
U.  Med.  Sch.,  Japan).   Nippon  Geka  Hokan  (Arch. 
Jap.  Chir.)  35(6) :98l -996,  1966. 

The  relationship  of  several  factors,  such  as 
a-starch,  hormones,  vitamins  and  linoleic  acid, 
to  the  incidence  of  experimental  gallstone  forma- 
tion was  studied  in  young  golden  hamsters  who 
were  fed  several  diets  and  inj.  with  various 
agents  for  4-5  wk.   The  animals  were  divided  into 
4  groups,  and  the  dietary  regimen  of  each  was  as 
follows:   Group  1:   a)  fat-free,  b)  10%  sesame 
oil  and  c)  10%  butter-fat;  Group  2:   a  glucose, 
fat-free  diet  and  animals  were  inj.  with  a) 
progesterone,  b)  estrogen,  c)  thiouracil,  and  d) 
cortisone;  Group  3:   butter-fat:   linoleic  acid  in 
ratios  of  a)  8:2,  b)  9:1,  and  c)  10:0;  and 
Group  4;  a)  a-starch,  fat-free,  b)  a-starch,  20% 
butter-fat,  c)  a-starch,  20%  butter-fat  and  1% 
cholesterol;  d)  a-starch,  20%  butter-fat,  1% 
cholesterol  and  neomycin,  e)  p-starch,  fat-free, 
f)  p-starch,  20%  butter-fat,  g)  p-starch,  20% 
butter-fat  and  1%  cholesterol,  and  h)  p-starch, 
20%  butter-fat,  1%  cholesterol  and  0.2%  cholic 
acid.   Vitamin  K]  was  given  to  several  animals  in 
Group  I.   Admin  of  vitamin  K]  completely  prevented 
development  of  cholesterol  gallstones  in  hamsters 
on  a  glucose,  fat-free  diet.   Admin  of  progesterone 
had  no  influence  on  the  prevention  of  cholesterol 
gallstone  formation.   Estrogen  and  oral  thiouracil 
partially  prevented  formation  of  cholesterol  gall- 
stones.  Admin,  of  cortisone  prevented  cholesterol 
gallstone  formation  more  than  the  other  hormones, 
and  it  favored  the  formation  of  amorphous  pigmented 
stones.   Addition  of  pure  linoleic  acid  to  the 
glucose,  butter-fat  diet  partially  prevented 
cholesterol  gallstone  formation.   Animals  fed  on 
0-starch  fat-free  diet  did  not  develop  cholesterol 
gallstones,  but  there  was  a  high  incidence  of 
cholesterol  gallstone  formation  in  hamsters  fed 
excessive  amounts  of  lower  saturated  fatty  acids, 
even  when  starch  was  the  main  source  of  carbohy- 
drate.  There  was  occasional  formation  of 
cholesterol  gallstones  in  animals  fed  p-starch, 
butter-fat  (lower  saturated  fatty  acids_2  and 
crystalline  cholesterol  diet.   Addition  of  neo- 
mycin to  the  a-starch,  butter-fat  diet  completely 
protected  hamsters  from  cholesterol  gallstone 
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formation,  but  they  developed  amorphous  pigmented 
stones.   It  is  concluded  that  an  a-starch  diet 
favors  cholesterol  gallstone  formation,  since  it 
is  easily  digested, and  absorbed,  and  that  to  pro- 
duce these  gallstones  large  amounts  of  lower 
saturated  fatty  acids  must  be  admin,  to  the 
animals  at  the  same  time.   It  is  to  be  expected 
that  cholesterol  gallstones  form  more  frequently 
in  Americans  and  Europeans,  since  they  consume 
more  a-starch  and  butter-fat. 


3596      CARCINOMA  OF  THE  EXTRAHEPATIC  BILE 

DUCTS.   A  CLINIC0PATH0L0GIC  STUDY.   (E.) 
Van  Heerden,  J.  A.  (Mayo  Clinic,  Rochester,  Minn.); 
E.  S.  Judd  and  M.  B.  Dockerty.   Amer.  J_.  Surg. 

113(l):49-56,  1967- 

Of  the  78  cases  of  carcinoma  of  the  extrahepatic 
bile  ducts  reviewed,  7  were  diagnosed  at  autopsy; 
diabetes  mellitus  was  associated  in  10%  of  the 
cases.   Jaundice  and  pain  were  presenting  com- 
plaints in  62%  and  58%  of  the  cases,  resp.   Serum 
bilirubin  values  generally  coincided  with  a 
diagnosis  of  obstructive  jaundice,  as  did  serum 
alkaline  phosphatase  values.   Seventy-three 
patients  underwent  surgery  at  the  Mayo  Clinic, 
but  in  59%  it  was  only  palliative  or  exploratory. 
At  operation  involvement  had  reached  beyond  the 
primary  site  in  7'%  of  the  cases.   Lithiasis  was 
associated  in  only  18%  of  the  cases.   Radical 
pancreatoduodenectomy  in  5  followed  cases  resulted 
in  2  relatively  long  survivals.   Complete  follow- 
up  information  was  obtained  in  67  cases,  of  which 
62  were  surgical.   The  av.  survival  after  surgery 
was  11.4  mo.   Three-yr.  survival  was  8.1%,  and 
5-yr.  survival  was  1.6%. 


3597      INTRAVITAL  LYMPHOGRAPHY  OF  THE  GALL- 
BLADDER AND  BILIARY  DUCTS.   (Fr.) 
Vojtisek,  V.  (Charles  U.,  Prague).   Rev.  _[nt. 
Hepat.  16(4): 889-899,  1966. 

Lymphographs  were  performed  on  20  patients  being 
operated  upon  for  gallbladder  disease  by  inj.  of 
0.1  ml  of  an  11%  soln.  of  vital  blue  into  the 
bladder's  medial  wall  and  then  following  the  re- 
gional movement  of  the  soln.  for  15-25  min.  by 
photography.   In  8  cases,  the  inj.  color  moved 
along  the  lymphatic  ducts  which  were  along  the 
wall  of  the  choledochus  towards  the  hiatal  ganglior 
(and  further  on).      I n  4  of  these  cases,  the  dye 
was  noted  in  the  neck  of  the  gallbladder  and  in 
4  cases  its  passage  was  direct  from  the  gallbladder 
into  the  lymphatic  ducts  of  the  choledochus.   In 
all  these  cases,  no  infection  was  present  on  the 
walls  of  the  gallbladder.   The  av.  age  of  these 
patients  was  43  yr.  and  all  presented  uncomplicat 
ed  cholelithiasis.   In  4  other  cases,  the  color 
did  not  penetrate  the  lymph  nodes  around  the 
gallbladder,  but  was  seen  to  progress  towards 
the  nodes  on  the  superior  side  of  the  pancreas. 
The  av.  age  of  these  patients  was  also  43  yr. 
but  their  condition  was  far  graver  than  the 
previous  group,  being  complicated  by  strictures, 
hemorrhage  and  infection.   With  3  others  (av. 
age  57  yr.)  .he  dye  moved  in  a  retrograde  fashion 
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:owards  the  hi  1  urn  lienis  because  of  strictures  of 
:he  ampulla  of  Vater;  while  with  5  others  of 
ipprox.  the  same  age,  the  color  remained  in  the 
/all  of  the  bladder,  either  because  the  wall 
/as  grossly  enlarged  from  infection  or  was 
ibnormally  small.   In  1  case,  a  malignant  tumor 
/as  present. 

3598     MORPHOLOGICAL  AND  HISTOCHEMI CAL  CHANGES 

IN  THE  INTRAHEPATIC  L I LE  DRAINAGE  SYSTEM 
IF  THE  MOUSE  FOLLOWING  POSTNATAL  CHOLECYSTECTOMY. 
E.)   Yamada,  K.  (Brown  U.,  Providence,  R.  |.). 
nat.  Rec.  156(1) :55-66,  1966. 

he  effects  of  cholecystectomy  at  weaning  upon  the 
is to  logical,  histochemical  and  histometrical 
eatures  of  the  intrahepatic  bile  drainage  system 
ere  assessed  in  young  adult  male  and  female  BUB 
ice.   |n  30  to  40  days  this  operation  had  at 
east  three  different  effects  on  various  portions 
f  the  biliary  system;  these  were  1)  increased 
lkaline  phosphatase  activity  of  the  bile  canal ic- 
li;  2)  stimulation  of  activity  of  mucin  secretion 
n  the  lining  epithelium  of  large  bile  ducts;  and 
)  proliferative  changes  of  interlobular  bile 
ucts  including  the  ve-ry  small  ones,  the  cholangi- 
les.   The  proliferative  changes  of  the  interlobular 
ile  ducts  and  the  stimulated  mucin  secretion  of 
he  epithelium  of  large  bile  ducts  were  interpreted 
o  be  developmental  compensations  for  functions 
f  the  gallbladder.   However,  the  increased  bile 
analicular  phosphatase  activity  seemed  to  indicate 
hat  such  compensatory  mechanisms  of  the  intra- 
spatic  biliary  system  was  only  partially  estab- 
ished  at  the  time  of  observation. 


and  J. 
1966. 
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Gross.   Medicine  (Bait)  ^5(6) : 529-536, 


599     EMPHYSEMATOUS  CHOLECYSTITIS.   REPORT  OF 
FOUR  CASES  AND  REVIEW  OF  THE  LITERATURE. 
:.)   Sarmiento,  R.  V.  (VA  Ctr.  Res.  Service  11B, 
ayton,  Ohio).  Arch.  Surg.  (Chicago)  93(6): 1009- 
314,  1966.  

review  is  presented  of  105  cases  of  acute 
nphysematous  cholecystitis,  4  of  which  are  con- 
idered  in  detail.   Acute  emphysematous  cholecysti- 
is  is  a  form  of  acute,  usually  gangrenous,  chole- 
/stitis  caused  by  gas-forming  organisms.   These 
as-forming  pathogens  are  generally  considered 
)  be  secondary  invaders.   Pathogenesis  of  acute 
nphysematous  cholecystitis  did  not  differ  in  any 
ignificant  way  from  that  of  the  usual  case  of 
:ute  cholecystitis.   Treatment  of  choice  in  acute 
nphysematous  cholecystitis  is  an  early  operation 
l  combination  with  antibiotics.   Cholecystectomy 
\   preferred,  but  cholecystostomy  may  be  safer  if 
le  patient's  condition  is  poor  or  if  inflammatory 
langes  obscure  anatomic  detail. 


&00      COMPLETE  OBSTRUCTION  OF  THE  EXTRAHEPATIC 
BILIARY  TRACT  DUE  TO  CARCINOMA  AS  DETER- 
NED  BY  THE  FECAL  UROBILINOGEN  TEST:   INCIDENCE 
ID  EFFECT  ON  SERUM  BILIRUBIN  CONCENTRATIONS.   (E.) 
•llaeger,  E.  E.  (Mayo  Clin.,  Rochester,  Minn.) 


Determination  of  complete  obstruction  of  the 
extrahepatic  biliary  tract  due  to  carcinoma  by 
the  fecal  urobilinogen  test  with  special  emphasis 
on  the  incidence  and  effect  of  carcinoma  on  serum 
bilirubin  cone,  is  reported.   All  58  patients 
evaluated  had  histologically  confirmed  extrahepatic 
tract  primary  carcinoma  and  were  subjected 
to  this  test  to  determine  bile  duct  patency. 
Fecal  collection  periods  ranged  from  a  minimum 
of  48  hr.  to  72  hr.  in  most  cases  and  30  of  the 
58  patients  had  jaundice  for  a  period  of  3  wk.  or 
less.   Fecal  urobilinogen  was  determined  by 
Watson's  quantitative  method  and  serum  bilirubin 
cone,  were  measured  by  Powell's  method  modified 
by  Maclay.   Complete  obstruction  to  bile  flow  as 
measured  by  this  test  (5  mg  or  less  in  feces  per 
24  hr.)  was  demonstrated  in  a  majority  of  cases. 
Based  on  an  upper  limit  for  complete  obstruction 
of  6  mg/24  hr.  there  was  no  difference  between 
patients  with  carcinoma  of  the  head  of  the 
pancreas  and  that  of  the  bile  ducts.   Results 
indicated  that  when  complete  obstruction  occurred, 
it  intervened  early  in  the  course  of  the  jaundice 
and  persisted.   The  incidence  of  complete  biliary 
obstruction  varied  little  with  respect  to  the 
primary  location  of  the  tumor.   It  is  suggested 
that  though  stenosis  of  the  biliary  tract  due  to 
carcinoma  may  be  of  a  high  degree,  it  may  not 
completely  be  obstructive.   The  presence  of  fecal 
urobilinogen  in  patients  with  carcinomatous 
jaundice  who  excrete  5  mg  or  less  of  bilirubin  in 
24  hr.  may  result  from  incomplete  absorption  of 
urobilinogen  formed  from  bilirubin  which  entered 
the  intestine  via  the  biliary  tract  and/or  from 
desquamated  intestinal  epithelial  cells.   The 
results  of  this  study  do  not  support  the  concept 
that  serum  bilirubin  cone,  continues  to  increase 
with  time  as  complete  biliary  obstruction  per- 
sists; rather  bilirubin  cone,  reached  plateaus 
after  3  wk.  of  jaundice. 


3601      THE  ROLE  OF  DISEASES  OF  THE  BILIARY 

TRACT  IN  THE  DEVELOPMENT  OF  ATHEROSCLERO- 
SIS.  (Rus.)   Lukash,  N.  V.  (Crimean  Med.  Inst., 
Simferopol,  USSR).   Klin.  Med.  (Moskva)  44(9) -32- 
36,  1966.  

Human  gallbladder  stones  or  small  pebbles  were 
surgically  implanted  into  the  gallbladders  of  10 
rabbits  and  5  dogs,  and  15  days  later  feeding  of 
cholesterol  was  initiated  (0.4  g/kg  for  100  days, 
and  1  g/kg,  resp.).   A  purulent  inflammatory 
process  was  found  in  the  gallbladder  and  ducts 
of  3  rabbits,  which  also  had  small  abscesses  and 
lymphoid  infiltrates;  lipid  content  in  the  aorta 
varied  between  1.5-4.0  mg/100  mg  of  aortic  wt.  as 
compared  to  4.0-6.0  mg/100  mg  in  controls  (without 
surgery).   In  other  rabbits  the  number  of  single 
hepatic  lobes  was  markedly  decreased,  and  connec- 
tive tissue  rods,  which  disturbed  bile  outflow 
from  the  hepatic  ducts,  were  formed.   Protein 
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dystrophy  with  disintegration  of  hepatic  cells  and 
lymphoid  infiltration  were  seen  microscopically. 
Lipid  content  was  6.8  mg/100  mg  as  compared  to 
3.6  mg/100  mg  in  controls,  and  lipoidosis  was  more 
pronounced  than  in  controls.   The  blood  bilirubin 
and  blood  lipid  content  was  markedly  increased  in 
2  of  5  dogs  before  being  fed  cholesterol.   At 
sacrifice,  180  days  after  initiation  of  feeding, 
stones  were  absent  in  3  dogs  and  changes  in  the 
gallbladder  wall  were  slight,  while  2  dogs  had 
stones,  cicatricial  changes  in  the  wall  and 
erosion  of  the  mucous  membrane.   Histological 
changes  of  the  hepatic  parenchyma  included  dis- 
integration of  hepatic  cells,  the  occurrence  of 
lymphoid  infiltrates,  etc.   Slight  1 ipoidos i s  was 
noted  in  only  2  dogs,  which  developed  obstructive 
jaundice;  the  lipid  content  was  4.3-18.4  mg/100  mg 
as  compared  to  4.0-8.9  mg/100  mg  in  controls. 
Therefore  a  purulent  process  in  the  bile  tract 
inhibited  the  formation  of  atherscleros is  in  rab- 
bits, while  in  dogs  with  obstructive  jaundice  there 
was  a  tendency  to  form  atherosclerosis.   Evidence 
of  atherosclerosis  was  found  in  60  of  120  healthy 
persons  (av.  age  38.5  yr.),  in  40  of  65  patients 
with  chronic  cholecystitis  (av.  age  41  yr.)  and 
in  41  of  42  patients  with  cholelithiasis  (  av. 
age  52  yr.)  as  compared  to  31  of  43  healthy  per- 
sons of  the  same  age  group  who  served  as  their 
own  controls.   During  cholecystitis  exacerbation 
changes  in  lipid  metabol ism  were  opposite  to  those 
in  atherosclerosis,  while  during  the  relatively  safe 
period  of  the  disease  changes  in  lipid  and  protein 
metabolism  were  the  same  as  those  in  atherosclero- 
sis.  Inactive  inflammatory  processes  and  secondary 
dyskinesia  in  cholecystitis  contributed  to  the 
development  of  atherscleros i s  and  (especially) 
cholelithiasis.   Of  4435  autopsies,  there  were 
357  cases  of  liver  and  biliary  tract  disease. 
Among  cases  with  calculus  (63)  or  non-calculus 
(21)  cholecystitis  and  with  gallbladder  stones 
(86),  the  highest  frequency  and  degree  of 
athersclerotic  lesions  (in  coronary  and  cerebral 
arteries,  and  the  aorta)  were  found  among  those 
with  gallbladder  stones;  this  was  explained  by 
disturbances  of  lipid  metabolism  in  both  athero- 
sclerosis and  gallbladder  stones.   In  calculus 
and  non-calculus  cholecystitis  no  significant 
difference  in  the  frequency  and  degree  of 
atherosclerosis  was  found  when  compared  to  controls. 


3602      N0N-CALCUL0US  DISTENSION  OF  THE  GALL- 
BLADDER IN  CHILDHOOD.   (E.)   Bloom,  R.  A. 
(Queen  Elizabeth  Hosp.  Children,  London,  E.2)  and 
V.  A.  J.  Swain.   Arch.  Dis_.  Child.  41(219):503- 
508,  1966. 

In  each  of  the  21  previously  reported  cases  of 
non-calculous  distention  of  the  gallbladder  and 
in  the  5  cases  described  by  the  authors  the  only 
constant  feature  was  the  marked  distention,  with- 
out obvious  acute  infection.   Of  the  26  cases,  23 
suffered  an  acute  illness  in  earlier  childhood 
with  abdominal  pain,  right-sided  abdominal  tender- 
ness usually  accompanied  by  vomiting.   There  were 
in  3  cases  only  some  few  points  of  addition  to 
this  picture.   Acute  distention  of  the  gallbladder 
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is  very  uncommon;  the  mean  age  of  the  26  recorded 
cases  was  5  yr.;  there  were  8  girls,  17  boys  and 
f  whose  sex  was  unspecified;  25  were  white  and  1 
was  an  American  Indian.   Four  had  previous  res- 
piratory tract  infection;  3  had  suffered  inter- 
mittent abdominal  pain;  1  had  previously  had 
gastroenteritis  and  another  infectious  hepatitis. 
Cholecystectomy  was  the  method  of  treatment  in 
11  subjects;  the  gallbladders  were  examined  histo- 
logically; the  chief  features  noted  were  cellular 
infiltration  with  fibrosis  of  the  walls.   Marked 
edema  was  found  in  2  cases.   In  4  subjects  there 
seemed  to  be  obstruction  to  the  flow  of  bile 
through  the  cystic  duct.   Abdominal  pain  was  pres- 
ent in  almost  every  case,  usually  in  the  upper 
right  quadrant.   The  pain  was  sometimes  of  sudden 
onset  becoming  continuous  and  increasing  in 
intensity,  accompanied  by  vomiting  or  nausea;  a 
mass  was  palpated  in  the  right  upper  quadrant  in 
16  of  26  cases.   Mistakes  in  diagnosis  are  per- 
Ihaps  due  to  the  variety  of  gallbladder  disease  in 
children  which  were  diagnosed  as  acute  appendicit 
or  intussusception.   The  etiology  is  unknown.   It 
may  be  significant  that  in  13  of  the  26  recorded 
cases  generalized  adenitis  was  reported  and  in 
many  of  these  cases  the  cystic  lymph  node  was 
stated  to  be  very  large.   Half  the  cases  were 
treated  by  aspiration  or  drainage  and  all  made 
good  recoveries  without  complications.   If  the 
cystic  duct  is  obstructed  cholecystectomy  may 
be  required. 


3603      FIRST  EXPERIENCES  WITH  A  NEW  TEST  FOR 

THE  DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE. 
(E.)   Casucci,  N.  ("Miulli"  Civil  Hosp.,  Bari, 
Italy)  and  F-  Calpista.   Gazz.  Med.  Ital .  125(8): 
210-214,  1966. 

When  the  I lca-Dodica-Janovici  test  for  differenti 
diagnosis  of  jaundice  was  admin,  to  50  patients 
at  the  time  of  first  examination,  23  of.  50  showed 
strongly  positive  results,  indicating  the  presenc 
of  damage  to  the  parenchymal  cells  of  the  liver, 
and  17  showed  moderately  positive  results,  in- 
cluding a  patient  with  cirrhosis  of  the  liver,  on| 
with  suspected  carcinoma  of  the  biliary  tract  and 
one  with  recurrent  hepatocholangitis.   During  the 
subsequent  course  of  the  disease,  the  test  became 
positive  for  all  10  showing  initially  negative 
results  which  suggested  the  presence  of  jaundice 
of  mechanical  origin.   It  is  concluded  that  the 
test  was  essentially  100%  reliable  and  that  it 
should  be  employed  routinely  as  a  supplement  to 
the  Jirgl  technic. 

3604  RESIDUAL  LITHIASIS  AND  RECURRENCE  IN 
THE  COMMON  DUCT.   ETI0L0GIC  AND  PATHO- 
GENIC ASPECTS.   (Sp.)   Deschamps,  J.  H-  (San 
Martin  Gen.  Inst.,  La  Plata,  Argentina).   Rev. 
Argent.  Cir.  1 1  (2) -.55-56,  1966. 

3605  ABERRANT  EXTRAHEPATIC  BILIARY  DUCTS. 
(Ser.)   Nikolic,  V-  (Fac.  Med.,  Zagreb 

Yugoslavia).   Rad_.  Med.  Fac.  Zagreb.  14(2) :  179- 
192,  1966. 
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1606      MORTALITY  IN  BILE  STONE  SURGERY.   (Ger..) 
Bergerhof,  H.  D.  (City  Hosp.,  Ludwigsha- 
Fen  am  Rhein,  Germany).   Deutsch.  Med.  Wschr. 
32(4): 157-161,  1967- 


(607      LEIOMYOSARCOMA  OF  THE  BILE  DUCTS.   (E.) 

Whitcomb,  F.  F.,  Jr.  (Lahey  Clin.  Found., 
loston,  Mass.),  G.  J.  Corely,  D.  N.  Babigian  and 
I.  P.  Colcock.   Gastroenterology  52(l):94-97,  1967. 


Gallbladder  and  Biliary  Tract  Diseases 
Marx  Hosp.,  Opole,  Poland),  K.  KiryJowicz  and  Z. 
Herbra.   Przegl.  Lek.  22(6) : 463 -465,  1966. 


3617      EVALUATION  OF  A  NEW  CONTRAST  METHOD  OF 
INTRAVENOUS  CHOLECYSTO-CHOLANGI OGRAPHY, 
SH  847  SCHERING.   (Fr.)   Dochez,  C.  (Stuivenberg 
Hosp.,  Antwerp,  Belgium).   J.  Belg.  Radiol.  49(6)' 
298-300,  1966.  ~       


1608      INCREASE  IN  SERUM-GPT  AND  SERUM-LDH 
AFTER  ADMINISTRATION  OF  MORPHINE  TO 
'ATIENTS  SUFFERING  FROM  BILE-DUCT  DYSKINESIA. 
E.)   Laursen,  T.  (State  Hosp.,  Copenhagen,  Den- 
)ark)  and  A.  Schmidt.   Scand.  J.  Clin.  Lab.  Invest. 
8(SuPPl.  92):  175-177,  T96T7 


3618      OPERATIONS  BECAUSE  OF  CHOLELITHIASIS  IN 
THE  PATIENTS  OF  THE  FIRST  DEPARTMENT  OF 
SURGERY  SILESIAN  MEDICAL  ACADEMY.   (Pol.) 
Romanski,  A.  (First  Surg.  Clin.,  Zabrze,  Poland), 
M.  Glinski  and  E.  Szlachta.   Pol.  Tyg.  Lek.  21(49) 
1896-1898,  1966.  


609      RADIOLOGIC  DIAGNOSIS  OF  NEOPLASIAS  OF 

THE  PANCREAS  OF  PAPILLA  OF  VATER.  (it.) 
tertova,  F.  (Hosp.  Inst.,  Cremona,  Italy).  Radiol 
ied.  (Torino)  52(10) : 1029-1051,  1966. 


610      BACTERIOLOGIC  STUDY  OF  21  BLADDERS  WITH 

CALCULI  AFTER  CHOLECYSTECTOMY.   (Por.) 
usso,  E.  (San  Cristovao  Hosp.,  Rio  De  Janeiro, 
razil).   Rev.  Brasi 1.  Med.  23( 10) :683-691 ,  1966. 


611      PRIBRAM'S  METHOD  IN  THE  TREATMENT  OF 

RESIDUAL  LITHI AS  IS  OF  THE  MAIN  BILE 
UCT.   (Fr.)   Jung,  F.  (St.  Blandine  Hosp.,  Metz, 
ranee)  and  A.  Jung.   Rev.  Med.  Toulouse  3(  1)  :31  - 
6,  1967- 


612  THE  LAPAROSCOPIC  TRANSHEPATIC  CHOLECYSTO- 
CHOLANGIOGRAPHY.  (Ger.)   Patakfalvi,  A. 

Univ.  Clin.,  Pecs,  Hungary).  I.  Tenyi  and  S. 
onar.  Radiol .  Diagn.  (Berl in)  7(6) :707-7l4, 
966. 

613  THE  IMPORTANCE  OF  PEROPERATIVE  AND  POST- 
OPERATIVE CHOLANGIOGRAPHY  AS  WELL  AS 

RUG  DE -OBSTRUCT I  ON  OF  THE  BILE  DUCTS  FOR  THE 
ROPHYLAXIS  AND  TREATMENT  OF  THE  POSTCHOLECYSTEC- 
OMY  SYNDROME.   (Ger.)   Bencur,  J.  M.  (Komensky  U., 
ratislava,  Czechoslovakia)  and  F.  Micek.   Radiol . 
iagn.  (Berl i n) 7(6) : 703 -706,  1966. 


614      POSTOPERATIVE  BEHAVIOR  OF  TRANSAMINASES 

AFTER  SURGERY  ON  THE  GALLBLADDER  AND 
ILE  DUCTS.   (Ger.)   Everke,  H.  J.  (City  Hosp., 
unich,  Germany).   Chirurg  38(1);15-17,  I967. 


615      SURGICAL  TREATMENT  OF  HIGHLY-PLACED 

CARCINOMA  OF  THE  BILIARY  TRACT.   (Ger.) 
ozaka,  S.  (U.  Kanazawa,  Japan),  M.  Chikuda  and 
•  Mizukami.   Chirurg  38(1) :l 1-14,  I967. 


3619  UNDERDIAGNOSE  OF  BILIARY  TRACT  DIS- 
ORDERS.  (E.)   Farrar,  J.  T.  (Med.  Coll., 

Richmond,  Va . ) .   Gastroenterology  51 (6) : 1074-1075, 
1966. 

3620  AGENESIS  OF  THE  GALLBLADDER.   (E.) 
Yamashita,  T.  (Allentown  Hosp.,  Pa.) 

and  A.  Panebianco.   Amer.  J.  Gastroent.  46(5)- 
402-406,  1966.      ~  "" 


3621      RADIOLOGIC  PATTERN  OF  SO-CALLED 

"ADENOMYOMATOSIS"  OF  THE  GALLBLADDER. 
(It.)   Costa,  F.  (U.  Milan,  Italy)  and  G.  Cosmacini 
Radiol.  Med.  (Torino)  52( 10) : 1002-1028,  1966. 


3622      PROFUSE  BLEEDING  INTO  THE  BILE  DUCTS. 

(Cz.)   Fiedler,  Z.  (Charles  U.,  Hradec 
Kralove,  Czechoslovakia,),  V.  Masurka.  and  N.  Lung. 
Rozhl.  Chir.  45 (1 2) :832-839,  1966. 


3623      BEHAVIOR  OF  SOME  REACTIONS  (JIRGL  TEST, 
NAGLER  REACTION,  QUININE  OXIDASE  TEST)  IN  JAUNDICE. 
(It.)   Colao,  G.  S.  (S.  Gennaro  Hosp.,  Naples, 
Italy).   Rass.  Int.  Clin.  Ter.  46(22) : 1239-1252, 
1966. 


3624      METOCLOPRAMIDE  IN  BILIARY  TRACT  DYSKINE- 
SIAS.  A  CONTRIBUTION  TO  THE  PROBLEM  OF 
DYSKINESIA.   (Ger.)(Rev.)   Marth,  W.  (St.  Mark's 
Hosp.,  Frankurt/M.,  Germany).   Med.  Klin.  61(50): 
2002-2006,  1966. 


3625 
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TWO  CASES  OF  MALIGNANT  MELANOMA  OF  THE 
GALLBLADDER.   (Pol.)   Debiec,  H.  (Karl 


TRACT  OPERATIONS:   TECHNIC  AND  UTILITY 
IN  200  CONSECUTIVE  CASES.   (E.)   Letton,  A.  H- 
(Georgia  Baptist  Hosp.,  Atlanta)  and  J.  P.  Wilson. 
Trans.  Southern  Surg.  Ass.  77:372-377,  1966. 


3626      CURRENT  QUESTIONS  IN  GALLSTONE  SURGERY. 

(Ger.)   Mester,  E.  (U.  Budapest,  Hungary) 
Zbl.  Chir.  91(45):1656-1668,  1966. 
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3627  CLINICAL  EXPERIENCE  WITH  A  NEW  SPASMO- 
CHOLERETIC   (Ger.)   Meissner,  0. 

(Kaiser  Franz  Josef  Hosp.,  Vienna,  Austria)  and 

J  Quitzow.  Wien.  Med-  Wschr.  1 16(40) :816-818,  1966. 

3628  INCIDENCE  OF  CHOLECYSTOLITHIASIS  AND 
NEOPLASMS  OF  THE  GALLBLADDER  IN  CHOLE- 
CYSTECTOMIES INVESTIGATED  IN  THREE  HOSPITALS  IN 
TRUJILLO  CITY,  PERU.   (Sp.)   Albujar,  P.  (Belen 
Hosp.,  Trujillo  City,  Peru),  M.  Vergara,  M. 
Obando  and  C.  Romero.   Acta  Cancer.  (Lima)  5(2): 
43-48;  1966. 
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(Hosp.  Clin.,  Buenos  Aires,  Argentina),  J.  C 
Chavin,  H.  Obiglio  and  C  Cerini.   Prensa  Med. 
Argent.  53(25) : 1362-1365,  1966. 


3634      CLINICAL  PICTURE  OF  CHOLEDOCHAL  CYST. 

(Hun.)   Baksa,  J.  (Children's  Hosp. 
Miskolc,  Hungary)  and  J.  Danko.   Magy.  Sebesz. 
19(6):365-368,  1966. 


3635      GALLBLADDER  DIVERTICULA.   (Hun.)   Metzl, 

J.  (Med.  U.,  Pecs  Hungary),  and  T.  Mies. 
Magy.  Sebesz.  19(6) : 342 -348,  1966. 
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3629      PERCUTANEOUS  TRANSHEPATIC  CHOLANGIOG- 
RAPHY.  (Ger.)   Bayindir,  S.  (U. 
Giessen,  Germany).   Fortschr.  Roentgenstr.  105(6) 
839-844,  1966. 


3630 


INTRADUODENAL  CHOLECYSTOGRAPHY.   A  MODI 
FICATION  OF  THE  PER  OS  TECHNIC  OF 
BILIARY  TRACT  EXAMINATION.   (Pol.)   Wlaz/owski, 
Z.  (Mi  lit.  Naval  Hosp.,  Gdansk,  Poland).   PoK 
Przegl.  Radiol.  30(6) : 65 1 -658,  1966. 


3631      UNDER  THE  BILIARY  TREE  THE  CYSTIC  DUCT 
STUMP.   (E.)   Mathews,  R.  M.  and  W.  S. 
Hiatt.   J.  Kansas  Med.  Soc.  67( 12) :583-588,  1966. 


3632  CICATRICAL  STENOSIS  OF  HEPATOCHOLEDOCHUS. 
ITS  SURGICAL  TREATMENT.    (Por.)(Rev.) 

Calil  Abdalla,  A.   Rev.  Brasil.  Cir.  52(3): 145- 
169,  1966. 

3633  COMBINED  SECRETIN-SULFOBROMOPHTHALEIN 
TEST  IN  THE  DIAGNOSIS  OF  THE  POST- 
CHOLECYSTECTOMY SYNDROME.   (Sp.)   Tiscornia,  0.  M. 


3636      GILBERT'S  SYNDROME.   ELEVEN  PERSONS 

AFFECTED  IN  TWO  FAMILIES.   (Sp.) 
„   t    „m  a   (U  Antioquia,  Medellin,  Colombia) 
Restrepom,  A.  (.U-  wuuh"  t  iCi-W\ -27\ - 

and  U.  Echeverri  M.   Universit.  Med.  7(3  «+).*/' 

278,  1965 


3637      HEPATIC  COMPLICATIONS  ASSOCIATED  WITH 

GALLBLADDER  CALCULI.   (HISTOLOGICAL 
EXAMINATIONS  OF  SURGICAL  SPECIMENS,.   (Pol.) 
Zyss,  R.  Wiad.  Lek.  19(14) : 1037-1042,  1966. 


3638      SURGERY  FOR  CHOLEDOCHAL  LITHIASIS. 

(Fr.)(Rev.)   Hivet,  M.   Vie.  Med .  47: 
1115-H20,  1966. 


3639      INTRAOPERATIVE  CHOLANGI OSCOPY  IN  THE 

DIAGNOSIS  OF  BILE  TRACT  DISEASES.   (Pol 
Roefler,  W.  (Kalejowy  Hosp.,  Pruszkow,  Poland). 
Pol.  Tyg.  Lek.  21 (49) : 1882-1886,  1 966 . 


See  also  abstract  nos. 


3034,3187 


SUBJECT  INDEX 


Numbers  followed  by  an  asterisk  (*)  refer  to  abstracts  in  the 
text.   Other  numbers  refer  to  citations  only. 


ABDOMEN: 

acute:   3 108 

angina  (see  Mesentery,  vascular  diseases) 
ascites  (see  also  Cirrhosis):  3042 
infection  (see  also  Peritonitis) 
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ACETYLCHOLINE  (see  Neurohumoral  Agents) 
ADHESIONS:  3044,3576* 
AFLAT0XIN  (see  Liver,  carcinogenesis;  Stomach, 

carci  nogenesi  s) 
AGING  (see  also  under  individual  organ) 
ALBUMIN  (see  Liver,  plasma  proteins) 
ALCOHOL  (see  also  Cirrhosis;  Liver,  fatty; 

Pancreatitis):  3080*,3392* 
ALKALINE  PHOSPHATASE  (see  Phosphatase) 
ALLERGY  (see  Immunology) 
AMEBIASIS:  3067 

intestine:  3133,3365,3366 
liver:  3473,3487 
treatment:  3066, 3068,3085*, 3473 
AMYLASE  (see  also  Pancreas):  2932*,2936,3025, 

3049,3406 
ANEMIA  (see  also  Malabsorption,  treatment, 

vitamin  B12,  Folic  Acid;  Malabsorption,  iron; 
Liver,  diseases):  2892*, 3 134, 31 85*, 3 186*, 
3 190*, 3226, 3429*, 3545* 
ANEURYSMS 

aortic:  3026*, 3 109 
ANTACIDS:  2941 ,2956*, 3 1 93 


ANTIBIOTICS:  2888*, 3037*, 3038*, 3069, 31 07 
ANTICHOLINERGIC  AGENTS:   2922*, 2923*, 2944, 2954*, 

2961*, 3 172* 
ANTISPASMODICS:  2964,3052,3627 
ANUS 

anomal ies :  3360 

neopl asms 

mal ignant :  3369 

surgery:  3357,3360 
AORTOGRAPHY  (see  Gastrointestinal  tract, 

diagnosi  s) 

APPENDICITIS:  3074*,3334*,3343, 3344,3345,3347, 

3348 
APPENDIX:  3346 

ASCITES  (see  Abdomen,  ascites;  Cirrhosis,  ascites) 
ATHEROSCLEROSIS:   3084*,3601* 

BACTERIA  (see  Microorganisms) 
BILE 

composition:  2966*, 2970*, 2971*, 3 01 7,3489, 

3594* 
secretion:  2924*, 2966*, 2969*, 3627 
BILE  ACIDS  AND  SALTS  (see  also  under  Absorption)- 

2896*,  2966*,  298 1 *,  35 1 6*, 3594* 
BILE  DUCT  (see  Biliary  Tract) 

BILE  PIGMENTS  (see  also  Bilirubin;  Cholestasis; 
Jaundice,  serum  bile  pigments):  2968*, 2983*. 
2984*, 3007 
BILIARY  TRACT  (see  also  Gallbladder;  Cholecystitis; 
Cholel i  thiasis) 
ampulla  of  Vater:   3268,3394 
anomal ies :   3605 

associated  diseases:   3596*, 3601* 
common  duct:  3433*,3597*,3604,36l 1 ,3632,3634, 

3638 
diagnosis:  3041 ,3593*,3596*,3600*,3619 
endoscopy:  3639 

radiology:  3034*,3489,3591*,3609,3613, 
3630 

angiography:  3625,3629 
diseases:  3592*, 3608,3622, 3624, 3634 
microorganisms:   3489 
morphology:   3434* 
motility:  3608,3624 

pressure;  3489 
neoplasms 

mal ignant:  3596*, 3600*, 3607,361 5 
obstruction:  343 3*, 3600*, 3632 
papi 1  la  of  Vater:  3609 
physiology:  3434* 
sphincter  of  Odd F :  3034* 
surgery :  3469, 3592*, 3598*, 3602*, 3606, 3611, 

3614,3615,3618,3625,3626,3631,3632,3638,3639 
BILIRUBIN:  2968*, 2970*, 297 1*,2980*, 2983*, 2984*, 

3024, 3430*, 3434*, 344l*,3566, 3596* 
BIOPSY  (see  diagnosis  under  individual  organs) 
BLEEDING  (see  also  Ulcer,  gastroduodenal ) :  2839*, 

3090,3092,3093,3096,3097,3622 

diagnosis:  3089,3094 

treatment:   3029* 

surgery:      3091,3095 
BLOOD   COAGULATION    (see   also  under   Cirrhosis):    2994 

liver   disease:      3571,3577V? 


» 
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BLOOD  GROUPS  (see  under  Genetic  Relationships) 
BRADYKININ:  3028* 
BUDD-CH1ARI  SYNDROME:   3460 


CANCER  (see  also  neoplasms,  malignant  under 
individual  organs) 
diagnosis:  3040,3l80*,3220,3221 ,3223, 

3225, 3250, 3335*, 3369 
epidemiology:   3088*, 3 1 77*, 3 1 84*      , 
experimental  studies:  3182*, 3214, 3276*,3373, 

3444*, 3483, 3485, 3486 
treatment:  3169,3372 

chemotherapy:  3370,3373,3510* 
surgery:  31 00,3232*,3370,3371 ,3482,3487 
CARCINOGENESIS  (see  also  specific  organ) 
CARCINOID  SYNDROME;  CARCINOIDS  (see  also 

Serotonin) 
CARDIOSPASM  (see  Achalasia) 
CARDIOVASCULAR  SYSTEM  (see  circulation  under 
individual  organs  and  Portal  Hypertension) 
CATHARTICS  (see  Laxatives) 
CECUM  (see  also  Intestine,  Large):  3341 
CELIAC  DISEASE  (see  Malabsorption) 
CENTRAL  NERVOUS  SYSTEM  (see  also  nervous  control 
under  individual  organs;  Neuroendocrine 
Control ) 
CHILDREN  (see  also  under  individual  organs  and 

diseases) 
CHOLANGIOGRAPHY  (see  under  Biliary  Tract) 
CH0LE-  (words  beginning  with:   see  below  and  under 

Gallbladder;  Biliary  Tract;  Bile) 
CHOLECYSTECTOMY  (see  Gallbladder,  surgery) 
CHOLECYSTITIS:  3258,3265,3599*  . 

CHOLECYSTOGRAPHY  (see  Gal  1  bladder,  diagnosis) 
CHOLEL I TH I  AS  I S :  31 87*, 3544*, 3596*, 3597*, 3601*, 
3604,3606,3610,3611,3618,3626,3628,3637,3638 

etiology:   3594*, 3595* 
CH0LERA:  3071,3083* 
CHOLESTASIS:  341 7*, 3433*, 3465, 3506* 
CHOLESTEROL  (see  Absorption;  Liver,  metabolism, 

cholesterol  and  steroid) 
CIRRHOSIS  (see  also  Abdomen,  ascites;  Esophageal 

Varices;  Hepatic  Coma;  Liver,  alcohol;  Portal 

Hypertension):  3499* 

ascites:  3576*, 3579*, 3588 

associated  diseases:   3581* 

biliary:   3440*, 3544*, 3580* 

children:  3583,3589 

clinical  studies:   3421*,3578* 

d  i  agnos  i  s :  3440*, 3443*, 3544*, 3559, 3580*, 3585 

etiology:   3581* 

immunology:  3553*, 3573*, 3574*, 3580* 

metabolic  changes:   3426*, 3553*, 3573*, 3574*, 
3575*, 3582, 3584, 3587, 3590 

pathology:  3438*, 3465, 3480,3533,3589 

treatment:  341 3*,  3576*,  3579*,  3583, 358.6, 3588 
COLITIS  (see  also  Enteritis;  Enterocolitis; 

Gastroenteritis):   3233* 
COLITIS,  GRANULOMATOUS  (see  Enteritis,  Regional) 
COLITIS,  ULCERATIVE  (see  Ulcerative  Colitis) 
COLON  (see  Intestine,  Large) 
CONSTIPATION:  3375 
C0RTI C0STER0 I DS :  2890*, 2916*, 2929*, 2952*, 3009, 

3082*, 3444*, 3542*, 355 1*, 3552*, 3567 
CROHN'S  DISEASE  (see  Enteritis,  Regional) 
CYSTIC  FIBROSIS  (see  Mucoviscidosis) 


DEFECATION:  3357  .     .   , 

DIAGNOSTIC  PROCEDURES  (see  under  Gastrointestinal 

Tract,  diagnosis;  specific  organs  and  diseases) 
DIAPHRAGM  (see  also  Hernia,  diaphragmatic) 
DIARRHEA:  3045,3056,3074*,3075*,3076*,308l*, 

3105,3106,3257 

children:  3234* 
DIET0THERAPY  (see  Nutrition) 
DIGESTION  (see  also  Bile;  Intestine,  Small; 

Pancreas) :  2946* 

protein:  2948* 
DIVERTICULA  (see  under  specific  organs) 
DIVERTICULITIS  (see  under  specific  organs; 

Malabsorption) 
DUMPING  SYNDROME  (see  Gastrectomy,  complications, 

dumping  syndrome) 
DUODENUM  (see  also  Intestine,  Small):  2837*, 2903*, 

2913*,2927*,3051,3082*,3090,3237*,3238*,3243, 

3251, 3254, 3267, 3268, 3274*, 3275*, 3277*, 3286, 

3287,3288,3290,3292,3293,3300,3302,3392* 

diseases  (see  also  under  Ulcer) 
DYSENTERY  (see  also  Amebiasis;  Shigellosis; 

Typhoid  Fever):  3038*, 3062,3085*, 3454 

treatment:   3061 


EMBRYOLOGY  (see  development  under  specific  organ 

and  Gastrointestinal  Tract) 
EMESIS  (see  Vomiting) 
ENDOSCOPY  (see  also  diagnosis  under  specific 

organ) 
ENTERITIS  (see  also  Colitis;  Enterocolitis; 

Gastroenteritis):  3240,3242 
ENTERITIS,  REGIONAL:  3074*,3305, 3306,3307, 3308, 

3309 

Crohn's  disease  of  colon:  3304*, 331 0,3379*, 
3380V.  .  , 

ENTEROCOLITIS  (see  also  Colitis;  Gastroenteritis): 

3072 

necroticans:  3241,3242 

staphylococcal:  3104 

treatment:   3'03 
ENZYMES,  MISCELLANEOUS  (see  also  Amylase;  Liver, 

enzymes,  parenchymal;  Pancreas,  secretion; 

Phosphatase;  Stomach,  secretion,  pepsin): 

2935* 
ES0PHAGITIS:  3149 

ESOPHAGUS  (see  also  under  Achalasia;  Hernia) 
anomalies:  3137*, 3 '52 
associated  diseases:  3138* 
children:  3153 
circulation:  2849* 
diagnosis:   3'49 
endoscopy:  3 '5' 
manometry:   3 136* 
radiology:  3.1 36*,3l4l*,31 57,3158 
diseases:  3150 
diverticula:  3154 
dysphagia:  3 143*, 3 144* 
fistula:  3152,3153 
foreign  bodies:  3147 
Mai  lory-Weiss  Syndrome:  3139* 
morphology:  2848*, 2856* 
mot  i 1 i  ty :  2958*, 2960*, 3 1 35*, 3 1 40*, 3 144* 

pressure,  studies :   3'36* 
neoplasms:   3 1 69 

malignant:   3 145*, 3 168, 31 70 


ESOPHAGUS  (Contd.) 

nervous  control :  2958* 

obstruction:  3142* 

perforation:  3137* 

prosthes  i  s :  31 42*, 3 1 43*, 3 1 48, 3 1 50 

reflux:  3 135*,3138*,3 146,3 155,31 67,3 17^* 

surgery:  3)50,3155,3156,3159,3161,3162,3164, 

3170 
ulcer;  3 166 


FAT  (see  Absorption,  lipid;  Digestion;  Lipids; 

Liver,  metabolism,  lipid;  Malabsorption) 
FECES:  2836*, 3035*, 3 129, 3600* 
FISTULA  (see  under  individual  organs) 


GALLBLADDER  (see  also  Biliary  Tract;  Cholecystitis; 
Cholel i  thiasis) 
anomal ies:  3620 
children:  3602* 

cholecystokinin  (see  also  Pancreas,  pancreo- 
zymin): 2897*, 29 18*, 2963 
diagnosis:  3041,3619 
radiology:  2963,3621 

angiography:  3612,3617 
lymphography:  3597* 
diseases:  3601*, 3602* 
diverticula;  3635 
microorganisms:  3610 
neoplasms 

malignant:  3616,3621,3628 
pathology:  3637 

surgery:  3492, 3598*, 3606, 361 0,3613,3614, 
3618,3628,3633 
GAS :  3442* 

GASTRECTOMY  (see  also  Malabsorption;  Ulcer, 
surgery;  Stomach,  cancer):  291 3 -', 3 1 97,3208 
comp 1 i  cat  i  ons :  283  7*, 3 1 74*, 3 1 8 1 *, 3 1 96, 3 1 99, 
3211 

dumping  syndrome;  3 1 78*, 3 1 89*, 3 1 98 
GASTRIN  (see  Stomach,  gastrin) 
GASTRITIS:  2929*, 3078* 

at  roph  i  c :  3 1 7 1 *, 3 1 76*, 3 1 82* 
etiology:  3171* 
pathology:  2933*,3183* 
GASTROENTERITIS  (see  also  Colitis;  Enteritis; 

Enterocol it  is) 
GASTROINTESTINAL  TRACT  (see  also  specific 
organs;  Cancer):  3124,3127 
aging:  3093 
anomal ies:  3114 
biochemi  stry 

chemical  composition:  2855* 
b  i  opote  nt  i  a  1 s :  2889*, 292 1 *, 293 1 *, 3 1 40* 
children:  3104,3106,3115,3133 
circulation:  2§37*,2863 

technics  of  study:  3230* 
development:  285 1* 
diagnosis:  3074* 

radiology:  3053,3054,3057,3059 
angiography:  3028*,3048 
diseases:  3052,3080*, 3 1 02,3 1 17 

epidemiology:  3075*, 3078* 
immunology:  3123 
metabolism:  2843 
morphology:  285 1*,2859,2862, 2863, 2865, 2874 


JASTR0 INTESTINAL  TRACT  (Contd.) 
motility:  2951*, 2953* 
mucosa;  2855* 
neopl asms 

ma  1 i  gnant :  3040, 3088*, 3 1 1 5, 3 1 20, 3 1 2 1 
nervous  control:  2847, 2953*, 3047, 3076* 
surgery:  3046 
toxic  effects 

chemical ;  3043 
radiation:  3II6 
trauma:  3110,3126 
GASTR0SC0PY  (see  Stomach,  diagnosis,  endoscopy) 
GENETIC  RELATIONSHIPS:  3004,3 190*. 3228*, 3235*. 

3247, 33 01, 34 18*, 3445* 
GLYCOGEN  STORAGE  DISEASE:   3423*, 342 5*, 3436* 
GR0WTH  AND  DEVELOPMENT  (see  Gastrointestinal 

Tract,  development  and  under  specific  organs) 

HEM0BILIA  (see  under  Biliary  Tract) 
HEM0CHR0MAT0S I S :  3426*, 3438*, 3475, 3476, 3477, 

3478,3479,3488 
HEMORRHAGE  (see  Bleeding) 
HEMORRHOIDS:  3376 
HEMOSIDEROSIS:  3426*, 3480 
HEPATECT0MY  (see  Liver,  regeneration) 
HEPATIC  COMA  (see  Liver,  coma) 
HEPATIC  VEIN  THROMBOSIS  (see  Budd-Chiari 

Syndrome) 
HEPATITIS  (see  also  Liver,  coma  and  entries 
under  Liver;  Jaundice) 
acute;  3567 

associated  diseases:  3439*, 3471 ,3537,3572 
ch  i 1 dren :  341 6*, 3540*, 3547*, 3556, 3562 
chronic:  3437*, 3440*, 3490 
complications:  3545* 
d  i  agnos  i  s :  341 2*, 3440*, 3443*, 3449, 3544*, 

3559, 3563, 3566, 3568, 3569, 3570 
ep  i  demi  ol  ogy :  3540*,  3546*,  3548*,  3549='-,  3554*, 

3569 
etiology:  3548*, 3549*, 3565 
experimental  studies:   3541*, 3543*, 3565 
immunology:  3541 *, 3547*, 3550* 
lupoid;  3441* 
metabolic  changes:  3560 
pathology:   34 16*, 3442* 
prophylaxis:  3550* 

toxic  (see  Liver,  injury,  toxic  agents) 
treatment:  3536, 3537, 35^2*, 355 1 *, 3558, 3567 
viral  :  3426*, 3440*, 3443*, 3465, 3540*, 3543*, 
3545*, 3546*, 3547*, 3548*, 3549*, 3550*, 355 1 *, 
3552*,3555,3558, 3559,3560,3562, 3563, 3565, 
3566,3568,3569,3570,3571,3572 
acute:  3553*, 3554* 
chronic:  354l*,3553* 
prophylaxis:  3540*, 3561 ,3564 
HEPATOLENTICULAR  DEGENERATION:  3408*,3409* 

341 0*, 3457, 3458 
HEPATOMEGALY  (see  Liver,  disease) 
HERNIA  (see  also  Diaphragm,  rupture):  3122 
diaphragmatic:   3159 
hiatal  :  2856*, 3 135*, 3 138*, 3 141*, 3 1 56, 3 157, 

3158,3159,3160,3161,3162,3163,3164,3165 
inguinal  :  3376 

HIRSCHSPRUNG'S  DISEASE  (see  Megacolon,  congenital) 

HISTAMINE:  2836*,2879*,2892*,2916*,291 7*,2920*, 

2928*, 2929*, 2930*, 2933*, 2935*, 2957*, 3 I85*, 

3272*, 32 73*. 32 75*, 3291 
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HYPOTHERMIA  (see  also  Bleeding,  cooling;  Ulcer, 
peptic,  gastroduodenal,  treatment,  freezing): 
3207 

ILEUM  (see  also  Intestine,  Small):  2898*, 3231*, 

3243 

ILEUS  (see  also  Intestine,  Large,  obstruction; 
Intestine,  Small,  obstruction):  3258,3261, 
3263,3264,3265 

IMMUNOLOGY  (see  also  specific  disease,  organ; 
Microorganisms):  3033*, 3050, 3 1 27, 3256,3570 

INFARCTION  (see  also  specific  organ;  Cardiovascu- 
lar System) 

INSULIN:  291 6*,2920*,2922*,2945, 3023, 3050, 3205, 

3421* 
INTESTINE,  LARGE  (see  also  Appendix;  Colitis; 
Constipation;  Diarrhea;  Dysentery;  Entero- 
colitis; Ileocecal  valve;  Ileus;  Intussuscep- 
tion; Megacolon;  Rectum;  Volvulus) 
absorption:  288l*,2902* 
aging:  3367 

children:  3347,3348,3352 
ci  rculation:  3363 
diagnosis:  3347 

radiology:  3067, 3335*,3341 ,3342,3350 
diseases:  3052, 3304*,3339*,3365, 3366,3374 
diverticula:  3349,3350 
irritable  colon:  3338* 
microorgani sms :  2846 
morphology:  2853*, 2867 
mucosa:  2853*, 2855* 
neoplasms 

mal ignant:   3335*, 3340*, 3368,3372,3373 
obstruction:  3343 
perforation:  3342 
polyps:   3352 
radiology:  3361,3362 
secretion:  2853* 
surgery:  3039*,  3 125, 3304*, 3337*, 3354, 3355, 3356, 

3363,3367,3370 
toxic  effects 

radiation:   3337* 
INTESTINE,  SMALL  (see  also  Absorption;  Duodenum; 
Enteritis;  Ileum;  Ileus;  Ileocecal  Valve; 
Intussusception;  Jejunum;  Malabsorption; 
Meckel's  Diverticulum;  Ulcer,  peptic) 
anomalies:  3032*, 3264,3307 
associated  diseases:  3236*, 3243 
biochemistry:  2882*, 2885* 

enzymes:  2840, 2844, 2898*, 3228* 
chi ldren:  3246,3251,3254,3259,3269 
circulation:  2879*,2882*,2904*,3230*,3249, 

3262 
deve 1 opmen t :  286 1 , 2884*, 2894*, 2898*, 2899*, 

2908,2909 
diagnosis:  3233*,3250 
biopsy:  3235*, 3255 
endoscopy:  3051 
radiology:  3067,3253,3293 
d i  sacchar  i  dases :  2899*, 2908, 3329, 3235* 
diseases:  3090, 3233*, 3249, 3374 
diverticula:  3237*, 3267, 3268 
fistula:  3243,3260 
metabolism:  2839* 
mi  croorgan i  sms :  2846, 3229*, 3242 
morpho 1 ogy :  2850*, 2854*, 2858, 286 1 , 2866 


INTESTINE,  SMALL  (Contd.) 

mot  i 1 i  ty :  2954*,  2955*, 2956*, 2957*, 2959*, 

2 961*, 2962, 2965 
mucosa :  2857, 2866, 3229*, 3233*, 3235*, 3257 
neoplasms:  3250 

malignant:  3232*, 3266 
nervous  control:  2913* 
obstruction:  3082*, 3084*, 3236*, 3238*, 3244, 

3251,3252,3253,3254,3287 
pathology:  3235* 
perforation:  3255 
secretion:  283 9*, 2854* 

surgery:  3039*,3231*,3232*, 3240, 3258,3260 
toxic  effects 

radiation:  2886* 
transplantation:  3233*, 3256 
I NTUSSUSCEPT1 ON :  3245, 3246, 3247, 3259 


JAUNDICE:  3470 

diagnosis:  3557, 3603*, 3623 

obst  ruct  i  on :  3300, 3443*, 3580*, 3593* 

specific  syndromes 
Gilbert's:,  3636 
JEJUNUM  (see  also  Absorption;  Enteritis,  Regional; 

Intestine,  Small):  2898*, 3 174*, 3235*, 3240, 

3242,3329 


KIN1NS  (see  also  Bradykinin) 
KWASHIORKOR:  3235* 

LACTASE  (see  Intestine,  Small,  di sacchar idase) 

LIPASE  (see  Pancreas,  secretion) 

LIPIDS  (see  also  under  Absorption;  Liver, 

metabolism,  lipid):  291 0,291 3*, 3381* 
LIVER  (see  also  Amebiasis;  Bile;  Biliary  Tract; 

Blood  Coagulation;  Cholestasis;  Cirrhosis; 

Glycogen  Storage  Disease;  Hemosiderosis; 

Hepatitis;  Immunology;  Parasites  arid  Parasitic 

Diseases;  Porphyria;  Schistosomiasis;  Sul- 

fobromophthalein;  Vitamins,  folic  acid) 

aging:  2978*, 2992, 2999 

alcohol:  2996,2997, 3016,3462, 3508*,35H» 

ammon  i  a :  2976*, 2985*, 3432*, 3530, 3587 

associated  diseases:  341 8*, 3429*, 3455, 3457, 
3459, 3466, 3475, 3476, 3478, 3479, 3538 

biochemi  stry 

enzymes:  2977* 

carcinogenesis:   3444*, 3485, 3529 

children:  3455,3482 

c  i  rcu 1  a t  i  on :  2852*, 2974*, 298 1 *, 2986*, 2987*, 
341 4*,  341 9^'--,  343  3*,  3448, 3463, 3491, 3500*, 

3584 
coma:  3432*, 3435*, 3440*, 3452, 3459, 3530, 3573* 
development:  2986*, 3021 
diagnosis:  3041 ,3440*, 3452, 3468 

biopsy:  3428*, 3446, 3447, 3453, 3464, 3466, 

3522 
function  tests:  2998,2999,3418*,3633 
radiology:  3055,3514* 
serum  enzymes  (see  also  Phosphatase, 

alkal ine) :  3008,341 2*, 341 5*, 3437*, 3443*, 

3449, 3450, 3472, 3505*, 3534, 3544*, 3555, 

3557,3591*,3596*,3608 
d  i  seases :  341 9*, 3437*, 3468, 3474, 3637 


LIVER  (Contd.) 

MALABSORPTION  (Contd.) 

diseases 

pathophysiology 

abscess:  3085*,3*t8l 

disaccharidase  deficiency:   3312*, 3314*, 

cyst:  3492 

3317* 

hepatomega  1  y :   3228*,  3422*,  3439* 

intolerance,  sugar  or  milk:  3314*, 3321*, 

pathology:  342!*, 3484, 3493 

3323,3330 

treatment:  3456 

steatorrhea  (see  also  Steatorrhea) 

enzymes 

primary 

parenchymal :  2977*, 2978*, 2992, 2993, 2994, 

celiac  diseases:  33' 5*, 33 16*, 33' 7*, 33 18*, 

3001,3003,3004,3008,3010,3019,3021,3025, 

33 19*, 3333 

3228*, 341 7*,  3447, 3449, 3450, 3454, 3472, 

secondary:  3234*, 3312* 

3506*, 35 18*, 3535 

gastric  surgery:   3321*, 3332 

fatty:  2973*, 341 1*, 3421*, 3435*, 3462, 3470, 3508* 
immunology:  301 7, 3437*, 3507*, 35 17* 
injury:  3507*, 35 16*, 351 7*, 3521 ,3522 

radiation:  3498*,3514*,3527,3528,3539 
toxic  agents:  2977*, 30 14, 3496*, 3497*, 3499*, 
3501*,3502*,3503*,3504*,3506*,3510*,35H*, 
3513*,3515*,3518*,3520,3523, 3525,3526, 
3529,3531,3532,3536,3537,3538,3542* 
anesthetics:  35' 1*,3524,3534 
CCI4:  3500*,3505*,3519,3533 
contraceptives:  3509*, 35 12*, 35 15* 
ethionine:  2891*,34l 1*,3519,3535 
metabol i  sm 

carbohydrate:  2799*, 2973*, 2996, 2997, 3005, 

3012,3013,3014,3462,3465,3518* 
cholesterol  and  steroid:  2991,3011 
drug:  2982*, 2989*, 2990*, 2995, 30 15 
i  ron :  3480, 3502*, 3504*, 3560, 3590 
lipid:  2891*, 2985*, 2987*, 3006, 3016,3018, 

3020 
nucleic  acid:  2993 
prote  i  n :  2837*, 2967*, 2972*, 2973*, 2978*, 

301 7, 3574*, 3587* 
purine  and  pyrimidine:  3001 
microorganisms:  3442* 

morphol ogy :  2852*, 2975*, 3001 , 3009, 3022, 3464 
neopl asms 

malignant:  3 08 1*, 3444*, 3482, 3483, 3484, 
3485,3486,3487 
nervous  control :  2975* 
perfusion:  2985*,3016, 3409, 3415, 3427*,3494, 

3498* 
plasma  proteins:  283 7*, 283 9*, 3440* 
regenerat  i  on :  2972*, 2973*, 2988*, 2993 ,3000, 

3451,3513*,3527 
reticuloendothleial  system:  3529 
serum  proteins:  3483, 3574*, 3577* 
surgery :  345 1 , 3469, 3487, 3489, 3492, 3527, 3576*, 

3583,3596* 
toxic  effects 

radiation:  2977*, 2988* 
transplantation:  341 5*,3420*,3483,3495 
vitamin  812  (see  also  Absorption;  Malabsorption; 
Vi  tami  ns) 
LYMPH :  2893*, 2987*, 3209, 3249, 3363 


MALABSORPTION  (see  also  Intestine,  Small 
Steatorrhea):  308l*,3324,3331 
associated  diseases:   3320* 
diagnosi  s 

biopsy:  3318* 

tolerance  tests:   3235*,3328,3330 
epidemiology:  33' 1* 
pathophysiology:   3320* 


intestinal  resection:  3313* 
irradiation:  3325,3326,3327 

treatment 

antibiotic:  3322 
MECKEL'S  DIVERTICULUM:  3269 
MEGACOLON:  3366 

congenital:  3358,3359 
MESENTERY:   3028* 

lymphadeni  tis:   3'19 

vascular  diseases:  3084*,3118 
MICROORGANISMS  (see  also  Amebiasis;  Cholera; 

Leptospirosis;  Salmonellosis;  Shigellosis 

and  specific  organs):  3069 

in  disease:  3072, 3074*, 3075*, 3080*,3083*, 
3 1 05, 3 1 06, 3 1 07, 3229*, 3234*, 3242, 3442* 

gnotobiosis:  3229* 

immune  reactions:   3072,3074* 

normal:  2838*, 2846 
MOTILITY  (see  also  under  Smooth  Muscle; 

speci  fie  organs) 

pharmacology:  2957*,  2961*,  2962, 2964, 3391  •• 

physiology:  2955* 

technics  of  measurement:  3140* 
MUC0VI SC I  DOS  I S :  3393*, 3395, 3396 


NEUROENDOCRINE   CONTROL    (see   also   Stomach, 
nervous  control):     2841 ,2850*,2869,2870, 
2885*, 2890*, 2927*, 2985*, 2995, 2996, 2997, 
3025,3581* 

NEUROHUMORAL  AGENTS 

acetyl chol  ine:  295 '*, 2954*, 2957*, 2959*, 2961-' 
epinephrine:  2885*, 2955*, 2969* 
norep  i  nephr  i  ne :  2879*, 2955*, 2962, 2969*, 3 1 78* 
pharmacology:  2959* 

NUCLEIC  ACID  METABOLISM    (see  also   Liver,    metab- 
olism,   nucleic  acid)  :     3457,3501*,3527,3555 

NUTRITION  (see  also  Absorption;  Kwashiorkor; 
Malabsorption;  Vitamins):  2910,3018,3019, 
3331,  3508*, 3594*, 3595* 


OXYGEN:     2965,3493 


PANCREAS 

associated  diseases:   3274* 
diagnosis:  3041 ,3592*,3593* 
diseases:  3592* 
morphology:   2873 
neoplasms:  3609 

malignant:  308l*,3394,3593* 
obstruction:  3392* 
pancreozymi n:  3392*, 3593* 
pathology:   3397 
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PANCREAS  (Contd.) 

secretin:  2897*,2912*,2915*,2918*,2924*, 
3392*, 3593*, 3633 

secretion:  3058,3407,3593* 
bicarbonate:  291 5* 
lipase:  2946* 
protein:  2  9 1 5-'- 
trypsin:  2840 

surgery:  3398,3399* 

trauma:   3398 
PANCREATITIS:  3404 

acute;  3402,3405,3407 

associated  diseases:  3403 

chronic:  3399*, 3403, 3407, 3593* 

diagnosis:  3401*, 3406, 3407 

experimental :  3400* 

treatment:  339'*, 3399* 
PANETH  CELLS:  2864,2872 
PARASITES  AND  PARASITIC  DISEASES  (see  also 

Amebiasis;  Schistosomiasis):  3130,3131,3132 

diagnosis:  3035*, 3067, 3 129, 3474 

treatment:   3030*, 3064, 3070 
PARATYPHOID  FEVER  (see  also  Salmonellosis) 
PEPSIN  (see  Stomach,  secretion,  pepsin) 
PERITONEUM:  3054,3346 
PERITONITIS:  3126 
PHOSPHATASE 

alkaline:  2908,3434*,344l*,3513*,3596*,3598* 
PLASMA  PROTEINS  (see  also  Liver,  plasma  proteins) 
PNEUMATOSIS  CYSTOIDES  I NTESTINALIS :  3' 12 
POLYPS  (see  also  specific  organs;  Peutz-Jeghers 

Syndrome) 
PORPHYRIA:  3002, 341 8*, 3424*, 3445*, 3459 
PORTAL  HYPERTENSION 

diagnosis:  3431* 
radiology:  3028* 

etiology:  3490 

pathophysiology:  3461,3490,3491 

treatment:   3467 

portacaval  shunt:  341 3*, 341 4*, 343 1*, 3448 
PREGNANCY:  3345, 3378*, 3470, 3521 
PROTEIN-LOSING  ENTEROPATHY:  2839*, 3082*, 31 13 
PROTEIN  SYNTHESIS:  2972* 
PYL0RIC  OBSTRUCTION:  3032* 


RECTUM  (see  also  Hemorrhoids;  Intestine,  Large, 
diagnosis,  proctosigmoidoscopy;  Polyps; 
Ulcerative  Col iti  s) 
diseases:  3304* 
neoplasms 

benign:   335' 

mal ignant:  3340*,3368,3369,3371 ,3372 
polyps:  3352 
surgery:  3039*,3304*,3336*,3337*,3353,3370, 

3371 
trauma:   3364 
REGIONAL  ENTERITIS  (see  Enteritis,  Regional) 

SALIVA:  2926*, 2943 
SALIVARY  GLANDS 
biochemi  stry 

enzymes:  2845, 2848*, 287 1 
diagnosi  s 

biopsy:  3098,3099 
radiology:   3031* 


SALIVARY  GLANDS  (Contd.) 

metabol ism:  2842 

morphol ogy :  2868, 2869, 2870, 287 1 , 29 1 4*, 2936 

neoplasms:  3101 
benign:  3073* 

mal ignant:  3 073*, 3 079*, 3086*, 3 099 
mixed:  3098,3100 

nervous  control:  2841,2842,2931* 

secretion:  29 14*, 2923*, 2926*, 2931*, 2932*, 
2936,2943,2944 

surgery:  3086* 
SALMONELLOSIS  (see  also  Paratyphoid  Fever; 

Typhoid  Fever):  3312* 

experimental  studies:  3229* 
SCHISTOSOMIASIS:  3134 

clinical  studies:  3248,3578* 

immunology:  3087* 

prevention:  3O87* 

treatment:  3063,3065 
SECRETIN  (see  Pancreas):  3036* 
SECRETI0N  (see  also  Bile,  secretion;  Pancreas, 

secretion;  Salivary  gland,  secretion;  Stomach, 

secretion) :  29l4*,2921*,2936,2938 
SEROTONIN  (see  also  Carcinoid  Syndrome):  2954*, 

2957*, 302 1,3458, 3498* 
SHIGELLOSIS  (see  al so  Dysentery) :  3033*,3060 
SHOCK:  3029*, 3454 
SIGMOID  (see  also  Intestine,  Large):  2867,3122, 

3337* 
SJOGREN  SYNDROME:  3077* 
SMOOTH  MUSCLE  (see  al so  Moti 1 i ty) :  3217 

pharmacology:  2954* 
SPRUE  (see  Malabsorption) 
STEATORRHEA  (see  also  Malabsorption) 
STEROIDS  (see  al so  Absorption;  Corticosteroids; 

Liver,  metabolism,  cholesterol  and  steroid): 

2845, 298^,  2990*,  2995, 3 125, 35 15*,  3586 
STOMACH  (see  Bezoar;  Gastritis;  Pyloric  Obstruc- 
tion; Ulcer;  Volvulus):  2916* 

aging:  3206 

antrum:  291 6*, 2927*, 3 175*, 3204 

associated  diseases:  3187*,3 196,3201 ,3205 

care  i  nogenes  i  s :  3 1 72*, 3 1 82*, 32 1 4, 3276* 

children:  3032*, 3 195, 32 13 

circulation:  2835*, 2849* 

development:  2860 

diagnosis:  3040,3221,3223 

biopsy:  3027**3203,3206, 321 3,321 5 
endoscopy :  305 1 , 3 1 5 1 , 3 1 80*, 3204, 32 1 0, 32 1 2 
gastric  analysis:   3225 
radiology:  3l4l*,3 191*,3202, 3204, 321 0, 
32 14*, 3222*, 3225* 

diseases:  3090,3173* 

mucosal  injury:  3190*,3200 

fistula:  3192 

gastrin:  291 9*, 2937, 2942 

gastrostomy:  3195 

i  mmuno 1 ogy :  3 1 76*, 3 1 86*, 3 1 90* 

intrinsic  factor:  31 85*, 3 186* 

microorganisms:  2838* 

morphology:  2849*,  2860, 2925* 

mot  i 1 i  ty :  2952*, 2956*, 3 1 73*, 3 1 75* 

mucosa :  29 1 7*, 2925*, 2934*, 2935*, 3 1 72*, 3 1 76*, 
3 179*, 3 182*, 32 13 

neoplasms:   3217 
benign:  3216 


iTOMACH  (Contd.) 
neoplasms 

mal ignant:  2 92 9*, 2 930*, 3 02 7*, 3 040,3175*, 

3 177*,  3 180*, 3 184*, 3 185*, 32 15, 32 18, 32 19, 
3220,3221,3222,3223,3225,3226,3227,3276* 
nervous  control:  291 3*, 29 16*, 292 7*, 2952* 
obstruction:  3 '75* 
polyps:  3191*,322*t 
secretion:  29'6*,3218 

acid:  2917*,29l8*,2919*,2920*,2921*,2922*, 
2927*, 2928*, 2930*, 2933*, 2935*,  2938, 2939, 
2945,3 185*, 3206, 3271* 
in  disease:  2929*, 2930*, 2933*, 3032*, 31 85*, 

3271* 
drug  effects:  291 3*,29l8*,2920*,2922*,2929*, 

2933*, 2935*, 293  9, 2940, 2945 
electrolytes:  2917*,2919*,2929*,2935*,3032* 
pepsin:  2947*, 2949, 2950 
technics  of  study:  2925*, 2928*, 2941 
surgery  (see  also  Gastrectomy):  2837*,3179*, 
3187*,3191*,3198,3202,3209 
gastroenterostomy  and  vagotomy:   3277* 
pyloroplasty  and  vagotomy:  2916*, 3277* 
vagotomy:  2913*,292O*,3238*,3280*,3288 
toxic  effects 

radiation:   3200 
5ULF0BR0M0PHTHALEIN:  2924*, 2999, 345 1 ,35 12*, 3515* 
SURGICAL  APPARATUS:  3 03 9*, 3 046, 3 179*, 3494 


fRANSPLANTATION  (see  also  Immunology;  Liver, 

transpl antation) 
FRYPSIN  (see  Pancreas,  secretion,  proteolytic 

enzymes) 
FYPH0ID  FEVER  (see  also  Salmonellosis) 

carriers:  3037* 

treatment 

medical:  3037* 


ULCER  (see  also  Antacids;  Anticholinergics; 

Duodenum;  Gastrectomy;  Intestine,  Small,  ulcer, 
nonspecific) 

complications  (see  also  Pyloric  Obstruction) 
drug- induced:  2934*, 3239 
etiology:  3273*, 3274* 

experimental :  2934*, 3 188*, 3272*, 3273*, 3274*, 
3275*,3276*,3281* 


ULCER,  PEPTIC 

aging:  3298,3299 

associated  diseases:  3166,3297,3300 

chi ldren:  3278*, 3286, 3289, 3290, 3295 

clinical  studies:  327'*,3289,3290,3294,3295, 

3296,3297,3298,3302,3303 
complications:  3287 

bleeding:  3278*, 3279*, 3299 

perforation:  3278*, 3286 
diagnosis:  3 1 80*, 3293 

radiology:  3220 
epidemiology:   3078*, 3294, 3303 
etiology:  3275*, 3284, 3296, 3301 
metabolic  changes:   3381* 

secretion:  2929*, 2930*, 2933*, 31 85*, 3271*, 3291 
treatment 

freezing:  31 88*, 3 194, 3207, 3292 

medical  :  3272*,3273*,328l*,3283 

su  rgery :  3277*, 3279*, 3280*, 3282, 3284, 3285, 
3288,3291,3292 

ULCERATIVE  COLITIS:   3074* 

associated  diseases:   3377*, 3383* 
chi ldren:  3385 

clinical  studies:  3378*,3379*,3380* 
diagnosis:  3335*, 3384 
pathology:   3382* 
psychologic  studies:   3390 
treatment:  3384,3385,3387 
medical:   3383* 
surgery:  3386,3388,3389 


VITAMINS  (see  also  Absorption;  Malabsorption; 

Liver) 

B-complex:      3003 

B12:      2911,3036* 

D:  2903* 
V0LVULUS  (see  specific  organ) 
VOMITING:  2960*, 31 73* 


WHIPPLE'S  DISEASE:  3322 
WILSON'S  DISEASE  (see  Hepatolenticular 
degeneration) 


Z0LLINGER-ELLIS0N   SYNDROME:      2897*,3128 
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Preface 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  information 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  causes 
and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  qualified 
interested  investigators  and  practitioners,  citations  of  all  current  papers 
relevant  to  this  field  from  virtually  every  medical  journal  published 
throughout  the  world.   Approximately  one-third  of  the  citations  dealing  with 
the  major  aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provide  a 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  greater 
integration  of  research  and  clinical  efforts  in  this  field.   The  number  and 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compi- 
lation of  current  published  work.   The  publication  will  provide  the  greatest 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  and 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   Requests  from  qualififed  individuals  to  receive  free 
copies  of  this  publication,  and  address  changes  and  other  communications 
trom  these  individuals  should  be  addressed  to: 


Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 
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National  Institutes  of  Health 
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3640     PANCREATIC  CIRCULATION  IN  THE  DOG  STUD- 
IED WITH  THE  Na,3'l  CURVE.   XVII.   IN- 
FLUENCE OF  ELEDOISINE.   (it.)   Musca,  A.  (U. 
Palermo,  Italy),  G.  Pitucco,  L.  Salerno  and  F. 
Balsano.  Bol 1 .  Soc.  Ital .  Biol .  Sper.  42(9) -496- 
499,  1966. 

Eledoisine  from  the  mollusk  Eledone  moschata  is 
known  for  its  potent  vasodilatory  activity,  even 
in  small  quantities.   I. v.  doses  of  20  uc/kg 
Na    I  were  given  to  12-hr.  fasted  dogs  weighing 
between  15  and  20  kg./  The  A-B  period,  which  is 
an  expression  of  the  activation  of  arterio-capi 1 lo- 
venous  bed,  was  prolonged  in  4  animals  and  equal 
to  that  recorded  prior  to  p-eledoisine  infusion 
in  the  fifth.   The  mean  increase  in  time  was  about 
30  seconds,  going  from  I  min.,  39  seconds  prior 
to  treatment,  to  2  min.  9  seconds,  10  min.  after 
infusion  of  eledoisine,  10  ng/kg  min.,  was  begun. 
Results  were  statistically  significant,  confirm- 
ing a  reduction  of  the  rate  of  pancreatic  flow. 
This  activity  is  in  direct  contrast  to  results 
obtained  with  epinephrine. 


3641      THE  INSULIN-LIKE  ACTION  OF  PEPSIN  AND 
PEPSINOGEN.   (E.)   Rieser,  P.  (Boston 
Coll.,  Chestnut  Hill,  Mass.).  Acta  Endocr. 
(Kobenhavn)  54(2) :375-379,  1967- 

Intact  (caged)  rat  diaphragms  were  incubated  at 
pH  7.4  and  37°C  for  1  hr.  under  a  water-saturated 
gas  phase  (95%  02,  5%  C02)  in  a  metabolic  shaker. 
Alkali  denatured  pepsin  and  pepsinogen  were  added 
to  the  incubation  medium  at  cone,  corresponding 
to  0.5  U  insulin/ml.   Crystalline  beef  insulin 
was  used  at  a  cone,  of  0.5  U/ml .   The  final  cone. 
of  sugar  (glucose  or  3-0-methy 1 gl ucose)  in  the 
incubation  medium  was  5  mg/ml .   Both  pepsin  and 
pepsinogen  acted  like  insulin  on  the  intact  rat 
diaphragm,  their  individual  effects  each  being 
approx.  half  as  great  as  that  of  insulin;  they 
Stimulated  the  cellular  uptake  of  3-0-methyl- 
glucose  and  promoted  the  synthesis  of  glycogen 
from  glucose.   The  insulin-like  action  of 
digestive  enzymes  is  considered  to  be  a  conse- 
quence of  their  evolutionary  descent  from  a  protein 
precursor  in  common  with  that  of  insulin.   The 
nature  of  the  cellular  response  to  insulin  and 
insulin-like  enzymes  may  depend  on  the  degree  to 
which  these  molecules  are  able  to  complement  a 
membrane -sided  receptor  to  form  an  active  enzyme. 


3642      VARIATION  IN  INTESTINAL  SEROTONIN  LEVELS, 

AND  THE  EFFECT  OF  RESERPINE  IN  SPRAGUE- 
DAWLEY  RATS  FROM  DIFFERENT  SOURCES.   (E.)  Thompson, 
J-  H.  (U.  California  Sch.  Med.,  Los  Angeles). 
Experientia  23M):28-2q.  1967. 


Male  Sprague-Dawley  rats  from  two  sources  were 
fed  purina  rat  chow  with  a  tryptophan  content  of 
0-22%.   Reserpine  (5  mg/kg)  was  inj.  i.p.  in  one 
dose,  and  rats  sacrificed  at  zero  time  received 


i.p.  saline.   Half-inch  segments  of  jejunum  begin- 
ning 6  inches  distal  to  the  pyloric  sphincter  were 
taken  from  each  rat  and  analyzed  for  serotonin. 
There  was  a  statistically  significant  difference 
between  the  values  at  zero  time  in  rats  from  the 
2  separate  strains  (Shed  I,  7. 51  +  0.28  ug 
serotonin/g  mucosa  vs.  Shed  IV,  6.80  ±  0.19ug 
serotonin/g  mucosa).   Although  a  depletion  of 
jejunal  serotonin  develops  after  reserpine, 
reaching  a  max.  at  4  hr.  in  both  groups,  the 
fall  is  greater  and  more  prolonged  in  rats  from 
Shed  I.   The  max.  fall  in  serotonin  cone,  was 
54%  for  rats  from  Shed  I,  and  19%  for  rats  from 
Shed  IV.   It  is  not  likely  that  a  more  rapid 
metabolism  of  reserpine  in  animals  from  Shed  IV 
was  responsible  for  differences  noted,  since 
development  of  and  persistence  of  systemic  signs 
of  reserpine  treatment  were  similar  in  the  2 
groups.   This  report  emphasized  the  fact  that 
animals  of  the  same  species  may  differ  greatly 
and  that  this  difference  may  introduce  an  import- 
ant source  of  biological  error. 

3643     GASTROKINETIC  PROPERTIES  OF  PARATHYROID 

(PTE).   GASTROGRAPHIC  STUDIES.   (it.) 
Janni,  A.  (U.  Messina,  Italy)  and  A.  Arcoraci. 
Boll I  ■  Soc.  Ital  ■  Biol ■  Sper.  42( 16) : 1 028-1 03 1 , 
796~6". 

Gastrographic  curve  studies  (using  the  Danielopulo- 
Bassi  apparatus)  in  16  subjects  before  and  after 
treatment  with  parathyroid  extract  (45  U/day  x  5) 
showed  the  following:   no  change  in  4  subjects 
with  hypokinetic  gastric  activity;  either  no 
change  in  tonus  or  peristaltic  activity,  or 
moderate  reduction  of  peristaltic  activity 
(less  frequent  and  efficient  waves)  in  5  normo- 
kinetic  subjects;  marked  reduction  of  peristalsis, 
reduced  wave  frequency  and  efficiency,  and 
shortening  of  active  motor  period  but  no  change 
in  tonus  among  7  subjects  with  gastric  hyperki nes is . 
In  a  patient  with  recurrent  gastralgia  resistant 
to  therapy,  lasting  pain  regression  was  observed 
after  parathyroid  extract.   Results  indicate  an 
inhibitory  effect  on  peristalsis  in  patients  with 
gastric  hyperkines is.   Various  pathogenetic  inter- 
pretations are  presented. 


36Mt      EFFECT  OF  TREATMENT  WITH  PARATHYROID 

EXTRACT  (PTE)  ON  HUMAN  GASTRIC  SECRE- 
TION,  (it.)   Laura,  A.  (U.  Messina,  Italy) 
and  A.  Janni.   Bol 1 .  Soc.  I  tal  .  Biol.  Sper. 
42(16): 1034-1037,  1966T" 

Histamine-  and  intubation-induced  gastric  secre- 
tion was  studied  in  15  subjects  following  the 
i .m.  admin,  of  parathyroid  extract  (45  U/day  x  5). 
Photometric  blood  Ca  determinations  were  per- 
formed in  most  of  the  patients.   No  variation  in 
gastric  secretion  was  observed  in  patients  with 
normal  or  hypoacidity.   However,  in  8  hyperacid 
patients,  marked  quantitative  reduction  of  gastric 
secretion  was  observed  in  6  (with  inhibition  of 
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histamine  effect  in  5  of  6),  and  slight  acid  curve 
alterations  in  the  remaining  subjects;  no  change 
in  Ca  blood  levels  was  observed  in  this  group.   In 
3  subjects  (2  hyper-  and  1  hypoacid),  the  admin, 
of  a  single  dose  (135  U)  of  parathyroid  extract 
failed  to  induce  any  changes  in  gastric  secretion. 
In  8  subjects,  agreement  was  noted  in  both  secre- 
tory and  motor  response  to  parathyroid  extract  in 
1  patient;  inhibition  of  gastric  motility  was  seen 
without  any  secretory  changes.   On  the  whole, 
results  indicate  that  parathyroid  extract  has  an 
inhibitory  effect  on  gastric  secretion  only  in 
subjects  with  basal  hyperacidity.   The  effect  of 
parathyroid  extract  on  Ca  metabolism  as  a  patho- 
genic factor  is  discussed. 


3645      STUDIES  ON  GASTRIC  HI ST0M0RPH0L0GY 
FOLLOWING  PROLONGED  TREATMENT  WITH 
VARIOUS  DOSES  OF  PARATHYROID  EXTRACT.   (It.) 
Janm,  A.  (U.  Messina,  Italy)  and  F.  Currb.   Bol 1 • 
Soc.  Ital.  Biol.  Sper.  42( 16) : 1 031 -1 034,  1966. 

Histological  and  histochemical  studies  were  per- 
formed on  gastric  mucosa  obtained  from  3  male  sub- 
jects treated  for  5  consecutive  days  with  45  U/day 
of  parathyroid  extract  and  from  25  rats  treated 
for  20  or  5  consecutive  days  with  45  U/day  of 
parathyroid  extract.   Among  the  treated  animals, 
no  changes  in  either  gastric  morphology  or  histology 
were  observed  upon  comparison  with  untreated  con- 
trols.  Likewise,  no  morphological,  histological 
or  histochemical  changes  were  observed  in  the 
gastric  mucosa  of  treated  subjects.   The  apparent 
contrast  with  results  of  other  authors  are  probably 
due  to  differences  in  dosage  or  species  sensitivity. 


3646     INFLUENCE  OF  GLUCOCORTICOID,  MINERALO- 

CORT  ICO  ID  AND  STARVATION  ON  DNA  SYNTHESIS 
OF  EPIDERMAL  AND  GASTRIC  CELLS  IN  THE  MOUSE.   (E.) 
Lahtiharju,  A.  (U.  Helsinki,  Finland).   Growth 
30(4): 499 -452,  1966. 

A  significant  decrease  in  synthesis  of  DNA  was 
established  autoradiographical ly  in  the  epithelial 
cells  of  mouse  stomach  and  skin  after  a  single 
dose  of  0.5  mg  of  glucocorticoid  (dexamethasone) . 
A  parallel  effect  was  established  after  24-hr. 
starvation  alone.   The  effect  of  glucocorticoid  and 
starvation  combined  showed  a  slight  but  significant 
difference  from  that  of  starvation  alone.   With 
mineralocorticoid  (0.5  mg  deoxycorticosterone), 
there  was  a  slight  decrease  in  DNA  synthesis  with- 
out starvation.  When  combined  with  starvation  the 
same  dose  failed  to  produce  any  detectable  effect. 
No  antagonistic  effect  of  mi nera locort i coids  and 
glucocorticoids  was  observed. 


3647     FUNCTIONAL  HYPERTROPHY  AND  ATROPHY  OF 

THE  SALIVARY  GLANDS  OF  RATS.   (E.)   Wells, 
H.  (Harvard  Sch.  Dental  Med.,  Boston,  Mass.)  and 
A.  A.  V.  Peronace.  Amer.  J.  Physiol .  212(2) :247- 
251,  1967- 

When  rats  were  fed  a  diet  with  its  caloric  content 


reduced  by  addition  of  non-nutritive  cellulose, 
there  was  an  increase  in  total  food  intake  anc1 
in  salivary  gland  wt .   The  latter  was  attributed 
to  acinar  cell  hypertrophy.   Prior  parasympathec- 
tomy  completely  prevented  this  response;  and 
sympathectomy  had  only  a  small  effect.   The  bulk 
diet  effect  was  apparently  the  result  of  an  in- 
creased secretion  of  saliva  secondary  to  ingesting 
excessive  quantities  of  bulk  diet.   When  functional 
stimulation  was  reduced  by  feeding  a  liquid 
ration,  there  was  cessation  of  growth  or  parotid 
gland  atrophy;  these  effects  were  similar  to  those 
observed  after  complete  autonomic  denervation  of 
the  glands.   For  the  submandibular  glands,  a 
liquid  diet  retarded  gland  growth,  but  denervation 
caused  a  true  atrophy.   It  is  concluded  that  the 
level  of  functional  demand  is  an  important  factor 
in  regulating  growth  rate  of  salivary  glands.   The 
innervation  of  the  submandibular  glands  has  a 
trophic  action  which  is,  in  part,  independent  of 
functional  stimulation. 


3648      OXYGEN  AND  C02  CONTENT  IN  THE  SPLANCH- 
NIC AND  NONSPLANCHNIC  BLOOD  OF  DOGS 
WITH  PORTACAVAL  TRANSPOSITION.   (E.)   Herrmann, 
T.  J-  (U.  Colorado  Sch.  Med.,  Denver),  P.  D. 
Taylor,  T.  L.  Marchioro  and  T.  E.  Starzl.   Surgery 
60(6) : 1229-1231 ,  1966. 

Under  total  body  hypothermia,  13  dogs  (10-20  kg) 
received  portacaval  transposition  and  were  trained 
to  rest  quietly  in  a  lateral  position  during 
convalescence.   All  dogs  were  fasted  12-18  hr.  prio 
to  blood  sampling  from  11  to  1 06  days  postopera- 
tively.  After  attaining  a  resting  state  during 
this  postoperative  period,  time  integrated  blood 
samples  were  simultaneously  withdrawn  by  way  of 
previously  inserted  catheters  placed  in  the  supra- 
renal inferior  vena  cava,  proximal  portal  vein, 
left  hepatic  vein  and  a  peripheral  artery.   O2 
content  was  measured  by  the  manometric  Van  Slyke 
method  and,  in  9  dogs,  Van  Slyke  C02  determina- 
tions were  also  conducted.   At  autopsy,  all 
anastomoses  were  patent.   As  anticipated  the 
arterial  blood  was  the  highest  in  02  cone,  but 
the  hepatic  venous  blood  was  the  lowest.   In 
12  of  13  dogs,  the  02  saturation  of  the  vena  cava 
was  higher  than  that  of  the  portal  vein,  except 
in  one  case  in  which  a  major  hemorrhage  occurred 
during  the  time  of  arterial  catheterization. 
This  latter  difference  in  02  cone,  was  significant. 
Also,  in  all  but  2  dogs,  the  C02  content  of  the 
portal  blood  was  equal  to  or  greater  than  that 
of  the  vena  caval  samples.  These  results  may 
indicate  that  portacaval  transposition  alters  the 
mechanism  of  02  transport  in  the  splanchnic  bed, 
or  alternately  a  lower  systemic  02  content,  as 
contrasted  to  portal  02  content,  would  not  exist 
in  normal  dogs,  assuming  they  were  fully  evaluated 
after  full  recovery  from  operation. 


3649      DETERMINATION  OF  THIAMINE  PR0PYLD I  SUL- 
FIDE IN  INTESTINAL  TISSUES.   (It.) 
Ventura,  U.  (Ferrara,  Italy),  E.  Giacalone  and  ( 
Sciorelli.   Int.  Z. 
1966. 


Vitaminforsch.  3(36) : 286 -294, 
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Samples  of  intestinal  tissue  from  adult,  Wistar 
rats  receiving  thiamine  propy Id isul f ide  in  vivo 
were  homogenized  in  5%   trichloroacetic  acid  prior 
to  incubation  of  3  aliquot  fractions  with  cysteine 
at  pH  5-5,  takadiastase  +  cysteine  at  pH  5.5  and 
cysteine  at  pH  0.8.  When  all  3  products  were 
chromatographed  at  pH  2.5,  intestinal  tissue 
content  of  thiamine  propy ldisu 1 f i de  was  determined 
accurately  by  calculating  the  difference  of  thia- 
mine contents  in  the  first  and  third  fractions, 
above;  the  difference  of  thiamine  content  in  the 
first  and  second  fractions  indicated  the  intestinal 
tissue  content  of  thiamine  phosphoric  esters. 
Extraneous  fluorescence  was  eliminated  by  the 
addition  of  a  phosphoric  and  HCl  soln.,  using 
the  technic  of  Mickelsene  et_  aj_.  to  determine 
optimal  dosage. 


Shinfield,  Berkshire,  England)  and  J.  H.  Moore. 
J.  Gen.  Microbiol.  46(l):23-4l,  I967. 


3655  STUDIES  ON  THE  ORAL  ADMINISTRATION  OF 
SALIVA-PAROTIN-A.  IV.   ORAL  AND  INTRA- 

INTESTINAL  ADMINISTRATION  OF  I  3 1  |  -LABELLED 
SALIVA-PAROTIN-A  TO  RATS.   (E.)   Moriwaki,  C. 
(Tokyo  Coll.  Sci.),  H.  Moriya  and  Y.  Ito.   Endocr. 
Jap.  13(4): 456 -463,  1966. 

3656  NUCLEIC  ACID  METABOLISM  IN  INTESTINAL 
MUCOSA.   V.   HETEROGENEITY  OF  DEOXY- 
RIBONUCLEIC ACID  ISOLATED  FROM  THE  INTESTINAL 
MUCOSA  OF  THE  RAT-   (E.)   Mezei,  C  (U.  British 
Columbia,  Vancouver,  Canada)  and  Zbarsky.   Canad. 
J.  Biochem.  45(3) : 375-386,  1967. 


3650      STIMULATION  OF  INSULIN  SECRETION  BY 

PANCREOZYMIN.   (E.)   Meade,  R.  C. 
(Wood  VA  Ctr.,  Milwaukee,  Wise),  H.  A. 
Kneubuhler,  W.  J.  Schulte  and  J.  J.  Barboriak. 
Diabetes  16(3) : 141 -144,  1967. 


3651      COMPARISON  OF  THE  ACTIONS  OF  VITAMINS 
D2  and  D3  IN  THE  CHICK  WITH  THEIR  RE- 
TENTION IN  SERUM,  LIVER  AND  INTESTINAL  MUCOSA. 
(E.)  Hurwitz,  S.  (Johns  Hopkins  U.  Sch.  Med., 
Baltimore,  Md.),  H.  C  Harrison,  E.  C.  Bull  and 
H.  E.  Harrison.   J.  Nutr.  91 (2) :208-212,  I967. 


3652      BIOCHEMICAL  STUDIES  ON  HUMAN  SALIVARY 

PROTEINS.   II.   PRELIMINARY  CHARACTERIZA- 
TION OF  A  FRACTION  WITH  HYPOCALCEMIC  AND  LEUK0CYT0- 
SIS-PR0M0TING  ACTIVITIES  IN  THE  DIGEST  OF  SALIVA- 
PAROTIN-A  BY  PRONASE  P.   (E.)   Kubota,  Y. 
(Kumamoto  U.,  Japan),  H.  Ueki  and  Y.  Ito.   Endocr. 
Jap.  13(4): 420-429,  1966. 


3657      EFFECTS  OF  FASTING  AND  FEEDING  ON 

URIDINE-3H  INCORPORATION  INTO  RNA  BY 
PANCREAS  SLICES.   (E.)   Webster,  P.  D.  (Duke  U. 
Med.  Ctr.,  Durham,  N.  C)  and  M.  P.  Tyor.   Amer. 
J.  Physiol.  212(l):203-206,  I967. 


3658  THE  INDIGENOUS  FLORA  OF  THE  GASTRO- 
INTESTINAL TRACT.   (E.)(Rev.)   Dubos, 

R.  J.  (Rockefeller  U.,  New  York,  N.  Y.),  D.  C. 
Savage  and  R.  W.  Schaedler.  Dis.  Colon  Rectum 
10(l):23-24,  1967.         

3659  ENTERIC  BACTERIA-FREE  MICE.   (E.) 
Maejima,  K.  (U.  Tokyo),  F.  Maejima  and 

Y.  Taj  i ma.   Ja£.  J.  Exp_.  Med.  36(5)  : 543-549,  1 966 . 


3660  AN   ELECTRON  MICROSCOPIC  AND   RADIO- 

AUTOGRAPHIC  STUDY   OF  THE    RAT    PAROTID 
GLAND  AFTER  ACTINOMYCIN   D.      ADMINISTRATION.       (E.) 
Han,    S.    S.    (U.    Michigan  Sch.    Dent.,   Ann  Arbor). 
Amer.    J.   Anat.    120( 1 ) : 16 1 -183,    I967. 


3653  STUDIES   ON  THE   ORAL  ADMINISTRATION  OF 

SALIVA-PAROTIN-A.       III.      THE    INFLUENCES 
OF  THE   DIGESTIVE   JUICE   AND  THE    LIVER   UPON  THE 
BIOLOGICAL  ACTIVITIES    OF  SALIVA-PAROTIN-A.       (E.) 
Ito,  Y.    (U.    Tokyo),    C.    Moriwaki    and   H.    Moriya. 
Endocr.    Jap.    1 3(4) :448-455,    1966. 


3654  THE    INHIBITION   OF   THE   GROWTH   OF   Clos- 

tridium welchi  i    BY   LIPIDS    ISOLATED    FROM 
THE   CONTENTS   OF  THE   SMALL    INTESTINE   OF  THE   PIG. 
(E.)      Fuller,    R.    (Nat.    Inst.    Res.    Dairying, 


3661  BIOLOGICAL   EFFECTS   OF  X-l RRADI ATI  ON 

ON  SALIVARY   GLANDS    OF  MICE.       (E.) 
Ito,    M.    (Osaka    Dent.    Sch.,    Japan).      Radiat.    Res. 
30(2):283-300,    1967.  


3662  FOUR    ISOZYMI.C   FORMS   OF  A   PEPTIDASE 

RESEMBLING   KALLIKREIN   PURIFIED    FROM 
THE    RAT   SUBMANDIBULAR   GLAND.       (E.)      Ekfors,    T-    0. 
(U.    Turku,    Finland),    P.    J.    Riekkinen,    T. 
Malmiharju   and   V.    K.    Hopsu-Havu.      Hoppe-Seyler 
Z.    Physiol.    Chem.    348( 1) : 1 1 1 -1 18,    1967. 
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3663      A  NEW  CELL  TYPE  IN  THE  INTESTINAL 

EPITHELIUM  OF  PRIMATES:  THE  CELL  WITH 
FLEXUOUS  MICROVILLI.  SUMMARY  DESCRIPTION.   (Fr.) 
Hladik,  C  M.  (Nat.  Museum  Natural  History,  Brunoy, 
Essone,  France).   C_.  R.  Acad.  Sci  .  (Paris)  263(20) 
(Ser.  D): 1471 -1474,  1966. 

Sections  were  prepared  from  the  duodenal  mucosa 
of  Cercopi  thecus  nicti tans  by  fixation  in  osmic 
acid  and  dyeing  with  uranyl  acetate  and  lead 
citrate.  Among  the  enterocytes  of  these  duodenal 
sections  a  cellular  type  whose  microvilli  were 
unique  was  occasionally  noted.   Small  spheres  were 
seen  at  the  apical  part  of  these  cells,  denoting 
a  series  of  flexuous  microvilli.   In  this  primate 
these  cells  were  rarely  seen  beside  one  another; 
they  were  situated  near  the  summit  of  the  villi, 
among  the  enterocytes.  The  density  of  the  micro- 
villi of  these  cells  varied;  their  diameter  was 
slightly  less  than  that  of  the  neighboring  entero- 
cytes, approx.  0.88  u.  .   It  was  estimated  that  if 
these  microvilli  were  extended  their  full  length 
they  would  measure  3-4  a.  The  cytoplasm  was 
darker  towards  the  tip  of  the  microvilli.  The 
different  appearance  of  the  mitochondria  of  these 
cells  would  also  indicate  that  they  are  a  separate 
cell  type  with  a  unique  function;  the  matrix 
of  these  mitochondria  was  very  clear  (those  of 
the  enterocytes  were  denser)  and  the  length  of 
these  mitochondria  was  nearly  twice  that  of  those 
in  the  enterocyte  cells.   Yet  the  general  form 
of  these  cells  was  analogous  to  that  of  the  entero- 
cyte, as  was  the  external  mucopolysaccharide 
covering.   This  new  cell  type  with  flexuous  micro- 
villi was  also  seen  in  other  primates:   C-  talapoin, 
C.  neqlectus  as  well  as  in  the  i leo-jejunum  of  the 
Aloutta  seniculus.   The  possibility  that  this 
particular  structure  has  a  functional  specificity, 
such  as  Ca  absorption,  is  discussed. 

3664      THE  INTESTINAL  MUCOSAL  LYMPHATIC  IN  MAN- 

A  LIGHT  AND  ELECTRON  MICROSCOPIC  STUDY. 
(E.)   Dobbins,  W.  0.  Ill  (VA  Hosp.,  Durham,  N.  C). 
Gastroenterology  51 (6) :994-1003,  1966. 

Biopsy  specimens  (7)  showing  intestinal  lymphatics 
were  obtained  from  the  gastroduodenal  junction  of 
5  subjects  (both  before  and  after  instillation  of 
emulsified  corn  oil  into  the  proximal  duodenum 
in  2  young  adults  and  in  3  adult  volunteers)  after 
an  overnight  fast.   All  subjects  were  without 
significant  disease.   All  biopsy  specimens  examined 
by  light  microscopy  were  typical  in  lymphatic 
structure.   Submucosal  lymphatics  and  those  of  the 
lamina  propria  were  seen  in  all  specimens.   Central 
lymphatics  were  more  easily  observed  after  a  fat 
meal  had  been  ingested.   Ul t rastructural ly ,  the 
central  lymphatics  of  the  lamina  propria  consisted 
of  endothelial  cells  and  a  thin,  incomplete  basal 
lamina  (40  A"  in  a  diameter)  which  was  intimately, 
but  not  directly,  connected  to  surrounding  con- 
nective tissue,  muscle  and  nerve  elements.  The 
endothel ium  was  generally  flattened  (500  A  thick), 
except  in  the  nuclear  area.  Typical  cell 


organelles  were  observed  in  the  cytoplasm  of  the 
endothelial  cells.   Intercellular  junctions  varied 
from  interlocking  to  edge-to-edge  approximations, 
generally  without  distinct  adhesion  plates. 
Occasional  dense  areas  along  cell  membranes  were 
observed  at  cell  junctions.   Gaps  were  present 
at  some  cell  junctions.   Chylomicrons  were 
typically  external  to  lymphatic  endothelium; 
they  were  occasionally  seen  within  endothelial 
vesicles  and  lymphatic  lumina  and  not  seen  within 
open  cell  junctions.   In  contrast  to  the  lymphatics 
of  the  lamina  propria,  submucosal  lymphatics  had 
larger  diameters  and  were  distended,  were  invested 
by  collagenous  bundles  and  had  thicker  endothelial 
cells;  they  did  not  have  obvious  junctional  gaps 
and  were  less  intimately  associated  with  smooth 
muscle.   In  contrast  to  lymphatics,  capillaries 
had  prominent  basal  lamina,  fenestrated  endo- 
thelium, pericytes  and  junctional  adhesion  plates. 


3665      NEUR0HIST0L0GICAL  STUDY  OF  THE  NEURAL 

PLEXUS  LOCATED  BELOW  THE  SEROSA  OF  THE 
STOMACH.   (It.)   Ferri,  E.  (U.  Parma,  Italy)  and 
G.  Ottaviani.  Acta  Neuroveg.  (Wien)  28(l-4):339- 
352,  1966. 

In  both  guinea  pigs  and  white  mice,  a  neural 
plexus  was  demonstrable  just  below  the  gastric 
serosa,  constituting  a  morphologically  distinct 
entity  as  compared  to  the  intramural  plexus  or 
those  of  longitudinal  or  transverse  muscle  sheaths. 
The  plexus  appeared  to  arise  from  a  conjunction 
of  neural  fibers  to  form  a  relatively  broad 
network  with  concurrent  vagal  and/or  orthosympa- 
thetic  fibers,  some  presso-receptors  and  some 
microgangl ia.   Postgangl ional  fibers  arising  from 
these  microgangl ia  were  also  shown  to  innervate 
the  longitudinal  gastric  musculature  or  extend  to 
join  the  plexus  of  Auerbach.  -Morphologically 
similar  microgangl ia  were  also  discovered  at 
more  or  less  regular  intervals  throughout  the 
fascia  of  the  vagus  nerve,  containing  neurons 
which  were  presumed  to  have  a  visceral  afferent 
function.   It  is  suggested  that  the  function  of 
the  subserosal  gastric  plexus  described  may 
include  regulation  of  the  distention  or  contrac- 
tion of  the  innervated  areas  including  the  sub- 
mucosal tissue. 


3666      THE  DISTRIBUTION  OF  ENTER0CHR0MAFFIN 

CELLS  IN  THE  HUMAN  SMALL  INTESTINE.   (E.) 
Singh,  I.  (Med.  Coll.,  Rohtak,  India).   Z. 
Zellforsch.  76(2) :220-227,  1967- 

The  distribution  of  argyrophil  and  argentaffin 
cells  was  studied  in  the  small  intestine  of  5 
human  adults.   Proceeding  cranio-caudal ly,  the 
characteristic  feature  of  their  distribution  was 
the  presence  of  8-10  waves  of  rising  and  falling 
density.  A  progressive  decrease  in  density  of 
cells  from  duodenum  to  terminal  ileum,  which  was 
described  by  previous  investigators,  was  not 
present.   Re -exam i nation  of  data  reported  earlier 
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in  the  small  intestines  of  human  fetuses  revealed 
that  a  predominant  U-shaped  pattern  of  distribution 
is  present  in  younger  fetuses,  and  that  this 
changes  to  the  adult  pattern  by  full  term.   Appear- 
ance of  the  adult  pattern  occurs  earlier  for 
argyrophil  cells  than  for  argentaffin  cells. 


age  to  that  of  adults,  and  the  occurrence  of 
parietal  cells  which  exhibited  a  fine  structure 
similar  to  adult  parietal  cells  during  acid 
secretion  in  the  latter  half  of  fetal  life,  were 
emphasized.   The  possibility  of  HCl  secretion 
during  human  fetal  life  was  discussed. 


3667     ON  THE  SUBMICROSCOPIC  MORPHOGENESIS  OF 

PARIETAL  CELL  IN  THE  GASTRIC  GLAND  OF 
THE  HUMAN  FETUS.   (E.)   Nomura,  Y.  (Kyushu  U.  Fac. 
Med.,  Fukuoka,  Japan).   Z.  Anat-  Entwi ckl unqsqesch. 
125(4) :3l6-356,  1966.  

The  fine  structural  changes  of  the  parietal  cell 
during  fetal  development  were  investigated  with 
the  electron  microscope  in  the  gastric  glands  of 
42  human  fetuses  ranging  from  3-10  mo.  of  menstrua- 
tion age,  contrasted  with  the  fine  structure  of 
the  cell  in  5  adult  humans.   Fine  structure  of  the 
adult  human  parietal  cell  was  similar  to  those 
reported,  but  it  was  conspicuous  that  a  system  of 
agranular  endoplasmic  reticulum  chiefly  assumed 
the  form  of  flattened  cisternae  and  that  mito- 
chondria had  no  i nt ram itochond rial  granules.   In 
fetuses  of  10  wk.  menstruation  age  (the  youngest 
in  this  study),  the  parietal  cell  began  to  develop 
from  the  undifferentiated  pit  epithelial  cell  at 
the  base  of  the  gastric  pit.   There  were  relatively 
few  mitochondria  in  the  cell  at  the  earliest  stage 
of  development,  but  as  the  cells  grew  they  became 
prominent  and  abundant,  and  mitochondrial  cristae 
became  more  closely  packed.   In  the  latter  half 
of  development,  especially  at  the  end  of  fetal 
life,  the  mitochondria  occasionally  were  almost 
as  numerous  as  in  adult  cells.   No  i ntram itochond - 
rial  granules  were  seen  in  fetal  parietal  cells, 
except  at  the  beginning  of  development.   The  intra- 
cellular secretory  canaliculus  was  not  equipped 
in  the  parietal  cell  in  the  earliest  stages. 
At  4-5  mo.  menstruation  age  the  free  cell  surface 
began  to  invaginate  into  the  cytoplasm.   At  the 
end  of  fetal  life,  the  canal iculi  were  activated 
in  the  basal  part  of  the  cell,  but  their  invagina- 
tions still  remained  coarse  and  immature.   In  the 
fetal  parietal  cells  the  system  of  agranular  endo- 
plasmic reticulum  chiefly  assumed  the  form  of 
flattened  cisternae.  The  youngest  parietal  cell 
was  ascertained  by  the  cone,  of  agranular  elements 
at  the  apical  portion  of  the  cell;  these  elements 
became  abundant  at  the  end  of  the  fourth  mo.  and 
were  chiefly  found  near  the  free  cell  surface 
facing  the  glandular  lumen  and  the  apical  portion 
of  the  immature  canal iculi.   Golgi  apparatus 
developed  poorly  in  the  cell  during  fetal  life. 
Infoldings  of  the  basal  cell  surface  appeared  in 
the  cell  at  the  end  of  the  fourth  mo.  of  menstrua- 
tion, and  progressively  developed  thereafter.  The 
intercellular  secretory  canaliculus  between  2 
adjacent  parietal  cells  appeared  at  the  end  of 
the  fourth  mo.,  was  frequently  observed  at  5  and 
6  mo.,  and  decreased  thereafter.   At  3  mo.  the 
parietal  cell  contained  a  large  number  of  glycogen 
granules;  these  gradually  diminished  and  disap- 
peared from  the  cell  in  6  mo.   Similarity  of  the 
gastric  gland  of  fetuses  of  4-5  mo.  menstruation 


3668     ELECTRON  MICROSCOPE  STUDIES  ON  THE 

DISTRIBUTION  OF  PHOSPHATASES  IN  RAT 
INTESTINAL  EPITHELIUM  FROM  BIRTH  TO  TEN  DAYS 
AFTER  WEANING.   (E.)   Millington,  P.  F.  (U. 
Bristol  Med.  Sch.,  England)  and  A.  C.  Brown. 
Histochemie  8(2) ; 109-121 .  1967. 

Electron  microscope  studies  were  made  of  the 
distribution  of  4  phosphatases  (ATPase,  AMPase, 
acid  phosphatase  and  alkaline  phosphatase)  in 
rat  jejunum  from  birth  to  10  days  after  weaning. 
There  was  a  considerable  change  in  the  location 
of  alkaline  phosphatase  during  the  early  stages 
of  postnatal  development.  Acid  phosphatase  was 
primarily  confined  to  lysosomes,  vesicles  and 
vacuoles.   A  max.  number  of  lysosomes  were  found 
25  days  after  birth,  but  thereafter  they  decreased 
in  number.   ATPase  and  AMPase  showed  little  change 
with  age.   It  is  suggested  that  alkaline  phospha- 
tase may  be  one  of  the  factors  associated  with 
the  increase  in  cell  adhesion  noted.   A  pathway 
for  the  development  of  lysosomes  from  the  large 
invaginatory  inclusions  to  the  normal  granular 
type  of  lysosome  is  proposed. 


3669     RESERPINE  AND  GASTROINTESTINAL  MUCOSAL 

MAST  CELLS.   (E.)   Rasanen,  T-  (U. 
Helsinki,  Finland)  and  E.  Taskinen.  Acta  Physiol 
Scand.  68(3-4) : 360-364,  1 966 . 


The  effect  of  int ra-abdomi na 1 ly  i n j .  reserpine 
(Serpasil,  Ciba;  in  doses  of  2  mg/kg  once,  5  times 
and  9  times  at  12-hr.  intervals  over  a  76-hr.  per- 
iod) in  male  Sprague-Dawley  rats  on  the  mucosal 
mast  cells  of  the  stomach  and  jejunum  is  reported. 
The  rats  were  sacrificed  4  hr.  after  the  last  inj.; 
mast  cells  counts  were  made  in  the  superficial 
gastric  body  mucosa,  in  the  mean  height  of  the 
jejunal  mucosa  and  from  the  zone  richest  in  mast 
cells,  per  20  visual  fields,  by  means  of  oil 
immersion.   There  was  no  significant  change  in 
mast  cell  count  4  hr.  after  admin.   The  number 
of  gastric  mucosal  mast  cells  fell  by  83%  after 
5  inj.  (52  hr.),  decreasing  to  10%  of  the  control 
values  in  76  hr.   Mast  cell  counts  for  the  jejunum 
decreased  from  50-60%  for  the  comparable  4-day 
period.   However,  mast  cells  of  the  submucosa 
displayed  no  evidence  of  degranul at i on,  even 
after  4  days.   With  the  exception  of  one  case, 
all  rats  showed  mucosal  lesions  and  bloody 
gastric  secretions  after  4  days.   The  observed 
degranulat ion  of  mucosal  mast  cells  is  probably 
due  to  the  direct  effect  of  reserpine  on  the  mast 
cells  rather  than  by  way  of  the  pituitary-adrenal 
axis. 
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3670      SPATIAL  AND  TEMPORAL  DIFFERENTIATION  OF 

ALKALINE  PHOSPHATASE  ON  THE  INTESTINAL 
VILLI  OF  THE  MOUSE.   (E.)   Moog,  F.  (Washington 
U.,  St.  Louis,  Mo.)  and  R.  D.  Grey.   J.  Cell  Bioj- 
32(2):C1-C5,  196 7- 

Confirmation  of  the  hypothesis  which  predicts  that 
the  phosphatase  isozyme  of  higher  phenylphos- 
phate/p-glycerophosphate  will  be  located  at  villous 
tips  and  the  isozyme  of  lower  ratio  at  the  villous 
bases  is  presented.   Using  a  new  technic  (Dahlquist 
and  Nordstrom),  cross  sections  of  villi  (tips,  mid- 
villous  region,  mouths  of  crypts  and  crypts  proper) 
were  obtained  by  right -angle  sectioning  of  flat 
frozen  intestinal  segments  from  Swiss  mice  of 
both  high  and  low  phosphatase  activity.   Duodenal 
and  jejunal  alkaline  phosphatase  activities  on 
phenyl  phosphate  and  p-glycerophosphate  substrates 
were  determined.   Results  show  that  alkaline  phos- 
phatase activity  is  greatest  at  the  villous  tips, 
but  declines  steadily  toward  the  crypts  in  both 
high  and  low  enzyme  mice  strains,  regardless  of 
substrate  ratio.  Thus  the  pheny lphosphate/p- 
glycerophosphate  is  higher  at  the  tips  of  the 
villi  than  at  their  bases.  This  is  especially 
evident  in  the  duodenum  which  indicates  that  a 
spatial  separation  exists  between  these  2  isozymes. 
In  jejunal  sections,  the  activity  per  section  is 
lower  in  the  villous  tips  than  in  the  mid-villous 
sect  ions .   Pheny 1 phosphate/p-glycerophosphate 
ratio  is  significantly  greater  at  the  tips  than 
in  the  mid-villous  area.   The  high  specific 
activities  observed  in  the  villous  tip  sections, 
in  contrast  to  the  activity  per  section,  are  partly 
explained  by  the  relatively  smaller  mass  of  the 
tip  sections,  in  which  the  protein  levels  deter- 
mined were  approx.  one-third  of  those  in  mid- 
villous  sections. 


3671      ROENTGENOLOGIC  FINDINGS  OF  GASTRO-DUO- 

DENAL  REGIONS  OF  NORMAL  HEALTHY 
CHILDREN.   (Jap.)   Kutsunai,  H-  (Tokyo  Med.  Coll.). 
Tokyo  Ika  Daigaku  Zasshi  (_J.  Tokyo  Med_.  Coll.) 
2^X37^+1^97-214,  1 966. 

The  morphological  and  functional  characteristics 
of  the  normal  pylorus  and  nearby  areas  was  studied 
radiologically  in  98  children,  3  days  to  9  yr.  old. 
Radiologic  investigation  was  done  with  children 
lying  on  their  right  side,  after  ingestions  of 
contrast  medium  in  a  fasting  stomach.   Registration 
was  done  by  carefully  keeping  the  ratio  of  mag- 
nification constant  1:6/5  to  1:1/4.   In  the 
majority  of  this  series,  the  length  of  the  pylorus 
ranged  from  3-6  mm,  with  a  mean  of  4.7  mm.   No 
significant  age  difference  was  noted  between 
newborn  and  older  children.   Pyloric  width  was 
usually  less  than  2  mm.   The  pyloric  opening  time 
was  usually  less  than  4  min.  in  85%  of  26  cases; 
in  crying  infants  the  opening  time  was  somewhat 
prolonged.   Morphology  of  the  pyloric  antrum, 
pyloric  canal,  duodenal  bulb  (especially  the  fornix) 
and  the  duodenal  segment  distal  to  the  bulb  are 
discussed. 


3672      FAT  CRYSTALS  FROM  THE  HUMAN  LIVER. 

(Ger.)  Sinapius,  D.  (U.  G'dttingen, 
Germany),  H.  J.  Avenarius  and  R.  D.  Gunkel. 
Hj^tochemie  7(4): 31 8-326,  1966. 

Liver  tissue  from  surgical  cases,  20  biopsies 
and  17  autopsies,  all  randomly  chosen,  was  in 
part  stained  and  in  part  subjected  to  artificial 
autolysis,  which  occurs  after  a  short  fixation 
in  neutral  formalin  as  a  result  of  retention  of 
most  of  the  esterase  activity.  The  tissue  was 
prepared  as  frozen  sections.   In  the  stained 
sections  needle-like  crystals  occurred  in  fat 
droplets  of  more  than  10  a  diameter;  these  crystals 
consisted  almost  entirely  of  triglycerides  and 
their  formation  was  enhanced  through  formalin 
fixation.   Staining,  histochemical  reactions  and 
mounting  media  had  hardly  any  effect  upon  them. 
The  crystals  disappeared  upon  warming  to  60°C 
and  reformed  upon  cooling.  The  crystallization 
was  not  dependent  upon  formalin  fixation,  for  it 
occurred  in  unfixed  sections  and  after  fixation 
in  potassium  bichromate.   Esterases  were  not 
required  for  the  crystal  formation,  which  took 
place  even  after  acid  formalin  was  used  as  a  fix- 
ative, thus  destroying  the  esterases.   Autolysis 
occurred  in  the  unstained  sections  fixed  in  neu- 
tral formalin;  specifically,  there  was  hydrolysis 
of  fats,  with  crystal  formation  as  fine  needles 
or  granules  (predominately  fatty  acid)  or  as 
sphero  crystals  (probably  phosphatide  crystals); 
these  were  best  demonstrated  in  unstained  sections. 
The  fatty  acid  crystals  were  anisotropic.   The 
hydrolysis  of  fats  under  these  conditions  demon- 
strates the  presence  of  esterases  in  liver  tissue. 


3673      DNA  SYNTHESIS  AND  CELL  RENEWAL  IN  SMALL 

AND  LARGE  INTESTINES  OF  MOUSE.   (E.) 
Seito,  T.  (Okayama  U.  Med.  Sch.,  Japan),  N. 
Shimatani,  T-  Kawashima  and  T.  Ogata.  Acta  Med. 
Okayama  20(4) : 167-1 74,  1966. 

Adult  mice  (30  g)  were  inj.  i.v.  with  Uc/g  of 
3H-thymidine  (specific  activity  14.8  c/mM) ;  the 
animals  were  killed  at  0.5-120  hr.  after  inj. 
Specimens  were  obtained  from  the  duodenum,  near 
the  pylorus,  jejunum  (near  the  ligament  of  Treitz) 
ileum  near  cecum,  cecum,  transverse  colon,  rectum 
and  anus.  Tissues  were  prepared  for  autoradio- 
qraphs.   Conventional  staining  was  also  done  on 
representative  sections.   Specimens  for  determina- 
tion of  succinic  dehydrogenase  were  also  prepared. 
Renewal  time  of  the  mouse  intestinal  epithelium 
is  approx.  3  days  throughout  the  intestine,  with 
a  somewhat  longer  time  in  the  rectum  and  anus, 
and  a  relatively  shorter  time  in  the  ileum  com- 
pared to  the  other  parts  of  the  intestine.  The 
daily  regeneration  rate  was  low  in  the  large 
intestine,  especially  in  the  rectum  and  anus. 
Strong  succinic  dehydrogenase  activity  appeared 
in  the  bottom  of  the  crypt,  evidently  correlated 
with  active  cell  division.   Epithelial  cells  in 
the  large  intestine  moved  upward  very  slowly. 
Intermitotic  time  is  approx.  27  hr.  in  the  small 
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intestine  and  approx.  40  hr.  in  the  large  intes- 
tine.  This  suggests  a  possible  inverse  relation- 
ship between  normal  mitotic  rates  and  the  incidence 
of  cancer  in  the  large  and  in  the  small  intestine. 


367*+      HEPATIC  VENOUS  SYSTEM  OF  HUMAN  EMBRYO 

OF  HORIZON  OF  STREETER.  (Fr.)  Lassau, 
J.  P.  (Fac.  Med.,  Paris)  and  J.  Hureau  C_.  R.  Ass. 
Anat.  (135)^71-^78,  1966. 


3675      INTRAHEPATIC  ANASTOMOSIS  OF  THE  PORTAL 
VEIN  BRANCHES.   (Fr.)  Guntz,  M.  (Fac. 
Med.,  Angers,  France)  and  J.  Farisse.   C_.  R.  Ass . 
Anat. (135) :563-570,  1966. 


3676      LYMPHATIC  VESSELS  AND  SEGMENTAL  STRUC- 
TURE OF  LIVER  IN  MAN.   (Rus.)   Volod'ko, 

V.  P.  (1st  Sechenov  Med.  Inst.,  Moscow).  Arkh. 
Anat.  51(0:65-79,  1967. 
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(It.) 
Boll. 

3678 


THE  STRUCTURE  OF  HEDGEHOG  (Frinaceus 
europaeus)  LIVER  DURING  HIBERNATION. 
Pellegrini,  M.  S.  (U-  Florence,  Italy). 
Soc.  Ital .  Biol.  Sper.  42(21) : I56O-I 562,  1966. 

THE  STRUCTURE  OF  Mus  rattus  albinus 


LIVER  DURING  PROFOUND  GENERAL  HYPO- 
THERMIA.  (It.)   Pellegrini,  M.  S.  (U.  Florence, 
Italy)  and  A.  Bolletti.  BoJ 1 .  Soc.  Ital .  Biol. 
Sper.  42(21) : 1559-1560,  1966. 


3679      EARLY  PANCREAS  ORGANOGENESIS:  MORPHO- 
GENESIS, TISSUE  INTERACTIONS,  AND  MASS 
EFFECTS.   (E.)   Wessells,  N.  K.  (Stanford  U., 
Calif.)  and  J.  H.  Cohen.   Develop.  Biol ■  15(3): 
237-270,  1967. 


3680      STRUCTURAL  AND  FUNCTIONAL  ORGANIZATION 

OF  AN  EPITHELIAL  CELL  BRUSH  BORDER. 
(E.)(Rev.)   Crane,  R.  K.  (Chicago  Med.  Sch.,  Ml.) 
Sympos .  Int.  Soc.  Cel 1  Biol.  5:71-102,  1966. 


3681      HISTOLOGICAL  DIFFERENTIATION  OF  THE 

GASTRIC  MUCOSA  OF  THE  RABBIT'S  EMBRYO 
DURING  NORMAL  DEVELOPMENT  AND  IN  ORGAN  CULTURE. 
(Fr.)   David,  D.  (Fac.  Sci.,  Clermont-Ferrand, 
France).   C.  R.  Soc.  Biol •  (Paris)  160(10) : 1864- 
1867,  1966. 


3682      MORPHOLOGIC  AND  HISTOCHEMI CAL  STUDIES 

ON  THE  RAT  SALIVARY  GLAND  AFTER  CUTTING 
THE  CHORDA  TYMPAN I .   (Ger.)   MUller,  H.  B.  (U. 
Marburg/Lahn,  Germany).   Z_.  Zel  fforsch.  76(4): 
433-451,  1967- 


3683      FINE  STRUCTURE  OF  ONCOCYTES  IN  HUMAN 

SALIVARY  GLANDS.   (E.)   Tandler,  B. 
(Sloan-Kettering  Inst.  Cancer  Res.,  New  York, 
N.  Y.).   Virchows  Arch.  Path.  Anat.  34l(4):317- 
326,  1966. 


See  also  abstract  nos. 
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3684      STUDIES  ON  IN  VITRO  TRANSMURAL  POTENTIALS 

IN  RELATION  TO  INTESTINAL  ABSORPTION. 
Ml.   K+  INHIBITION  OF  Na+-DEPENDENT  TRANSMURAL 
POTENTIAL  OF  RAT  SMALL  INTESTINE.   (E.)   Lyon,  I. 
(Chicago  Med.  Sen.,  111.)  and  R.  K.  Crane. 
Biochim.  Biophys.  Acta  135(0=61-73,  1967- 

The  transmural  potential  difference  (PD)  measured 
in  paired  everted  rat  jejunal  and  ileal  intestinal 
sacs  was  found  to  be  affected  by  the  cone,  of  Na 
and  the  presence  and  cone,  of  actively  transported 
sugars  (glucose,  galactose).   Changes  in  PD  (APD) 
following  the  addition  of  glucose  or  galactose 
have  been  assumed  to  reflect  changes  in  rate  of 
Na  entry.   I /APD  vs.  l/[sugar]  suggested  satura- 
tion phenomena  i nterpretable  in  terms  of  a  ternary 
interaction  of  Na,  sugar  and  a  mobile  carrier  in 
the  brush  border  membrane.   Comparison  of  the 
kinetics  observed  with  Tris,  a  nonpenetrating  ion, 
and  with  K,  a  penetrating  ion,  suggested  that  K  is 
a  competitive  inhibitor  for  Na  interaction  with 
the  sugar  carrier.   The  dissociation  constants  for 
equilibria  assumed  to  occur  in  a  system  containing 
carrier,  Na  or  K  and  sugar  were  evaluated  by  extrap- 
olation from  plotted  values  and  computer  iterative 
analysis.   The  replacement  of  Na  by  K  in  rat  in- 
testine differs  from  rabbit  intestine;  PD  and 
short  circuit  current  rises  in  response  to  in- 
creases in  Na  or  sugar  cone.   Two  kinetic  models 
were  suggested;   1)  one  having  a  high  degree  of 
interaction  between  the  ion-binding  and  sugar- 
binding  sites  of  the  carrier,  as,  for  example, 
in  the  rat,  and  2)  one  in  which  the  interaction 
between  these  sites  is  minimal,  a  model  which 
would  appear  to  fit  the  rabbit. 

3685      INTESTINAL  ABSORPTION  OF  CHLOROQUINE 

IN  RATS.   (E.)   Varga,  F.  (U.  Pe", 
Hungary).   Arch.  Int.  Pharmacodyn.  1 63 (1 ) :38-46, 
1966. 

The  acute  oral  LD50  value  (1  ml/100  g  body  wt.) 
was  found  to  be  ei ghteen-fol d  higher  than  the 
i.v.  (0.2  ml/100  g  body  wt.  over  a  40-60-second 
interval)  and  ten-fold  higher  than  the  i.p.  (0.3 
ml/100  g  body  wt.)  toxicity  in  rats  evaluated  for 
the  acute  toxicity  of  chloroquine.   Absorption 
studies  of  p.o.  admin,  chloroquine  (600  mg/kg) 
showed  a  50%  absorption  from  the  gastrointestinal 
tract  within  k-d   hr.  and  negligible  quantities 
present  in  the  small  intestine  after  a  24-hr. 
period.   It  was  observed  that  the  equi 1 i bri urn  of 
chloroquine  molecules  across  the  intestinal 
epithelium  occurs  at  a  faster  rate  at  higher  pH 
levels  than  at  lower  ones  and,  also,  when  the 
molecules  are  uncharged  rather  than  ionized. 
Metabolic  inhibitors  and  anaerobic  conditions  did 
not  affect  drug  transport.   Absorption  saturation 
phenomena  were  not  observed  when  chloroquine  was 
inj.  in  varying  dosages  into  the  upper  small  in- 
testine.  These  results  suggest  that  chloroquine 
is  absorbed  from  the  small  intestine  by  simple 
passive  diffusion  and  not  by  an  active  transport 
process.   Gastric  absorption  was  not  observed, 


while  gastric  emptying  was  dose-dependent ly  de- 
pressed by  orally  admin,  chloroquine.   Gastric 
emptying  was  retarded  by  a  50  mg/kg  p.o.  admin, 
dose  of  chloroquine  in  contrast  to  the  failure 
of  100  mg/kg  s.c.  admin,  dose  to  produce  a  similar 
effect.   Local  anesthetic  action  and  an  increased 
gastric  acid  secretion  are  probably  responsible 
for  the  depressed  gastric  emptying  by  p.o.  admin, 
of  chloroquine  in  lower  and  toxic  dosages,  resp. 


3686      EVALUATION  OF  THE  ENTERIC  ABSORPTION 
OF  AMINO  ACIDS  DURING  THE  FIRST  YEAR 
OF  INFANCY  AND  CHILDHOOD.   (Fr.)   Giovannini,  M. 
(U.  Milan,  Italy),  G.  Panigada  and  F.  Gaboardi. 
Pedlatrie  21(7) :787- 791,  '966. 

Phenylalanine  or  lysine  (5  g/1-73  m2  of  body 
surface)  was  admin,  p.o.  to  11  infants  between 
the  ages  of  2  and  12  mo.  and  to  5  children  be- 
tween the  ages  of  k   and  6  yr.  to  determine  if 
the  enteric  absorption  of  these  amino  acids 
differs  in  different  stages  of  development.   A 
semiquantitative  chromatographic  analysis  is 
described,  using  columns  by  which  the  plasma 
curve  of  the  different  amino  acids  could  be  fol- 
lowed.  Blood  samples  were  taken  before  and  1 
and  3  hr.  after  consumption  of  the  amino  acid. 
Six  infants  and  2  children  received  phenylalanine 
wherein  the  plasma  cone,  immediately  increased, 
and  at  the  end  of  the  first  hr.  the  values  were 
twice  that  prior  to  admin,  of  phenylalanine; 
afterwards  the  cone,  fell  rapidly  towards  normal, 
so  that  at  the  end  of  the  third  hr.  it  approached 
the  basic  value.   When  lysine  was  admin., p.o. 
to  5  infants  and  2  children,  the  plasma  curve 
of  this  amino  acid  differed  from  that  of  phenyl- 
alanine in  that  the  levels  were  higher  and  per- 
sisted longer.   Neither  experiment  demonstrated 
a  difference  in  enteric  absorption  during  the 
two  periods  of  development.   It  was  noted  that 
the  plasma  cone,  of  a  number  of  the  neutral  amino 
acids  fell  after  the  admin,  of  the  phenylalanine, 
particularly  proline  and  cystine,  whereas  the 
plasma  cone,  of  arginine  was  seen  to  decrease 
after  the  inj.  of  lysine. 


3687 


THE  ELECTRICAL  ACTIVITY  OF  THE  RAT 
SMALL  INTESTINE  DURING  ABSORPTION. 

IN  VITRO  STUDY.   (Fr.)   Rougereau,  A.  (Fac.  Med. 

Pharm.,  Tours,  France)  and  J.  Thouvenot.   C.  R. 

Soc.  BioK  (Paris)  160(6) : 1313-1316,  1966. 

A  peculiar  electrical  disturbance  termed  "A", 
which  had  previously  been  described  in  vn   vivo 
studies  on  the  electrical  activity  of  rat  small 
intestine  during  absorption,  also  appeared  on 
recordings  made  during  J_n  vitro  studies.   The 
total  duration  of  activity  of  "A"  (expressed  in 
per  cent  of  the  30  min.  of  recording),  when  glu- 
cose was  added  to  the  soln.  bathing  a  duodenal 
strip,  was  8%  (as  compared  to  7-8%  for  \n   vivo) 
and  when  glycol  was  added  to  a  jejunum  strip  the 
activity  was  12%  (as  compared  to  12.2%  vn   y'tro). 
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The  major  difference  seen  with  the  in  vitro 
studies  was  that  "A"  did  not  appear  until  approx. 
10  min.  after  the  addition  of  these  substances  and 
it  was  not  propagated  any  distance.   However, 
the  total  electrical  activity  of  the  rat  intestine 
in  vitro  differs  from  that  obtained  _i_n  vivo  in  that 
amplitude  and  frequency  were  very  irregular 
throughout  the  experiment.   These  focal  disturb- 
ances ("A")  appeared  even  when  the  temperature 
was  lowered  to  22"C.   Since  this  occurred  without 
either  circulatory  or  nervous  influences,  it  was 
deduced  that  these  phenomena  are  relative  to  the 
metabolism  of  absorption.   In  a  number  of  cases, 
the  "A"  activity  was  preceded  and  followed  by 
action  potentials  with  a  small  amplitude,  as  if 
originating  from  the  longitudinal  muscle.   It 
would  seem  that  there  is  a  local  interaction  be- 
tween mucosa  and  muscle,  indicating  a  focal 
functional  relationship  between  absorption  and 
moti 1 i ty. 


3688      CONTENTS  OF  THIAMINE  PROPYLDISULFIDE, 
THIAMINE  AND  ITS  PHOSPHORIC  ESTERS  IN 
THE  INTESTINAL  WALL  DURING  THE  \N   VIVO  ABSORPTION 
OF  THIAMINE  PROPYLDISULFIDE  AND  THIAMINE  BY  THE 
RAT.   (It.)   Ventura,  U.  (U.  Ferrara,  Italy), 
G.  Sciorelli  and  E.  Giacalone.   Int.  Z.  Vi tamin- 
forsch.  3(36):295-302,  1966. 

Samples  of  intestinal  tissue  were  derived  at 
varying  intervals  fol lowing  in  vivo  introduction 
of  thiamine  or  thiamine  propy 1 di sul f ide  directly 
into  the  intestinal  lumen  of  Wistar  rats  weighing 
110-120  q.   The  samples  were  then  homogenized  with 
5%  trichloroacetic  acid,  with  a  final  pH  of  0.8  for 
the  resulting  extract.   Chromatographic  analysis 
showed  that  thiamine  penetrated  the  intestinal 
wall  only  slowly,  with  max.  cone,  of  free  thiamine 
found  30  min.  after  j_n  vivo  admin,  of  25  ng/g, 
60  min.  after  100  ug/g,  120-240  min.  after  1  mg/g 
and  240  min.  after  10  mg/g.   These  max.  cone, 
in  turn,  were  approx.  one-third  as  great  as  those 
obtained  after  in  vivo  introduction  of  equimolar 
quantities  of  thiamine  propyl di sul fi de;  which, 
however,  was  absorbed  much  more  quickly  into  the 
intestinal  wall,  with  peak  cone,  of  free  thiamine 
found  4  min.  after  admin,  at  the  3  smaller  dose 
levels,  as  above,  and  30-60  min.  after  admin, 
of  10  mg/g.  A  correlative  study  confirmed  that 
the  intestinal  tissue  cone,  of  phosphorylated 
thiamine  increased  in  direct  proportion  to  the 
time  interval  following  in  vivo  admin,  of  either 
substance,  peaking  at  60  min.  after  25  ug  and  at 
120  min.  after  100  ug  or  1  mg.   Such  cone,  of 
phosphorylated  thiamine  were  discernibly  higher 
when  thiamine  propy 1 di sul fi de  was  admin.,  at  all 
time  intervals  and  at  all  dose  levels,  and  sta- 
tistically significantly  higher  (p  =<0.001)  at 
the  max.  dose  level  of  10  mg/g.   At  no  time  could 
the  presence  of  thiamine  propyl di sul fi de,  as  such, 
be  demonstrated  in  the  intestinal  parietal  tissue 
under  study. 


3689      KINETICS  OF  URIC  ACID  TRANSPORT  AND 

ITS  PRODUCTION  IN  RAT  SMALL  INTESTINE. 


(E.)  Oh,  J.  H.  (Roy.  Victoria  Hosp.,  Montreal, 
Quebec,  Canada),  J.  B.  Dossetor  and  I.  T.  Beck. 
Canad.  J.  Physiol.  Pharmacol.  45  (1 ): 121-127,  1967. 

Uric  acid  in  both  incubated  (30°C  for  1  hr.  in 
a  Crane-Wilson  model)  rat  small  intestine  seg- 
ments (middle  third)  and  in  their  incubation 
media  was  found  to  exceed  that  of  non incubated 
segments,  thereby  demonstrating  that  the  small 
intestine  is  an  important  site  of  uric  acid  pro- 
duction. When  the  nonincubated  segments  were 
extracted  at  room  temperature,  the  amount  of  uric 
acid  was  double  the  control  value  obtained  in 
cold  extraction.   The  kinetics  of  uric  acid  trans- 
port across  the  gut  wall  was  studied  employing 
uric  acid-'4c  in  a  series  of  5  types  of  experi- 
ments, including  (1)  determination  of  possible 
cone,  gradient  establishment  during  uric  acid 
transport;  (2)  examination  of  mucosal,  tissue  and 
serosal  fluid  distribution  of  uric  acid-'^C; 
(3)  uric  acid-'4c  transport  rate;  (4)  examination 
of  possible  competitive  inhibition  on  uric  acid 
transport  by  hypoxanthine  and  (5)  evaluation  of 
the  effect  of  uricosuric  agents  (sulfinpyrazone 
and  probenecid).   Results  indicate  that  no  active 
transport  occurred  in  either  direction  when  uric 
acid-'^C  was  added  in  equal  cone,  to  both  sides 
of  the  intestinal  wall.  No  active  uptake  of 
uric  acid  from  either  side  of  the  intestinal 
wall  was  indicated  by  the  stepwise  cone,  gradient 
of  uric  acid-'4c  which  was  established  between 
mucosal  soln.,  tissue  fluid  and  serosal  soln. 
Transport  across  the  intestinal  wall  was  directly 
proportional  to  its  cone,  gradient,  indicating 
that  passive  diffusion  plays  an  important  role 
in  uric  acid  transport.   No  effect  on  uric  acid 
transport  across  the  intestinal  wall  was  observed 
with  either  hypoxanthine  or  with  uricosuric 
agents. 


3690      A  SIMPLE  APPARATUS  FOR  THE  QUANTITATIVE 

IN  VITRO  STUDY  OF  SMALL-I NTESTINAL 
TRANSPORT  RATE.   (E.)   Oh,  J.  H.  (Roy.  Victoria 
Hosp.,  Montreal,  Quebec,  Canada)  and  I.  I.  Beck. 
Canad.  J.  Physiol.  Pharmacol.  45(1 ): 181-184,  1967. 

A  modification  of  the  Crane  and  Wilson  "everted 
sac"  for  in  vitro  study  of  intestinal  transport 
is  described,  along  with  presentation  of  data 
comparing  glucose  transport  in  the  Crane-Wilson 
apparatus  with  this  new  model.   The  primary  ad- 
vantage of  this  new  apparatus  is  that  it  allows 
for  increase  in  the  amount  of  serosal  soln.  so 
that  mucosal  and  serosal  vol.  can  be  equalized, 
thereby  eliminating  concern  for  any  residual  soln. 
on  the  intestinal  surfaces.   The  initial  vol.  of 
both  mucosal  and  serosal  soln.  are  equal  (20  ml 
each  as  compared  to  12  and  0.8  ml,  resp.,  in  the 
Crane-Wilson  model).   The  serosal  soln.  is  cir- 
culated by  means  of  bubbling  gas.   In  a  compara- 
tive study  of  both  models,  glucose  in  equal  cone. 
(250  mg%)  was  added  to  both  mucosal  and  serosal 
soln.  bathing  everted  segments  of  rat  upper  ileum 
in  order  to  determine  the  rates  of  glucose  trans- 
port in  each.   Glucose  cone,  of  both  serosal  and 
mucosal  soln.  were  measured  by  a  micromethod 
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(modified  Folin-Wu)  after  1  hr.  incubation  at 
30°C.   Results  indicate  no  significant  difference 
in  glucose  transport  rate  or  intestinal  glucose 
uptake  as  measured  in  both  models,  despite  a  sig- 
nificant difference  in  the  cone,  gradients  of  glu- 
cose in  both  models.   The  higher  final  cone, 
gradients  in  the  Crane-Wilson  model  is  attributed 
to  cone,  of  transported  glucose  in  a  smaller 
serosal  vol.   In  this  modified  model,  the  small 
residue  of  liquid  on  the  serosal  surface  is  neg- 
ligible when  compared  to  the  total  serosal  soln. 
In  the  Crane-Wilson  model  it  constitutes  a  sub- 
stantial portion  of  the  total  serosal  soln.   It 
is  concluded  that  this  new  model  is  the  more 
suitable  for  accurate  measurement  of  transport 
rates. 


3691      METABOLIC  FATE  OF  L-ALANINE  ACTIVELY 

TRANSPORTED  ACROSS  THE  TORTOISE  INTESTINE. 
(E.)   Gi 1 les-Bai 11 ien,  M.  (U.  Liege,  Belgium)  and 
E.  Schoffeniels.   Life  Sci.  5 (24) :2253-2255,  '966. 

After  incubating  L-al ani ne- '4c  (cone,  of  20  u.M 
ml-')  for  3  hr.  in  the  mucosal  saline  of  the 
isolated  intestinal  mucosa  of  the  Greek  tortoise, 
the  cone,  and  radioactivity  of  15  amino  acids  in 
the  mucosal  saline  were  measured.   Results  in- 
dicate that  the  intracellular  L-alanine  cone, 
eventually  equilibrates  with  that  of  the  mucosal 
saline.   Only  radioactive  alanine  appears  in 
measurable  amounts  in  the  intracellular  fluid. 
Of  the  radioactivity  which  appears  in  the  serosal 
soln.,  80%  belongs  to  L-alanine  and  20%  belongs 
to  other  amino  acids  in  low  cone,  or  to  substances 
which  are  not  amino  acids.   The  specific  activity 
of  serosal  L-alanine  is  approx.  half  that  measured 
in  both  the  mucosal  and  intracellular  fluid.   It 
is  demonstrated  by  a  ten-fold  dilution  of  the  Na 
cone,  in  the  mucosal  saline  that  the  intracellular 
cone,  of  L-alanine  is  approx.  the  same  as  that 
when  ordinary  saline  is  used  on  the  mucosal  side. 
Although  two  other  radioactive  substances  appear 
in  the  intracellular  fluid  (taurine  and  ethionine 
sulfoxide),  the  specific  activity  of  alanine  in 
the  intracellular  fluid  and  mucosal  fluid  are 
equal.   The  amount  of  L-alanine  crossing  the 
serosal  barrier  is  less  than  when  the  normal  Na 
cone.  (115  u.M/ml)  is  present  in  mucosal  saline. 
It  is  concluded  that  cellular  penetration  by 
L-alanine  is  by  passive  diffusion  and  is  unaffected 
by  the  Na  cone,  in  the  mucosal  saline.   Partial 
intracellular  metabolism  of  L-alanine  is  controlled 
by  Na  cone,  with  taurine  and  sulfoxide  being 
metabolic  products.   The  serosal  border  is  the 
site  of  L-alanine  synthesis.  The  possibility  that 
the  active  transport  and  synthesis  of  L-alanine 
are  closely  related  is  both  suggested  and  sup- 
ported. 


3692 


THE  EFFECT  OF  INHIBITORS  OF  RENAL 
TRANSPORT  ON  THE  SMALL  INTESTINE.   (E.) 
Binder,  H.  J.,  L.  A.  Katz,  R.  P.  Spencer  and 
H.  M.  Spiro  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.), 
J.  Clin.  Invest.  45 (12) :  1854-1858,  1966. 


Everted  hamster  small  intestinal  sacs  (3  segments 
weighing  600  mg  each)  were  prepared  and  treated 
with  1  ml  aliquots  of  varying  cone,  of  buffered 
nonelectrolytes  and  placed  in  flasks  containing 
5  ml  of  similarly  buffered  nonelectrolytes  at 
identical  cone.   Potential  inhibitors  at  differ- 
ing cone,  were  added;  these  included  L- 1 ysi ne- '4c, 
methyl-L-methionine-'4c,  2-uraci 1  - '4c,  glucose- 
'4c,  22Na,  L-lysine  monohydrochlori de,  ethacrynic 
acid,  probenecid  and  chlorothiazide.   Afterwards 
the  flasks  were  gassed  with  95%  O2  and  5%  CO2, 
stoppered  and  kept  in  an  oscillating  water  bath 
(37"C)  for  1  hr. ;  portions  of  serosal  and  mucosal 
fluids  were  centrifuged  and  analyzed  for  radio- 
activity.  Nonelectrolyte  transport  was  expressed 
as  the  ratio  of  mucosal -serosal  cone.   Percentage 
inhibition  was  determined  by  comparing  the  in- 
crease in  counts  in  the  serosal  medium  per  g  of 
wet  tissue  wt.  to  that  of  an  equal  number  of 
control  sacs.   Ethacrynic  acid  significantly 
inhibited  5  x  1 0~6  M  L-methioni ne,  10"^  M  L-lysine, 
10"3  M  glucose  and  10"5  M  uracil.   Water  and  Na 
transport  was  inhibited  by  both  ethacrynic  acid 
and  chlorothiazide.   The  mechanism  of  ethacrynic 
acid  inhibition  is  unknown,  but  is  clearly  related 
to  the  K  cone,  of  the  medium.   The  action  of 
probenecid  appears  to  be  specific  in  its  impair- 
ment of  amino  acid  transport. 


3693      COMPARATIVE  STUDY  OF  THE  EFFECT  OF 

ALTITUDE  (PLAIN  AND  MOUNTAIN)  ON 
FECAL  TOTAL  FAT  CONTENT  IN  RATS.   (It.)   Morisio 
Guidetti,  L.  (U.  Turin,  Italy)  and  G.  Losano. 
Boll.  Soc.  Ital.  Biol.  Sper.  42 (1 5) :985"987,  '966. 

Fecal  total  fat  content  was  determined  (by  acetone 
extraction)  in  a  group  of  80  male  adult  albino 
rats  at  low  altitudes  and  at  high  altitudes  (Mt. 
Rosa;  2,960  m;  560  mm  Hg)  after  addition  to  the 
normal  diet  of  15%,  30%  or  greater  cone,  of  olive 
oil  and  butter.   One  group  was  fasted  and  then 
fed  the  fat  diet.   Animals  whose  diets  were  over- 
loaded with  fat  (especially  olive  oil)  died  within 
several  days  at  low  altitudes,  and  even  sooner 
(some  within  24  hr.)  at  high  altitudes.   Fecal 
fat  content  was  consistently  less  at  high  al- 
titudes, indicating  more  efficient  metabolic 
utilization;  the  difference  was  most  marked  in 
fasted  rats  (4.74%  low;  1.98%  high).   Relative 
fecal  fat  content  was  higher  in  fasted  animals, 
contrary  to  results  observed  in  other  studies. 
Lowest  fecal  fat  levels  were  observed  with  the 
30%  fat  diet  both  at  high  and  low  altitudes,  in- 
dicating greater  equilibrium  between  absorption 
and  excretion. 


3694     THE  TRANSPORT  OF  SALT  AND  WATER  ACROSS 

ISOLATED  RAT  ILEUM.   EVIDENCE  FOR  AT 
LEAST  TWO  DISTINCT  PATHWAYS.   (E.)   Clarkson,  T.  W. 
(U.  Rochester  Sch.  Med.,  N.  Y.).   J.  Gen.  Physiol. 
50(3):695-727,  1-967. 

A  friction  model  based  on  a  literature  survey 
was  described  to  account  for  the  flow  of  ions 
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and  water  across  the  ileum  from  mucosal  to 
serosal  sides.   Equations  were  derived  to  account 
for  external  driving  force,  for  flow  in  absence 
of  hydrostatic  pressure  gradients  and  absence  of 
both  hydrostatic  and  osmotic  gradients.   Data 
were  collected  with  everted  rat  ileum  as  previously 
described,  allowing  measurement  of  the  flows  of 
Na,  K  and  CI  under  electrical  and  chemical  grad- 
ients, and  of  salt  and  water  in  the  presence  of 
osmotic  pressure  gradients.   Two  channels  were 
suggested  to  exist  across  the  ileum,  one  allowing 
passive  ionic  transport  and  the  other  active.   In 
the  passive  channel  resistance  to  ion  flow  is 
friction  with  water.   The  values  of  the  ion-water 
frictional  coefficients  and  the  relationship  be- 
tween flow  and  ionic  cone,  indicate  the  passive 
channel  is  extracellular.   The  active  channel  acts 
as  two  membranes  in  series,  one  semipermeable  but 
allowing  Na  transport,  the  second  membrane  being 
similar  to  the  passive  channel.   Friction  with 
ions  in  the  second  "membrane"  is  the  predominant 
resistance  to  water  flow. 


3695      EFFECT  OF  AMINOPTERIN  ON  THE  ABSORPTION 
OF  FAT  INTO  THE  LYMPH  OF  UNANESTHETIZED 
RATS.   (E.)   Redgrave,  T.  G.  (U.  Western  Australia, 
Nedlands)  and  W.  J.  Simmonds.   Gastroenterology 
52(1) 154-66,  1967. 

Rats  with  cannulae  implanted  in  the  thoracic  duct 
and  duodenum  were  tested  in  restraint  cages  and 
steadily  perfused  duodenal ly  with  saline,  olive 
oil  emulsion  or  oleic  acid  glyceryl  mono-oleate 
soln.  with  bile  salts.   Aminopterin  was  i n j .  at 
various  times  before  testing.   A  consistent  effect 
on  fat  absorption  was  shown  by  aminopterin.   After 
inhibition  of  mitosis  with  the  compound,  fat 
absorption  remained  normal  for  at  least  32  hr., 
followed  by  a  period  of  malabsorption  lasting  2 
days.   It  was  concluded  that  the  malabsorption 
was  mucosal  in  origin;  mitosis  in  the  crypts  re- 
commenced on  the  fourth  day  following  aminopterin 
and  fat  absorption  recovered  at  about  the  fifth 
day.   It  is  concluded  that  mucosal  cell  age  was 
correlated  with  fat  absorption.   New  cells  appear 
unable  to  absorb  fat  until  they  are  about  2k   hr. 
old;  they  retain  this  ability  until  shed  from  the 
tips  of  the  vi I  1 i . 


3696      INTERACTION  OF  SUGARS  AND  AMINO  ACIDS 

IN  INTESTINAL  TRANSFER.   (E.)   Bingham, 
J.  K.  (U.  Sheffield,  England),  H.  Newey  and  D.  H. 
Smyth.   Biochim.  Biophys.  Acta  130 (1 ) :28l -284, 
1966. 

In  everted  sacs  of  rat  small  intestine,  proline 
or  methionine  (7.5  mM)  was  initially  present  in 
the  mucosal  fluid  and  the  tested  sugars  in 
either  mucosal  or  serosal  fluids.   In  vivo  experi- 
ments,  circulating  soln.  through  the  intestine, 
were  carried  out  by  Sheff  and  Smyth's  method. 
Galactose  in  mucosal  fluid,  or  in  both  mucosal 
and  serosal  fluids,  inhibited  both  amino  acids. 
Inhibition  was  overcome  by  5  x  1 0-i+  M  phlorhizin 


in  the  mucosal  fluid.   Galactose  in  serosal  fluid 
alone  caused  little  or  no  inhibition.   It  was 
concluded  that  inhibition  is  related  to  movement 
of  galactose  and  not  galactose  cone,  within  the 
cells.   Serosal  glucose  or  mannose  increased 
transfer.   Mucosal  glucose,  but  not  mucosal  man- 
nose,  prevented  stimulation  by  serosal  glucose 
or  mannose.   It  is  concluded  that  mannose  in 
mucosal  fluid  does  not  use  an  energy-requiring 
transfer  mechanism;  in  serosal  fluid  it  can  supply 
energy  for  transfer.   Studies  _i_n  vivo  showed 
that  galactose  did  not  inhibit  transfer  of 
methionine  or  proline  as  would  be  expected  if 
galactose  exerted  an  allosteric  effect  as  sug- 
gested by  Alvarado.   These  findings  were  considered 
to  agree  with  the  hypothesis  about  competition 
for  energy  for  transfer. 


3697      A  SYSTEM  REGULATING  ALKALINE  PHOS- 
PHATASE ACTIVITY  IN  THE  DUODENUM  OF  THE 
CHICK  EMBRYO  AND  MOUSE.   (E. )   Moog,  F.  (Washington 
U.,  St.  Louis,  Mo.)  and  R.  D.  Grey.   Biol.  Neonat. 
9(1-6) : 10-23,  1966. 

Actinomycin  D  or  cycl oheximi de  (1  dose  or  2  daily 
doses),  or  puromycin  (5  doses  at  8-12  hr.  inter- 
vals) were  i n j .  s.c.  in  9-day-old  mice  and  were 
found  to  increase  duodenal  phosphatase  activities; 
this  was  taken  as  evidence  against  a  "stress 
effect,"  since  the  stress  mechanism  in  the  9-day- 
old  mouse  is  supposed  to  be  inoperative.   Nine- 
day-old  adrenalectomized  mice  showed  a  positive 
response  to  actinomycin  D.   Actinomycin  was  able 
to  increase  duodenal  phosphatase  activity  above 
the  normal  max.  at  20  days;  at  one  mo.  actinomycin 
was  without  effect;  however,  puromycin  was  able 
to  increase  phosphatase  activity  at  both  time 
periods.   The  antibiotics  were  able  to  increase 
activity  in  newborn  and  if-day-old  mice.   Actino- 
mycin enhanced  duodenal  phosphatase  in  chick 
embryos  when  admin,  as  early  as  \k   days;  inde- 
pendence of  the  adrenal  cortex  was  demonstrated 
by  a  similar  effect  in  cultured  16-day-old  duo- 
denum.  It  is  concluded  that,  in  both  embryonic 
and  postnatal  stages,  duodenal  phosphatase 
activity  is  elevated  by  substances  known  to  in- 
hibit protein  synthesis.   It  is  suggested  that 
phosphatase  is  synthesized  in  an  inactive  form 
which  is  converted  to  an  active  form.   A  regulatory 
protein  is  inferred. 


3698      MECHANISMS  OF  INTESTINAL  ABSORPTION 

AS  THEY  RELATE  TO  QUATERNARY  AMMONIUM 
COMPOUNDS.   (E.)   Levine,  R.  R.  (Boston  U.  Med. 
Ctr.,  Mass.).  Arzneimi ttel forschung  16(lla): 
1373-1375,  1966. 

Earlier  studies  with  quaternary  ammonium  com- 
pounds using  an  in  vivo  intestinal  loop  technic 
in  rats  showed  it  was  possible  to  increase  or 
decrease  absorption  compared  to  controls  by  fast- 
ing, perfusion  with  water  or  the  addition  of 
acids;  these  studies  also  suggested  that  mucus 
was  important  in  the  absorption  of  quaternary 
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ammonium  compounds.   Studies  with  benzomethamine 
indicated  that  some  of  the  compound  was  transfer- 
red across  the  intestine  by  virtue  of  its  combina- 
tion with  an  endogenous  anion.   Studies  indicated 
that  the  phosphatide-peptide  fraction  of  tissue 
might  play  a  role  in  absorption.   This  fraction 
was  found  to  have  a  significant  and  dose-dependent 
effect  to  increase  absorption  of  benzomethamine 
as  well  as  other  quaternary  ammonium  compounds. 
Data  collected  in  studies  of  absorption  as  a 
function  of  both  time  and  dose  of  benzomethamine 
confirmed  the  inference  that  the  absorption  of 
this  compound  in  the  presence  of  the  peptide 
fraction  does  not  proceed  by  passive  diffusion 
only. 


3699 


THE  RESPONSE  OF  JEJUNAL  ABSORPTIVE 
EPITHELIUM  TO  AN  ACUTE  CHANGE  IN  THE 
INTERNAL  ENVIRONMENT  OF  THE  GUT.   (E.)   Mohiuddin, 
A.  (U.  Lagos  Med.  Sch.,  Nigeria).   Acta  Anat. 
(Basel)  64(1-3) :295-303,  1966. 

After  removal  of  a  "control"  segment  of  upper 
jejunum  from  anesthetized  rats  the  portal  vein 
was  occluded  by  clamping.   Rats  were  sacrificed 
at  5-min.  intervals  following  clamping  of  the 
vein.   Both  control  segments  and  clamped  segments 
were  fixed,  sectioned  and  stained.   Mucosal  scrap- 
ings were  prepared  wet,  dried,  squashed  and  stained. 
Control  tissues  looked  normal  in  all  respects  in 
both  sections  and  scrapings.   After  5  and  1 0  min. 
of  portal  block  the  veins  and  capillaries  were 
engorged  with  RBC;  the  arterioles  were  full  but 
not  distended.   The  lamina  propria  and  epithelium 
appeared  to  be  normal.   In  the  15-25-min.  groups 
hemorrhages  had  occurred  in  the  lamina  propria 
and  the  connective  tissue  was  edematous,  par- 
ticularly under  the  epithelium  of  the  tips  of  the 
villi.   The  surface  of  the  epithelium  looked 
studded  due  to  bulging  of  cells  at  the  striated 
border  (cytoplasmic  vesicles).   Nuclear  changes 
in  the  groups  clamped  less  than  15  min.  were  con- 
fined to  absorptive  cells  on  the  tips  of  the  villi. 
In  the  other  groups  there  was  an  increase  in 
nuclei,  showing  enlargement  with  poor  staining  or 
pyknosis.   Fragmented  nuclei  were  common.   Many 
bizarre  features  were  also  seen,  such  as  swelling 
of  the  nucleus  with  a  clear  vesicle  or  glandular 
deposit  of  chromatin  on  the  nuclear  membrane. 


37OO      THE  POSTNATAL  DEVELOPMENT  OF  ENZYME 

ACTIVITIES  OF  THE  SMALL  INTESTINE. 
(E.)   Koldovsky,  0.  (Inst.  Physiol.,  Acad.  Sci., 
Prague-Podol i ,  Czechoslovakia),  A.  Heringova,  J. 
Holkova,  V.  Jirsova,  R.  Noack,  M.  Friedrich  and 
G.  Schenck.   Biol.  Neonat.  9 (1 -6) 133-43,  '966. 

Various  enzymes  were  studied  in  the  proximal  and 
distal  thirds  of  the  small  intestine  of  rats 
(jejunum  and  ileum).   The  principal  changes  in 
activities  occurred  between  the  fi fteenth- twen- 
tieth days  postnatal ly.   Lipolytic  activity  was 
higher  in  jejunum;  P-glucosi dase  activity  was 
similar  in  both  parts  and  decreased  with  age. 
Proteolytic  activity  was  higher  in  ileum;  this 


difference  decreased  with  age.   Tri peptidase 
activity  was  higher  in  ileum;  this  ratio  reversed 
after  20  days.   A  similar  pattern  was  seen  for 
^-glucuronidase  and  P-gal actosi dase.   No  dif- 
ference in  transport  of  lactose  in  everted  sacs 
(10-days  old)  by  ileal  or  jejunal  sacs  was  found, 
suggesting  0-gal actosi dase  activity  is  not  related 
to  lactose  absorption.   pH  optimum  curves  for 
P-gal actosi dase  were  different  for  jejunal  and 
ileal  homogenates.   By  fractionation  of  homogenates 
60-80%  of  activity  was  found  in  the  microvilli 
fraction.   Tissues  of  rats  weaned  onto  lactose 
rather  than  gl ucose-gal actose  showed  a  prolonga- 
tion in  level  of  0-gal actosi dase  activity. 
Adrenalectomy  prevented  increase  of  invertase  and 
decrease  of  P-gal actos i dase  in  19-day-old  rats; 
corticoid  hormones  normalized  these  animals. 


3701      ANTIPERISTALTIC  SEGMENTS  AFTER  MASSIVE 
INTESTINAL  RESECTIONS.   (E.)   Venables, 
C.  W.  (Westminster  Hosp.,  London  S.W.  1),  H. 
Ellis  and  A.  D.  M.  Smith.   Lancet  2  (7478) : 1390- 
1394,  1966. 

Reversed  intestinal  segments  following  massive 
intestinal  resection  in  both  man  and  rat  were 
evaluated  with  respect  to  absorption  character- 
istics.  Following  intestinal  resection  for  an 
embolus  of  the  mesenteric  artery  and  resultant 
gangrene,  a  58-yr.-old  male  was  readmitted  (2  wk. 
after  discharge)  with  gross  edema,  which  was  cor- 
rected by  diuretic  therapy.   Absorp'. :  ve  capacity 
studies  showed  increased  fat  excretion,  abnormal 
glycine  tolerance  and  low  serum  proteins,  Ca, 
phosphate  and  hemoglobin.   On  further  readmission, 
a  4-inch  jejunal  segment  2  inches  from  the 
jejunocolonic  anastomosis  was  reversed  in  order 
to  improve  intestinal  absorption.   Three  wk.  later, 
fat  excretion  was  markedly  reduced  with  delayed 
small  intestinal  emptying  and  a  small  rise  in 
serum  proteins.   The  patient  was  not  seen  further 
until  brought  to  the  hospital  dead  7  mo.  after 
discharging  himself  following  surgery.   At 
autopsy,  the  reversed  segment  and  residual  in- 
testine were  identical,  with  no  hypertrophy  or 
dilation  above  the  reversed  segment  observed. 
In  addition,  venous  congestion  of  the  liver  was 
noted,  with  death  attributed  to  congestive  heart 
failure  with  coronary  atheroma.   Of  the  80  opera- 
tions performed  to  evaluate  the  effects  of  re- 
versed intestinal  segments  on  body  wt.  and  vitamin 
B]2  absorption  in  the  rat,  only  11  controls  and 
5  rats  with  reversed  segments  survived  to  the 
eighth  postoperative  wk.   In  striking  contrast 
to  the  marked  wt.  loss  in  controls  (av.  82%  of 
postoperative  wt.),  three  operated  rats  gained 
wt.  (av.  of  103%).   Vitamin  B]2  absorption  in  the 
reversed  segment  group  was  kept  at  normal  levels 
for  at  least  8  wk.  postoperatively. 


3702 


PASSAGE  OF  '98au  THROUGH  THE  SMALL 
INTESTINE.   (E.)   Andrysek,  0.  (Charles 

U.,  Prague),  J.  Setka,  P.  Georgi,  H.  J.  GUtz,  J. 

Altenbrunn  and  H.  Berndt.   Rev.  Czech.  Med. 

12(4):225-229,  1966. 
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Colloidal  '9o^u  was  admin,  to  fasting  patients  in 
the  morning;  its  activity  was  first  500,  and  later 
200  uo  '9o£u  in  100  ml  water.   Fifteen  patients 
had  no  gastrointestinal  symptoms.   In  13,  activity 
reached  the  ileocecal  valve  by  the  second  hr.  after 
ingestion,  in  1  after  60  min.  and  in  1  within  1 80 
min.   Patients  after  gastrectomy  had  a  mean  pas- 
sage time  of  60  min.,  with  extreme  values  ranging 
between  30  and  120  min.  (10  patients).   Colloidal 
'9°Au  is  not  absorbed  in  the  gastrointestinal  tract 
during  transit,  it  is  propelled  through  the  in- 
testines with  the  digestive  juices  in  the  lumen 
of  the  gut,  and  it  is  inert  and  incapable  of  ir- 
ritating the  intestinal  mucosa  during  investigation 
due  to  its  negligible  wt.  (up  to  0.01  mg).   Moni- 
toring of  transit  is  done  by  means  of  repeated 
scintigraphy  or  exposures  of  a  scintillation 
camera.   Barium  suspension  affects  the  transit 
time  of  colloidal  '98^u.   Th  i  s  method  is  considered 
to  be  physiological  for  studying  intestinal  pas- 
sage under  various  pathophysiologic  conditions. 


3703      CHEMICAL  AND  BIOLOGICAL  PROPERTIES  OF 

FRACTIONS  DERIVED  FROM  HOG  INTRINSIC 
FACTOR  CONCENTRATE  BY  DISC  ELECTROPHORESIS.   (E.) 
Jones,  P.  B.  (U.  Alabama  Med.  Ctr.,  Birmingham), 
S.  P.  Kent  and  C.  E.  Butterworth,  Jr.   Proc.  Soc. 
Exp.  Biol.  Med.  123  (3) : 899-904,  1966. 

Hog  intrinsic  factor  concentrate  was  separated 
by  polysaccharide  disc  electrophoresis  into  a 
distinct  polysaccharide  fraction  (F-ll)  and  3  dis- 
tinct protein  fractions.   Disc  electrophoresis  of 
the  hog  intrinsic  factor  concentrate  complexed 
with  i sotopical ly-1 abeled  vitamin  B 1 2  demonstrated 
that  only  one  of  these  fractions  (F-ll I),  a  pro- 
tein devoid  of  stainable  polysaccharide,  avidly 
bound  vitamin  B]  2-   F"—  III  represented  approx.  80% 
of  the  binding  activity  in  the  starting  material, 
when  losses  due  to  processing  were  considered. 
After  elution,  F"—  III  demonstrated  intrinsic  factor 
activity  by  _i_n  vi  tro  (guinea  pig  intestinal 
mucosal  homogenate  method)  bioassay,  and  in  vivo 
by  Schilling's  method  in  a  patient  with  peFnicious 
anemia.   All  other  fractions  were  inert  in  vi  tro. 
A  protein  moiety,  free  of  polysaccharide,  was  chus 
responsible  for  both  vitamin  B]2  binding  and  the 
specific  enhancement  of  absorption.   The  sialic- 
acid-containing  major  polysaccharide  fraction 
(F- I  I  I )  showed  no  significant  vitamin  B ] 2  or 
—  v' tro  activity. 


3704     CELLULAR  MECHANISM  OF  INTESTINAL  PER- 
MEABILITY ALTERATIONS  PRODUCED  BY 
CHELATION  DEPLETION.   (E.)   Cassidy,  M.  M.  (George 
Washington  U.  Sch.  Med.,  Washington,  D.  C. )  and 
C.  S.  Tidball.   J.  Cell  Biol.  32 (3) :685-698,  I967. 

Absorption  of  phenol sul fonphthalei n  (phenol  red) 
was  used  as  an  _i_n  vivo  measure  of  intestinal  per- 
meability in  anesthetized  rats.   When  sodium 
ethylenediamine  tetraacetate  (NaEDTA),  a  chelating 
agent,  was  placed  in  the  lumen,  there  was  a  5-fold 
increase  in  membrane  permeability;  simultaneously, 
-the_mucQsaL  content  of  Mg  and  Ca  decreased 


significantly.  When  either  Mg  or  Ca  was  made 
available  to  the  luminal  surface  of  the  membrane 
in  isotonic  soln.,  normal  permeability  was  re- 
stored and  the  cation  contents  were  raised  above 
the  original  levels.   Electron  micrographs  of 
tissues  treated  _i_n  vivo  with  NaEDTA  revealed  3 
phenomena:   (a)  loss  of  architectural  detail  in 
the  region  of  the  desmosomes  (maculae  adhaerentes) 
with  separation  of  their  dense  borders;  (b) 
widening  of  intercellular  channels,  especially 
in  the  region  of  the  intermediate  junctions 
(zonulae  adhaerentes);  and  (c)  rounded  swellings 
on  the  microvilli  in  the  area  of  the  junctional 
complexes  between  adjacent  epithelial  cells.   All 
of  these  alterations  in  fine  structure  could  be 
reversed  by  _i_n  vivo  cation  replacements  which 
reinstated  normal  permeability.   The  implications 
of  these  findings  on  mechanisms  of  fluid  transport 
across  epithelial  membranes  are  discussed.   An 
explanation  of  chelation  depletion  effects  which 
have  been  described  involves  the  following:   re- 
moval of  Ca  and  Mg  causes  an  increase  in  equiv- 
alent pore  size  sufficient  to  allow  a  significant 
inward  movement  of  Na  into  the  cell;  in  turn, 
considerably  more  Na  is  pumped  across  the  latent 
cell  surface  into  the  intercellular  channels 
creating  an  osmotic  gradient  by  which  water  moves 
to  dilate  these  lateral  border  spaces.   This 
hypothesis  may  be  evaluated  in  subsequent  studies 
relating  to  divalent  cations  and  water  movement 
across  epithelial  membranes. 


3705      DEVELOPMENT  OF  ACTIVE  SUGAR  AND  AMINO 

ACID  TRANSPORT  IN  THE  YOLK  SAC  AND 
INTESTINE  OF  THE  CHICKEN.   (E.)   Holdsworth,  C.  D. 
(Harvard  Med.  Sch.,  Boston,  Mass.)  and  T.  h. 
Wilson.   Amer.  J.  Physiol.  2 12 (2) -233-240 
1967. 

Transport  of  glycine,  6-deoxygl ucose  and  O-methyl- 
glucoside  was  studied  in  the  intestine  and  yolk 
sac  of  the  developing  chick  by  the  tissue  ac- 
cumulation method.   The  yolk  sac  had  a  Na-de- 
pendent,  phi orhi zi n-sensi t i ve  mechanism  for  sugar 
entry  into  the  cell  10  days  prior  to  hatching, 
although  movement  against  a  cone,  gradient  was 
not  seen.   The  initial  rate  of  entry  increased 
with  age,  and  active  transport  was  noted  just 
before  hatching.   This  change  was  accompanied  by 
an  increase  in  the  Vmax  (the  max.  transport  rate) 
for  a-methylglucoside  transport  from  0.1-0. 33 
Hmole/min./g  intracel lul ar  water ;  the  Kt  (sub- 
strate cone,  at  which  half  the  max.  transport 
rate  was  attained)  (2  mM)  remained  constant. 
Small  intestinal  tissue  demonstrated  active 
transport  of  a-methylglucoside  6  days  before 
hatching  but  it  increased  considerably  to  its 
max.  value  3  days  after  hatching.   The  Vmax 
increased  from  O.5-5.O  u.M/min./g  tissue  water, 
but  the  Kt  (4  mM)  remained  unchanged.   Both  yolk 
sac  and  small  intestinal  tissue  were  capable  of 
active  glycine  transport  over  the  entire  period 
studied.   The  ceca  lost  an  initial  ability  to 
actively  transport  sugars  and  glycine  several 
days  prior  to  hatching. 
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3706      ABSORPTION  OF  THYROXINE  FROM  THE  IN- 
TESTINE OF  RATS.   (E.)   Chung,  S.  J. 
(U.  Tennessee,  Memphis)  and  L.  Van  Mi ddlesworth. 
Amer.  J.  Physiol.  212(1 ) : 97- 1 00,  1967- 

Less  than  k0%   of  a  L-thyroxine  dose  was  absorbed 
from  washed  loops  of  rat  i ntesti ne  wi thi n  1  hr. ; 
this  was  independent  of  the  admin,  doses  of  0.3- 
30.0  ug  thyroxine.   A  larger  absorption  of  thy- 
roxine occurred  from  a  washed  loop  of  large  in- 
testine than  from  a  washed  loop  of  small  intestine. 
Norma)  intestinal  contents  significantly  reduced 
the  absorption  of  thyroxine  from  intestinal  loops; 
the  absorption  was  greater  in  fasting  rats  than 
in  rats  fed  a  high-residue  diet.   Thyroxine  ab- 
sorption from  germ-free  rat  colon  was  markedly 
greater  than  that  from  the  conventional  rat  colon. 
It  is  concluded  that  endogenous  plasma  proteins 
are  continually  transported  into  the  lumen  of 
the  gastrointestinal  tract  and  that  these  protei ns, 
plus  insoluble  dietary  factors  and  intestinal 
flora,  limit  the  absorption  of  thyroxine.   It 
is  suggested  that  free  thyroxine  in  the  lumen  is 
the  primary  fraction  of  thyroxine  available  for 
absorption  from  the  intestine. 


3707      INTESTINAL  ABSORPTION  OF  FERRITIN  IN 

TWO  SPECIES  OF  ANIMALS  WITH  RESPECT  TO 
THE  DIFFERENT  POSSIBILITIES  OF  NEONATAL  ABSORPTION 
OF  PROTEINS.   (Fr.)   Kraehenbuhl,  J.  P.  (U. 
Lausanne,  Switzerland),  E.  Gloor  and  B.  Blanc. 
Z.  Zellforsch.  76 (2) : 1 70- 1 86,  1967- 

Under  anesthesia  the  first  loops  of  the  smal 1 ^ 
intestine  of  newborn  (1-20  days)  and  adult  white 
rats  and  rabbits  were  exteriorized;  0.2  ml  of  10% 
equine  ferritin  was  i n j .  into  the  duodenum  of  the 
newborn  rats  and  0.4-0.5  ml  into  the  duodenum  of 
the  rabbits.   The  intestine  was  replaced  and  the 
incision  closed  by  a  clip  during  absorption.   From 
1-120  min.  after  the  i n j .  of  ferritin,  pieces  of 
the  jejunum  were  removed.   Simultaneously  blood 
was  obtained  by  decapitation  for  i mmunochemi stry . 
The  immunologic  reactions  for  the  detection  of 
equine  ferritin  were  done  by  the  micromethod  of 
Ouchterlony.   Specific  antiserum  against  equine 
ferritin  was  prepared  in  the  rabbit.   The  jejunal 
tissue  was  prepared  for  electron  microscopy  and 
for  optical  microscopy.  The  absorption  of  equine 
ferritin  began  by  invagination  of  the  plasma 
membrane,  which  formed  vesicles  and  vacuoles  in 
the  brush  border  region.   The  ferritin  moved 
downwards  into  the  great  supranuclear  vacuole 
and  was  then  taken  up  by  the  Golgi  complex.   The 
protein  traveled  freely  through  the  cytoplasm 
and  arrived  at  the  intercellular  space.   After 
passage  through  the  basal  membrane  the  ferritin 
penetrated  into  the  vessels.   The  intracellular 
course  of  ferritin  was  the  same  in  both  species 
and  corresponded  to  the  passage  of  other  sub- 
stances such  as  lipids.   The  immunochemical  tests 
showed  circulating  equine  ferritin  in  the  rat 
from  the  end  of  the  first  hr.  after  i n j .  into  the 
duodenum,  increasing  to  about  1.5  hr.  after  i n j . 
In  the  rabbit  none  of  the  blood  samples  taken 
between  the  fifteenth  and  ninetieth  min.  (or 


afterwards)  after  the  i n j .  of  ferritin  gave  a 
positive  reaction  for  ferritin.   The  ferritin 
was  absorbed;  therefore  it  must  have  undergone 
phagocytosis  in  the  blood  or  the  liver,  for  it 

disappeared  immediately. 


3708      ACTIVITY  OF  THE  VILLOUS  MOTOR  MECHANISM 

AND  THE  RATE  OF  ABSORPTION  OF  DISCRETE 
PARTICLES  IN  THE  HUMAN  INTESTINE.   (Ger.) 
Hofer,  E.  (U.  Berlin,  Germany),  G.  Volkheimer 
and  F.  H.  Schulz.   Deutsch.  Gesundh.  21(47): 
2213-2216,  1966. 

A  total  of  12  students  were  used  in  each  of  3 
different  but  related  tests:   Test  A.   Each  sub- 
ject quickly  drank  a  suspension  of  200  g  of  corn 
or  potato  starch  in  600  ml  water.   Test  B.   At 
the  same  time  that  the  standard  starch  prepara- 
tion was  taken,  an  infusion  of  20  g  of  ground 
caffeine-free  coffee  (caffeine  content,  7-6  mg) 
was  drunk.   Test  C.   With  the  standard  starch 
preparation  an  infusion  of  20  g  of  regular  ground 
coffee  (caffeine  content,  228.7  mg)  was  consumed. 
The  intake  of  the  experimental  preparation  fol- 
lowed a  fast  of  at  least  12  hr.   The  tests  were 
separated  by  at  least  3  days.   Before  taking  the 
test  preparation  and  at  30-min.  intervals  afterward 
for  a  4-hr.  period,  10  ml  venous  blood  samples 
were  withdrawn.   A  sediment  concentrate  was  pre- 
pared from  each  10-ml  blood  sample  and  examined 
microscopically  in  polarized  light  after  staining 
with  Lugol's  soln.   The  method  for  the  quantita- 
tive extraction  of  starch  grains  from  the  blood 
samples  is  described  in  detail.   The  numbers 
of  starch  grains  in  the  samples  collected  at 
the  same  time  from  the  subjects  undergoing  the 
same  test  were  av. ;  the  av.  number  was  plotted 
against  time.   The  graphs  of  Tests  A  and  B  were 
very  close;  the  difference  between  these  tests 
was  not  significant.   During  the  first  90  min. 
the  number  of  starch  grains  in  Test  C  was  at 
least  1.5  times  the  number  in  Test  A  or  B.   This 
same  effect  could  be  produced  by  the  i nj .  of  caf- 
feine.  The  absorption  of  particulate  matter  in 
the  form  of  starch  grains  was  enhanced  by  caf- 
feine, which  stimulated  the  activity  of  the 
villous  smooth  muscle.   No  difference  between 
the  intake  of  corn  starch  and  that  of  potato 
starch  could  be  found.   With  a  minimum  of  3  days 
between  tests,  starch  grains  were  found  in  a  pre- 
test sample  of  blood  only  once  in  a  total  of  36 
such  samples.   The  authors  have  noted  absorption 
of  other  particulate  matter;  specifically: 
fragments  of  cellulose,  crystals,  pollen,  spores 
and  yeast  cells.   The  passage  into  the  chyme  is 
possible  in  regions  where  the  epithelium  con- 
sists of  a  single  layer  and  where  the  activity  of 
the  muscularis  mucosae  is  marked;  this  is  the 
case  in  the  jejunum  where  the  smooth  muscle  of 
the  villi  shows  such  activity.   The  places  of 
entry  for  discrete  particles  are    the  desquamation 
zones  of  the  epithelium. 
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(Ger.)   Wegener,  H.  H.  (P. 

Hamburg,  Germany).   Arch. 

Path. 


THE  GUINEA  PIG. 

Beiersdorf  &  Co. 

Pharmacol.  Exp.  Path.  255 (4) :365-368,  T966. 


A  total  of  210  guinea  pigs  were  used  to  establish 
the  LD50  dosage  of  P-acety 1 di goxi n  and  digoxin. 
The  substances  were  in  aqueous  suspension,  stab- 
ilized by  gum  arabic.   The  animals  were  fasted 
for  16  hr.  before  drug  admin,  by  esophageal  in- 
tubation.  The  surviving  animals  were  observed  for 
7  days.   LD50  for  P-acety 1 digoxin  was  established 
as  2.62  mg/kg  body  wt.,  and  for  digoxin  as  1 3 . 3 
mg/kg.   Guinea  pigs  (80)  were  used  in  groups  of 
■10  each  to  study  regional  differences  in  absorp- 
tion of  p-acety Idigoxin  and  digoxin.   The  anes- 
thetized animals  were  lapa rotomi zed  and  the 
intestine  separated  by  clamps  into  a  segment  (20 
cm  long)  without  hindrance  to  the  blood  supply; 
this  segment  was  then  i n j .  with  k   times  the  LD50 
dosage  of  either  P-acety 1 di goxi n  or  digoxin.   The 
duodenum  was  i n j .  as  a  whole.   Thereafter  the 
abdomen  was  closed.   The  electrocardiogram  served 
as  a  control  and  was  followed  to  cessation  of 
heartbeat.   For  P-acetyl digoxin  the  most  rapid 
absorption  occurred  in  the  ileum  (27.9  min.), 
jejunum  (50. 1  min.),  duodenum  (75.1  min.)  and 
colon  (>1 20  min.).   The  times  refer  to  the  av. 
interval  between  i n j .  of  the  drug  and  death  of 
the  animal.   The  time  intervals  for  digoxin  were 
in  excess  of  120  min.  in  all  regions  of  the  in- 
testinal tract.   It  is  thus  clear  that  the  enteral 
absorption  of  P-acety Id i goxi n  takes  place  more 
quickly  and  more  completely  than  the  absorption 
of  digoxin,  and  also  that  P-acetyldi goxi n  is 
most  rapidly  absorbed  in  the  ileum. 


&  Dohme  Lab.,  West  Point,  Pa.),  J.  K.  Miller, 
A.  Hochberg,  R.  D.  Brobyn,  F.  H.  Riordan  and  B. 
Calesnick.  ^J.  Pharmacol .  Exp.  Ther.  1 55  (2) :309- 
317,  '967. 


3711      ENZYMATIC  ACTIVITY  OF  THE  SMALL  IN- 
TESTINE OF  THE  LAMB  (ACID  AND  ALKALINE 
PHOSPHATASES,  GLUCOSE-6-PHOSPHATASE,  a-D-METHYL- 
GLUCOSIDASE,  INVERTASE,  LACTASE).   (Fr.) 
Tournaire,  D.  (Fac.  Med.  Pharm.,  Clermont-Ferrand, 
Paris),  P.  Bastide  and  G.  Dastugue.  C.    R.    Soc. 
Biol .  (Paris)  160(8-9) : 1 597-1600,  1 966- 


3712      ABSORPTION  AND  EXCRETION  OF  '^C-LABELED 

TER0XALENE  HYDROCHLORIDE  IN  EXPERIMENTAL 
ANIMALS  AND  MAN.   (E.)   Miller,  J.  P.  (Abbott 
Lab.,  North  Chicago,  111.),  E.  V.  Cardinal  and 
L.  E.  M.  Crawford.   Tox i c .  Appl .  Pharmacol .  9(3): 
455-^62,  1966. 


3713      EFFECT  OF  pH  ON  THE  j_N  VI TRO  ABSORPTION 
OF  FLUFENAMIC  ACID.   (E.)  Aguiar,  A.  J. 
(Parke,  Davis  &  Co.,  Detroit,  Mich.)  and  R.  J. 
Fifelski.  J.  Pharm.  Sci.  55 (12) : 1387-1391 ,  1 966. 


371^      IRON  METABOLISM  IN  TUMOR-BEARERS.   IV. 

IRON  ABSORPTION.   (Jap.)   Urushizaki, 
I.  (Sapporo  Med.  Coll.,  Japan),  N.  Watanabe  and 
T.  Kodama.   Igaku  to  Seibutsuqaku  (Med.  Biol. 
(Tokyo) )  71(671326-329,  I965.     


3710      STUDIES  ON  THE  ABSORPTION,  EXCRETION 

AND  METABOLISM  OF  DIMETHYLSULFOXI DE 
(DMSO)  OLtmL      (E.)   Hucker,  tU  B.  (Merck  Sharp 


3715      THE  EFFECT  OF  PURGATIVE  DRUGS  ON  THE 

INTESTINAL  ABSORPTION  OF  GLUCOSE.   (E.) 
Hart,  S.  L.  (Guy's  Hosp.  Med.  Sch.,  London)  and 
I.  McColl.   J.  Pharm.  Pharmacol .  19(1) : 70- 7 1   I967. 


See  also  abstract  no. 
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3716      THE  ACTION  OF  OXYTOCIN  ON  GASTRIC  AND 
SALIVARY  SECRETION.   (Fr.)   Groza,  P. 
("D.  Danielopolu"  Inst.  Normal  Pathol.  Physiol., 
Bucharest,  Rumania),  C.  Busneag,  M.  Corneanu,  V. 
Vuzoianu,  S.  lonescu  and  L.  Rusovici.   Rev.  Roum. 
Physiol.  3 (3) :235-24l,  1966. 

The  admin,  of  either  form  of  oxytocin,  an  extract 
containing  traces  of  vasopressin  (Oxystin,  0.3 
I.U.  5  min.  prior  to  testing)  or  a  synthetic  form 
(Syntocinon,  0.25  I.U.)*  produced  both  qualitative 
and  quantitative  changes  in  the  gastric  and  sal- 
ivary secretion  of  3  dogs  with  small  Pavlov  stom- 
achs and  a  parotid  fistula.   Two  dogs  received  the 
extract  and  1,  the  synthetic  drug.   Both  drug  forms 
caused  a  notable  increase  in  the  salivary  secretion 
of  mucopolysaccharides  and  an  increase  in  K  secre- 
tion as  well  as  a  very  slight  increase  in  Na 
secretion.   The  extract  form  also  tended  to  pro- 
long the  secretion.  After  the  admin,  of  either 
of  these  2  drugs,  the  following  changes  were  ob- 
served in  the  gastric  secretion:   an  important  in- 
crease in  secretion  of  both  the  mucopolysaccharides 
and  pepsin  and  a  significant  increase  in  Na 
cone,  while  the  K  cone,  remained  constant. 
The  free  and  total  acidity  was  not  significantly 
modified  after  the  oxytocin  extract,  but  the 
synthetic  form  did  decrease  the  acidity.   These 
data  would  indicate  that  both  forms  of  oxytocin 
exert  a  hydro-electrolytic  action  which  is  far 
more  important  than  previously  considered. 


3717      COMPARISON  OF  GASTRIC  SECRETION  IN 

CONSCIOUS  DOGS  AND  CATS.   (E.)   Emas,  S. 
and  M.  I.  Grossman  (VA  Ctr.,  Building  114,  Room 
231,  Los  Angeles,  Calif.).   Gastroenterology 
52(l):29-34,  1967- 

Five  dogs  and  five  cats  were  prepared  with  gastric 
cannulae.   Secretory  studies  were  done  3  wk.  or 
more  after  surgery.   Animals  were  infused  contin- 
uously during  all  studies.   Histamine  (0.01-0.32 
mg/kg)  or  gastrin  (0.05-1.6  g  in  terms  of  hog 
mucosa  extracted/kg)  was  added  to  the  infusion; 
each  dose  was  infused  for  90  min.   Gastric  juice 
was  collected  every  15  min.   In  both  dogs  and 
cats  the  max.  rate  of  acid  secretion  was  the  same 
for  both  histamine  and  gastrin  extract.   Twice 
the  max.  dose  of  histamine  or  gastrin  extract 
produced  a  submax.  response  in  the  dogs  but  a  max. 
response  in  the  cats.   Pepsin  output  was  highest 
to  the  lowest  dose  of  histamine  in  both  species; 
with  increasing  doses  the  pepsin  response  declined 
to  basal  levels.   In  dogs  and  cats  pepsin  output 
increased  with  increasing  doses  of  gastrin;  with 
supramax.  doses  pepsin  output  decreased  in  dogs 
but  remained  max.  in  cats.   Cats  secreted  more 
pepsin  than  dogs  in  relation  to  acid  secreted. 


3718 


INTRINSIC  FACTOR  SECRETION  IN  RESPONSE 
TO  CONTINUOUS  HISTAMINE  INFUSION.   (E.) 

Weir,  D.  G.  (Meath  Hosp.,  Dublin,  Ireland),  I.  J. 

Temperley  and  D.  Collery.   Gastroenterology  52(1): 

23-28,  1967. 


Gastric  secretions  were  collected  in  46  patients 
and  normal  subjects  by  Levin  stomach  tube  during 
continuous  infusion  of  histamine  (40  ng/hr.). 
Intrinsic  factor  was  assayed  by  Wangel  and  Cat- 
lender's  method.   Intrinsic  factor  was  secreted 
in  two  phases,  at  an  immediate  high  rate  followed 
after  one  hr.  by  a  lower  constant  rate  signifi- 
cantly higher  than  basal  levels.   It  is  suggested 
that  the  first  hr.  represented  "washing  out"  of 
preformed  intrinsic  factor  and  the  following  low 
rate  the  formation  of  intrinsic  factor.   A  close 
correlation  was  obtained  between  the  first  and 
second  hr.  secretion,  suggesting  a  relationship 
with  the  number  of  mucosal  cells  responsible  for 
secretion  of  intrinsic  factor.   Serial  doses  of 
histamine  infused  in  five  patients  indicated  that 
max.  level  of  secretion  during  the  first  hr.  were 
reached  at  the  40  and  80  u,g/kg  levels.  Admin, 
of  40  ng/kg  of  histamine  s.c.  induced  25%  less 
secretion  than  the  admin,  of  the  same  dose  i.v. 
In  24  subjects  significant  positive  correlation 
was  found  between  the  intrinsic  factor  secretion 
during  the  first  hr.  and  peak  acid  secretion  dur- 
i  ng  the  second  hr. 


3719      A  SECRETIN  TEST  WITH  HIGH  DOSES  OF 

SECRETIN  AND  CORRECTION  FOR  INCOMPLETE 
RECOVERY  OF  DUODENAL  JUICE.   (E.)   LagerTdf,  H.  0. 
(Med.  Clin.,  Karolinska  Hosp.,  Stockholm),  H.  B. 
SchUtz  and  S.  Holmer.  Gastroenterology  52(1): 
67-77,  1967- 

Gastric  and  duodenal  juices  were  collected  by 
means  of  a  double  lumen  tube  placed  into  the 
stomach  and  duodenum  under  X-ray  control.   B^ 
containing  58r;o  or  60qo  was  infused.  After 
basal  levels  were  established  secretin  was  inj. 
i.v.  as  a  dilution  indicator.   Fifteen  normal 
subjects  and  12  cases  of  pancreatic  disease  were 
studied.   After  1  U/kg  of  secretin  duodenal  secre- 
tion was  80  ml/15  min.  (corrected)  which  increased 
to  124  ml/15  min.  after  7-5  U/kg.   Bicarbonate 
cone,  was  75  mEq/liter  following  1  U/kg  and  92 
mEq/liter  following  7-5  U/kg  of  secretin.   Chloride 
cone,  changed  in  the  opposite  direction,  i.e., 
kS   mEq/liter  and  34  mEq/liter.   Signs  of  exhaus- 
tion of  bicarbonate  secretion  occurred.   Sig- 
nificantly more  amylase  was  secreted  immediately 
following  secretin  than  at  any  other  time.   All 
values  were  somewhat  lower  in  the  patient  group; 
6  cases  with  malabsorption  showed  a  marked  de- 
crease in  bicarbonate  secretion  and  the  enzymes 
assayed.   There  was  poor  correlation  between 
levels  of  amylase,  trypsin  and  lipase. 


3720      THE  INFLUENCE  OF, FLOW  RATE  ON  THE 

CONCENTRATION  OF  URIC  ACID  IN  HUMAN 
PAROTID  AND  SUBMANDIBULAR  SALIVA.   (E.)   Mason, 
D.  K.  (Western  &  Roy.  Infirm.,  Glasgow,  Scotland), 
J.  A.  Boyle,  R.  M.  Harden,  A.  M.  Duncan  and 
W.  R.  Greig.   J.  Dent.  Res.  45 (5) : 1439-1444,  1966. 

Three  male  and  3  female  subjects  were  studied. 
Parotid  saliva  was  collected  in  5,  submandibular 
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saliva  in  4.   Graded  flow  rates  were  obtained  by 
using  salt,  paraffin,  fruit  gum,  oxo,  and  lemon 
juice  as  stimulants.   Flow  rates  varied  from  0.05- 
2.4  ml/min.  for  parotid  saliva,  and  0.01-1.40 
ml/min.  for  submandibular  saliva.   The  uric  acid 
cone,  of  the  saliva  was  inversely  related  to  flow 
rate,  and  a  linear  relationship  was  obtained  by 
plotting  log  (vol./min.)  versus  log  (uric  acid 
cone).   Parotid  uric  acid  cone,  fell  from  4 
mg/100  ml  at  low  flow  rates  to  1.7  mg  at  high 
flow  rates.   Submandibular  cone,  were  3>3  mg/100 
ml  and  1.3  mg/100  ml.   It  is  concluded  that  in 
studies  of  uric  acid,  saliva  should  be  collected 
at  flow  rates  greater  than  1  ml/min.,  so  that 
there  is  little  variation  in  uric  acid  cone,  and 
precise  measurement  of  flow  rate  is  unnecessary. 


histamine-stimul ated  acid  secretion;  and  (3)  Na 
output  from  inhibited  mucosa  was  studied  during 
acetazol amide  suppression  of  hi stami ne-st imulated 
secretion.   Na  was  recovered  whether  H  ions  were 
being  secreted  or  not.   Na  production  was  highest 
at  onset  of  histamine  stimulation;  however,  Na  out- 
put was  augmented  when  increased  dosage  of  hist- 
amine increased  H  production.   A  poor  correlation 
was  noted  between  the  increased  Na  output  and  the 
augmented  H  output.   Acetazolamide  significantly 
augmented  Na  output.   Output  of  K  was  directly  re- 
lated to  H  output  under  histamine  stimulation  and 
acetazolamide  inhibition.   There  was  negligible  K 
recovery  with  the  instilled  soln.   It  is  suggested 
that  Na  secretion  by  the  gastric  mucosa  occurs 
independently  of  the  acid  secretory  mechanism,  but 
that  K  secretion  is  linked  to  this  mechanism. 


3721  SECRETION  OF  GASTRIC  INTRINSIC  FACTOR. 
(E.)   Lawrie,  J.  H.  (Roy.  Infirm., 

Cardiff,  Wales)  and  N.  M.  Anderson.   Lancet 
1  (7481):68-71,  1967- 

After  a  basal  1-hr.  collection  of  gastric  juice, 
gastric  secretion  was  stimulated  by  constant  i.v. 
infusion  of  histamine  at  a  dose  of  40  u.g/kg/hr. 
for  2  hr.   Collections  were  made  fasting  in  8 
healthy  controls  and  40  patients  with  various 
gastroduodenal  disorders.   Gastric  intrinsic 
factor  was  assayed  and  cone,  of  HCl  determined. 
In  5  patients  of  differing  levels  of  acid  secre- 
tion, acid  output  reached  a  plateau  with  admin, 
of  histamine  in  approx.  1  hr.,  whereas  intrinsic 
factor  reached  a  peak  in  the  first  hr.  and  then 
fell  to  a  plateau  at  about  a  level  twice  the  basal 
output.   In  patients  with  high  acid  output  (duo- 
denal ulcer  and  coarse  duodenal  mucosal  folds) 
intrinsic  factor  was  also  high,  and  also  vi ce 
versa  (gastric  ulcer  and  gastric  carci  noma) . 
This  same  pattern  was  observed  in  all  patients 
when  the  data  was  analyzed  hourly,  i.e.,  basal 
hr.  and  first  and  second  histamine  hr.   Dealing 
with  the  data  collected  in  the  second  histamine 
hr.  when  plateau  conditions  obtained,  a  highly 
significant  correlation  between  intrinsic  factor 
and  acid  was  found.   It  is  concluded  that  since 
intrinsic  factor  and  acid  have  different  patterns 
of  secretion  either  the  secretions  arise  from  dif- 
ferent cells  in  the  mucosa  or  the  release  of  in- 
trinsic factor  entails  a  "wash-out"  process.   The 
data  were  taken  to  support  the  notion  that  the 
total  secretory  activity  of  the  gastric  mucosa  is 
increased  in  duodenal  ulcer  patients. 

3722  SECRETION  OF  SODIUM  BY  THE  RESTING, 
STIMULATED,  AND  INHIBITED  CANINE  GASTRIC 

MUCOSA.   (E.)   Berkowitz,  J.  M.  (The  Mount  Sinai 
Hosp.,  New  York,  N.  Y.)  and  H.  D.  Janowitz. 
Amer.  J.  Physiol .  2 12  (1 ) : 72-76,  1 967- 

Na  output  from  vaginally  denervated  fundic  pouches 
was  investigated  in  antrectomi zed,  unanesthet i zed 
dogs  under  the  following  3  conditions:   (1)  in 
resting  pouches,  Na  retrieval  was  studied  by 
bathing  the  mucosa  with  acid-containing  isosmotic 
soln.;  (2)  from  stimulated  mucosa,  Na  outputs 
were  collected  during  max.  and  half-max. 


3723      THE  PROTEIN  COMPOSITION  OF  HUMAN  PAN- 
CREATIC JUICE.   (E.)   Keller,  P.  J. 
(U.  Washington  Sch.  Dent.,  Seattle)  and  B.  J. 
Allan.   J.  Biol.  Chem.  242 (2) :28l-287,  1967. 

Human  pancreatic  juice  was  assayed  for  its  pro- 
tein composition  and  found  to  contain  lipase, 
amylase,  ribonuclease  (RNase),  deoxyri bonuc lease, 
proelastase,  procarboxypeptidase  A  and  B,  chymo- 
trypsinogen  and  trypsinogen,  as  well  as  a  trypsin 
inhibitor.   The  level  of  the  inhibitor  was  such 
that  1  ml  of  pancreatic  juice  containing  4  mg  of 
protein  would  inhibit  approx.  0.08  mg  of  bovine 
trypsin.   The  inhibitor  was  found  to  be  a  small, 
basic  protein  soluble  in  2.5%  trichloroacetic 
acid;  it  differed  from  the  Kunitz  bovine  inhibitor 
in  its  slower  rate  of  migration  in  polyacryl amide 
gels  at  pH  4.1  and  in  its  kinetic  properties. 
Human  pancreatic  juice  proteins  were  separated 
into  anionic  and  cationic  fractions  at  pH  6.5- 
Cationic  proteins  included  RNase,  lipase,  amylase 
and  pancreatic  trypsin  inhibitor;  anionic  proteins 
included  chymotrypsi nogen,  procarboxypeptidases 
A  and  B,  and  two  components  with  tryptic  activity. 
The  cationic  proteins  were  separated  on  poly- 
acrylamide  gels  and  identified  by  hi stochemical 
methods.   Zones  containing  amylase,  lipase,  RNase 
and  pancreatic  trypsin  inhibitor  were  localized. 


3724      EXPERIMENTAL  STUDIES  ON  THE  ISOLATED 

HUMORAL  FACTOR  WHICH  PROMOTES  THE 
SECRETORY  ACTIVITY  OF  THE  GASTRIC  CHIEF  CELLS  AND 
THE  EXOCRINE  PANCREATIC  CELLS.   (1)   (E.)   Fujie, 
K.  (Wakayama  Med.  Coll.,  Japan),  T.  Koike  and  Y. 
Mabuchi .   Ni  ppon  Sochi  kigaku  Ki  roku  (Arch.  Histol . 
Jap.)  27(1-5) :247-257,  '966. 

The  gastric  hormone  productin  (FUJIE)  is  believed 
to  be  produced  and  secreted  by  the  gastric  surface 
epithelial  cells.   Glandular  stomachs  of  rats  were 
placed  in  33%  alcohol  (for  4,  6,  12  and  24  hr.), 
and  surface  epithelial  cells  were  isolated  so 
that  productin  in  the  cells  could  be  transfused 
into  alcohol.   Histological  observation  of  the 
stomach  after  immersion  in  alcohol  revealed  that 
separation  of  the  surface  epithelial  cells  was 
almost  complete  after  12-hr.  immersion.   The 
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stomach  extract  was  centrifuged,  isolated  epi- 
thelial cells  were  separated,  supernatant  was 
evaporated  on  a  boiling  water  bath,  dissolved  in 
0.9%  NaCl-soln.,  filtered  and  i n j .  into  unfed  rats. 
Materials  were  obtained  from  rats  at  periods  of 
20  min.  to  2  hr.  after  i n j .  and  gastric  chief 
cells  and  exocrine  pancreatic  cells  were  observed. 
In  the  4-hr.  extract  (stomach  immersed  in  alcohol 
for  k   hr.)  there  was  a  weak  factor  that  promoted 
production  of  secretory  granules  in  gastric  chief 
cells  and  pancreatic  cells.   In  6-hr.  and  12-hr. 
extracts,  the  productin  factor  increased  by  de- 
grees; however,  another  factor  which  promoted 
vacuolization  of  secretory  granules  in  gastric 
chief  cells  was  also  increasing  and  in  the  24-hr. 
extract  both  factors  were  found  in  abundance.   In 
a  12-hr.  extract  of  the  intestine  (which  was  ex- 
tracted using  the  same  methods  as  with  the 
stomach),  there  was  no  factor  which  promoted  pro- 
duction of  secretory  granules,  and  only  a  weak 
factor  that  promoted  discharge  of  zymogen  granules 
from  pancreatic  cells.   It  is  concluded  that  a 
substance  which  has  an  effect  similar  to  that  of 
the  gastric  hormone  productin  (a  factor  promoting 
production  of  secretory  granules)  on  gastric  chief 
cells  and  pancreatic  cells  is  contained  in  extract 
of  the  gland  stomach,  and  not  in  an  extract  of 
the  intestine.   In  addition,  another  factor  which 
promotes  discharge  of  secretory  granules  from 
gastric  chief  cells  increases  with  prolongation 
of  immersion  of  the  stomach. 


3725      INFLUENCE  OF  PANCREAS  ON  GASTRIC 

SECRETION  IN  DOGS.   (E.)   Chey,  W.  Y. 
(Temple  U.  Health  Sci.  Ctr.,  Philadelphia,  Pa.) 
and  S.  H.  Lorber.   Amer.  J.  Physiol.  212(2)  :252- 
260,  1967. 

The  relationship  between  the  pancreas  and  gastric 
secretion  was  investigated  in  16  dogs  in  whom 
pancreatic  surgery  consisted  of  ligation  of  the 
pancreatic  ducts,  total  pancreatectomy,  or  the 
creation  of  a  pancreatic  fistula.   In  all  animals 
the  daily  output  of  acid  from  the  Heidenhain  pouch 
increased  significantly  in  the  postoperative  period 
in  response  to  a  meat  meal.   Secretory  responses 
to  sham  feeding,  admin,  of  histamine  and  insulin- 
induced  hypoglycemia  were  not  altered  significantly 
by  surgery;  neither  was  basal  acid  secretion. 
Liver  function  and  histology  were  unchanged.   The 
intraduodenal  admin,  of  fresh  canine  pancreatic 
juice  completely  controlled  acid  hypersecretion 
from  the  pouch.   Results  of  these  studies  suggest 
that  the  increased  secretion  of  acid  is  not  due 
to  hyperplasia  of  parietal  cells,  altered  hepatic 
function  or  increased  vagal  stimulation.   The 
mechanism  whereby  pancreatic  juice  influences  the 
regulation  of  gastric  secretion  in  these  animals 
is  not  known. 


3726      CONCENTRATION  AND  LOCALIZATION  OF 

CALCIUM  IN  FROG  GASTRIC  MUCOSA.   (E.) 
Schwartz,  M.  (U.  Louisville,  Kentucky),  H.  K. 
Kashiwa,  A.  Jacobson  and  W.  S.  Rehm.   Amer.  J^ 
Physiol.  212(2) :24l-246,  1967- 


The  removal  of  Ca  from  soln.  bathing  the  frog 
gastric  mucosa  resulted  in  an  initial  increase 
in  resistance  (first  phase)  and  a  decrease  in  the 
H  secretory  rate  of  approx.  40%.   These  phenomena 
were  followed  by  a  pronounced  decrease  in  resis- 
tance (second  phase)  and  a  decrease  in  the  H 
secretory  rate  to  zero.   The  restoration  of  the 
Ca  to  the  nutrient  soln.  reversed  these  effects. 
Chemical  analysis  of  the  frog  gastric  mucosa  by 
atomic  absorption  spectrophotometry  revealed  that 
at  the  peak  of  the  first  phase  there  was  approx. 
a  50%  loss  of  tissue  Ca  and  no  significant  fur- 
ther loss  by  the  time  the  H  rate  reached  zero. 
Use  of  gl yoxal -bi s  (2-hydroxyani 1 )  was  found 
feasible  for  localization  of  Ca  in  the  mucosal 
cells.   There  was  a  marked  reduction  of  the  number 
of  red  glyoxal-bi s  (2-hydroxyani 1 )-stai nable  Ca 
granules  in  the  tubular  cells  at  the  peak  of  the 
first  phase.   During  the  second  phase,  granules 
were  absent  from  the  tubular  cells  by  the  time 
the  H  rate  reached  zero.   The  restoration  of  Ca 
to  the  nutrient  soln.  resulted  in  a  distribution 
of  red  granules  in  the  tubular  cells  which  cor- 
responded to  that  of  the  controls.   It  is  con- 
cluded that  gl yoxal -bi s (2-hydroxyani 1 )-stai nable 
Ca  can  readily  enter  and  leave  the  tubular  cells. 


3727      IN  VITRO  RABBIT  PANCREAS:   EFFECT  OF 

TEMPERATURE  ON  HCO3,  pC02,  pH,  AND 
FLOW.   (E.)   Hubel,  K.  A.  (U.  Iowa,  Iowa  City). 
Amer.  J.  Physiol.  2 12  (1 ) : 1 01  - 1 03,  1967- 

The  effect  of  temperature  variation  on  PCO2,  pH, 
bicarbonate  and  rate  of  juice  production  was 
measured  in  the  in  vi  tro  rabbit  pancreas.   Pan- 
creas was  bathed  in  a  Krebs-Henselei t  soln.  which 
was  gassed  with  6%  CO2  and  94%  02-   Anaerobical ly- 
collected  samples  of  bath  fluid  and  juice  were 
assayed  for  pH  and  PCO2  with  electrodes.   After 
a  control  period  bath  temperature  was  either 
maintained  the  same,  raised  or  lowered  by  7°C. 
When  temperature  was  kept  the  same,  pancreatic 
juice  bicarbonate  ion  cone,  and  pH  decreased 
slightly,  and  a  small  increase  occurred  in  flow 
rate  and  pC02»   When  the  temperature  was  elevated, 
flow  rate  and  total  bicarbonate  production  in- 
creased and  pH  decreased  significantly.   Upon 
lowering  the  temperature,  bicarbonate  ion  cone, 
total  bicarbonate  production  and  flow  rate  all 
were  significantly  lowered.   With  regard  to  the 
bath  pC0?,  juice  PCO2  increased  when  the  tempera- 
ture was  elevated  and  decreased  when  it  was 
lowered.   Assuming  metabolic  rate  varied  directly 
with  bath  temperature,  pancreatic  juice  PCO2  was 
influenced  by  changes  in  the  production  of  either 
1 actic  aci  d  or  C02- 


3728      EFFECT  OF  HYP0PHYSECT0MY  ON  CONCENTRATION 
OF  INTRINSIC  FACTOR  IN  RAT  GASTRIC  MUCOSA. 
Michigan  Med.  Sch.,  Ann 
Proc.  Soc.  Exp.  Biol .  Med. 


(E.)  Howard,  W.  A.  (U 
Arbor)  and  B.  L.  Baker 
124(l):327-330,  1967- 


Rats  matched  with  nonoperated  controls  were 
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hypophysectomized;  2  groups  of  experiments  were 
done;  in  one  al  1  rats  were  fed  a_d  1  i  bi  turn  and  in 
the  ot^er  each  control  rat  was  pair  fed  against  its 
operated  mate.   After  95-13^  days  for  the  first 
group  a  d  77-9^  days  for  the  other  group  the  rats 
were  ki I  ed  and  gastric  fundus  mucosa  collected  and 
intrinsic  factor  cone,  determined    Boass  and 
Wilson's  method  using  everted  hamster  ileum.   Hypo- 
physectomy  ,-aused  a  41%  decrease  in  the  cone,  of 
intrinsic  factor  in  the  fundic  mucosa  of  the  animals 
in  which  the  food  intake  of  the  control  rats  was 
limited  to  that  of  the  hypophysectomized  rats. 
After  ad  1 i  bi  turn  feeding  a  61%  decrease  in  the  cone, 
was  observed.   It  was  concluded  that  since  the  chief 
cell  undergoes  more  profound  involution  and  func- 
tional depression  than  any  other  cell-type  in  the 
fundic  gland,  these  observations  point  to  the  chief 
cell  as  being  the  source  of  intrinsic  factor  pro- 
duction in  the  rat.   Also  the  normal  elaboration  of 
intrinsic  factor  appears  to  be  under  hormonal 
control . 


3729 

and  B. 
1967- 


TRYPTOPHAN  METABOLITES  OF  GASTRIC  JUICE. 
(E.)   Piper,  D.  W.  (U.  Sydney,  Australia) 
Fenton.   CI  in.  Chim.  Acta  1  5 (3) : 5^2- 5*0, 


Gastric  juice  was  col lected,  under  basal  condi- 
tions and  after  histamine  stimulation,  from  9 
control  patients,  5  duodenal  ulcer  patients,  13 
gastric  ulcer  patients,  11  gastric  carcinoma  pa- 
tients and  6  miscellaneous  patients.   The  second 
15-min.  basal  specimen  was  chosen  for  analysis  for 
indoles.   A  search  was  made  for  indoles  in  saliva 
because  of  the  possibility  that  some  saliva  was 
present  in  gastric  juice  as  a  contaminant.   Speci- 
mens were  analyzed  chromatographi cal 1 y.   Spots 
with  migration  and  staining  properties  to  Ehrlich's 
stain  and  dimethyl  ami noci nnamal dehyde  of  tryptophan 
and  urea  were  present  in  all  specimens.   5-Hydroxy- 
tryptophan  could  not  be  identified  with  either 
i ndole-react i ng  stains  or  ninhydrin.   Staining 
with  ninhydrin  revealed  many  amino  acids,  but  only 
tryptophan  and  5"hydroxytryptophan  were  identified. 
Hydroxyprol i ne  and  5-hydroxyi ndole  acetic  acid 
were  not  found.   A  spot  with  migration  properties 
of  5-hydroxytryptophan  was  usually  present;  it 
was  not  related  to  any  clinical  condition  but  to 
the  capacity  of  the  stomach  to  secrete  acid.   5- 
Hydroxytryptophan  was  present  in  all  of  25  pa- 
tients where  the  pH  of  hi stami ne-st imul ated  gastric 
juice  fell  below  3'0,  but  not  in  13  patients  where 
pH  did  not  fall  below  3«0.   No  indoles  were  found 
in  saliva,  and  there  was  no  chromatographic  evi- 
dence of  tryptophan  metabolites  along  the  trypto- 
phan-nicotinic acid  pathway  in  gastric  juice. 
The  presence  of  5_hydroxytryptophan-secret i ng 
tumors  indicates  that  5-hydroxytryptophan  ecre- 
tory  cells  are  present  in  the  gastric  mucosa; 
these  cells  could  pour  their  secretion  into  the 
gastric  contents.   The  correlation  between  5-hy- 
droxytryptophan secretion  and  acid  secretion  is 
consistent  with  the  parietal  cell  secreting  both, 
or  alternatively  in  the  process  of  gastric  secre- 
tory failure,  atrophy  of  the  5_hydroxytryptophan- 
secreting  cells  at  the  same  rate  as  that  of  the 
parietal  eel  1 s. 


3730  OXIDATIVE  AND  TRANSFER  SITE  OF  GLUCOSE- 
]kC    IN  DOG  PAROTID  GLAND.   (E.)   Hanson, 

R.  W.  (VA  Hosp.,  Birmingham,  Ala.),  R^  H.  Lindsay 
and  0.  Catanzaro.   Amer.  ^J.  Physiol .  212(2)  :267- 
271,  1967. 

After  intra-arterial  inj.  of  glucose-'^C  into 
dogs,  '^C02  appeared  in  the  saliva;  within  several 
min.  it  accounted  for  as  much  as  50%  of  the  total 
radioactivity  found.   Of  this  amount  glandular 
oxidation  contributed  up  to  6-7  times  more  than 
plasma.   The  time  of  appearance  of  gl ucose- ,ifC, 
its  '^C  fragments  and  its  derived  '4C02  in  saliva 
were  identical,  and  this  suggested  identical 
sites  of  secretion.   When  the  relative  peak  ap- 
pearance times  of  radioactive  iodide  ('31  I)  and 
3H20  were  compared,  it  was  shown  that  glucose-l'+C 
and  1^C02  from  inj.  glucose-'^C  were  secreted 
proximal  to  3H20  and  more  distal  in  the  gland  than 
131  I.   Since  it  is  generally  accepted  that  iodide 
transfer  is  ductal,  secretion  of  glucose  and  glu- 
cose derivatives  produced  during  passage  from 
blood  to  saliva  is  also  apparently  from  duct  cells. 

3731  GASTRIC  HYPERSECRETION  FOLLOWING  I NTRA- 
DUODENAL  INJECTION  OF  PANCREATIC  JUICE 

OR  NON-ABSORBABLE  ANTACID.   (E.)   Stacher,  G. 
(1st  Surg.  Clin.,  Vienna),  J.  P. -T.  Tea  and  T.  T. 
White.   Nature  (London)  21 2 (5070) : 1 607- 1 608,  1966. 

Seven  dogs  were  prepared  with  denervated  gastric 
(Heidenhain)  pouches,  and  vol.  and  total  acid 
produced  in  response  to  meals  was  measured  every 
10  min.  in  each  dog.   At  another  operation  a 
polyvinyl  catheter  was  inserted  into  the  main 
pancreatic  duct  of  each  dog  after  the  accessory 
pancreatic  had  been  ligated,  and  thus  pancreatic 
secretion  was  effectively  diverted  to  the  exterior 
without  duodenal  obstruction.   The  animals  se- 
creted 200-300  ml  of  pancreatic  juice  dai ly  which 
was  fed  back  to  the  dogs.   Now  gastric  secretory 
response  to  feeding  was  very  significantly  lower 
when  pancreatic  juice  was  diverted  to  the  outside 
than  when  it  went  directly  into  the  duodenum. 
Differences  in  fluid  vol.  and  acid  production 
before  and  after  creation  of  the  pancreatic 
fistula  in  21  paired  experiments  were  significant 
for  each  collection  period.   Six  more  dogs  with 
a  denervated  gastric  pouch  were  equipped  with 
plastic  duodenal  cannulas.   These  dogs  were  fed, 
gastric  juice  was  collected  as  before  and  pan- 
creatic juice  was  inj.  into  their  duodena;  im- 
mediately there  was  a  very  significant  rise  in 
gastric  secretion.   This  increase  was  also  clearly 
seen  after  inj.  of  a  commercial  antacid  prepara- 
tion into  fed  dogs  or  pancreatic  juice  into 
duodena  of  fasting  dogs.   It  is  concluded  that 
pancreatic  secretion  into  the  duodenum  may,  by 
elevating  duodenal  pH,  release  duodenal  gastrin, 
and  that  this  release  of  gastrin  is  inhibited  by 
aci  d. 


3732      INVESTIGATION  OF  TWO  POSSIBLE  MODES  OF 

ACTION  OF  GASTR0NE,  AN  ENDOGENOUS 
INHIBITOR  OF  GASTRIC  SECRETION.   (E.)   Baume,  P. 
(Roy.  North  Shore  Hosp.,  Sydney,  Australia). 
Amer.  j.  jHg_.  _p_i_s.  11  (12)  :95'-957,  1966. 
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Antral  gastric  juice,  a  potent  source  of  gastrone, 
was  collected  and  pooled  from  the  isolated  antral 
pouches  of  adult  dogs.   The  toxicity  of  antral 
gastric  juice  in  buffered  2  M  urea  soln.  was  de- 
termined in  the  rat  with  a  ligated  pylorus  and 
expressed  as  an  LD50  of  65  mg/kg,  well  above  the 
effective  dosage  of  5  mg/kg  body  wt.   No  mortality 
occurs  until  a  dose  of  50  mg/kg  is  reached.   Var- 
ious protocols  were  evaluated.   In  studying  the 
possibility  that  inhibitors  such  as  gastrone  dam- 
age the  parietal  mucosa  (end-organ)  in  the  gastric 
secretory  process,  the  parieta 1 -eel  1  response  in 
histamine-treated  rats  with  and  without  (control) 
antral  gastric  juice  admin,  was  found  to  be  normal 
in  both  groups.   Another  possibility  discounted 
was  that  gastrone  might  alter  the  fluxes  between 
gastric  mucosa  and  gastric  juice  and  thereby 
simulate  hyposecretion  by  increasing  the  absorption 
of  gastric  juice  already  secreted.   No  differences 
in  the  net  fluxes  of  hydrogen,  Na,  K,  CI  ions  or 
water  were  noted  after  instilling  electrolyte 
soln.  into  the  stomachs  of  both  urea-treated  con- 
trols and  rats  fed  with  gastrone.   The  hydrogen 
ion  content  showed  minimal  change.   It  is  concluded 
that  gastrone  did  not  damage  the  1 umi nal -mucosal 
barrier  to  absorption. 


3733      LOCATION  OF  SECRETIN  IN  DOG  DUODENAL 

MUCOSA.   (E.)   Krawitt,  E.  L.  (U.  Iowa 
Coll.  Med.,  Iowa  City),  G.  R.  Zimmerman  and  J.  A. 
Clifton.   Amer.  J.  Physiol.  21 1 (4) :935-938,  1966- 

Dog  duodenal  mucosa  was  prepared  by  cryostat 
sectioning  and  then  separated  into  samples  rep- 
resenting the  villi  only,  villi  and  transitional 
zone,  transitional  zone  and  crypts  and,  finally, 
crypts  only.  Multiple  slices  (20-25  u  thick) 
were  obtained  from  each  piece  of  mucosa.   From 
these  tissues,  crude  extracts  of  secretin  were 
prepared  and  i nj .  i.v.  into  rats  to  determine 
the  secretin  activity  by  measuring  the  pancreatic 
flow  rate.   In  these  rats,  the  pylorus  and  proxi- 
mal bile  duct  were  ligated;  the  distal  end  of 
the  bile  duct  was  cannulated  and  the  duodenum 
positioned  so  that  pancreatic  fluid  could  flow 
freely.   The  other  end  of  the  cannula  was  con- 
nected with  a  calibrated  capillary  tube.   Flow 
was  determined  in  u.1  iters  per  5  min.  and  secretin 
activity  was  indicated  by  a  greater  than  100%  rise 
above  baseline  flow  of  pancreatic  fluid  within 
20  min.  of  extract  i n j .  Secretin  activity  was 
found  in  extracts  from  the  villi  but  not  from  the 
crypts.   Extracts  from  either  of  the  two  transi- 
tional samples  likewise  resulted  in  peak  rates 
much  higher  than  baseline  values.   Extracts  ob- 
tained from  the  distal  ileum  and  colon  of  one 
dog  did  not  produce  an  increase  in  flow  rate.   It 
is  suggested  that  these  results  indicate  that 
the  source  of  secretin  production  is  either  in 
the  stromal  cells  of  the  villi  or  possibly  from 
the  villous  epithelial  cell. 


3734      VASODILATATION  IN  THE  SUBMAXILLARY 

GLAND  OF  THE  RABBIT.   (E.)   Morley,  J. 


(Univ.  Coll.,  London,  W.C.  1),  M.  Schachter  and 
L.  H.  Smaje.   J.  Physiol.  (London)  1 87 (3) :595~ 
602,  1966. 

In  contrast  to  the'dog  and  cat,  the  vasodilatation 
and  secretion  in  the  submaxillary  gland  of  the 
rabbit,  which  accompany  parasympathetic  nerve 
stimulation,  are  correspondingly  sensitive  to 
atropine  block.   It  is  concluded  that  true  vaso- 
dilator nerve  fibers  to  the  submaxillary  gland 
exist  in  the  chorda  tympani  nerve  of  the  rabbit. 
Vasodilatation  after  sympathetic  vasoconstriction 
in  the  submaxillary  gland  of  the  rabbit  is  vari- 
able and  small.   The  possibility  is  discussed 
that  this  after-dilatation  is  caused  by  an 
adrenergic  neurotransmitter  agent  which  acts 
upon  P-vascular  receptors. 


3735      LOCALIZATION  OF  CARBON-14  FROM  HIST- 
AMINE IN  ENTER0CHR0MAFFIN  CELLS.   (E.) 
Weinshelbaum,  E.  I.  (U.  Chicago  Sch.  Med.,  111.) 
and  D.  J.  Ferguson.   Gastroenterology  5'  (6): 1028- 
1036,  1966. 

Gastric  wall  and  small  intestine  distribution  of 
exogenous  histamine  was  studied  in  excised  mouse 
stomach  (13)  and  small  intestine  (1  segment)  in- 
cubated for  periods  up  to  2  hr.  under  a  100%  O2 
atmosphere  at  a  3.4  times  normal  atmospheric 
pressure,  except  for  the  intestinal  segment. 
This  was  incubated  with  radioactive  histamine 
for  1  hr.  with  the  temperature  maintained  at 
38  +  3CC  and  the  apparatus  constantly  shaken  at 
12  cycles  per  min.   At  the  end  of  the  incubation, 
acidity  was  determined  by  electrometr i c  titration. 
Radioautographs  were  prepared  by  the  stripping 
film  technic  after  osmium  fixation  and  Epon- 
embedding.   Radioactivity  was  localized  in  2 
specific  gastric  sites,  corresponding  to  the 
gastric  enterochromaf f i n  cell  and  in  the  walls 
of  small  blood  vessels  and  in  the  muscularis 
mucosae.   In  the  small  intestine,  cone,  of 
activity  occurred  in  similar  mucosal  cells,  ex- 
cept that  the  cytoplasmic  granules  had  a  dark, 
almost  homogeneous  cone,  with  a  lighter  staining 
outer  zone  and  a  limiting  membrane  with  a  smooth- 
appearing  surface.   Other  conventional  staining 
technics  did  not  further  characterize  these  cells. 
Short-term  fixation  in  formalin  resulted  in 
loss  of  soluble  isotope  sufficient  to  prevent 
demonstration  of  radioactivity  in  radioautographs 
exposed  for  63  days. 


3736      ACTION  OF  PANCREOZYMIN  PREPARATIONS 
ON  GASTRIC  SECRETION.   (E.)   Magee, 
D.  F.  (Creighton  U.  Sch.  Med.,  Omaha,  Nebr.)  and 
M.  Nakamura.  Nature  (London)  212  (5069) : 1^87- 
1488,  1966. 

While  investigating  the  influence  of  pancreozy- 
min/cholecystokinin  preparations  on  pancreatic 
activity  in  dogs  with  simple  gastric  fistulae, 
marked  stimulation  of  gastric  secretion  was  ob- 
served in  certain  instances.   This  has  been 
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duplicated  in  dogs  with  simple  gastric  fistulae 
and  Heidenhain  pouches,  but  without  pancreatic 
fistulae.   The  small,  but  definite  increase  in 
gastric  acid  secretion  resulting  from  an  increased 
dosage  of  pancreozymi n/chol ecystoki ni n  (0.5  to 
4  U/min.)  in  the  unstimulated  stomach  with  simple 
gastric  fistulae,  is  greatly  enhanced  by  giving 
concomitantly  a  2  ug/min.  i.v.  admin,  dose  of 
methachol ine.   This  dose  of  methacholine  has  very 
little  effect  on  gastric  activity  itself.   In 
dogs  with  Heidenhain  pouches,  the  results  were 
nearly  identical.   At  high  doses  of  pancreozy- 
mi n/cholecystoki  ni  n  along  with  methacholine,  in 
Heidenhain  preparations,  the  rate  of  gastric 
secretion  decreased,  even  though,  in  low  doses 
(0.25-2  U/min.)  with  methacholine  no  increase  in 
gastric  secretion  was  effected.   Pancreozymi n/chol e 
cystokinin  without  methacholine  did  not  increase 
Heidenhain  pouch  secretion  when  methacholine  was 
not  admin,  concomitantly.   Secretion  in  unstarved 
dogs  with  Heidenhain  pouches  and  who  were  not 
given  methacholine  was  not  affected  by  i.v.  doses 
of  pancreozymin/cholecystokinin  in  the  dosage 
range  of  0.5-4  U/min.   Results  show  that  pancreo- 
zymin/cholecystokinin does  increase  gastric  secre- 
tion already  occurring  in  the  stomach  by  this  in- 
fluence; it  is  most  marked  in  the  innervated 
stomach  or  in  cases  where  the  secretion  stimulus 
is  cholinergic.   Depressed  secretion  is  frequently 
observed  with  large  doses  in  dogs  with  Heidenhain 
pouches,  although  the  depression  threshold  varies 
from  dog  to  dog.   It  is  concluded  that  because  the 
typical  effect  of  pancreozymin/cholecystokinin  is 
stimulatory,  such  preparations  may  contain  duo- 
denal gastrin  rather  than  enterogastrone. 

3737      THE  EFFECT  OF  ETHANOL  ON  STOMACH  ACID 
SECRETION  OF  THE  RAT  _IN  VITRO.   (Fr.) 
De  Saint  Blanquat,  G.  (Fac.  Sci.,  Inst.  Physiol., 
Toulouse,  France)  and  R.  Derache.   Biochem. 
Pharmacol.  1 5  (1 1 )  :  1 896- I898,  1 966. 

When  an  everted  stomach  which  had  been  removed 
from  adult  male  fasting  rats  was  bathed  in  a 
medium  containing  different  cone,  of  alcohol 
(100  mM-10  M),  the  pH  of  the  medium  differed 
with  the  cone,  of  ethanol.   At  the  cone,  of  100 
mM,  there  was  an  initial  inhibition,  but  after 
2  hr.  of  incubation,  the  pH  of  the  medium  was 
slightly  more  acidic  than  that  seen  with  the 
controls.   In  contrast,  when  the  cone,  of  ethanol 
was  200  mM,  a  27%  inhibition  of  acid  formation 
occurred  and  at  the  cone,  of  10  M,  the  inhibition 
was  total.   In  a  second  experiment,  ethanol  (2  g/kg 
in  a  20%  soln.)  was  admin,  p.o.  to  the  fasting 
rats  and  their  stomachs  were  removed  15  seconds 
'5  min.,  1  hr.,  2  hr.  and  8  hr.  afterwards  to 
determine  if  the  alcohol  had  a  direct  effect  on 
the  gastric  cell.   |n  this  case,  no  significant 
difference  in  the  pH  of  the  bathing  medium  was 
seen  between  these  stomachs  and  controls,  no 
matter  when  the  stomach  was  removed  after  alcohol. 
In  all  cases,  the  incubating  medium  pH  was  between 
3.4-3.6  by  hr.  2  of  incubation  and,  afterwards,  the 
gastric  acid  curves  were  parallel. 

3738      MEASUREMENT  OF  GASTRIC  ACIDITY.   (E.) 
„7/l„,   Lubran,  M.  (U.  Chicago,  111.).   Lancet 
2(7^72): 1070- 1071,  1966.  
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Because  gastric  acid  is  not  physicochemical 1 y 
equivalent  to  a  soln.  of  pure  HC1,  it  cannot  be 
titrated  exactly.   The  most  acid  gastric  juice 
contains  weak  acids  or  bases  acting  as  buffers. 
Using  as  a  model  for  gastric  juice  a  mixture  of 
HC1  and  a  weak  monobasic  acid  Ricci  presented 
equations  indicating  that  in  titrations  the  pH 
of  the  equivalence  point  depends  only  on  the  cone, 
and  dissociation  constants  of  the  buffer  sub- 
stances and  is  independent  of  the  cone,  of  HC1. 
Since  the  buffers  are  unknown  in  gastric  juice, 
the  pH  of  the  equivalence  point  cannot  be  known. 
Titration  to  pH  7  always  overestimates  the  HC1. 
Titration  curves  of  HC1  and  gastric  juices  with 
different  initial  pH  values  were  determined. 
From  these  curves  apparent  gastric  acidities  cor- 
responding to  pH  7  and  3.5  endpoints  were  calcu- 
lated and  plotted  against  initial  pH  of  the  gas- 
tric juice.   The  separation  of  the  curves  indicated 
increased  buffering  as  the  initial  pH  of  the  gas- 
tric juice  increased.   In  gastric  juices  with 
acidities  at  pH  2.5,  the  ratio  was  2.3;  at  pH  3, 
the  ratio  was  4.0.   The  ratio  for  pure  0.1  HC1 
was  calculated  to  be  1.003-   An  endpoint  of  pH 
3.5  was  suggested  as  a  compromise.   If  no  buffers 
were  present  the  underestimate  would  be  less  than 
0.5  mEq/liter.   If  normal  buffers  were  present  the 
overestimate  would  always  be  less  than  5  mEq/liter 
and  usual ly  less  than  3. 

3739      A  COMPARISON  OF  SHAM  FEEDING  AND  TEASING 

AS  STIMULI  FOR  GASTRIC  ACID  SECRETION 
IN  THE  DOG.   (E.)   Preshaw,  R.  M.  (McG i 1 1  U., 
Montreal,  Canada)  and  D.  R.  Webster.   Quart.  J 
Exp.  Physiol.  52(0:37-43,  1967.     ~ 

Dogs  (3)  were  prepared  by  esophagostomy  and 
gastric  fistula  and  allowed  4  wk.  for  recovery 
before  experimentation,  which  did  not  exceed  2 
experiments  a  wk.   Sham  feeding  (approx.  900  g) 
of  semi-liquid  gruel  and  teasing  followed  a 
48-hr.  fasting  period  for  each  dog  and  were  per- 
formed for  periods  of  1-64  min.   The  order  of 
sham  feeding  or  teasing  was  randomized  in  order 
to  avoid  conditioning.   Sham  feeding  was  conducted 
without  stopping  for  15-20  min.  and,  thereafter, 
intermittently.   Results  were  not  judged  by  the 
degree  of  dog  enthusiasm  during  experimentation. 
Gastric  juice  was  collected  for  3  hr.  at  15-min. 
intervals  after  initiation  of  stimuli  and  the 
cone,  determined  by  titration  with  0.05  N  NaOH 
using  a  phenol phthalein  endpoint.   Acid  output 
was  expressed  as  mEq/15  min.  or  3  hr.   Gastric 
secretory  response  was  also  measured  during  in- 
fusion of  progressive  doses  of  gastrin  extract 
or  histamine,  and  was  followed  for  120  min.  after 
stimulant  infusion  in  any  single  study.   A  pro- 
gressive increase  in  gastric  output  was  observed 
as  the  duration  of  sham  feeding  and  teasing  was 
increased;  however,  acid  output  from  sham  feeding 
exceeded  that  from  teasing.   Gastric  output  was 
also  related  to  the  duration  of  stimulation,  and 
in  the  case  of  sham  feeding  max.  after  16-32  min. 
Max.  rates  during  gastrin  infusion  (mean  I5.4 
mEq/15  min.)  approx.  max.  gastric  output  obtained 
from  sham  feeding  (14.2  mEq/15  min.),  as  did  that 
of  histamine  di hydrochloride  (14.4  mEq/15  min.). 
It  was  shown  that  histamine  can  hold  a  plateau  of 
high  gastric  secretion  better  than  gastrin. 
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3740      THE  LOCALIZATION  OF  ACID  MUCOPOLY- 
SACCHARIDES IN  THE  GOLGI  COMPLEX  OF 
INTESTINAL  GOBLET  CELLS.   (E.)   Berlin,  J.  D. 
(Battel le  Mem.  Inst.,  Richland,  Wa&h.).   J.  Cel 1 
Biol.  32(3) :760- 766,  1967- 

A  colloidal  thorium  stain  was  used,  at  the  electron 
microscope  level,  to  demonstrate  acid  mucopolysac- 
charides in  intestinal  goblet  cells.   The  acid 
mucopolysaccharide  substance  was  localized  in  the 
intraci sternal  spaces  at  the  mature  face  of  the 
Golgi  complex,  in  Golgi  vacuoles  and  in  the  mucous 
droplets.   Cisternae  at  the  forming  face  of  the 
Golgi  apparatus  did  not  contain  acid  mucopoly- 
saccharides, as  demonstrated  by  their  inability 
to  bind  thorium.   This  finding  suggests  that  the 
Golgi  complex  is  involved  in  synthesizing  the 
final  secretory  product  of  the  goblet  cell,  in 
addition  to  having  a  secretory  function.   Syn- 
thesis, which  possibly  includes  sulfation  of  the 
acid  mucopolysaccharide  portion  of  the  mucus, 
occurs  primarily,  if  not  exclusively,  in  the 
cisternae  at  the  mature  face  of  the  Golgi  complex. 
This  localization  is  further  evidence  for  the 
existence  of  a  functional  as  well  as  a  morpho- 
logical polarity  in  the  Golgi  apparatus.   It  is 
suggested  that  the  Golgi  complex  of  the  gobl-et 
cell  is  composed  of  3  distinct  morphological  and 
functional  regions:   the  forming  face,  a  midregion 
and  the  mature  face. 


3742      A  NEW  ACID-BASE  NOMOGRAM  FEATURING 

HYDROGEN  ION  CONCENTRATION.   (E.) 
Cohen,  J.  J.  (593  Eddy  St.,  Providence,  R.  I.). 
Ann.  Intern.  Med.  66 (1 ) : 1 59- 1 64,  1967- 

A  new  nomogram  is  presented  that  is  designed  to 
facilitate  the  visual  representation  of  acid-base 
parameters  when  acidity  of  the  blood  is  expressed 
as  free  [H]  rather  than  as  pH.   The  nomogram  is 
a  Cartesian  coordinate  system  that  uses  the  non- 
logarithmic  mathematics  of  the  Henderson  equation. 
[H]  is  assigned  to  the  ordinate  and  carbon  dioxide 
tension  to  the  abscissa.   Bicarbonate  cone,  enjoys 
a  simple  geometry  on  this  coordinate  system.   For 
any  constant  bicarbonate  cone,  [H]  will  be  di- 
rectly proportional  to  PCO2  and  a  straight- 1 i ne 
relationship  will  exist  between  them;  the  inter- 
cept of  the  line  will  be  zero.   A  range  of  bi- 
carbonate cone,  can  be  depicted  by  a  series  of 
lines  radiating  from  the  origin,  with  increasing 
bicarbonate  cone,  corresponding  to  diminishing 
slope.   Each  point  on  the  graph  represents  an 
unique  soln.  to  the  equilibrium  expression  for 
the  carbonic  acid-bicarbonate  buffer  system; 
knowledge  of  any  2  of  the  3  variables  is  suf- 
ficient to  determine  the  value  of  the  third.   A 
shaded  zone  on  the  graph  indicates  the  normal 
limits  for  the  acid-base  parameters  in  arterial 
blood.   An  accompanying  pH  scale  allows  immediate 
convers-ion  from  [H]. 
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3741      EFFECT  OF  CARBON  DIOXIDE  UPON  THE  THI0- 

CYANATE  INHIBITION  OF  HYDROCHLORIC 
ACID  SECRETION  IN  FROG  GASTRIC  MUCOSA.   (E.) 
Imamura,  A.  (Johann  Wolfgang  Goethe  U.,  Frank- 
furt/Main, Germany).   Biochim.  Biophys.  Acta 
135(0:155-161,  1967. 

The  action  of  thiocyanate  (SCN)  on  Cl  fluxes, 
acid  secretion  rate  and  short  circuit  current 
was  studied  in  the  isolated  gastric  mucosa  "of 
the  frog  mounted  between  two  lucite  chambers  and 
bathed  with  oxygenated  physiological  soln.   The 
pH  of  nutrient  soln.  was  maintained  at  7-3  of  the 
secretory  soln.  by  automatic  titration.   For  de- 
termination of  SCN  flux,  s'^CN  was  used.   SCN  in- 
hibited H  secretion  and  the  Cl  flux  from  the  nu- 
trient to  the  secretory  side,  but  not  the  Cl  flux 
in  the  opposite  direction.   The  inhibition  was 
stronger  if  SCN  was  present  on  the  nutrient  rather 
than  on  the  secretory  side.   Raising  the  partial 
pressure  of  CO2  on  the  secretory  side  inhibited 
Cl  flux  from  the  nutrient  to  the  secretory  side; 
raising  the  partial  pressure  of  CO2  on  the  nu- 
trient side  weakened  the  inhibition.   SCN  flux 
from  the  nutrient  to  secretory  side  during  in- 
hibition was  found  to  be  too  small  to  be  compat- 
ible with  the  view  that  SCN  simply  competes  with 
Cl.   The  potentiating  effect  upon  the  SCN  action 
of  the  secretory  CO2  and  the  preventative  one  of 
nutrient  CO2  was  suggested  to  be  consistent  with 
a  hypothetical  mechanism  which  assumes  that  both 
SCN  and  Cl  have  a  strong  affinity  for  the  HCO3 
enzyme  complex,  but  their  replacing  HCO3  on  the 
enzyme  leads  to  different  products,  namely  the 
inhibited  enzyme  and  the  Cl  transporting  carrier. 


3743      EFFECT  OF  INFUSION  OF  HYPERTONIC  FLUIDS 
INTO  THE  UPPER  INTESTINES  ON  PANCREATIC 
SECRETION.   (E.)   Schapiro,  H.  (U.  Tennessee  Med. 
Units,  Memphis),  L.  G.  Bri tt,  S.  R.  Evans  and  H. 
Wilson.   Amer.  J.  Surg.  113(0:65-69,  1 967- 

Forty-two  dogs  were  prepared  with  permanent  duo- 
denal cannulas  placed  opposite  the  orifice  of  the 
pancreatic  duct;  a  duodenal  Thiry  fistula  was 
also  constructed.   Two  dogs  were  prepared  with 
the  Preshaw-Grossman  modification  of  a  pancreatic 
fistula  (formation  of  small  duodenal  pouch  of  the 
segment  containing  the  entrance  of  the  pancreatic 
duct  draining  via  a  cannula  into  the  duodenum). 
Pancreatic  juice  was  collected  after  fasting  by 
insertion  of  a  metal  cannula  into  the  duct  or  by 
screwing  a  collecting  tube  into  the  Preshaw- 
Grossman  cannula.   Exocrine  flow  was  stimulated 
by  infusion  of  secretin.   I ntraduodenal  admin, 
of  50  ml  of  50%  glucose  soln.  inhibited  exocrine 
flow  36-82%;  20  ml  inhibited  it  14-55%-   A  5% 
soln.  was  ineffective.   Fifty  ml  of  9%  NaCl  soln. 
inhibited  31-76%.   A  0.9%  soln.  was  without  ef- 
fect.  Infusion  of  20  ml  of  50%  glucose  soln. 
into  Thiry  loops  caused  a  34-77%  inhibition  of 
exocrine  flow;  5%  soln.  of  glucose  was  ineffective. 
Infusion  of  loops  with  20  ml  of  9%  soln.  of  NaCl 
inhibited  secretion  49-64%.   Inhibition  in  these 
studies  started  after  a  latency  of  10-20  min. 
and  lasted  up  to  70  min.   In  no  study  did  the 
vol.  or  cone,  of  the  soln.  cause  diarrhea,  vomit- 
ing, or  restlessness.   The  presence  of  a  latent 
period  suggested  two  possible  modes  of  action: 
1)  fluid  redistribution  in  the  splanchnic  region 
(hypertonic  soln.)  might  inhibit  flow  indirectly; 
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or  2)  initiate  a  humoral  mechanism  with  indirect 
inhibition  of  pancreatic  flow. 


3744     EFFECT  OF  COLECTOMY  ON  GASTRIC  SECRETION 

IN  DOGS.   (E.)   Landor,  J.  H.  (U. 
Missouri  Sch.  Med.,  Columbia),  E.  Y.  Alcancia 
and  C.  C.  Fulkerson.   Amer.  ^.  Surg.  1 13(1) : 32— 
36,  1967. 

Three  groups  of  dogs  were  prepared  with  Heidenhain 
pouches.   Group  1  (10  dogs)  after  30  days  of  normal 
daily  collections  from  the  pouch,  subtotal  colec- 
tomy was  carried  out.   Once  the  dogs  were  eating 
normally,  daily  pouch  collections  were  resumed. 
Group  2  (3  dogs)  dogs  were  treated  similarly  to 
Group  1  but  were  subjected  to  antrectomy  (and 
gastroduodenostomy)  at  the  time  of  pouch  construc- 
tion. Group  3  (3  dogs)  had  Heidenhain  pouches 
made  and  after  30  days  of  control  collections 
underwent  colonic  bypass.  Nine  of  10  dogs  in 
Group  1  suffered  wt.  loss;  diarrhea  was  present 
in  9  of  10  dogs.   Gastric  emptying  times  were 
normal.   Eight  of  10  dogs  had  increased  daily 
acid  secretion  after  colectomy  ranging  from  244- 
366  per  cent  normal.   All  3  dogs  with  antrectomy 
had  increases  in  pouch  secretion,  the  acid  output 
ranging  between  163  and  269  per  cent  control. 
All  3-  dogs  had  diarrhea.  Two  of  3  dogs  with 
colonic  bypass  showed  little  or  no  change  in 
secretion,  the  third  showed  a  small  increase,  i.e., 
from  7.7-12.5  mEq/day.   Stools  in  the  3  dogs  were 
relatively  normal  and  there  was  no  diarrhea. 
Normal  levels  of  BSP  retention,  alkaline  phos- 
phatase and  serum  electrolytes  were  found  in 
all  groups  throughout  the  study.   It  is  suggested 
that  the  possible  effect  of  colectomy  on  gastric 
secretion  in  man  should  be  investigated,  not  only 
because  of  the  threat  of  peptic  ulcer  but  also 
because  of  the  possible  adverse  effects  on  ab- 
sorption in  the  small  intestine  which  already  may 
be,  to  some  extent,  involved  in  the  pathologic 
process. 


duodenopathies  accompanied  by  gastric  hypersecre- 
tion is  20  mg,  i.m.,  intervals  not  specified,  if 
histamine  excretion  levels  on  the  Kay  test  are 
40  mEq/hr.,  or  less;  40  mg,  i.m.,  intervals 
not  specified,  if  they  are  more  than  40  mEq/hr. 

3746      ISOLATION  OF  INTRINSIC  FACTOR  AND 

ITS  PROBABLE  DEGRADATION  PRODUCT,  AS 
THEIR  VITAMIN  B12  COMPLEXES,  FROM  HUMAN  GASTRIC 
JUICE.   (E.)  Gr^sbeck,  R.  (Maria  Hosp.,  Helsinki, 
Finland),  K.  Simons  and  I.  Sinkkonen.   Biochim. 
Biophys.  Acta  127  (1 ) :47-58,  1 966. 

Approx.  40  liters  of  human  gastric  juice  was 
collected  from  376  individuals  and  saturated 
with  cyanocobalamin  containing  a  trace  of  57co- 
labeled  vitamin  B12  and  then  fractionated  by  a 
series  of  chromatographic  and  gel -f i 1 tration 
steps.   The  emerging  radioactive  fractions  were 
pooled  and  cone,  to  5%  of  their  original  vol.  by 
ultrafiltration.   Vitamin  B12-complexes  of  S 
(9.4  mg)  and  I  (4.8  mg),  which  carry  the  in- 
trinsic factor  activity,  were  obtained  by 
fractionation.   The  complexes  were  assayed  by 
methods  which  yielded  information  on  homogeneity 
and  molecular  structure,  including  dry  wt.,  dif- 
fusion studies,  measurement  of  partial  specific 
vol.,  disc  electrophoresis,  determination  of  N- 
terminal  amino  acid,  carbohydrate  assays  (hexose, 
hexosamine,  methyl  pentose,  sialic  acids)  and 
blood  group  substance  activity.   Complex  S  was 
homogeneous  with  a  molecular  wt.  of  119,000, 
contained  2  moles  of  cobalamin  per  mole  and  had 
12.7%  total  carbohydrate.   Complex  I  was  pure 
and  probably  is  a  degradation  product  of  Complex 
S.   It  is  also  somewhat  smaller,  with  a  molecular 
wt.  of  114,000  and  has  a  lower  carbohydrate 
content  of  11.1%.   It  is  concluded  that  both 
complexes  S  and  I  do  not  have  an  N- terminal  group. 
The  spectra  of  both  complexes  were  essentially 
the  same.   Both  complexes  are  probably  polymers, 
most  1 i  kely  dimers. 


3745      EFFECT  OF  INTRAMUSCULAR  PHENOTHIAZINE 

METH0BR0MIDE  ON  MAXIMAL  HISTAMINE 
SECRETION.   (Sp.)   Dameno,  E.  (I tal ian  Hosp., 
Buenos  Aires,  Argentina)  and  E.  Varela.   Dia  Med. 
38(45): 662- 663,  1966. 

In  7  of  10  unselected  subjects  undergoing  the  Kay 
test,  admin,  of  propiomazine  methobromide 
("Secergan";  20  mg,  i.v.)  single  dose,  15  min. 
after  histamine  hydrochloride  (0.25  mg/kg)  re- 
duced total  histamine  secretion  during  the  1-hr. 
observation  period  by  an  av.  of  21.8%.   All  3 
subjects  who  failed  to  respond  showed  normal  or 
below-normal  values  for  gastric  acidity,  prior 
to  the  test.   In  all  10  unselected  subjects  re- 
ceiving 40  mg,  i.v.,  under  identical  circum- 
stances, total  histamine  secretion  during  the 
observation  period  was  reduced  by  41.5%.   Side 
effects,  which  were  most  marked  at  the  higher 
dose  level,  included  dry  mouth,  dimness  of  near 
vision  and  tachycardia.   It  is  concluded  that 
the  optimal  dosage  for  patients  with  gastro-  or 


3747      THE  BIOLOGICAL  ACTIVITY  OF  THE  REACTIVE 

GROUP  (TETRAPEPTIDE)  OF  SYNTHETIC 
GASTRIN.   (Ger.)   Lick,  R.  F.  (U.  Munich,  Germany), 
H.  Welsch,  W.  Hart,  D.  Balser  and  K.  Bennewitz. 
Langenbeck.  Arch.  Klin.  Chir.  315(3) : 186-1 98, 
T966:  

Dogs  (22-27  kg)  provided  with  Heidenhain  pouches, 
vagal ly  denervated  for  5-6  wk.,  were  tested  for 
secretory  integrity  by  a  series  of  standard  drugs 
such  as  insulin  and  histamine  before  being  used 
in  experimentation;  the  dogs  were  fasted  for 
24  hr.  before  being  used;  basal  secretion  was 
measured  for  1  hr.  in  each  dog  as  a  control  be- 
fore each  experiment.   The  stimulation  of  gastric 
secretion  by  the  release  of  endogenous  gastrin 
(gastric  phase  of  secretion)  was  done  by  feeding 
600  g  of  commercial  food.   For  the  exogenous 
stimulation  of  secretion  carbethoxyl ated  tetra- 
peptide  (8  U/kg  admin,  s.c.)  was  i n j .   The  vol., 
HC1  cone,  as  well  as  pepsin  and  electrolyte 
cone,  were  measured  in  15-min.  samples  by 
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conventional  methods.   After  the  meal,  pouch 
secretion  was  considerably  increased  (15-fold 
during  the  first  experimental  hr.);  secretion  was 
enhanced  for  more  than  9  hr. ;  it  fell  off  '"the 
third  experimental  hr.  but  in  the  fourth  or  fifth 
hr   it  reached  a  max.  due  to  the  intestinal  phase 
of  stimulation.   The  carbethoxylated  tetrapept.de 
produced  a  greater  secretion  than  food/hr.,  but 
the  stimulation  was  maintained  for  only  2  hr. 
When  0.5  mg  of  atropine  was  inj.  i.v.  after  feed- 
ing and  after  the  carbethoxylated  tetrapeptide 
inj.,  secretion  was  inhibited  in  both  cases;  after 
k   experimental  hr.  the  secretion  increased  in 
the  food-stimulated  animals,  but  not  in  those^ 
inj.  with  the  carbethoxylated  tetrapeptide  which 
returned  to  resting  level  at  the  fifth  experi- 
mental hr.   Insulin  blocked  both  the  stimulus 
of  food  and  that  of  the  carbethoxylated  tetra- 
peptide.  Controlled  hypercalcemia  also. blocked 
the  effects  of  the  2  stimuli  upon  the  pouch  secre- 
tion.  Histamine  (1  mg  admin,  s.c.)  did  not  enhance 
secretion  after  the  stimulus  of  food;  however., 
after  the  carbethoxylated  tetrapeptide  stimulation, 
there  was  some  increase  of  stimulation  due  to 
histamine;  this  was  not  constant.   Prostigmine 
(0.5  mg  admin,  i.m.)  caused  an  extremely  powerful 
synergistic  effect  with  the  food  stimulus  and  to 
a  somewhat  lesser  degree  with  the  carbethoxylated 
tetrapeptide  stimulus;  with  prostigmine  the  acid 
secretion  did  not  increase  proportionately  wi th 
the  pepsin  and  the  vol.   Although  there  were  some 
differences  in  magnitude,  it  can  be  stated  that 
the  natural,  i.e.  endogenous  gastrin,  and  the 
carbethoxylated  tetrapeptide  are  identical  in 
reactivity  and  interaction  with  the  other  compounds 
tested. 


37^8      THE  ACTION  OF  THE  GASTRIN  ANALOG, 

THE  TETRAPEPTIDAMIDE,  TRY-MET-ASP-PHE- 
NH2,  UPON  GASTRIC  SECRETION  IN  CATS.   (Ger.) 
Sewing,  K.  F.  (U.  Tubingen,  Germany).   Z.  Gastroent. 
4(4):220-224,  1966. 

Cats  (1.3-5.2  kg),  fasted  for  14-16  hr.,  were 
anesthetized,  and  the  left  carotid  artery  can- 
nulated  for  continuous  blood  pressure  measurement 
during  the  experiment;  both  jugular  veins  were 
cannulated  to  provide  routes  for  inj.  and  in- 
fusion.  After  laparotomy  a  glass  cannula  (1  cm 
diameter)  was  tied  into  the  stomach  wall.   A 
stiff  polyvinyl  tube  was  fitted  inside  the  cannula 
to  facilitate  collection  of  gastric  juice;  the 
animals  were  placed  upon  the  right  side,  which 
aided  the  flow  of  juice  from  the  stomach.   For 
the  constant  submax.  stimulation  of  gastric  secre- 
tion the  animals  were  infused  i.v.  over  a  period 
of  3  hr.  with  5  ug/min.  of  histamine;  the  gastric 
juice  was  collected  in  15-min.  samples  and  the 
peptic  activity  was  determined.   Three  groups 
of  animals  were  used;  the  first  group  consisted 
of  controls,  infused  with  histamine  only;  the 
animals  in  the  second  group  received  rapid  i.v. 
inj.  of  100  ug  of  the  gastric  analog,  the  tetra- 
peptidamide  Try. Met. Asp. Phe-NH2  60  min.  after 
the  beginning  of  the  histamine  infusion;  the 
animals  in  the  third  group  were  treated  in  the 


same  way  as  those  in  the  second  group;  the  animals 
of  the  third  group  received  an  i.v.  inj.  of  0.5 
mg/kg  of  atropine  sulfate  before  infusion  of 
histamine  soln.   The  infusion  of  histamine  only 
caused  a  relatively  rapid  increase  of  gastric 
secretion,  constant  in  vol.  and  of  medium  acidity 
during  the  infusion.  The  cone,  of  pepsin  increased 
in  the  first  30  min.  and  thereafter  fell  to  low 
values  for  the  next  2.5  hr.   The  i.v.  inj.  of 
100  ug  of  the  tetrapeptidami de  60  min.  after  onset 
of  histamine  infusion  roughly  doubled  the  vol. 
of  secretion;  the  increased  secretion  followed 
the  inj.  very  quickly  and  the  decline  in  rate 
after  the  single  inj.  was  very  slow;  it  did  not 
decrease  to  the  original  value  in  2  hr.   The 
pepsin  cone,  increased  about  2-fold/ml  of  secre- 
tion, but  fell  in  the  course  of  a  few  min.  to  the 
initial  value.   The  total  pepsin  product  ion/ 15-min. 
period  increased  about  4-fold  at  the  outset. 
The  inj.  of  0.5  mg/kg  atropine  sulfate  15  min. 
before  histamine  infusion  had  practically  no 
effect  upon  the  acid  secretion;  however  the  in- 
crease following  inj.  of  the  tetrapepti damide  was 
significantly  reduced.   The  pepsin  cone. /ml  was 
not  affected  by  atropine  but  the  total  vol.  of 
secretion  was  depressed.   There  are  evidently 
species  differences  between  the  cat  and  dog  in 
these  parameters  with  respect  to  the  tetrapep- 
ti damide. 


37^9 


HYPERCALCEMIA  AND  GASTRIC  SECRETION. 

SECRETION  STUDIES  USING  THE  HEIDENHAIN 
POUCH.   (Ger.)   Lick,  R.  F.  (U.  Munich,  Germany), 
H.  Welsch,  W.  Hart,  W.  BrUckner  and  K.  Bennewitz. 
Z.  Gastroent.  k(k) :225-23*»,  1966. 

Denervated  Heidenhain  pouches  were  constructed 
in  k   dogs  (18-26  kg).   When  the  animals  had  re- 
covered the  functional  integrity  of  the  pouches 
was  proven  by  a  series  of  standard  tests,  in- 
cluding histamine,  insulin,  etc.   The  basal 
secretion  was  analyzed  in  each  fasting  dog  before 
each  experiment.   The  pouch  secretion  was  col- 
lected at  15-min.  intervals  and  the  vol.,  HC1 
cone,  peptic  activity  and  electrolyte  content 
determined,  as  a  controlled  hypercalcemia  was 
produced  in  the  experimental  animal  by  the 
infusion  of  50-70  ml  of  10%  CaCl2  »n  the  course 
of  1  hr.   The  rate  of  infusion  was  regulated  ac- 
cording to  the  serum  Ca  cone,  which  was  deter- 
mined from  blood  samples  taken  at  15-min. _ in- 
tervals.  The  highest  serum  Ca  cone,  attained 
was  between  17-0  and  18.2  mg%.   After  cessation 
of  the  infusion,  the  hypercalcemia  continued 
for  another  2  hr.   In  no  instance  did  the  raised 
blood  Ca  cause  an  increased  secretion  in  the 
Heidenhain  pouches.   On  the  contrary,  increased 
blood  Ca  invariably  decreased  the  basal  secre- 
tion.  The  basal  secretion  produced  during 
hypercalcemia  was  not  only  less  in  vol.  butjt 
contained  no  demonstrable  HC1,  and  the  pepsin 
cone,  was  depressed.   When  the  hypercalcemia 
returned  to  normal  the  basal  pouch  secretion 
attained  its  normal  values.   The  infusion  of  a 
lesser  Ca  cone.,  producing  a  smaller  rise  in  blood 
Ca,  caused  a  relatively  lesser  inhibition  of  the 
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basal  secretion.   The  infusion  of  5%  levulose 
(500  ml/hr.)  resulted  in  a  5-6-fold  increase  in 
vol.  secreted  by  the  pouch.   The  effect  of  a 
number  of  stimulants  to  gastric  secretion  were 
tested  under  normal  Ca  blood  levels  and  during 
periods  of  hypercalcemia.   The  stimulants  were  (1) 
food  (the  gastric  phase  of  secretion),  (2)  gas- 
trin, (3)  tetrapeptide,  (4)  prostigmine  and  (5) 
histamine.   The  hypercalcemia  blocked  the  effects 
of  all  of  these  agents  with  the  exception  of 
histamine,  the  effect  of  which  was  practically 
the  same  as  that  obtained  during  normal  calcemia. 


3750      THE  CONTROL  OF  PEPSINOGEN  SECRETION. 

(E.)(Rev.)   Hirschowitz,  B.  I.  (U. 
Alabama  Med.  Ctr.,  Birmingham).   Ann.  H.    Y.  Acad. 
Sci.  140(2): 709- 723,  1967. 
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Hosp.,  Cleveland,  Ohio) 
140(2) : 848-860,  1967. 


Ann.  N.  Y.  Acad.  Sci 


3756      PHYSICOCHEMICAL  PROPERTIES  OF  GASTRIC 

MUCUS  AND  ITS  ROLE  IN  THE  PATHOGENESIS 
OF  GASTRIC  LESIONS.   (E.)   Skoryna,  S.  C.  (McGi 1 1 
U.,  Montreal,  Canada)  and  D.  Wal dron-Edward. 
Ann.  N.  Y.  Acad.  Sci.  140(2) :835-847,  1967- 


3757      CURRENT  STATUS  OF  THE  "GLANDULAR  MUC0- 

PROTEIN"  AND  "MUC0PR0TE0SE"  FRACTIONS 
OF  THE  GASTRIC  MUCIN:   A  REVIEW  OF  15  YEARS 
PROGRESS  IN  THIS  AREA.   (E.)(Rev.)   Glass,  G.  B.  J. 
(New  York  Med.  Coll.,  N.  Y.).   Ann.  N.Y.  Acad. 
Sci.  140(2) : 804-834,  1967. 


375 t      TUBELESS  GASTRIC  ANALYSIS  AS  A  TOOL 

TO  MEASURE  GASTRIC  SECRETORY  ACTIVITY. 
(E.)(Rev.)   Segal,  H.  L.  (U.  Rochester  Sch.  Med. 
Dent.,  N.  Y.).   Ann.  N.  Y.  Acad.  Sci.  140(2): 
896-903,  1967. 


3758      THE  DETERMINATION  OF  INTRINSIC  FACTOR 

IN  GASTRIC  SECRETORY  ANALYSIS.   (E.) 
(Rev.)   Yamaguchi,  N.  (New  York  Med.  Coll.,  N.  Y.) 
and  G.  B.  J.  Glass.   Ann.  N.  Y.  Acad.  Sci. 
140(2): 924- 944,  1 967- 


375?      CHEMISTRY  OF  THE  SECRETION  LAYER. 

(E.)(Rev.)  Horowitz,  M.  I.  (New  York 
Med.  Coll.,  N.  Y.).  Ann.  N.Y.  Acad.  Sci.  140(2) 
784-796,  1967. 


3759      GASTRIN.   PRECISIONS  CONCERNING  ITS 
BIOCHEMISTRY  AND  PHYSIOLOGY.   (Fr.) 
Mignon,  M.  (U.  Washington,  Seattle)  and  J.  Vatier. 
Presse  Med.  74(53) :2742-2746,  1966. 


3753  COMPARATIVE  STUDIES  ON  THE  STRUCTURE 
AND  SPECIFICITY  OF  HUMAN  GASTRICSIN, 
PEPSIN  AND  ZYMOGEN.  (E.)(Rev.)  Tang,  J. 
(Oklahoma  Med.  Res.  Found.,  Oklahoma  City),  J. 
Mills,  L.  Chiang  and  L.  De  Chiang.  Ar.n.  N.  Y. 
Acad.  Sci.  140(2) :688-696,  I967. 


3754      AUGMENTED  HISTAMINE  TEST.   (E.)   Sun, 

D.  C.  H.  (VA  Hosp.,  Phoenix,  Ariz.), 
M.  L.  Ryan,  P.  L.  Chang  and  R.  Keogh.   Ann.  N.  Y. 
Acad.  Sci.  140(2) :875-88l,  1967. 


3755      THE  ABO  BLOOD  GROUP  ANTIGENS  AND  THEIR 

SECRETION  BY  HEALTHY  AND  DISEASED 
GASTRIC  MUCOSA.   (E.)(Rev.)   Hoskins,  L.  C.  (VA 


3760       INHIBITION  OF  THE  MAXIMUM  ACID  OUTPUT 
OF  THE  STOMACH  BY  IS0PR0PAMIDE  IODIDE. 
(TYRIMIDE).   (E.)   Jones,  C.  T.  (Green  Lane  Hosp. 
Auckland,  New  Zealand)  and  W.  D.  Troughton.   New 
Zeal.  Med.  J.  65 (41  1 )  -.758-760,  1966. 


376T       ELECTROLYTE  COMPOSITION  OF  THE 

GASTRIC  JUICE  TAKEN  ON  AN  EMPTY 
STOMACH.   (Rus.)   Fisher,  A.  A.  (Kuban  Med.  Inst., 
Krasnodar,  USSR).   Vop.  Pitan.  25(6):20-24,  I966. 

3762      SODIUM  BICARB0NATED  WATER  AND  BILIARY 

AND  EXOCRINE  PANCREATIC  SECRETION. 
(Fr.)(Rev.)   Debray,  C.  (Bichat  Hosp.,  Paris), 
J.  de  la  Tour,  C.  Vaille,  C.  Roze  and  M.  Souchard. 
Sem.  Hop.  Paris  43  (9) : 567-576,  1 966. 


See  also  abstract  nos. :   3641,3644,3773 
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3763      GASES  PRODUCED  BY  HUMAN  INTESTINAL 
MICROFLORA.   (E.)   Calloway,  D.  H. 
(U.  California,  Berkeley),  D.  J.  Colasito  and 
R.  D.  Mathews.  Nature  (London)  2)2(5067) : 1 238- 
1239,  1966. • 

In  addition  to  nitrogen,  CO2  and  H?  which  are 
normally  present  in  human  colonic  flatus,  O2  is 
usually  found  along  with  occasional  methane  and 
hydrogen  sulfide.   H2  and  methane  are  produced 
by  bacterial  metabolism.   Fermentation  accounts 
for  part  of  the  C02-   Contrary  to  some  reports 
that  nitrogen  loss  is  reflective  of  prolonged 
positive  nitrogen  balance  without  corresponding 
growth  in  both  animal  and  man,  these  results  show 
egestion  of  gaseous  nitrogen  in  flatus  is  not  a 
significant  route  of  nitrogen  loss.   In  vi  tro 
studies  were  conducted  in  which  5  samples  of  ileal 
and  colonic  dejecta  were  fermented  anaerob ica 1 1 y 
and  incubated  overnight  at  40°  C  with  various 
substrates.   Of  the  2  ml  of  gas  produced  by 
incubation  of  ileal  dejecta  without  substrate, 
most  was  CO2  (53-62%)  and  the  rest  H2  (24-36%), 
with  some  nitrogen.   Gas  vol.  increased  progres- 
sively with  substrate  addition  of  lysine  and 
tryptophan,  and  stachyose  (10  ml);  glycine  and 
galactose  (18  ml);  and  glucose  and  lactose 
(30  ml).   Gaseous  composition  included  CO2 
(51-67%),  H2  (24-44%)  and  nitrogen  (2-10%).   In- 
cubation with  beans  and  milk  produced  15  ml  of 
gas  (20  ml  if  predigested  substrate)  including 
CO2  (71-96%),  H2  (19%  and  3%  for  undigested  and 
predigested  substrates,  resp.)  and  nitrogen 
(approx.  1%).   Control  colonic  tubes  produced 
3  ml  of  gas  (CO2,  nitrogen,  and  methane  or 
acetone  each  comprising  one-third  of  the  mixture). 
Gas  vol.  for  various  substrates  approx.  those  for 
ileal  dejecta.   Methane  was  high  with  amino  acids 
(23-43%)  and  H„  low  (2-9%),  whereas  the  opposite 
was  true  for  carbohydrate  substrates.   Nitrogen 
was  a  minor  component  (except  arginine)  while  the 
usual  C02  range  was  52-63%.   It  is  concluded  that 
the  amount  of  molecular  nitrogen  produced  by 
intestinal  microorganisms  is  small  and  does  not 
constitute  an  important  avenue  for  body  nitrogen 
loss. 


and  J. 

1967. 


D.  McQueen.   J.  Cell  Biol.  32 (3) :699-707, 


Trichloroacetic  acid-soluble  radioactivity  released 
during  incubation  of  mouse  liver  particles  con- 
taining i .v.  inj.  formaldehyde-treated  '31  |_ 
albumin  was  composed  almost  entirely  of  '3'|- 
iodotyrosine.   The  material  was  excreted  into  the 
medium  and  was  not  due  to  disruption  of  the 
particles  by  acid.   Triton  X-100  or  the  absence 
of  sucrose  in  the  medium  inhibited  hydrolysis  of 
the  particle-associated  labeled  protein.   This 
inhibition  was  due  to  disruption  of  the  digestive 
vacuoles  and  dilution  of  the  protein  and  cathepsins 
in  the  suspending  medium.   These  results  and 
other  experimental  evidence  strongly  suggest 
that  the  ' 3 ' | -a  I bumi n-conta i n i ng  liver  particles 
were  digestive  vacuoles;  the  results  also 
establish  that  '3' | -albumin  may  be  used  to  study 
these  vacuoles.   High  cone,  of  sucrose  (1  M) 
inhibited  degradation  of  int rapart icula te  protein, 
but  1  M  salts  only  inhibited  the  rate  of  the 
digestion.   Sucrose  had  an  inhibitory  effect  on 
a  crude  cathepsin  preparation,  and  salts  stimulated 
the  activity  when  '31|_aibumin  was  the  substrate. 
Therefore,  the  effect  of  high  sucrose  cone,  as 
an  inhibitor  of  protein  hydrolysis  within 
digestive  vacuoles  was  most  probably  due  mainly 
to  an  inhibition  of  cathepsin  activity  within 
the  vacuoles.   The  effect  of  the  salt  was  probably 
caused  by  a  stimulation  of  both  intra-  and  extra- 
particulate  cathepsin  activities,  although 
0.5-1.0  M  KC1  seemed  to  protect  the  particles. 

3765      THE  AMIDASE  ACTIVITY  OF  TRYPSIN(EC 

3.4.4.4).   (Fr.)   Chevallier,  J.  (U. 
Paris  Sch.  Sci.)  and  J.  Yon.   Biochim.  Biophys. 
Acta  122(1):116-126,  I966. 


3766      CONTRIBUTIONS  OF  THE  INTESTINAL 

MICROFLORA  TO  THE  NUTRITION  OF  THE 
HOST.   (E.)(Rev.)   Hbtzel ,  D.  (U.  Giessen, 
Germany)  and  R.  H.  Barnes.   Vitamins  Hormones 
(N.  Y.)  24:115-171,  1966. 


3764      THE  USE  OF  FORMALDEHYDE-TREATED  ,3,l- 

ALBUMIN  IN  THE  STUDY  OF  DIGESTIVE 
VACUOLES  AND. SOME  PROPERTIES  OF  THESE  PARTICLES 
FROM  MOUSE  LIVER.   (E.)   Mego,  J.  L.  (Johns 
Hopkins  U.  Sch.  Med.,  Baltimore,  Md.),  F.  Bertini 


3767      PIATE  METHOD  FOR  TITRATING  THE  LIPOLYTIC 
POTENCY  OF  PANCREATIN  AND  A  MODIFICATION 
OF  THE  METHOD  FOR  TITRATING  THE  PROTEOLYTIC  AND 
AMYLOLYTIC  POTENCY.   (E.)   Fabris,  L.  (G.  Zoja 
Chem.  Pharm.  Lab.,  Milan,  Italy)  and  I.  Gorini. 
Ital.  J.  Biochem.  1 5 (3) :21 6-220,  1966. 
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3768  OBSERVATIONS  ON  THE  SMOOTH  MUSCLE  AND 
CONTRACTILE  ACTIVITY  OF  THE  COMMON 

BILE  DUCT.   (E.)   Ludwick,  J.  R.  (U.  Michigan 
Med.  Ctr.,  Ann  Arbor).  Ann.  Surg.  I64(6):104l- 
1050,  1966. 

Histologically,  the  common  bile  duct  of  man  was 
found  to  contain  only  scattered  longitudinal 
smooth  muscle  mainly  located  in  the  half  of  the 
duct  toward  the  sphincter  of  Oddi.   Smooth  muscle 
was  present  throughout  the  length  of  the  rhesus 
monkey  bile  duct.   Dog  ducts  possessed  only  a  few 
fibers  of  smooth  muscle.   In  the  isolated  organ 
bath  none  of  the  dog  bile  ducts  exhibited 
spontaneous  contractions  or  contractions  to  soln. 
of  KC1.   It  is  concluded  that  the  dog  bile  duct 
does  not  contain  a  significant  amount  of  smooth 
muscle.   Isolated  rhesus  bile  duct  showed  good 
spontaneous  activity  in  the  organ  bath  (frequency 
1 .8/min. ,  mean  ampl i  tude  39. 7  mm) .  .  In  general , 
large  amplitude  contractions  occurred  with  rapid 
frequency.   1 -Epinephr ine  and  1 -norepi nephr i ne, 
10-33  u,g/ liter,  both  stimulated  contractions. 
1 -Isoproterenol  ,  up  to  500  u,g/liter  was  ineffective. 
Pretreatment  of  the  monkeys  with  reserpine  or 
guanethidine  blocked  spontaneous  activity. 
Phentolamine,  lOmg/liter,  gradually  blocked 
spontaneous  contractions,  and  in  this  state 
acetylchol ine  was  ineffective.   Hexamethon i urn, 
10  mg/liter,  was  without  activity.  Atropine, 
10  |j,g/ 1  i  ter,  reversibly  blocked  spontaneous 
contractions.   Atropine  blocked  acetylcholine  but 
not  1 -norepinephrine.  McNeil -A-3^3  increased 
frequency  and  reinstated  contractions  in  an  inactive 
duct;  this  latter  response  was  blocked  by 
phentolamine  and  atropine.   It  is  concluded  that 
the  muscle  of  the  ducts  was  pharmacologically  of 
the  muscularis  mucosae  type  of  gastrointestinal 
muscle.   It  is  suggested  that  the  duct  contains 
acetylchol ine-st imula ted  ganglia;  the  predominant 
neurotransmitter  in  this  system  appeared  to  be 
norepinephrine  acting  on  alpha-receptors  to 
produce  contractions. 

3769  EFFECT  OF  BRADYKININ  ON  THE  HUMAN 
ISOLATED  SMALL  AND  LARGE  INTESTINE. 

(E.)  Fishlock,  D.  J.  (Hosp.  Med.  Coll.,  London, 
E.  1).  Nature  (London)  21 2 (5070) : 1 533-1 535,  1966. 

The  general  and  regional  effects  of  bradykinin 
on  the  human  intestine  J_n  v  i  tro  are  described. 
Jejunal,  ileal  and  distal  colonic  longitudinal 
and  circular  muscle  strips  (20  mm  x  1-2  mm)  of 
full -wall  thickness,  with  mucosa  and  submucosa 
removed,  were  obtained  from  unobstructed  regions 
of  noninflammatory  intestine  and  were  placed  in 
Krebs  soln.  in  95:5  02:C02  at  37°  C  under  a 
tension  of  1 .5  g  for  15-30  min.,  when  spontaneous 
activity  usual ly  developed.   Recordings  were  made 
with  a  direct-writing  isotonic  lever  on  a  smoked 
drum.  All  19  longitudinal  jejunal  strips  responded 
to  bradykinin,  15  giving  max.  responses  with 
0.2-1.0  ng/ml,  2  at  0.005  ng/ml  and  2  at  20  ng/ml . 
This  response  could  not  be  antagonized  by  atropine 
(30  ng/ml,  30  min.),  hexamethonium  (50  u,g/ml , 


5  min.)  or  procaine.   Bradykinin  placebo  was 
inactive  at  these  cone.   All  7  circular  jejunal 
strips  were  insensitive  to  these  cone.   A  small 
contraction  was  observed  at  1.0  ng/ml.  All  10 
longitudinal  ileal  strips  responded  to  bradykinin, 
with  max.  response  in  the  0.1-0.5  ng/ml  range. 
Bradykinin  could  not  be  antagonized  by  atropine 
(50  ng/ml,  5  min.)  or  procaine  (30  \ig/m\ ,    30  min.). 
All  9  circular  strips  relaxed  with  bradykinin, 
0.5  ng/ml  or  above.   This  response  could  not  be 
blocked  by  procaine  or  hexamethonium  (50  u,g/ml, 
5  min.),  but  was  completely  blocked  by  pronethalol 
(30-50  u,g/ml  ,  5  min.).   Placebo  was  inactive. 
Of  11  taenia  col i  strips,  9  exhibited  a  response 
dependent  on  bradykinin  cone.   At  5-100  ng/ml 
relaxation  occurred,  but  at  0.5-1.0  u,g/ml 
contracti  >n  predominated.  Atropine  and  procaine 
antagonized  neither  phase.   Of  12  circular  distal 
colon  strips,  9  relaxed  from  5  ng/ml  to  1  ug/ml , 
a  response  not  altered  by  procaine.   Placebo  was 
inactive.   Extreme  sensitivity  of  human  jejunal 
and  ileal  longitudinal  muscle  to  bradykinin 
indicates  a  direct  action,  not  mediated  by 
intestinal  wall  nervous  elements.   Relaxation  of 
ileal  circular  muscle  may  be  direct  or  a  result 
of  catecholamine  release.   If  action  of  bradykinin 
is  direct,  then  the  longitudinal  and  circular 
muscle  layers  of  human  small  intestine  are 
intrinsically  different.   If  intestinal  wall 
exhibits  similar  J_n  vivo  sensi  tivi  ty  to  bradykinin, 
then  bradykinin  may  be  involved  in  inflammatory 
responses . 


3770      THE  INTESTINAL  ZONE  RESPONSIBLE  FOR 

TRIGGERING  THE  REFLEX  WHICH  LIBERATES 
CH0LECYST0KININ.   (It.)   Montemart ini ,  C.  (U. 
Pavia,  Italy)  and  C.  Casati.   Bol 1 .  Soc.  I ta 1 . 
Biol .  Sper.  k2 (1 2) : 71 8-721 ,  1966. 

In  10  normal  subjects,  18-35  yr.  old,  careful 
radiographic  studies  before  and  after  introduction 
by  duodenal  sound  of  2  eggs  mixed  with,  a  barium 
meal  confirmed  that  production  of  cholecystokin in 
was  initiated  when  the  material  entered  the  first 
duodenal  zone  and  was  continued  only  while  it 
remained  in  contact  with  the  duodenal  mucosa 
which  preceded  the  zone  containing  the  terminal 
duodenal  sphincter.   It  was  not  possible  to 
trigger  the  reflex  from  any  other  area  of  the  gastro- 
intestinal tract. 


3771      THE  ACTION  OF  ADRENALINE  ON  THE  IONIC 

CONTENT  AND  ON  SODIUM  AND  POTASSIUM 
MOVEMENTS  IN  THE  SMOOTH  MUSCLE  OF  THE  GUINEA-PIG 
TAENIA  C0LI.   (E.)   Bulbring,  E.  (U-  Oxford, 
England),  P.  J.  Goodford  and  J.  Setekleiv.   Brit. 
J.  Pharmacol .  28(3) : 296-307,  1966. 

Epinephrine  (2  x  10-7)  increased  the  extracellular 
space  of  guinea  pig  taenia  col i  measured  by 
three  different  methods  using:*  insulin,  ['^C]- 
sorbitol  and  [-"sj-ethanesu  1  fona  te  and  the  total 
Na  content  of  the  tissue.   The  intracellular  ion 
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contents  and  cone,  were  not  changed.   Epinephrine 
(2  x  10_7)  increased  2Sla  loss  of  tissue  in 
normal  soln.  after  a  15-min.  uptake  period  in 
soln.  containing  24Na.   Epinephrine  increased  the 
rate  of  uptake  of  ^2K,  and  the  rate  of  loss  of 
^2K  in  muscle  depolarized  by  K2S0it  Ringer  soln. 
This  effect  was  less  in  muscle  partly  depolarized 
by  KC1.   It  is  concluded  that  epinephrine  increases 
the  K  permeability  of  the  membrane,  but  that 
hyperpolarization  reduced  the  outward  movement 
of  K.   It  is  suggested  that  hyperpolarization  is 
brought  about  by  another  action  of  epinephrine, 
such  as  fixation  of  Ca  at  the  membrane,  affecting 
the  Na  channel  only.   It  is  also  possible  that 
epinephrine  stimulates  an  active  electrogenic  Na 
extrusion. 


3772 


CATECHOLAMINE- INDUCED  RELEASE  OF  5- 
HYDROXYTRYPTAMINE  (5-HT)  FROM  PERFUSED 
VASCULATURE  OF  ISOLATED  DOG  INTESTINE.   (E.) 
Burks  T.  F.  (U.  Iowa  Coll.  Med.,  Iowa  City)  and 
J.  P.  Long.   J.  Pharm.  Sci.  55(1 2) : 1 383-1 386,  1966. 

Segments  of  dog  small  intestine  were  isolated  and 
perfused  via  cannulation  of  the  superior  mesenteric 
artery  with  its  juxta intestinal  arterial  fan. 
Venous  effluent  was  collected  by  cannulation  of 
the  associated  vein.   Intraluminal  pressure  was 
measured  in  some  experiments  by  means  of  a  balloon 
and  transducer.   5-Hydroxy tryptamine  cone,  in 
the  effluent  was  obtained  by  use  of  a  flow-through 
cell  in  a  spectrophotof luorometer.   The  periarterial 
sympathetic  nerves  were  isolated  and  fixed  on  a 
stimulating  electrode.   Epinephrine  (4  p.g)  released 
5-hydroxytryptamine,  and  produced  relaxation  of 
the  segment.   Repeated  dosage  released  progressively 
less  5-hydroxytryptamine;  2  u,g  acetylcholine 
released  additional  5-hydroxytryptamine.   Norepi- 
nephrine acted  similarly  to  epinephrine.   Tyramine 
(200  u.g)  resulted  in  5-hydroxytryptamine  release. 
Nerve  stimulation  produced  similar  5-hydroxytryp- 
tamine release  and  changes  in  intraluminal 
pressure.   Exhaustion  of  5-hydroxytryptamine  after 
repeated  nerve  stimulation  was  not  reversible 
by  any  of  the  drugs  tested;  however,  acetylcholine 
sometimes  released  addi tional  5-hydroxytryptamine. 
Tolazoline  produced  a  pressor  response  and 
released  5-hydroxytryptamine;  tolazol ine  antagonized 
the  pressor  response  of  epinephrine  but  not  the 
release  of  5-hydroxytryptamine.   The  reverse  was 
true  for  norepinephrine,  i.e.,  pressor  response 
uninhibited  and  the  release  of  5-hydroxytryptamine 
inh  i  bi  ted. 


3773      INTRAGASTRIC  BALLOON  WITHOUT  GASTRIC 

SURGERY  FOR  THE  RAT.  (E.)  Hoebel ,  B.  G. 
(U.  Pennsylvania,  Philadelphia).  J.  Appl .  Physiol. 
22(I):189-190,  1967- 

An  intragastric  balloon  for  rats  fashioned  from 
the  inflatable  section  of  a  Foley  catheter  was 
described.   The  round  tip  of  the  catheter  is 
glued  to  the  end  of.  the  balloon  to  make  a  smooth 
blunt  surface  which  will  slide  down  the  esophagus. 
The  balloon  proper  is  attached  to  PE-10  polyethylene 


tubing  which  has  been  threaded  up  the  rat's 
nostril  and  out  the  mouth.  After  being  attached 
the  balloon  is  then  eased  down  the  rat's  esophagus 
by  means  of  a  "pusher,"  the  rat  being  under  very 
light  anesthesia  aiding  by  swallowing.   When 
the  balloon  is  in  the  stomach  the  pusher  is 
removed.   The  inflation  tube  is  passed  to  the 
top  of  the  head  by  tunneling  under  the  skin  from 
the  nostril  and  the  end  is  coupled  with  a 
stainless  steel  tube  which  is  cemented  to  the 
skull.   Because  the  stomach  is  entered  through 
the  esophagus,  there  are  no  stomach  wounds  to 
necrose  or  cause  pain.   The  balloon  assumes  a 
ball  shape  of  15  ml  vol.  when  inflated.   In  five 
250  g  Sherman  female  rats  prepared  with  such 
balloons,  gastric  juices  and  peristaltic  action 
did  not  harm  the  balloons  for  a  mo.;  the  animals 
were  able  to  move  normally  and  remained  healthy 
with  ordinary  food  and  maintenance. 


377^      A  PHARMACOLOGIC  ANALYSIS  OF  THE 

INTRINSIC  CHOLINERGIC  NERVE  SUPPLY  OF 
THE  ISOLATED  GERBIL  ILEUM-   (E.)   Goldenberg,  M.  M- 
(Norwich  Pharmacal  Co.,  Norwich,  N.  Y.).   Life 
Sci.  6(3) (Pt.  l):24l-248,  1967- 

Responses  of  the  Mongolian  gerbil  ileum,  in  vitro, 
to  nicotine  and  to  acetylcholine  before  and  after 
blocking  agents  were  examined.   The  responses 
of  the  gerbil  ileum  to  nicotine  was  due  to 
excitation  of  nervous  structures,  as  shown  by 
its  sensitivity  to  blockade  by  procaine  and 
cocaine  (local  anesthetics)  and  hexamethoni urn 
(ganglionic  blocking  agent).   In  contrast, 
acetylcholine  excited  smooth  muscle  directly 
since  procaine,  cocaine  and  hexamethoni urn  did  not 
affect  contractions  but  atropine  inhibited  them. 
Atropine  abolished  nicotine-  and  acetylchol ine- 
induced  contractions;  morphine  and  epinephrine, 
which  are  cholinergic  neuronal  blocking  agents, 
effectively  antagonized  nicotine-induced 
contractions  to  a  greater  degree  than  those 
produted  by  acetylcholine.   It  is  concluded  that 
the  gerbil  ileum  can  be  classified  as  an  atropine- 
sensitive  tissue  and  that  the  intrinsic  motor 
nerve  supply  is  cholinergic. 


3775      THE  EFFECT  OF  HEMI CH0LINIUM  AND 

TRIETHYLCH0L1NE  ON  THE  PERISTALTIC 
ACTIVITY  OF  THE  ISOLATED  GUINEA-PIG  ILEUM.   (E.) 
Varagic",  V.  (Med.  Fac,  Belgrade,  Yugoslavia)  and 
T.  Kaz"ic\   Arch.  Int.  Pharmacodyn.  165(1 ):  1 81  -190, 
1967- 

Triethylchol ine  and  hemichol ini urn  were  found  to 
inhibit  peristaltic  activity  of  the  isolated 
guinea  pig  ileum.   Choline  chloride  antagonized 
the  depressive  action  of  both  agents  on  peristalsis. 
Occasionally  angiotensin  II  and  eserine  antagonized 
the  depressive  effect  of  hemichol ini urn,  but  only 
if  peristalsis  was  depressed  and  not  completely 
blocked  by  hemichol in i urn.   However,  eserine  and 
angiotensin  II  did  not  antagonize  the  inhibitory 
action  of  triethylchol ine  on  peristalsis. 
Peristaltic  contractions  produced  by  coaxial 
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electrical  stimulation  were  depressed  by  hemi- 
cholinium  and  tr i ethy Ichol ine.   The  effect  of 
these  2  substances  on  coaxia 1 ly-st imula ted 
guinea  pig  ileum  was  antagonized  by  choline 
chloride.   It  is  concluded  that  both  hemichol inium 
and  triethylchol ine  probably  inhibit  acetylcholine 
synthesis  in  the -nerve  structures  of  the  intestine, 
thereby  impairing  cholinergic  transmission  in  the 
peristaltic  reflex  arc  and  thus  leading  to  inhibi- 
tion of  the  peristaltic  activity  of  the  isolated 
guinea  pig  i leum. 


3776     EFFECT  OF  DETERGENTS  ON  GASTRIC  MOTILITY. 

(E.)   Necheles,  H.  (Michael  Reese  Hosp. 
Med.  Ctr.,  Chicago,  III.)  and  J.  Sporn.   Amer.  J. 
Gastroent.  46(6) : 481 -483,  1966. 

Three  dogs  with  cannulated  gastrostomies  were 
used  for  the  study  of  a  number  of  detergents  and 
other  substances.   Gastric  motility  was  recorded 
by  balloon  by  a  water  manometer,  after  an  1 8-hr . 
fast.   Following  a  control  period  the  test  sub- 
stance dissolved  in  water  was  inj.  into  the 
stomach.   Each  dog  was  used  only  once  per  wk. 
Efficacy  was  judged  on  the  basis  of  the  extent 
of  inhibition  of  motility  and  the  constancy  of 
the  effects  in  repeated  tests.   Three  detergents 
produced  complete  inhibition,  lasting  at  times 
over  100  min.:   Ultravon,  Duponol  and  Oreft 
(all  sodium  alkyl  sulfates  of  varying  composition). 
Dreft  required  larger  doses,  500-1000  mg  for 
max.  effect.   Combinations  of  the  three  active 
compounds  were  less  active  than  the  sum  of  the 
activities  of  the  individual  compounds.   Na2S0it, 
a  common  contaminant  of  sodium  alkyl  sulfate 
products,  was  tested  alone  and  found  to  be  without 
activity.   Sodium  alkyl  sulfate  itself  was  equal 
to  Oreft  in  activity.   It  is  concluded  that 
certain  detergents  inhibited  gastric  motility. 
None  of  the  animals  showing  inhibition  at  100  mg 
doses  appeared  sick  or  uncomfortable,  but  larger 
doses  produced  vomiting.   The  earlier  reported 
successes  with  sodium  alkyl  sulfate  treatment  of 
gastric  ulcer  patients  may  be  due  to  changes  in 
gastric  moti 1 i  ty. 


3777     A  STUDY  OF  THE  INCORPORATION  OF 

NORADRENALINE  3h  AND  OF  5-HYDR0XYPT0PHAN- 
3H  IN  THE  NERVE  FIBERS  OF  THE  EFFERENT  DUCT  AND 
INTESTINE  OF  THE  RAT.   (Fr.)   Taxi,  J.  (Fac. 
Sci.,  Paris)  and  B.  Droz.   C.  R.  Acad.  Sc i .  (Paris) 
263(17) (Ser.  D) : 1237-1240,  1966. 

Male  rats  were  admin,  i.v.,  5  uc  of  DL-norepi- 
nephrine-3H  and  sacrificed  2  min.,  30  min.  and  5 
hr.  afterwards  in  order  to  obtain  intestinal  and 
duct  specimens  for  radiographs.   The  desired 
tissue  was  removed  and  fixed  in  either  osmium 
tetroxide  alone  or  the  latter  preceded  by 
glutaraldehyde.   In  the  intestine,  the  axons 
of  the  tracts  innervating  the  smooth  muscle  were 
consistently  devoid  of  radioactivity,  while 
tritium-labeled  fibers  were  noted  in  the  submucosa 
as  well  as  in  Meissner's  plexus  and  Auerbach's 
plexus.   In  the  latter  two,  the  labeled  material 


was  limited  to  a  small  number  of  fibers  whose 
diameters  were  relatively  large  (0.7-1  p.).   These 
labeled  intestinal  fibers  contained  vesicles 
having  a  diameter  between  300-600  A  which  appeared 
empty  after  fixation  with  osmium  tetroxide  or 
glutaraldehyde.   As  these  vesicles  are  especially 
abundant  at  interneuronal  or  myoneural  synapses, 
they  were  considered  to  be  synaptic  vesicles. 
When  these  labeled  fibers  were  compared  with 
those  of  the  efferent  duct  which  contained 
vesicles  of  similar  diameter  (but  these  contained 
a  dense  inclusion  with  these  fixations  which 
disappears  in  response  to  reserpine  treatment), 
it  was  concluded  that  the  intestine  did  not 
contain  adrenergic  fibers.   These  data  would 
dispute  the  classic  scheme  of  Langley  on  the 
parasympathetic-sympathetic  antagonism  as  the 
controlling  mechanism  for  intestinal  motility  and 
suggests  that  the  inhibitory  action  of  adrenergic 
fibers  is  not  exerted  directly  on  the  intestinal 
smooth  muscle  fibers  but  via  the  neurons  of  the 
Auerbach  plexus. 


3778     A  COMPARATIVE  JN.  VITRO  AND  [^  VIVO 

STUDY  OF  THE  ANTI SPASTIC  EFFECTS  OF 
DRUGS  ON  THE  TERMINAL  SEGMENT  OF  THE  COMMON  BILE 
DUCT.   (It.)   Benzi,  G.  (U.  Pavia,  Italy)  and 
A.  Crema.   Boll .  Chim.  Farm.  105(7) :536-540, 
1966. 

The  terminal  segment  of  the  calf  choledochus  was 
contracted  in  vi  tro  by  carbamyl  choline  (0.11 
u.g/ml)  or  BaCl2  (4.40  u,g/ml)  +  atropine  (0.05 
u,g/ml)  in  Tyrode  soln.  as  the  perfusion  medium. 
With  the  spasmolytic  activity  of  papaverine 
hydrochloride  taken  as  an  arbitrary  value  of  1.00, 
the  relative  spasmolytic  activity  (log  dose- 
response  curve)  of  d i hydroxypropy 1 theophy I  1 i ne 
("Diprophyl 1 ine)  was  0.02;  that  of  phenetamine 
was  0.23.  With  the  spasmolytic  activity  of 
atropine  taken  arbitrarily  as  1.00,  the  relative 
spasmolytic  activities  of  oxyphencyclamine  and 
tropenziline  were  2.25  and  0.004,  resp.   In 
in  vivo  studies  using  guinea  pig  choledochus 
contracted  by  carbamyl  choline  (0.01  u.g/ml )  or 
BaCl2  (30u,g/ml)  +  atropine  (0.1  u.g/ml)  and  with 
agents  inj.  i.v.  in  ascending  doses  in  0.01  M  or 
0.001  M  soln.,  comparable  tabulations  for  the 
papaverine-1 i ke  drugs  were  0.10  and  1.79,  resp.; 
for  the  atropine-1 i ke  drugs,  they  were  0.57  and 
0.16,  resp.   It  is  concluded  that  different 
biometabolic  situations  are  involved  in  in  vitro 
versus  J_n  vivo  assays  of  spasmolytic  activity^ 
the  J_n  vivo  method  being  preferable  for  such  assays 
per  se  and  the  J_n  vi  tro  method  preferable  for 
attempting  to  define  mechanisms  of  action. 


3779      EXPERIMENTAL  ELECTROMYOGRAPHIC  STUDIES 

ON  THE  PATHOPHYSIOLOGY  OF  SMALL  INTESTINE 
MOTILITY  IN  THE  SURGICAL  ASPECTS  OF  A  DISEASE. 

(Ger.)   Schamaun,  M.  (U.  Surg.  Clin.  A.  7urich, 
Switzerland).   Z_.  Ges.  Ex£.  Med.  141(2): 
89-162,  1966. 

A  method  of  intestinal  extracellular  electromyography 
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was  developed  to  establish  if  small  intestinal 
ischemia  induced  changes  of  electrical  potentials. 
Stainless  steel  wire  electrodes  were  inserted 
directly  into  dog  intestinal  muscle  under  the 
serosa.   There  was  no  significant  difference  when 
silver  and  stainless  steel  wire  electrodes  were 
used,  and  therefore  the  effect  of  polarization 
of  steel  electrodes  was  considered  negligible. 
Pick-up  electrodes  were  connected  to  the  extremity 
leads  of  an  electrocardiograph  on  which  the 
potentials  were  recorded;  the  time  constant  was 
2  seconds.   This  type  of  an  alternating  current- 
preamplifier  produced  the  same  results  as  obtained 
when  using  a  direct  current-preamplifier  with 
time  constant  of  infinity.  With  both  monopolar 
or  bipolar  technics,  a  typical  intestinal  electro- 
myographic picture  was  seen;  the  normal  pattern 
consisted  of  slow  potential  variations,  the 
slow  waves,  which  represented  the  spontaneous 
electrical  activity  and  continued  even  in  the 
absence  of  contractions.  Quick  potential  variations 
(spikes)  also  appeared  and  were  always  related 
to  mechanical  contractions.   Interference  by 
other  electrical  instruments  was  least  when  the 
bipolar  technic  with  implantation  of  2  electrodes 
into  the  intestinal  wall  was  used.   Under  normal 
conditions  the  dog  small  intestine  showed  great 
mechanical  activity  which  was  el ec tromyograph ica 1 ly 
characterized  by  bursts  of  spikes  accompanying 
each  slow  wave.   The  frequency  of  slow  waves 
had  a  typical  gradient:   it  was  highest  in  the 
duodenum  (15/min.)  and  gradually  decreased  to  the 
terminal  ileum  (8/min.).   Any  mechanical  manipula- 
tion induced  a  nonspecific  reaction  with  temporary 
severe  depression  or  complete  loss  of  the  spikes 
and  contractions.   Removal  of  the  intestines 
from  the  abdominal  cavity  provoked  a  sudden 
decrease  in  the  frequency  of  the  slow  waves,  which 
appeared  to  be  a  specific  reaction.   General 
anesthesia  and  hypothermia  caused  a  slight  decrease 
in  the  frequency  of  the  slow  waves  and  spikes; 
at  temperatures  below  30°  C  almost  no  spikes 
occurred.   Intestinal  smooth  muscle  was  highly 
resistant  to  anoxia;  hemorrhagic  shock,  as  well  as 
temporary  occlusion  of  the  superior  mesenteric 
artery  or  its  larger  branches,  considerably 
impaired  the  electrical  activity.  After  release 
of  the  occlusion  the  electromyogram  promptly 
returned  to  normal,  providing  that  the  intestine 
recovered.   Intestinal  segments,  in  which  only 
the  arterial  circulation  was  interrupted  for  as 
long  as  18  hr.,  remained  viable  and  electrically 
active.   When  both  the  arterial  and  venous 
blood  supply  of  intestinal  segments  was  cross- 
clamped  a  complete  loss  of  electrical  activity 
occurred  within  12  hr.  When  the  segment  recovered 
after  removal  of  the  clamp  the  electrical  activity 
rapidly  returned  to  normal.   When  recovery  did 
not  occur,  the  necrotic  segments  of  the  intestine 
remained  electrical ly  inactive.  Necrosis  was 
seen  with  combined  arter i o-venous  occlusion  ex- 
ceeding 20  hr.  duration.   Chronic  experiments 
showed  that  severely  injured,  but  electrically 
active,  segments  remained  viable,  while  other 
segments  showing  complete  and  permanent  loss  of 
the  electrical  activity  became  gangrenous  and 
developed  perforation.   The  number  and  amplitude 


of  the  spikes  indicated  the  degree  of  mechanical 
activity  of  the  intestine.   Slow  waves,  however, 
became  a  criteria  even  for  evaluation  of 
viability  of  the  intestine.   Their  absence 
could  be  temporary,  which  indicated  a  moderate- 
to-severe,  but  reversible,  injury  to  the 
intestine.   When  electrical  activity  did  not 
become  normal  within  15  min.,  necrosis  of  the 
segment  could  be  anticipated  to  occur.   It  is 
concluded  that  intestinal  electromyography  may 
be  of  considerable  practical  value  during 
laparotomy  in  humans  if  it  can  be  established 
by  this  technic  whether  or  not  a  strangulated, 
incarcerated  or  infarcted  segment  is  viable 
and  if  the  limitations  of  a  necrotic  area  can 
be  ascertained  in  cases  of  poorly  demarcated 
gangrene,  such  as  massive  infarction  of  the 
intestine  due  to  arterial  or  venous  thrombosis, 
when  minimal  resections  are  desirable. 


3780      A  PHYSIOLOGICAL  STUDY  OF  THE  EP I  PHRENIC 

AMPULLA  OF  THE  ESPHAGUS  BY  A  COMBINED 
MANOMETRIC  AND  RAD  I 0C INEMATOGRAPH I C  METHOD.   (Fr.) 
Monges,  H.  (Nord  Hosp.,  Marseille,  France)  and 
J.  Salducci.  Arch.  Franc'.  Mai  .  Appar.  D_i_g_. 
55(10):871-882,  1966. 

The  epiphrenic  ampulla  was  studied  in  12  normal 
subjects  fasted  for  at  least  5  hr.   The  subject 
studied  was  arranged  in  the  dorsal  decubitus 
position  on  the  table  with  the  right  shoulder 
elevated  in  the  manner  used  to  obtain  radiographs 
of  the  lower  esophagus.   After  the  subject 
swallowed  a  mouthful  of  barium  contrast  medium, 
he  maintained  a  deep  inspiration  as  long  as 
possible.   Intraeosphageal  pressures  in  mm  Hg 
were  measured  simultaneously  at  3  levels,  the 
third  just  above  the  position  of  the  diaphragm, 
the  first  10  cm  above  the  third  and  the  second 
intermediately  placed  and  changed  in  different 
trials  from  3  cm  above  the  third  level  to  3  cm 
below  the  first  level.   The  pressure  transducers 
recorded  via  3  channels  upon  the  same  graph 
paper  moving  at  a  rate  of  5  mm/sec.   The  radio- 
cinematographs  were  taken  with  a  35-mm  camera 
and  an  image  intens'ifier  at  a  speed  of  6 
frames/sec.   The  whole  process,  including  the 
positioning  of  the  pressure  catheters,  was 
monitored  on  a  television  receiver.   The  pressure 
and  radiocinematographic  recordings  were 
synchronized.   The  stages  in  the  formation  of 
the  ampulla  were:   (1)  the  barium  mass  passed 
downward  in  the  esophagus  until  arrested  by  the 
cardiac  sphincter;  (2)  the  contrast  medium 
accumulated  in  the  lower  part  of  the  thoracic 
esophagus  pushed  downward  by  the  wave  of  degluti- 
tion; (3)  the  round  or  oval  ampulla  was  formed; 
the  ampulla  was  said  to  be  isolated  at  this 
stage,  and  radiologic  pictures  showed  that  it 
persisted  for  a  longer  or  shorter  time;  (k) 
then,  as  deep  inspiration  was  maintained,  the 
ampuila  widened  and  increased  its  length  upward; 
(5)  as  soon  as  expiration  occurred  the  ampulla 
narrowed  from  above  as  its  contents  were  emptied 
into  the  stomach.   These  complete  stages  were 
not  seen  in  some  individuals.   In  some  the  ampulla 
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was  hardly  formed,  or  during  process  of  formation, 
guickly  elongated  upward.   In  others,  there  was 
insufficiency  of  the  cardiac  sphincter  or  the 
inability  to  maintain  deep  inspiration  long 
enough  to  allow  formation  of  the  ampulla.  A 
transitory  pressure  wave  of  1-2  seconds  duration 
was  registered  at  the  highest  recording  level 
(first  level),  with  a  pressure  of  10-20  mm  Hg . 
The  pressure  at  the  lowest  level  (third  level) 
was  in  the  form  of  a  plateau  during  Stage  3, 
the  isolated  ampulla,  the  pressure  raised  by 
as  much  as  50  mm  Hg .   The  pressure  changes  at  the 
second  level  reflected  the  pressure  sequence 
of  the  level  to  which  it  was  closer;  in  some 
instances,  when  located  in  the  body  of  the 
ampulla,  the  pressure  plateau  was  higher  than 
that  of  the  third  level  (90  mm  Hg).   The  duration 
of  the  plateau  was  variable,  depending  upon  the 
length  of  maintained  inspiration  and  at  max.  it 
was  16-18  seconds  after  formation  of  the  ampulla. 
An  ampulla  could  be  reformed  by  a  secondary 
peristaltic  wave  with  distention  of  the  eosophagus 
and  reflux  of  barium  medium. 


3781      THE  ACTION  OF  TYRAMINE  UPON  THE  ISOLATED 

INTESTINE.   (Ger.)   Grobecker,  H.  (U. 
Frankfurt-Main,  Germany),  P.  Holtz  and  J.  Jonsson. 
Arch.  Pharmacol .  Exp.  Path.  255 (5) : 4gi -509,  1966. 

Segments  of  intestine,  3-4  cm  long  (duodenum 
and  ileum  of  the  rat  and  rabbit,  ileum  of  the 
guinea  pig),  were  suspended  in  a  25-ml  bath  of 
Tyrode  soln.,  maintained  at  37°  C  and  oxygenated 
with  carbogen.   The  intestinal  contraction  was 
recorded  on  a  conventional  kymograph  or  by  means 
of  a  strain  gauge  registered  by  a  direct-writing 
lever.   Dose-response  curves  were  obtained  by  using 
increasing  dosages  applied  in  fresh  Tyrode  soln. 
after  triple  wash-out,  or  by  using  a  cumulative 
technic.   Tl  2  determination  of  intrinsic  norepi- 
nephrine, histamine,  and  serotonin  was  made  upon 
extracts  of  3-4  cm  long  intestinal  segments.   After 
absorption  and  elution,  determinations  were  made 
by  spectrof 1 uorometer.   Like  norepinephrine, 
tyramine  induced  a  relaxation  of  small  intestine 
of  rat.   Preincubation  of  the  i n test ine  wi th 
norepinephrine  enhanced  the  inhibitory  action. 
The  response  to  tyramine  was  abolished  by  cocaine. 
Rabbit  duodehum  and  ileum  were  contracted  by  all 
effective  doses  of  tyramine.   The  motor  responses 
to  tyramine  were  not  blocked  by  atropine,  but 
were  like  the  action  of  serotonin,  and  were 
abolished  by  2  bromolyserg ic  acid  diethylamide 
(B0L  148).   Following  B0L  148  large  doses  of 
tyramine  had  inhibitory  effects.   In  the  guinea 
pig  ileum  excitatory  effects  were  observed  with 
tyramine.   In  the  presence  of  antihistamines 
(pheni ramine,  antazoline,  tr i pel enami ne)  the 
dose-response  curves  were  shifted  to  the  right, 
suggesting  a  competitive  inhibition.   In  contrast, 
atropine  and  B0L  148  depressed  the  dose-response 
curves,  suggesting  a  non-compet i t i ve  inhibition. 
After  incubation  of  the  ileum  with  histidine,  the 
motor  action  of  tyramine  was  enhanced.   The  results 
suggest  that  the  actions  of  tyramine  were  mediated 
by  release  of  biogenic  amines  naturally  occurring 


in  the  intestine,  thus  producing  in  the  rat 
intestine  an  inhibitory,  noradrenergic  action 
and,  in  the  rabbit  and  guinea  pig  intestine, 
excitatory  seroton i nerg ic  and  h i s tami nerg ic 
effects,  resp.   The  dosages  of  tyramine  were 
in  the  range  of  1  x  10-3-1  x  10"5  g/m). 


3782      MESENTERIC  BLOOD  PRESSURE  AS  A  CON- 
TROLLING FACTOR  OF  THE  INTESTINAL 
MOVEMENT  MODI.   (Jap.)   Yagasaki,  0.  (U.  Osaka 
Prefecture,  Sakai,  Japan)  and  I.  Yanagiya. 
NiPPon  Yakurigaku  Zasshi  (Folia  Pharmacol .  Jap.) 
62(5):307-3l6,  1966. 

Effects  of  perfusion  pressure  on  types  of 
intestinal  movement  were  studied  in  a  blood- 
perfused  loop  of  the  isolated  rabbit  small 
intestine.   With  increase  of  perfusion  pressure 
(20-30  cm  water),  pendular  movement  tended  to 
occur  more  and  more  frequently,  while  segmentation 
and  peristalsis  were  depressed  when  the  vol.  of 
the  intestinal  content  was  approx.  5  ml  per 
60  cm  intestine;  however,  peristalsis  became 
gradually  predominant  with  increase  in  vol.  in 
many  cases.   The  same  relationship  between 
perfusion  pressure  and  type  of  movement  was 
obtained  when  the  intestine  was  perfused  with 
4%  polyvinylpyrrol idone  in  Tyrode  soln.   Change 
of  venous  outflow  pressure  had  a  similar  effect 
on  the  intestinal  movement,  the  results  indicating 
that  the  pressure  in  the  capillary  is  solely 
responsible  for  the  types  of  movement.   The 
movement  of  each  intestinal  muscle  was  then 
recorded  by  fixing  the  intestinal  preparation 
with  a  special  device.   High  perfusion  pressure, 
with  either  blood  or  polyv i ny 1  pyrrol i done-Ty rode 
soln.  as  the  perfusing  soln.,  enhanced  the 
movement  of  the  longitudinal  muscle,  while  it 
depressed  that  of  the  circular  muscle.   No 
relationship  was  found  between  the  perfusion 
pressure  and  the  effect  of  acetylcholine 
(10-6  g/ml)  or  nicotine  (10-6  g/ml)  on  the  in- 
testinal movement. 


3783      ESOPHAGEAL  THERMOGRAPHY:  A  METHOD  FOR 

DETERMINATION  OF  MOTILITY  IN  THE 

ESOPHAGUS.   (Ger.)   KSnig,  K.  (Med.  U.  Hamburg- 

Eppendorf,  Germany).  Z.    Gastroent.  4(4) :21 7-219 
1966. 

A  thermo-coax  cable  of  0.5  mm  diameter  was  placed 
within  a  rubber  tube  with  an  outside  diameter 
of  4  mm.   The  distance  of  the  cardia  from  the 
incisors  was  determined  by  means  of  an  inflatable 
balloon  attached  to  the  end  of  a  rubber  tube. 
The  tube  with  balloon  was  introduced  into  the 
stomach,  the  balloon  inflated,  and  the  tube 
carefully  withdrawn  until  a  resistance  was 
encountered;  after  withdrawal  of  the  deflated 
balloon  and  tube,  the  tube  containing  the  thermo- 
coax  cable  with  a  thermo-couple  at  its  end  was 
introduced  into  the  esophagus  so  that  the  thermo- 
couple was  situated  3  cm  above  the  lower  margin 
of  the  cardia";  the  tube  only  was  then  withdrawn, 
so  that  its  lower  end  was  5  mm  above  the 
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thermo-couple  itself.   The  reference  thermo- 
couple was  placed  in  a  tnermos  flask  containing 
water  at  18.4°  C;  this  temperature  varied  less 
than  0.1°  C  during  a  test.   The  subject  swallowed 
as  quickly  as  possible  15  ml  of  water  at  a  tem- 
perature of  21  ±  0.5°  C.   The  temperature  changes 
occurring  at  the  thermo-couple  in  the  esophagus 
vere  recorded  upon  a  moving  graph  paper.   Recordings 
(120)  were  obtained  from  10  healthy  individuals 
(8  men  and  2  women).   The  reproducibility  was 
excellent.   The  recorded  curves  showed  a  quick 
fall  in  temperature,  a  short  plateau  and  a 
prolonged  warming  phase;  after  the  plateau  phase 
there  was  a  quick  rise  in  temperature  equal  to 
about  half  of  the  total  drop  from  the  normal;  this 
rise  was  followed  by  the  warming  phase.   This 
pressure-independent  method  for  the  timing  of 
the  passage  of  fluid  in  the  esophagus  is  simple 
to  use.   It  may  serve  as  a  tool  in  determinations 
of  esophageal  motility  in  various  pathological 
cond  i  t  i  ons. 


3784  THE  PHARMACOLOGY  OF  SMOOTH  MUSCLE 
TISSUE.   (E.)   Shevchenko,  A.  I. 

Progr.  Brain  Res.  20:283-332,  1967- 

3785  RELATIONSHIP  BETWEEN  ENERGY  METABOLISM 
OF  INTESTINAL  SMOOTH  MUSCLE  AND  THE 

PHYSIOLOGICAL  ACTIONS  OF  EPINEPHRINE.   (E.) 
Bueding,  E.  (Johns  Hopkins  U.,  Baltimore,  Md . ) 
and  E.  Bulbring.  Ann.  N.  Y.  Acad.  Scj_.  139(3): 
758-761,  1967- 


3786 


RESEARCH  ON  UR0GASTR0NE.   NOTE  V.   THE 
ACTION  OF  FORMIC  ACID  ON  THE  BIOLOGICALLY 
ACTIVE  FRACTION.   (E.)   Corbellini,  A.  (U.  Milan, 


Italy)   G.  Lugaro,  I.  Lupi  and  E.  Crespi .   Ita) 
j.  Biochem.  1 5  (3) : 1 51 -1 71 ,  1966. 


3787 


SUBSTANCE  0_:   A  SMOOTH  MUSCLE  CONTRACTING 
SUBSTANCE  LIBERATED  FROM  HUMAN  PLASMA 

LIPIDS  BY  THE  ACTION  OF  HEAT.   (E.)   Gabr,  Y. 

(Med.  Res.  Inst.,  Alexandria,  Egypt).   Experientia 

23(2):93-94,  1967- 


3788  EFFECT  OF  CH0LECYST0KININ  CONCENTRATES 
ON  THE  ISOLATED  HEART.   (E.)   Denton, 

R.  W.  (Northwest  Inst.  Med.  Res.,  Chicago,  111.) 
and  L.  L.  Gershbein.   Cardiologia  49(Suppl  ■  1): 
59-63,  1966. 

3789  THE  NATURE  OF  THE  KININS  FORMED  IN 
HUMAN  PLASMA  BY  PANCREATIC  KALLIKREIN, 

CONTACT  WITH  GLASS  AND  TREATMENT  WITH  ACID.   (Ger.) 
Garbe,  G.  (Max-Planck  Inst.  Exp.  Med.,  Gottingen, 
Germany)  and  W.  Vogt.   Naunyn  Schmi edeberg ■ 
Arch.  Pharm.  Ex£.  Path ."256(1) : 11 9-1 26,  1967- 


3790      STUDIES  ON  THE  EXISTENCE  OF  TWO 

DIFFERENT  KIN  IN-FORMING  SYSTEMS  IN 
HUMAN  PLASMA.   (Ger.)  Vogt,  W.  (Max-Planck 
Inst.  Exp.  Med.,  Gottingen,  Germany),  G.  Garbe 
and  G.  Schmidt.   Naunyn  Schmiedeberq ■  Arch. 
Pharm.  Exp.  Path.  256(1 ): 1 27-1 38,  1967- 


3791      ANGIOTENSIN  ALTERATION  OF  SODIUM 

FLUXES  IN  SMOOTH  MUSCLE.   (E.)   Turker, 
R.  K.  (Cleveland  Clin.  Found.,  Ohio),  I.  H.  Page 
and  P.  A.  Khairallah.   Arch.  Int.  Pharmacodyn. 
165(2): 394-404,  1967- 
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3792      ON  THE  INTRACELLULAR  DISTRIBUTION  OF 

[4- l^C] CORTISOL  IN  RAT  LIVER.   (E.) 
Morris,  D.  J.  (Brown  U.,  Providence,  R.  I.)  and 
F.  W.  Barnes,  Jr.   Biochim.  Biophys.  Acta  136(1): 
67-78,  1967. 

I. p.  and  i.v.  inj.  of  [4-  ,z*CJ-cort  i  sol  (2  Mc  and 
0.25  uc,  resp.)  revealed  that  the  label  was  dis- 
tributed in  the  microsomes,  the  supernatant  frac- 
tion, and  to  a  lesser  extent,  the  mitochondria, 
in  rat  liver.   High  cone,  of  the  label  in  these 
fractions  could  be  found  as  early  as  30  seconds 
after  i.v.  inj.   Peaks  in  percentage  supernatant 
values  at  4  and  7  min.  followed  by  a  continual 
rise  in  the  value  after  7  min.  suggested  that 
the  label  passes  over  to  a  second  supernatant 
step,  from  the  first  supernatant  step,  or  from 
the  microsomes,  or  both.  A  set  of  experiments  in 
which  a  pulse  of  [ ^Cj-cortisol  was  followed  by 
a  chase  of  unlabeled  Cortisol  gave  results  that 
indicated  2  types  of  attachment  of  the  label  to 
the  microsomes  in  the  first  step.   Electrophoresis, 
ether  extraction  and  the  pul se- label i ng  experiments 
all  suggested  the  lack  of  exchangeability  of  the 
labeled  substance  in  the  supernatant  fractions  and 
the  stability  of  its  binding  to  this  fraction. 
In  a  series  of  i.v.  inj.  of  [  ,z*C]-corti  sol  in 
adrenalectomized  rats  of  both  sexes  it  was  found 
that  Cortisol  distribution  in  adrenalectomized 
male  rats  was  different  from  that  in  the  female 
rats;  this  suggested  the  possibility  that  normal 
"Cortisol  activity"  in  the  2  sexes  is  different. 
In  experiments  in  which  the  inj.  quantities  of 
label  varied  from  very  small  (0.2  ug)  to  larger 
(inducing)  amounts  (2.5  mg),  distribution  of  the 
label  was  very  similar  to  that  obtained  with  the 
0.25  uc  (2.0  |ig)  experiments. 


3793      OXIDATION  OF  3<>-HYDR0XYL  GROUPS  OF  THE 

BILE  ACIDS  DURING  ENTEROHEPATIC  CIRCULA- 
TION.  (E.)  Usui,  T.  (Tottori  U.  Sch.  Med., 
Japan),  R.  Oshio,  M.  Kawamoto  and  K.  Yamasaki . 
Yonago  Acta  Med.  1 0  (3) :252-259,  1 966. 

The  doubly  (3MH,  24-1%)  labeled  cholic  and 
hyodeoxychol ic  acids  were  admin,  to  fistula  rats 
and  the  amounts  of  both  radioisotopes  excreted  in 
the  bile  were  analyzed.   Some  parts  of  tritium  at 
C-3  of  both  acids  admin,  were  lost;  this  suggested 
that  the  C-3  hydroxyl  groups  of  bile  acids  were 
partially  subjected  to  oxi doreduct i on  during  their 
enterohepatic  circulation.   The  C-3  dehydrogena- 
tion  rates  of  cholic  and  hyodeoxychol ic  acids, 
due  to  the  enterohepatic  attack  without  bacterial 
action  in  the  intestinal  tract,  were  11.6%  and 
2^.9%;  those  due  to  bacterial  attack  were  18.0% 
and  7.1%;  and  those  due  to  extraenterohepatic 
attack,  2.4%  and  18.2%,  resp.   The  physiologic 
significance  of  such  C-3  dehydrogenat ion  of 
bile  acids  during  their  enterohepatic  circulation, 
particularly  in  the  liver,  was  discussed  in  re- 
lation to  transhydrogenat ion. 


3794      PENTOBARBITAL  DETOXIFICATION  BY  THE 

REGENERATED  LIVER  OF  PARTIALLY  HEPATEC- 
T0MIZED  RATS.   (E.)   Peters,  J.  M.  (Queen's  U., 
Kingston,  Ontario,  Canada),  c.  J.  Krijnen  and 
H.  D.  McEwen.   Experientia  23(l):70-72,  1967. 

In  a  2-phased  experiment  pentobarbital  sodium 
was  admin,  i.p.  to  young  adult  male  albino  rats 
of  the  Wistar  strain  in  a  dose  of  35  mg/kg  body 
wt.  and  sleeping  time  was  measured.   Rats  were 
partially  hepatectomi zed,  while  control  animals 
were  1 aparotomi zed  only.   In  Phase  1,  after 
hepatectomy  the  detoxification  of  pentobarbital 
as  measured  by  sleeping  time  was  decreased;  in 
no  case  was  sleeping  time  at  4,  5  or  6  days  after 
hepatectomy  significantly  less  than  at  1  day,  but 
wt.  regeneration  of  the  liver  was  almost  complete 
at  4-6  days.   Phase  2  was  divided  into  2  parts: 
In  the  first  part,  11  hepatectomi zed  and  7  control 
groups  were  challenged  with  pentobarbital  sodium, 
35  mg/kg  i.p.,  at  various  intervals  after  hepatec- 
tomy; it  confirmed  the  observations  of  Phase  1 
and  indicated  that,  asynchronously  with  liver  wt. 
regeneration,  sleeping  time  was  decreased  sharply 
between  7  and  9  days  after  hepatectomy.   During 
the  first  7  days,  detoxification  of  pentobarbital 
apparently  occurred  at  the  same  rate;  water  con- 
tent of  the  liver  was  increased  from  the  second 
to  fifth  day  after  hepatectomy.   In  the  second 
part,  4  groups  of  hepatectomi zed  rats  were  given 
27-5,  30.0,  32.5  and  40.0  mg/kg  i.p.  of  pento- 
barbital sodium  on  each  of  days  1  and  4  after 
hepatectomy,  and  4  groups  of  controls  were  given 
^°>  45,  50  and  55  mg/kg  1  day  after  laparotomy. 
No  overlap  occurred  in  hepatectomized  rats  at 
1  vs.  4  days  and  the  regression  at  1  day  appeared 
to  be  an  extension  of  the  regression  in  controls. 
Newly-formed  liver  tissue  on  day  4  seemed  unable 
to  metabolize  pentobarbital;  this  would  be  readily 
explained  if  regeneration  occurred  by  stem  cell 
multiplication  instead  of  a  division  of  all 
hepatocytes.   A  remaining  possibility  is  that 
existing  metabolizing  enzymes  or  enzyme-producing 
systems,  that  were  left  on  the  first  day  in  the 
remnant  of  the  amputated  liver,  were  transferred 
intact  to,  and  divided  over,  the  daughter  cells 
of  the  multiplying  hepatocytes. 


3795      ROLE  OF  HEPATIC  ADENOSINE  TRIPHOSPHATE 

IN  BSP  TRANSPORT  AND  METABOLISM  \U   VIVO. 
(E.)   Schenker,  S.  (U.  Texas  Southwestern  Med. 
Sch.,  Dallas)  and  B.  Combes.   Amer.  J.  Physiol. 
212(2):295-300,  1 967. 

It  is  currently  thought  that  excretion  of  BSP 
from  liver  into  bile,  and  probably  hepatic  BSP 
uptake,  are  energy  dependent  processes.   In  order 
to  delineate  the  role  of  ATP,  which  is  the  prime 
source  of  energy  in  liver,  for  hepatic  BSP  trans- 
port in  vivo,  it  was  depleted  in  liver  by  admin, 
of  ethionine  or  ethionine  and  2,4-di ni trophenol . 
Two  hr.  after  ethionine  and  1  hr.  after  2,4-di- 
ni trophenol  inj.,  BSP  in  an  amount  exceeding  its 
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excretory  Tm  was  infused  into  experimental  and 
control  values  after  ethionine  and  ethionine-- 
2,4-dinitrophenol,  resp.  ;  however,  morphology, 
glutathione,  BSP-conjugat i ng  enzyme  activity  and 
hepatic  protein  and  total  lipid  cone,  were  es- 
sentially unaltered.   Also,  the  cone,  of  free 
and  conjugated  BSP  in  plasma,  bile  and  liver  of 
experimental  and  control  rats  at  30  min.  and  their 
biliary  excretion  of  the  i n j .  dye  in  30  min.  were 
similar;  this  was  in  spite  of  a  75%  depletion  of 
hepatic  ATP  in  the  experimental  group.   The  im- 
plications of  these  findings  are  discussed. 


3796      DISSOCIATION  OF  POTASSIUM  AND  GLUCOSE 
EFFLUX  IN  ISOLATED  PERFUSED  RAT  LIVER. 
(E.)   Burton,  S.  D.  (Mount  Zion  Hosp.  &  Med.  Ctr., 
San  Francisco,  Calif.),  C.  E.  Mondon  and  T.  Ishida. 
Amer.  J.  Physiol.  212  (2) :26l-266,  1967- 

Dissociation  of  K  and  glucose  movement  during 
glucagon- induced  glycogenolysi s  was  studied  in  the 
isolated  rat  liver  utilizing  a  small  vol.  perfusion 
apparatus.   When  glucagon  was  added  to  a  prepara- 
tion which  was  assumed  to  be  insulin  def i cient^ and 
depleted  of  a  fraction  of  liver  K  after  a  60-min. 
perfusion,  there  was  a  marked  outflow  of  glucose 
in  the  absence  of  an  early  efflux  of  liver  K; 
however,  when  glucagon  was  admin,  to  a  liver  pre- 
treated  with  insulin  to  restore  intracellular  K, 
chere  was  a  large  efflux  of  K  during  onset  of 
glycogenosis.   Admin,  of  insulin  after  glucagon 
caused  a  recovery  of  K  previously  lost  from  the 
liver  and  reduced  the  outflow  of  glucose.  These 
results  indicate  that  a  fraction  of  K  dependent 
upon  insulin  for  retention  within  the  liver  moves 
independently  of  glucose;  they  also  suggest  that 
the  early  release  of  K  during  glucagon- induced 
glycogenolysis  involves  an  inhibition  of  the  ef- 
fect of  insulin  on  maintaining  K  within  the  cell. 

3797      EFFECTS  OF  INSULIN  ON  NET  CARBOHYDRATE 

ALTERATIONS  IN  PERFUSED  RAT  LIVER.   (E.) 
Mortimore,  G.  E.  (NIH,  Bethesda,  Md.),  E.  King,  Jr. 
C.  E.  Mondon  and  W.  H.  Glinsmann.   Amer.  J. 
Physiol.  212(1):179-183,  1967- 

Net  loss  of  glycogen  from  isolated  livers  of 
nonfasted  rats,  which  were  cyclically  perfused 
in  situ,  was  significantly  reduced  by  addition  of 
Tnsulin  to  the  medium.   Following  2  hr.  of  per- 
fusion, the  quantity  of  glycogen  spared  by  insulin 
was  enough  to  account  for  more  than  70%  of  the 
combined  net  inhibitory  effect  of  insulin  on  the 
accumulation  of  perfusate  glucose  and  lactate. 
Insulin  in  the  absence  of  added  glucose  decreased 
the  accumulation  of  lactate.  When  glucose  cone, 
in  the  insulin  experiments  were  raised  to  control 
levels  by  the  infusion  of  glucose,  an  increase 
in  perfusate  lactate  relative  to  control  values 
was  seen  at  60  and  90  min.  This  elevation  in 
lactate  with  insulin  treatment  coincided  with 
the  max.  inhibitory  effect  of  the  hormone  on  the 
rate  of  net  glucose  release. 


3798      EFFECTS  OF  INSULIN  ON  AMINO  ACID 

RELEASE  AND  UREA  FORMATION  IN  PERFUSLD 
RAT  LIVER.   (E.)   Mondon,  C.  E.  (NIH,  Bethesda, 
Md.)  and  G.  E.  Mortimore.   Amer.  J.  Physiol . 
212(1):173-178,  1967- 

The  inhibitory  effects  of  insulin  on  the  ac- 
cumulation of  perfusate  amino  and  urea  nitrogen 
were  examined  in  isolated  livers  of  nonfasted 
rats  which  were  cyclically  perfused  J_n  situ. 
In  experiments  which  lasted  as  long  as  3  hr., 
the  continuous  delivery  of  insulin  at  0.8  u.g 
(20  mU)/hr.  max.  reduced  the  increases  in  both 
amino  and  urea  nitrogen;  cone,  of  all  perfusate 
amino  acids  that  could  be  assessed  chromato- 
graphical ly  were  lowered.   The  net  inhibitory  ef- 
fect of  insulin  under  these  conditions  was  equiv- 
alent in  nitrogen  to  1.4  mg  protein/g  liver/hr. 
Addition  of  a  complete  amino  acid  mixture  caused 
a  rapid  uptake  of  amino  acids  and  enhancement  of 
urea  formation,  but  did  not  alter  the  net  in- 
crease in  amino  and  urea  nitrogen  or  the  effect 
of  insulin  on  it.   Incorporation  of  leucine-1- 
l^C  and  valine-l-'^C  into  protein  was  increased 
slightly  in  the  presence  of  insulin,  but  the  ef- 
fects were  equivocal  and  the  hormonal  reduction 
in  nitrogen  release  was  felt  to  be  consistent  with 
inhibition  of  protein  degradation. 


3799 

(U.  Iowa, 
J.  Physiol 


DI0DRAST  TRANSIT  TIME  IN  GUINEA  PIG 
BILIARY  TREE.   (E.)   Forker,  E.  L. 
Iowa  City)  and  C.  A.  M.  Hogben.  Amer. 
.  212(0:104-112,  1967- 


lodopyracet-1^' I  (Diodrast)  was  used  to  examine 
the  relationship  between  transit  time  and  flow 
in  the  biliary  tree  of  the  cholecystectomized 
guinea  pig.   Valuable  features  of  Di odrast  were 
efficient  hepatic  extraction,  incomplete  binding 
to  serum  proteins  and  limited  accumulation  in 
hepatic  cells.   Its  transit  time  was  less  than 
half  the  value  obtained  with  BSP  or  rose  bengal. 
When  bile  flow  was  increased  3  times  by  admin, 
of  sodium  dehydrocholate,  Diodrast  transit  time 
decreased  only  slightly.   As  a  consequence,  the 
apparent  vol.  of  the  biliary  tree  increased  with 
bile  flow,  a  result  not  attributable  to  altera- 
tions in  capacity  as  judged  by  measurements  of 
the  pressure-vol .  curve  of  the  biliary  tree. 
Equivalent  estimates  of  transit  time  were  obtained 
with  tracer  amounts  of  Diodrast  and  with  large 
doses.   Analysis  of  transfer  kinetics  and  a 
mathematical  model  of  the  biliary  tree  were  used 
to  examine  the  possibility  that  alterations  in 
apparent  vol.  were  mainly  the  result  of  distal 
fluid  transfer  by  epithelium  of  the  interlobular 
ducts. 


3800 


EFFECT  OF  AGE  ON  THE  INDUCTION  OF 
GLUC0SE-6-PH0SPHATASE  AND  FRUCT0SE-1 ,6- 

DIPHOSPHATASE  IN  RAT  LIVER.   (E.)   Singhal,  R.  L. 

(U.  Ottawa  Fac.  Med.,  Canada).   J.  Geront.  22(1): 

77-82,  1967. 
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The  induction  of  liver  glucose-6-phosphatase  and 
fructose-l,6-diphosphatase  was  examined  in  1-, 
3-,  6-,  3-,    12-  and  15-mo.-old  rats  after  i.p. 
admin,  of  dexamethasone  for  3  days.   The  effect 
of  age  on  the  basal  levels  of  these  key,  rate- 
limiting  gluconeogenic  enzymes  was  also  examined. 
Hepatic  glucose-6-phosphatase  activity  and  fruc- 
tose-l,6-diphosphatase  activity,  whether  expressed 
per  av.  cell  or  per  100  g  body  wt.,  were  decreased 
to  30-40%  and  to  53%  resp.,  in  15-mc-old  rats 
compared  to  values  observed  in  l-mo.-old  rats. 
In  l-mo.-old  rats  that  were  treated  with  dexa- 
methasone, hepatic  gl ucose-6-phosphatase  and 
fructose-l,6-di phosphatase,  expressed  per  av.  cell, 
increased  to  305%  and  283%  resp.,  of  control 
levels.  There  was  a  progressive  decrease  in  the 
rise  in  enzyme  activities  in  response  to  dexameth- 
asone treatment  in  older  rats.   In  15-mo.-old 
animals  glucose-6-phosphatase  and  f ructose-1 ,6- 
diphosphatase  increased  to  only  113%  and  126%  of 
their  respective  control  values.   It  is  concluded 
that  the  significant  decrease  in  the  degree  of 
liver  enzyme  induction  in  old  animals  may  be  due 
to  a  basic  alteration  in  the  ability  of  the  enzyme- 
forming  system  to  respond  efficiently  to  hormone 
admi  n. 


3801      RIBONUCLEIC  ACID  SYNTHESIS  IN  REGENERAT- 
ING AND  EMBRYONIC  LIVER.   I.   THE  SYN- 
THESIS OF  NEW  SPECIES  OF  RNA  DURING  REGENERATION 
OF  MOUSE  LIVER  AFTER  PARTIAL  HEPATECTOMY.   (E.) 
Church,  R.  B.  (U.  Washington  Sch.  Med.,  Seattle) 
and  B.  J.  McCarthy.   J.  Molec.  Biol.  23(3):459- 
475,  1967. 

Hybridization  of  RNA  with  DNA  and  the  competitive 
effects  of  other  RNA  preparations  were  used  to 
analyze  RNA  synthesis  after  partial  hepatectomy 
in  the  mouse.   Control  experiments  demonstrated 
the  sensitivity  and  repeatability  of  these  methods, 
The  efficiency  of  hybridization  at  a  standard 
RNA/DNA  ratio  increased  2-fold  during  the  first 
hr.  of  regeneration  and  declined  to  that  of  normal 
liver  by  7  days;  this  was  consistent  with  a 
dramatic  increase  in  the  number  of  active  DNA 
sites  after  partial  hepatectomy.   Synthesis  of 
new  molecules  of  RNA  not  present  in  normal  or  sham- 
operated  mice  commenced  within  the  first  hr.  of 
regeneration,  although  the  RNA  synthesis  char- 
acteristic of  normal  liver  continued.   By  com- 
paring RNA  isolated  at  various  times  during  the 
regeneration  process,  it  was  shown  that  the  syn- 
thesis of  different  molecules  was  discontinued 
at  various  stages.   Some  of  the  molecules  char- 
acteristic of  1  hr.  of  regeneration  were  not 
labeled  at  6  hr.  or  later,  and  were  essentially 
absent.   Other  species  of  RNA  disappeared  at  later 
stages  of  regeneration,  until  at  7  days  the  RNA 
synthesized  was  not  distinguishable  from  that  of 
normal  individuals.   Liver  regeneration  appears 
to  be  partially  mediated  by  short-lived  RNA 
molecules,  the  synthesis  of  which  begins  rapidly 
after  partial  hepatectomy  and  ends  at  various 
times  during  the  regenerative  process. 


3802      RIBONUCLEIC  ACID  SYNTHESIS  IN  REGENERAT- 
ING AND  EMBRYONIC  LIVER.   II.   THE 
SYNTHESIS  OF  RNA  DURING  EMBRYONIC  LIVER  DEVELOP- 
MENT AND  ITS  RELATIONSHIP  TO  REGENERATING  LIVER. 
(E.)   Church,  R.  B.  (U.  Washington  Sch.  Med., 
Seattle)  and  B.  J.  McCarthy.   J.  Molec.  Biol. 
23  (3): 477-^86,  1967.        ~       

RNA  synthesis  in  fetal  liver  was  examined  from 
the  fourteenth  day  until  parturition.   Populations 
of  RNA  molecules  present  at  various  stages  were 
intercompared  by  competition  in  DNA/RNA  hybridiza- 
tion reactions.   Evidence  was  found  for  the  syn- 
thesis of  characteristic  RNA  molecules  at  dif- 
ferent stages  in  the  development  of  the  fetal 
liver.   The  greatest  apparent  diversity  in  the 
RNA  molecules  synthesized,  and  the  most  distinc- 
tive population,  occurred  at  14  days  of  fetal 
development,  the  earliest  time  studied.   Since 
some  RNA  molecules  actively  synthesized  at  one 
time  were  absent  one  day  later,  much  of  the  RNA 
made  must  have  been  of  limited  life-time.   As 
fetal  liver  development  proceeded,  the  RNA  became 
more  similar  to  that  of  the  adult,  although  some 
molecules  present  in  adult  liver  were  absent  in 
early  embryonic  liver.   The  new  species  of  RNA 
that  appeared  before  regeneration  in  response  to 
partial  hepatectomy  were  compared  with  those 
associated  with  rapid  cell  proliferation  in  em- 
bryonic liver.   Since  14-day  embryonic  liver  RNA 
was  an  efficient  competitor  for  early  regenerating 
liver  RNA,  much  of  the  characteristic  regenerat- 
ing liver  RNA  appeared  to  be  the  result  of  reac- 
tivation of  genes  active  in  liver  development  but 
repressed  in  adult  liver. 


3803      ETHER-SOLUBLE  PORPHYRINS  IN  BILE, 

MECONIUM  AND  URINE:  A  NEW  APPRAISAL 
BY  MICROSCALE  COUNTER-CURRENT  ANALYSIS.   (E.) 
French,  J.  M.  (U.  Birmingham,  England)  and  E. 
Thonger.   Clin.  Sci.  31  (3) :337"35' ,  '966. 

Ether-soluble  porphyrins  extracted  from  bile, 
meconium  and  urine  of  man  and  pigs  (omnivores), 
rabbits  (herbivores)  and  sheep  and  oxen  (ruminants) 
were  studied  by  microscale  counter-current  analy- 
sis.  In  bile  and  meconium  of  man,  coproporphyr i n 
and  protoporphyrin  are  present  (the  latter  in 
small  quantities),  together  with  2  porphyrins 
(possibly  normal  metabolites)  which  were  not 
previously  reported;  these  2  heme  porphyrins  had 
Soret  peaks  at  406  and  411  mu  in  5%  HO.   Urine 
contained  only  coproporphyri n.   Porphyrins  in 
bile  from  sheep,  ox,  rabbit  and  pig  revealed  the 
presence  of  2  new  phyl loerythri n-1 i ke  porphyrins. 
A  fifth  fraction  in  rabbit  bile  was  thought  to  be 
deuteroporphyrin.  Meconium  from  calf  and  foal 
had  the  same  porphyrins  as  were  found  in  the  bile 
and  meconium  of  man.   Studies  of  structure  by 
chromatography  and  visible  spectra  are  reported. 


3804      ACETYLCHOLINE  CONTROL  OF  AMYLASE  ACTIVITY 
IN  THE  ISOLATED  PERFUSED  RAT  LIVER. 
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(E.)   Brighenti,  L.  (U.  Ferrara,  Italy),  C. 
Ottolenghi,  L.  Passerini  and  0.  Barnabei. 
Biochim.  Biophys.  Acta  1 30(1 )  -.272-275,  '966. 

Following  perfusion  (15  min.)  of  an  isolated  rat 
liver  with  a  basic  soln.  consisting  of  washed 
rat  RBC  (15  ml);  4%  soln.  of  acid  hydrolysate 
of  casein  (10  ml)  and  Krebs-Ringer  bicarbonate 
soln.  (45  ml)  containing  5%   crystal  I ine  bovine 
serum  albumin,  10  mg  L-tryptophan,  3  mg  L-tyro- 
sine,  100  mg  glucose,  5000  I.U.  heparin,  6000 
|.U.  penicillin  and  3  mg  of  streptomycin,  base- 
line amylase  activity  was  estimated  from  a  small 
portion  of  donor  liver.   Continuous  infusion  of 
acetylcholine  was  initiated  after  neostigmine 
(0.25  mg)  was  added  to  the  perfusing  blood.   Blood 
flow  rate  (14-18  ml/min.)  was  not  significantly 
modified  by  acetylcholine.   At  the  end  of  the 
experiment,  a  second  hepatic  lobe  was  removed, 
and  along  with  blood  samples  (3  ml)  whichwere 
removed  at  various  intervals,  amylase  activity 
(activity  of  10,000  x  g  supernatants  of  liver 
homogenates  and  plasma)  was  assayed  in  both  ac- 
cording to  the  method  of  Bernfeld.   A  net  in- 
crease in  amylase  activity  was  noted  when  both 
the  increase  in  plasma  amylase  and  decrease  in 
liver  amylase  of  the  entire  system  was  calculated. 
The  effects  of  actinomycin  D  and  puromycin  were 
evaluated  in  a  separate  study  in  which  actinomycin 
D  (100  u.g/100  g)  was  i  n  j .  30  min.  prior  to  liver 
isolation  in  a  liver  donor  .rat  with  another  100  u.g 
added  to  the  perfusing  system.   Puromycin  was 
added  in  doses  of  8  mg  to  the  infusion  mixture 
at  the  beginning  and  after  1  hr.   Prevention  of 
acetylcholine  activity  by  actinomycin  D  demon- 
strated the  involvement  of  RNA  turnover  in  the 
acetylcholine  response.   Puromycin  did  prevent 
the  amylase-stimulating  effect  of  acetylcholine, 
indicating  that  puromycin  is  probably  related  to 
synthesis  of  new  enzyme  molecules.   It  is  con- 
cluded that  acetylcholine  results  in  a  demonstrable 
increase  in  amylase  activity  in  the  isolated  rat 
1 iver. 


3805      CH0LERESIS  INDUCED  BY  STIMULATION  OF 
THE  GASTRIC  ANTRUM.   (E.)   Nahrwold, 
D.  L.,  A.  R.  Cooke  and  M.  I.  Grossman  (VA 
Ctr.,  Los  Angeles,  Calif.).  Gastroenterology 
52(1): 18-22,  1967- 

The  vol.  and  composition  of  bile  were  studied 
by  can'nulation  of  the  common  bile  duct  through 
a  duodenal  fistula  in  dogs  with  separated  antral 
pouches,  cholecystectomy,  and  either  total  gas- 
trectomy with  Heidenhain  pouch  (1  dog)  or  gastro- 
jejunostomy wi  th  gastric  fistulas  (2  dogs).   Col- 
lections were  made  after  an  18-hr.  fast.   The 
antral  pouch  was  perfused  (90  ml/hr.)  with  acetyl- 
choline (0.5  g/100  ml),  at  2  pH  levels,  1.0  and 
7.0.   Gastric  juice  and  bile  were  collected  at 
30-min.  intervals.   Perfusion  of  the  antral  pouch 
with  pH  7.0  soln.  caused  a  choleresis  character- 
ized by  increased  bicarbonate  cone,  and  output, 
as  well  as  increased  gastric  acid  secretion. 
These  effects  were  not  seen  during  perfusion 
with  acetylcholine  chloride  soln.  acidified  to 


pH  1.0.   Bile  salt  output  declined  steadily 
during  perfusion  with  the  acidified  soln.;  it 
remained  at  a  low  level  during  perfusion  with  the 
neutral  soln.  and  then  fell  again  when  acidified 
soln.  was  once  again  perfused.   None  of  the 
changes  were  significant.   It  is  concluded  that 
the  antral  mucosa  is  the  source  of  a  choleretic 
substance,  probably  gastrin. 


3806      THE  SUBCELLULAR  SITE  OF  CHOLESTEROL 

SYNTHESIS  IN  RAT  LIVER.   (E.) 
Chesterton,  C.  J.  (U.  Birmingham,  England). 
Biochem.  Biophys.  Res.  Commun.  25(2)205-209,  1966. 

The  major  site  of  cholesterol  synthesis  from 
squalene  is  suggested  to  be  the  endoplasmic 
reticulum,  while  the  reactions  of  this  pathway 
are  probably  catalyzed  by  microsomal  and,  per- 
haps, soluble  enzymes.   This  is  indicated  by  the 
fact  that  during  in  vivo  conversion  of  (2-   C)- 
mevalonic  acid  to  cholesterol,  the  intermediates 
squalene,  lanosterol  and  most  of  the  cholesterol 
formed  are  bound  to  the  endoplasmic  reticulum. 
Following  i.v.  inj.  of  10  uM  of  (2- ]kC) -mevalonic 
acid  in  rats,  they  were  sacrificed  for  determina- 
tion of  distributions  of  '^C-cholesterol  in  the 
subcellular  fractions  at  incubation  times  of 
2,  10  and  30  min.  after  inj.   The  rapid  labeling 
of  both  squalene  a.id  lanosterol,  along  with  the 
slower  accumulation  of  '^C-cholesterol ,  is  con- 
sonant with  the  precursor  roles  of  the  first  two 
lipids.   These  results  were  compared  with  the 
distribution  of.  DNA  for  the  nuclei  and  the  marker 
enzymes  of  the  mitochondria,  lysosomes,  endo- 
plasmic reticulum,  plasma  membranes  and  soluble 
components.   These  distributions  did  not  vary 
much  for  the  different  incubation  times;  ade- 
quate fractionation  of  subcellular  structures  was 
obtained.   The  distribution  of  '4c-squalene  and 
1 4C_ lanosterol  were  similar  to  the  marker  enzymes 
of  the  endoplasmic  reticulum  (glucose-6-phos- 
phatase).   The  distribution  of  l4r>cholesterol 
was  primarily  in  the  endoplasmic  reticulum,  with 
a  significant  amount  in  the  nuclear  fraction.   The 
low  nuclear  distribution  of  cholesterol  is  most 
likely  due  to  the  presence  of  plasma  membranes, 
indicating  that  a  limited  synthesis  occurs  here. 

3807      QUANTITATION  OF  HEPATIC  GROWTH  AND 
REGENERATION.   (E.)   Spencer,  R.  P. 
(Yale  U.  Sch„  Med.,  New  Haven,  Conn.)  and  M.  J. 
Coulombe.   Growth  30 (3) =277-284,  1966. 

Evaluation  of  the  effects  of  partial  hepatectomy, 
toxins,  or  other  treatments  on  the  wt.  of  the 
liver  requires  quantitative  expressions  for  both 
normal  hepatic  growth  and  regeneration.   The 
allometric  relationship  describes  normal  growth 
of  the  liver  to  a  significant  degree.   Regenera- 
tion is  best  described  by  the  equations  of  an 
hyperbola  or  a  modified  exponential.   In  this 
paper  the  evolution  of  such  equations  is  traced 
and  their  application  is  given.   It  is  emphasized 
that  a  simple  linear  relationship  does  not  de- 
scribe the  growth  of  the  liver  in  terms  of  body 
wt.  of  the  rat.   The  allometric  equation  gives 
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a  good  approximation  of  the  liver  wt.  for  body 
wt.  from  40-600  g.   The  quantitative  approach 
to  hepatic  regeneration  remains  semi -empi rical . 
The  proposed  equations,  however,  offer  a  good 
description  of  the  process,  one  which  may  lead 
to  an  improvement  in  theoretic  insight  in  an 
attempt  to  explain  the  events  involved. 


3808      BINDING  OF  SULFOBROMOPHTHALEIN  (BSP) 

SODIUM  AND  INDOCYANINE  GREEN  (ICG)  BY 
PLASMA  a,  LIPOPROTEINS.   (E.)   Baker,  K.  J. 
(Columbia  U.  Coll.  Phys.  &  Surg.,  New  York,  N.  Y.). 
Proc.  Soc.  Exp.  Biol.  Med.  122 (4) : 95 7- 963,  I966. 

The  water-soluble  dyes,  BSP  and  indocyanine  green, 
are  excreted  so  efficiently  by  the  liver  in  both 
man  and  animals  that  they  may  be  used  to  measure 
hepatic  blood  flow  and  to  quantify  hepatic  func- 
tion under  a  variety  of  conditions.   Although 
studies  in  dogs  suggest  that  these  dyes  may  share, 
in  part,  a  common  excretory  pathway,  they  differ 
in  physico-chemical  properties.   BSP  is  mono- 
nolecularly  dispersed  in  water,  isotonic  saline 
3nd  buffer  soln.,  whereas  indocyanine  green  ag- 
jregates  in  these  media.   In  circulating  blood  a 
fraction  of  BSP  and  most  of  the  indocyanine  green 
is  associated  with  (^-lipoproteins.   The  present 
study,  in  which  blood  from  dogs  and  humans  was 
jsed,  characterized  the  colloidal  nature  of  indo- 
:yanine  green  in  aqueous  soln.  by  dialysis,  ultra- 
Filtration  and  spectral  absorption  measurements, 
iel  filtration,  ul tracentrifugal  flotation,  den- 
sity gradient  sedimentation  and  immuno-  and  paper- 
Hectrophoretic  methods  demonstrated  that  in  canine 
serum  90%  of  the  indocyanine  green  and  60%  of  the 
)SP  were  associated  with  globulins,  whereas  80%  of 
:he  indocyanine  green  and  30%  of  BSP  were  so  as- 
sociated in  human  serum.   This  suggests  that  CC]  - 
ipoproteins  have  a  greater  affinity  for  the  dyes 
:han  does  albumin. 

1809      ROLE  OF  THE  LIVER  IN  THE  CATAB0LISM 

OF  SERUM  HAPTOGLOBIN.   (E.)   Krauss,  S. 
[Roswell  Park  Mem.  Inst.,  Buffalo,  N.  Y.)  and 
i.  J.  Sarcione.   Proc.  Soc.  Exp.  Biol.  Med. 
22  (4):  101 9- 1022, 1956.     

'he  clearance  of  '25|-labeled  human  haptoglobin 
'type  2-2)  and  '25|-labeled  haptoglobin-hemo- 
lobin  was  studied  in  the  isolated  perfused  rat 
iver  system,  as  well  as  in  intact  animals.   There 
'as  no  significant  decrease  in  either  total  plasma 
t  protein-bound  radioactivity  during  four  hr. 
f   perfusion  with  '25|.   This  data  should  resolve 
he  apparent  discrepancy  in  previous  reports  to 
I  found  in  the  literature.   The  half- life  of 

-M-labeled  haptoglobin-hemoglobi n  complex  was 
ound  to  be  markedly  shorter  than  that  of  the  free 

5|-labeled  haptoglobin;   two  hr.  for  the  former 
ompared  with  nineteen  hr.  for  the  latter.   In 
oth  groups  the  hepatic  uptake  per  g  of  tissue 
3s  less  than  the  splenic  uptake.   It  is  con- 
luded  that  the  liver,  the  major  site  of  hapto- 
tobin  synthesis,  is  of  minor  importance  in  the 
egradation  of  this  protein  and  of  its  hemo- 
lobin  complex. 


3810      SEPARATION  BY  PAPER  CHROMATOGRAPHY 

OF  SEVERAL  FREE  AMINO  ACIDS  FROM 
HUMAN  HEPATIC  BILE.   (Fr.)   Pappo,  A.  (Inst. 
Internal  Med.,  Bucharest,  Rumania),  I.  Apostolesco 
and  M.  Zamf i resco-Gheorghi u.   Acta  Gastroent.  Belq 
29(ll):949-954,  1966. a 

Amino  acid  chromatographs  were  made  from  bile 
taken  from  the  external  Kehr  tube  of  11  patients 
who  had  cholecystectomies  for  lithiasis  and  who 
were,  at  the  time  of  collection,  totally  free 
of  any  clinical,  biological  or  bacteriological 
signs  of  hepatobiliary  disease.   Ascending,  uni- 
dimensional  Whatmann  paper  chromatographs  were 
conducted  with  3  migrations,  of  12  hr.  each, 
using  4  ml  of  bile  initially,  before  the  chlor- 
hydric  acetone  precipitation.   Using  this  technic, 
16  free  amino  acids  were  detected,  of  which  7 
had  not  been  previously  reported  in  human  bile: 
histidine,  arginine,  serine,  hydroxyprol i ne, 
proline,  tyrosine  and  phenylalanine.   In  decreas- 
ing order,  the  frequency  of  the  appearance  of 
the  amino  acids  in  the  bile  were;   serine 
glycine  and  alanine  in  all  11  cases;  arginine, 
glutamic  acid,  tyrosine  and  valine  in  10  cases; 
leucine/isoleucine  in  9  cases;  lysine  in  8; 
histidine  and  threonine  in  6;  and  aspart ic  acid, 
hydroxyprol ine,  proline,  methionine/tryptophan 
and  phenylalanine  in  1  case.   In  summary,  11  of 
the  total  16  free  amino  acids  were  detected  in 
more  than  half  of  the  cases,  or  more  than  half 
of  the  amino  acids  mentioned  were  found  in  the 
bile  in  10  of  11  patients.   Furthermore,  the 
free  amino  acid  pattern  did  not  vary  in  samples 
taken  from  the  same  patient  at  3-day  intervals. 
This  indicates  that  amino  acids  are  truly  con- 
stituents of  bi  le.   Several  possi bl e  mechani sms 
are  proposed  as  to  their  origin;   direct  passage 
from  the  blood,  secretions  from  the  hepatocytes 
depressed  oxidative  deamination  and  transamina-' 
tion,  pancreatic  regurgitation  or  secretion  of 
the  bile  duct  epithelium. 


3811      THE  UPTAKE  BY  THE  LIVER  OF  FATTY 

ACIDS  OF  SHORT  AND  MEDIUM  CHAIN  LENGTH 
DURING  PERFUSION.   I.   PERFUSED  FATTY  ACIDS  IN 
THE  FREE  FORM.   (Fr.)   Bezard,  J.  (Lab.  Animal 
Physiol.  &  Nutr.,  Fac.  Sci.,  Dijon,  France)  and 
M.  Monneret-Boqui 1  Ion.   Arch.  Sci.  Physiol . 
(Paris)  20(3):359-378,  1956"!         

When  the  perfusate  was  analyzed  for  fatty  acid 
cone,  following  perfusion  of  an  isolated  rat 
liver  (rat  which  had  been  on  a  standard  diet 
which  contained  no  short-or  medium-chained  fatty 
acids),  it  was  seen  that  the  liver  showed  a  pre- 
ferential uptake  for  short-chain  fatty  acids; 
the  shorter  the  chain,  the  greater  the  uptake. 
This  uptake  was  dependent  on  the  blood  cone, 
demonstrating  that  the  liver  can  adjust  the  blood 
fatty  acid  cone,  when  the  cone,  is  increased. 
When  long-chained  fatty  acids  were  in  the  per- 
fusate, a  competition  with  the  shorter-chained 
fatty  acids  was  seen  for  sites  of  uptake  by  the 
liver,  indicating  that  the  mechanism  for  uptake 
is  the  same  for  both  types.   The  short-  and 
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medium-chained  acids  found  in  the  liver  lipids 
were  mainly  in  the  form  of  triglycerides  and  were_ 
not  generally  found  in  the  phospholipids.   Myristic 
acid  was  rarely  incorporated,  whereas  palmitic 
acid  was  present  in  considerable  quantities.   With 
the  phospholipids,  the  incorporation  of  the  acids 
was  greater  the  longer  the  acid  chain.   Enzymatic 
studies  demonstrated  that  the  fatty  acids  in  the 
hepatic  triglyceride  had  preferential  locations: 
1  auric  acid  was  most  often  found  in  the  external 
position  and  myristic  acid  in  the  internal  posi- 
tion.  Palmitic  acid  also  showed  a  preference  for 
the  internal  position,  whereas  this  fatty  acid 
was  more  often  located  in  the  external  position 
in  the  liver  triglycerides  analyzed  before  the 
perfusion.   The  perfusion  liquid  contained  1  vol. 
of  rat  blood  to  3  vol.  of  artificial  serum. 


3812      THE  EFFLUX  OF  ENZYMES  FROM  THE  PERFUSED 

RAT  LIVER.   II.   METHODS,  PERFUSION 
MEDIA  AND  ENZYME  PATTERNS  OF  DIFFERENT  LIVER  LOBES. 
(Ger.)   Schmidt,  E.  (Hanover  Hosp.,  Germany), 
F.  W.  Schmidt,  C.  Herfarth,  K.  H.  Dettmar  and  H. 
Fabel.   Enzym.  Biol.  Clin.  (Basel)  7(3) : 167- 184, 
1966. 

Rat  livers  (9-12  g)  were  excised  (under  ether 
anesthesia  after  i n j .  of  O.k   ml  heparin)  by  re- 
section of  the  caudate  lobe,  cannulation  of  the 
portal  vein  and  the  inferior  vena  cava  anterior 
to  the  entrance  of  the  hepatic  veins,  ligation  of 
the  inferior  vena  cava  posterior  to  the  hepatic 
veins,  and  also  ligation  of  the  hepatic  artery; 
the  time  of  the  whole  procedure  was  3-5"5  min., 
including  connection  of  the  liver  into  the  closed 
perfusion  system  in  a  moisture-saturated  chamber, 
with  the  whole  system  maintained  at  a  temperature 
of  37°C.   The  perfusion  fluid  was  oxygenated  with 
carbogen;  perfusate  vol.  was  175  or  250  ml;  the 
perfusion  rate,  2-6  ml/min.,  hydrostatic  pressure, 
160  mm  H2O,  and  perfusion  time,  k   hr.   Perfusion 
media  were  Periston,  Haemaccel  and  al bumin-Tyrode 
soln.   The  caudal  lobe,  before  perfusion,  and  the 
left  lobe,  after  perfusion,  were  used  for  enzyme 
determinations,  histological  preparations  and 
sometimes  for  electron  microscopy.   Ten-ml  samples 
were  withdrawn  from  the  system  without  replacement 
at  3-5  min.,  1,  2,  3  and  k   hr.  after  onset  of 
perfusion  for  determination  of  enzymes,  isoenzymes 
and  substrate  cone;  p02,  PC02  and  pH  were  measured 
at  the  input  and  output  of  the  liver;  all  samples 
were  collected  under  paraffin  oil.   Enzyme^deter- 
minations  were  made  chiefly  by  separation  in 
columns,  electrophoresis  and  paper  chromatography. 
Substrate  cone,  lactate,  pyruvate  and  glucose 
were  also  measured.   Corrections  were  made  for 
the  "immediate  effect"  and  the  "aging,"  i.e.  inac- 
tivation  of  the  enzymes.   The  3  perfusion  media 
showed  some  qualitative  differences  in  the  enzymes 
released;  the  least  aging  effect  occurred  in  the 
a  1 bumin-Tyrode  soln.   Altogether,  17  enzymes  and 
the  isoenzymes  of  glutamic-oxal acetic  dehydrogenase 
and  malate  dehydrogenase  were  studied;  included 
were  dehydrogenases,  aldolase,  enolase-,  trans- 
aminases  and  kinases.   Cone,  of  these  enzymes  in 


the  different  lobes  of  the  liver  were  measured  in 
3  different  age  groups.   There  were  differences 
in  cone,  of  the  same  enzymes  in  the  different 
lobes  of  the  liver.   Also,  there  were  shifts  in 
the  cone,  of  enzymes  in  the  hepatic  lobes  from 
the  young  to  the  mature  and  to  the  older  animal. 
Old  age  was  accompanied  by  decreased  enzymatic 
activity,  as  protein  synthesis  diminished.   It 
is  therefore  necessary  to  use  animals  of  the 
same  age  when  using  this  perfusion  method  for 
hepatic  studies.   The  animals  should  be  very 
nearly  of  the  same  wt.  and  have  had  the  same  food. 
All  or  almost  all  hepatic  enzymes  arise  in  the 
mitochondria  of  the  liver  cells. 


381 3      THE  EFFLUX  OF  ENZYMES  FROM  THE  PERFUSED 

RAT  LIVER.   III.   EXTRACELLULAR 
ENZYME  PATTERNS  AFTER  PERFUSION  IN  HYPOXIA.   (Ger. 
Schmidt,  E.  (City  Hosp.,  Hanover,  Germany),  F.  W. 
Schmidt,  C.  Herfarth,  K.  Opitz  and  W.  Vogell. 
Enzym.  Biol.  Clin.  (Basel)  7  (3)  :  185-202,  1966. 

Descriptions  of  the  handling  of  the  animals  used, 
the  surgical  methods  and  the  technic  of  perfusion 
were  dealt  with  in  previous  sections  of  this 
work.   Rat  livers  were  perfused  at  37°C  with  an 
albumin  and  a  subtrate  which  contained  Tyrode's 
soln.,  cell-free  and  saturated  with  O2.   In  6 
transfusions  an  array  of  17  enzymes  of  the  energy 
releasing  metabolic  type  were  determined  in  the 
medium,  as  well  as  in  the  liver;  also  performed 
was  the  splitting  of  the  isoenzyme  of  glutamic 
oxalacetic  transaminase  and  malate  dehydrogenase. 
The  cone,  of  glucose,  pyruvate  and  lactate  were 
determined  in  all  perfusates.   Optical  and  elec- 
tron microscopy  of  the  livers  was  done  before  and 
after  perfusion.   The  enzyme  activity  in  the 
perfusate  rose  rapidly  in  the  first  hr. ;  com- 
paring fresh  perfusates,  one  circulated  at  the 
beginning  and  the  other  at  the  end  of  the  hr., 
each  for  the  same  length  of  time;  that  perfusate 
at  the  end  of  the  hr.  contained  8  times  the 
enzyme  cone,  as  the  initial  perfusate.   After 
the  first  hr.  the  activity  curve  flattened  out, 
since  the  enzyme  in  the  second  hr.  only  doubled 
the  previous  rate  of  entry  into  the  perfusing 
soln.   At  the  end  of  k   hr.  the  rate  of  enzyme 
loss  by  the  liver  cells  was  46  times  the  initial 
rate  (approx.  8  x  2  x  2  x  1.5,  showing  that  a 
steady  rate  of  increase  occurred  during  the 
middle  hr.);  this  was  av.  for  all  of  the  enzymes; 
the  isoenzyme  of  glutamic  oxalacetic  trans- 
aminase and  malate  dehydrogenase  was  very  slow_ 
to  enter  the  perfusate  at  the  onset  or  the  split- 
ting into  2  active  enzymes  may  have  been  delayed. 
The  substrates,  lactate  and  pyruvate,  fell  off 
in  much  the  same  way,  reaching  a  minimum  in  the 
second  hr.  and  rising  thereafter  to  or  close  to 
the  original  value;  lipid  rose  in  the  first  15 
min.  and  then  declined  slowly.   Glucose  in  the 
perfusate  remained  very  constant;  02  consumption 
was  uniform.   Although  the  av.  rates  for  an  en- 
zyme to  enter  the  perfusate  were  given  above,  it 
must  be  remembered  that  these  were  mean  values 
and  that  individual  enzymes  presented  difference: 
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These  differences  were  found  to  be  due  to  the 
cone,  gradient  of  the  enzyme  between  liver  cells 
and  perfusate,  the  molecular  wt.,  and  the  intra- 
cellular localization  of  the  enzyme.   Optical  and 
electron  microscopy  did  not  reveal  any  differences 
in  the  liver  tissue  before  and  after  perfusion. 


3814      INVESTIGATIONS  OF  THE  GLYCOGEN  CONTENT 
OF  LIVER  IN  CHILDREN.   (Ger.)   Mahnke, 
P.  F.  (Karl  Marx  U.,  Leipzig,  Germany)  and  B. 
Gantenbein.   Deutsch.  Z.  Verdau.  Stof fwechsel kr. 
26(2):87-97,  1966. 

Determinations  of  glycogen  were  made  on  the  livers 
of  200  children  shortly  after  death;  70  were  new- 
born (some  premature),  and  there  were  107  infants, 
19  of  preschool  age  and  4  of  school  age;  58% 
were  male  and  42%  were  female.   The  liver  was 
fixed  and  prepared  for  hi stochemical  determination 
of  glycogen;  some  tissue  was  prepared  for  histo- 
logical study.   The  adjunctive  studies  were 
macroscopic  examination  of  the  liver  at  time  of 
excision,  determination  of  wt.  of  liver  and  of 
glycogen  in  plasma,  distribution  of  glycogen  in 
liver,  condition  of  the  periportal  field  and  of 
the  liver  vasculature,  and  general  histology. 
Some  problems  with  respect  to  the  microscopic 
determination  of  glycogen  were  considered.   In 
108  cases  (54%)  no  glycogen  could  be  found;  92 
(46%)  were  positive  for  liver  glycogen.   The 
glycogen  content  varied  with  the  time  of  day  when 
death  occurred;  it  was  greatest  between  10  P.M. 
and  6  A.M.;  the  least  cone,  was  found  in  the 
Tiorning  from  6-10  A.M.  Glycogen  in  male  livers 
«/as  less  than  that  in  female  livers;  in  the  entire 
group  of  200,  53-6%  of  the  females  were  positive 
and  only  40.5%  of  the  males  were  positive  for 
glycogen.   Glycogen  appeared  in  the  fetus  in  the 
thirteenth  wk.  and  increased  to  birth,  according 
to  other  authors;  premature  (6,  7,  and  8  mo.) 
lewborn  dying  on  the  first  day  had  as  much  glyco- 
gen/U  of  liver  as  the  newborn  at  term.   After 
sirth  there  is  usually  a  rapid  depletion  of  liver 
glycogen;  this  begins  about  2  hr.  after  birth 
and  is  completed  in  about  6  hr.   There  was  no 
apparent  relationship  between  glycogen  content 
and  wt.  of  liver  or  between  glycogen  content  and 
)0dy  wt.  at  birth.   Only  when  the  wt.  at  birth  ex- 
:eeded  2500  g  did  the  -glycogen  exceed  the  normal 
amount.   The  glycogen  content  paralleled  the  fat 
;ontent  of  the  liver  in  normal  individuals  and 
■eflected  the  nutritional  state.   The  liver  con- 
rent  was  decreased  in  many  diseased  states.   No 
)lycogen-fat  antagoni sm  was  encountered,  such  as 
las  been  reported  by  others. 


'-815      INCORPORATION  OF  TRITIATED  METHIONINE 

IN  CELLS  OF  NEWF0RMED  DUCTS  IN  HUMAN 
IVER.  AUTORADIOGRAPHIC  STUDY.   (It.)   Hassan, 
1.  (S.  Giacomo  Hosp.,  Rome).   Epatologia  11(6): 
^99-504,  1965.  


(Por.)   Reibscheid,  S.  (Pau 1 i sta  Med.  Sch., 
Sao  Paulo,  Brazil),  G.  B.  Dormi,  M.  Schapiro, 
A.  J.  Gano,  M.  De  Padua  Vilela  and  P.  A.  J.  Faria. 
Hospital  (Rio)  70 (6): 1729- 1737,  1966. 


381 7      STUDIES  ON  TRI I 0D0THYR0NINE- I NDUCED 
SYNTHESIS  OF  LIVER  MITOCHONDRIAL  O- 
GLYCER0PH0SPHATE  DEHYDROGENASE  IN  THE  THYR0ID- 
ECTOMIZED  RAT.   (E.)   Lee,  K.  L.  (Tulane  U.  Sch. 
Med.,  New  Orleans,  La.)  and  0.  N.  Miller.   Molec. 
Pharmacol.  3(1) :44-51,  1967.  


3818      INSULIN  AND  THE  REGULATION  OF  HEPATIC 

BI0SYNTHETIC  ACTIVITY.  (E.)(Rev.) 
Steiner,  D.  F.  (U.  Chicago,  111.).  Vitamins 
Hormones  (N . Y. )  24:1-61,  1966. 


3819  THE  HETEROGENEOUS  DISTRIBUTION  OF 
MITOCHONDRIAL  ENZYMES  IN  NORMAL  RAT 

LIVER.   (E.)   Swick,  R.  W.  (Argonne  Nat.  Lab., 
111.),  J.  L.  Stange,  S.  L.  Nance  and  J.  F. 
Thomson.   Biochemistry  (Wash.)  6(3) : 73 7- 744,  1 967. 

3820  THE  INCREASED  RATE  OF  LIVER  RIB0S0ME 
SYNTHESIS  AFTER  PARTIAL  HEPATECT0MY. 

(E.)   Chaudhuri,  S.  (U.  Pittsburgh  Sch.  Med., 
Pa.),  0.  Doi  and  I.  Lieberman.   Biochim.  Bjophys. 
Acta  134(2) :479-48o,  1 967.  


3821      EFFECTS  OF  DIET  UPON  INDUCTION  OF 

HEPATIC  ENZYMES  IN  RATS.   (Jap.) 
Inoue,  K.  (Nara  Med.  U.,  Japan),  T.  Nakano,  -i  . 
Wada,  T.  Wada,  T.  Shimamoto,  T.  Aoki  and  T. 
Yoneda.   Nara  I gaku  Zasshi  (J.  Nara  Med.  Ass.) 
17(5,6):  464^468,  1966: 


3822  REGULATION  OF  XANTHINE  DEHYDROGENASE 
IN  CHICK  LIVER.   FURTHER  EXPERIMENTS 

ON  THE  EFFECTS  OF  IN0SINE,  ACTINOMYCIN  D  AND 
OTHER  FACTORS.   (E.)   Delia  Corte,  E.  (U.  Bologna, 
Italy)  and  F.  Stirpe.   Biochem.  J.  1 02 (2) :520-524, 
1967.  " 

3823  LOCALIZATION  OF  SYNTHESIS  OF  NUCLEAR 
RNA  IN  RAT  LIVER.   (Fr.)   Ittel, 

M.  E.  (Fac.  Med.,  Strasbourg,  France),  M. 
Wintzerith  and  P.  Mandel.   Bui  1 .  Soc.  Chim.  Biol. 
(Paris)  49(l):13-23,  1967- 


3824      CHANGE  INDUCED  BY  8-AZAGUANINE  IN 

ADAPTATION  OF  HEPATIC  TYROSINE  TRANS- 
AMINASE (EC  2.6.1.5)  INDUCED  BY  FASTING  IN  ADULT 
RATS.   (Fr.)   Goswami,  M.  N.  D.  (Inst.  Biol. 
Physico-chem.,  Paris),  C.  E.  Sripati  and  Y. 
Khouvine.   C.R.  Acad.  Sci.  [D]  (Paris)  264(4)- 
658-66I,  1 9S7- 
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3825      INTRACELLULAR  DISTRIBUTION  OF  5'-RIB0- 
NUCLEASE  AND  5 '-PH0SPH0DI ESTERASE  IN 
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RAT  LIVER.   (E.)   De  Lami rande,  G.  (Montreal 
Cancer  Inst.,  Canada),  R.  Morais  and  M.  Blackstein. 
Arch.  Biochem.  Biophys.  1 18(2)  :3*»7-351,  1967- 

3826  EFFECT  OF  SEROTONIN  ON  THE  PHOSPHORYLA- 
TION OF  RAT  LIVER  MITOCHONDRIA.   (Ger.) 

Warashina,  Y.  (U.  Hokkaido,  Japan).   Hoppe-Sey lers 
Z.  Physiol.  Chem.  348 (2) :  1 39-  148,  1967- 

3827  ORGAN  SPECIFIC  ANTIGENS  OF  RAT  LIVER 
AND  DYNAMICS  OF  THEIR  APPEARANCE  IN 

ONTOGENESIS.   (Rus.)   Dorfman,  N.  A.  (State  U., 
Moscow).   Vop.  Med.  Khim.  13(0:51-59,  1967- 

3828  INFLUENCE  OF  SERUM  OF  THE  HEPATECTOMIZED 
RAT  ON  HEPATIC  REGENERATION.   EXPERI- 
MENTAL ELECTROPHORETIC  AND  IMMUNOELECTROPHORETI C 
DATA.   (It.)   Parentela,  A.  (U.  Rome),_L.  Pignataro 
and  M.  Di  Pietrantonio.   Ann.  Ital .  Chi  r. 
^2(11-12): 1051-1063,  1966. 


3829      EXPERIMENTAL  STUDIES  OF  THE  STORAGE 

INDICES  OF  THE  LIVER  AFTER  PROLONGED 
HYPOXIA.   (Ger.)   Riedel,  H.  (H.  Braun  Hosp., 
Zwickau/Sachsen,  Germany),  F.  Reinhold  and  W. 
Gopel.   Virchow.  Arch.  Path.  Anat.  341 (4)  =302- 
306,  1966. 


3830      APLYSIOVIOLIN,  A  NEW  BILE  PIGMENT. 

(Ger.)   Rudiger,  W.  (U.  Saarland, 
Saarbrucken,  Germany).   Hoppe-Seylers  Z.  Physiol 
Chem.  3^8(2): 129-138,  1967- 


3831  STERO-BILE  ACIDS  AND  BILE  ALCOHOLS. 
LXXXVII.   ISOLATION  OF  A  NEW  BILE  ACID, 

HAEMULCHOLIC  ACID  FROM  THE  BILE  OF  Parapri sti poma 
trilineatum.   (E.)   Hoshita,  T.  (Hiroshima  U. 
Sch.  Med.,  Japan),  S.  Hirofuji,  T.  Sasaki  and  T. 
Kazuno.   J.  Biochem.  (Tokyo)  61  (1 ): 136-141 ,  1967- 

3832  ANTIGENIC  SPECTRUM  OF  WATER-SOLUBLE 
PROTEINS  IN  NORMAL  HUMAN  LIVER.   (Rus.) 

Gorkina,  Z.  A.  (Inst.  Epidemiol.  Microbiol., 
Gorky,  USSR).   Vop.  Med.  Kh^-  '3(0:19-21,  1967- 


3833      CHANGES  PRODUCED  IN  RAT  LIVER  METABOLISM: 

EFFECT  OF  THYROXINE  ON  THE  UTILIZATION 
OF  GLYCINE-  l-^C  AND  CYSTINE-35s.   (It.)   Zanetti, 
A.  (U.  Pavia,  Italy),  G.  Doneda  and  G.  Zampaglione. 
Arch.  Sci.  Med.  (Tori  no)  122  (4) :212-221 ,  1966. 


3835  UTILIZATION  OF  Na235sOlt  BY  THE  LIVER 
OF  NORMAL  AND  THYROI DECTOMIZED  RATS. 

(It.)  Zanetti,  A.  (U.  Pavia,  Italy),  E.  Bobbio 
Pallavicini  and  G.  Santagatti.  Arch.  Sci .  Med. 
(Torino)  122 (4) :230-238,  1 966. 

3836  UTILIZATION  OF  Na235S01t  BY  THE  LIVER 
OF  NORMAL  AND  ADRENALECTOMIZED  RATS. 

(It.)   Zanetti,  A.  (U.  Pavia,  Italy),  G. 
Santagati  and  E.  Bobbio  Pallavicini.   Arch.  Sci , 
Med.  (Torino)  122 (4) : 23 9-248,  1 966. 


3837      MAMMALIAN  LIPOIC  ACID  ACTIVATING 
ENZYME.   (E.)   Tsunoda,  J.  N.  (U. 
Hawaii,  Honolulu)  and  K.  T.  Yasunobu.   Arch. 
Biochem.  Biophys.  1 18  (2) :395-^01 ,  1967- 


3838  EFFECT  OF  C02  AND  CATIONS  ON  FATTY 
ACID  AND  CHOLESTEROL  SYNTHESIS  BY 

LIVER  IN  VITRO.   (E.)   Longmore,  W.  J.  (Scripps 
Clinic  and  Res.  Found.,  La  Jolla,  Calif.),  A.  B. 
Hastings,  E.  Harrison  and  H.  H.  Liem.   Amer.  J. 
Physiol.  212(0:221-227,  1967- 

3839  FAT  CONTENT  OF  THE  LIVER  IN  FETAL 
RATS:   OBSERVATIONS  IN  DECAPITATED, 

ADRENALECTOMIZED  OR  THYRO I DECTOMI ZED  FETAL  RATS. 
(E.)   Morikawa,  Y.  (U.  Osaka  Prefecture,  Japan) 
and  Y.  Eguchi .   Endocr.  Jap.  13  (4)  :355~357,  1966. 


3840  HISTOCHEMICAL  STUDIES  OF  AMYLPHOS- 
PHORYLASE  IN  MOUSE  LIVER.   PHYSIOLOGIC 

DAILY  CHANGES  AND  POSTNATAL  DEVELOPMENT.   (Ger.) 
Egli,  K.  (U.  Bern,  Switzerland).   Histochemie 
8(2):  164- 174,  1967- 

3841  UTILIZATION  OF  (U-'4c)GLUC0SE  IN 
BRAIN  AFTER  TOTAL  HEPATECTOMY  IN  THE 

RAT.   (E.)   Flock,  E.  V.  (Mayo  Clin.,  Rochester, 
Minn.),  G.  M.  Tyce  and  C.  A.  Owen,  Jr.   J. 
Neurochem.  1 3 (12) : 1 389-1406,  1966. 


3842  HEXOKINASE  ISOENZYMES  IN  LIVER  AND 
ADIPOSE  TISSUE  OF  MAN  AND  DOG.   (E.) 

Brown,  J.  (U.  California,  Los  Angeles),  D.M. 
Miller,  M.  T.  Holloway  and  G.  D.  Leve.   Science 
155(3759) :205-207,  1967- 

3843  INCORPORATION  OF  UNIFORMLY  LABELED 
'4c-FRUCT0SE  IN  LIVER  BIOSYNTHESIS. 

(Ger.)   Kupke,  I.  (Sch.  Postgrad.  Med.,  Hanover, 
Germany)  and  W.  Lamprecht.   Hoppe-Seyler  Z. 
Physiol.  Chem.  348(1): '7-26,  1967- 


3834      CHANGES  PRODUCED  IN  RAT  LIVER  METABOLISM. 

ACTION  OF  THYROXINE  ON  UTILIZATION 
OF  ACETATE- 1- ,ZtC.   (It.)   Zanetti,  A.  (U.  Pavia, 
Italy),  G.  Doneda  and  G.  Zampaglione.   Arch.  Sci . 
Med.  (Torino)  122 (4) :222-229,  1966. 

See  also  abstract  no 


3844      EFFECTS  OF  PYRUVATE  ON  THE  FORMATION 

OF  UREA  IN  RAT  LIVER  SLICES.   (E.) 
Salter,  J.  M.  (U.  Toronto,  Canada)  and  K.  I t i aba 
Nature  (London)  213(5070:80-81,  1967- 
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3845      SCANNING  WITH  MACROAGGREGATES  OF 

RADIOIOOINATED  HUMAN  SERUM  ALBUMIN  AS 
AN  ADJUNCT  TO  CELIAC  ARTERIOGRAPHY:   A  PRELIMINARY 
COMMUNICATION.   (E.)   King,  E.  G.  (Toronto  Gen. 
Hosp.,  Ontario,  Canada),  D.  E.  Wood,  T.  P.  Morley 
and  R.  Colapinto.   Canad.  Med.  Ass.  J.  95(24)- 
1225-1227,  1966. 

Macroaggregated,  rad ioiodinated  ('31 |)  human 
serum  albumin  in  the  amount  of  150  uc  (5-7  mg 
albumin)  was  inj.  into  the  celiac  artery  of  each 
of  3  dogs  (25  kg).  A  second  intraceliac  axis 
inj.  of  860  mg  of  the  agent  was  given  to  1  animal 
5  days  after  the  initial  dose.   Another  animal 
was  given,  after  a  5-day  interval,  the  150  u,c 
dose,  and  a  3-hr.  post-inj.  laparotomy  provided 
organ  surface  counts  as  well  as  tissue  samples 
for  autoradiography.  All  3  dogs  had  surface 
counts  over  the  xiphoid  process  to  determine 
the  biological  half-time  of  the  material  in  the 
upper  abdominal  viscera.   Good  scan  outlines  of 
liver,  spleen  and  what  appeared  to  be  the 
pancreas  were  obtained.   Liver  function  tests, 
serum  bilirubin,  BSP  retention  and  SGOT  cone. 
remained  unchanged  even  with  the  860  mg  dose  of 
the  agent,  except  for  a  transient  rise  in 
transaminase;  these  tests  were  admin,  before  and 
after  the  radioactive  dosage.   Organ  surface 
counts  indicated  that  virtually  all  of  the 
radioactivity  was  within  the  liver,  spleen  and 
pancreas;  pancreatic  activity  was  confined  to 
the  left  lobe,  body  and  tail.   These  findings 
were  confirmed  by  autoradiography.   The  biological 
half-time  was  39  hr.  After  these  preliminary 
studies  in  the  dog,  5  patients  who  had  catheters 
placed  in  the  celiac  axis  for  standard  arterio- 
graphic  technics  were  inj.  with  150-200  u,c 
(5-8  mg  of  albumin)  of  the  agent  via  the  same 
catheters  subsequent  to  arteriography.   Two 
interesting  features  were  observed  in  the 
resulting  scans:   (1)  liver  and  spleen  were 
vel  1  -del ineated;  and  (2)  there  was  a  difference 
in  activity  between  normal  and  neoplastic  tissue, 
-iver  function  tests  remained  unaltered  by  the 
procedure  and  the  patients'  clinical  status  was 
jnaffected.   This  extended  technic  of  rad ioscanning 
nay  prove  to  be  a  useful  adjunct  to  celiac 
irteriography. 
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USE  OF  SUTURING  APPARATUS  NIIEKHAI  IN 
ABDOMINAL  SURGERY.   (Rus.)   Liumina, 
(Altai  Med.  Inst.,  USSR),  I.  M.  Dederer 
V.  Usov.   Kl in.  Khir.  (Kiev)  (10): 22-25, 


lechanical  sutures  inserted  with  various  suturing 
lachines  were  used  on  157  patients  (118  males, 
9  females;  21  to  over  70  yr.  old)  with  various 
iseases  (cancer,  ulcers,  etc.).   In  133  patients 
hese  machines  were  used  in  stomach  operations, 
ost  often  (124)  in  various  modifications  of 
astric  resections.   In  43  cases,  machines  were 
sed  at  gastric  resection  with  plastic  surgery 
f  the  small  intestine  according  to  Zakharov. 


The  UKL-40  or  UKB-25  apparatus  was  used  83  times, 
mainly  for  suture  of  part  of  the  gastric  stump 
lumen  at  the  lesser  curvature,  for  closure  of 
the  gastric  stump  at  the  lesser  curvature  and 
formation  of  the  duodenal  stump;  either  of  these 
machines  is  inadequate  for  placing  sero-serous 
sutures,  which  the  UTL-70  apparatus  may  be 
used  for.   The  SK-272  apparatus  was  used  125 
times  for  resection  of  the  small  or  large 
intestine,  and  placing  of  Braun's  anastomosis, 
and  anastomoses  between  gastric  stump  and 
duodenal  or  jejunal  stump  at  gastric  resection. 
Deficiencies  of  the  SK-272  apparatus  include 
reversal  of  the  walls  of  sutured  organs,  inability 
to  place  sero-serous  sutures,  its  rather  com- 
plicated construction,  incomplete  suturing  of 
the  walls  of  organs  in  the  region  of  the  upper 
and  lower  angles  of  the  anastomosis,  and,  after 
prolonged  use,  deformation  of  the  safety  plates. 
Most  complications  which  accrue  from  use  of 
the. SK-272  apparatus  are  lack  of  observance  of 
rules  for  its  use.   The  UKZh-8  apparatus  was 
used  only  8  times  because,  according  to  the 
author's  experience,  it  was  inconvenient,  e.g., 
it  did  not  always  securely  fix  the  initial 
sutures  and  insure  the  safety  of  sero-serous 
sutures,  and  it  was  massive  in  size  and  considered 
unsafe.   The  PKS-25  apparatus  was  used  8 
times;  it  was  inadequate  under  less  aseptic 
conditions  of  surgery,  and  the  gastric  stump 
was  sutured  permanently.   The  NZhKA  apparatus 
was  used  7  times  and  was  very  convenient  for 
placing  lateral  anastomoses;  i t  was  seldom 
used  at  gastric  resection  because  the  gastric 
stump  had  to  be  sutured  permanently  and  an 
anastomosis  placed  alongside  it.   A  single-clamp 
suturing  apparatus  was  used  18  times,  and 
usually  in  cases  necessitating  additional 
suture(s)  on  the  unsutured  part  of  the  wall; 
this  apparatus  was  used  in  3  patients  for  placing 
the  first  sutures  during  formation  of  the 
Billroth  I  gastroduodenal  anastomosis.   Post- 
surgical complications  arising  from  the  use  of 
mechanical  sutures  included  anastomos i t i s, 
partial  obstruction  (with  the  PKS-25  apparatus) 
and  divergence  of  sutures  (with  the  PKS-25 
apparatus) . 

3847      SEROLOGICAL  DEMONSTRATION  OF  Schistosoma 

INFECTIONS  BY  MEANS  OF  CERCARIA  OF 
Posthod i plostomum  brevicaudatum.   (Ger.) 
Dbnges,  J.  (U.  Tubingen,  Germany).   Z.  Tropenmed. 
Parasit.  1 7(4) :4l 3-426,  1966.       ~ 

A  drop  of  cercaria  of  Posthodi plostomum  brevi- 
caudatum  suspension  was  placed  in  a  depression 
slide  and  mixed  with  2  or  3  drops  of  inactivated 
serum  (30  min.  at  56°  C),  covered  with  a  slip 
and  kept  at  room  temperature  out  of  direct 
sunlight.   The  preparation  was  examined  under 
200  to  320  X  magnification  after  30  min.,  1,  2, 
4,  and  8  hr.   A  positive  reaction  for  Schi  stosoma 
infection  consisted  in  the  appearance  of  1 -3  ^ 
thick  hyaline,  flexible  membranes  around  the 
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cercaria  which  were  shed  during  the  movement  of 
the  larvae.   The  movement  of  the  larvae  can  be 
taken  as  a  visible  positive  test;  however, 
microscopic  evidence  of  the  formation  of  a 
precipitation  membrane  is  the  true  criterion; 
injured  or  dead  larvae  do  not  form  membranes; 
a  partial  membrane  is  not  considered  positive. 
The  strength  of  the  reaction  is  strong  if  the 
membranes  occur  in  1  hr.,  medium  strong  if  in 
2  hr.  and  weak  in  3  hr.   The  cercaria  membrane 
reaction  was  positive  in  40  of  42  cases  of 
Schi  stoma  hematobium  and  S_.  mansoni  infections 
and  some  undetermined  species  of  Sch  is  tonga. 
Among  328  individuals  free  of  bilharziasis  tested 
by  this  method,  all  were  negative.   There  were 
no  cross  reactions  observed  in  infestations  of 
7  other  species  of  helminths.  The  advantages 
and  disadvantages  of  this  serological  test  were 
examined.   These  resolve  themselves  into  the 
usual  considerations  of  false  positive  and 
negative  test  results,  the  availability  of 
cercaria  larvae  and  apparatus  required. 

3848      THE  IMPORTANCE  OF  SELECTIVE  ANGIOGRAPHY 

OF  THE  CELIAC  ARTERY  AND  THE  SUPERIOR 
MESENTERIC  ARTERY  IN  THE  DIAGNOSIS  OF  UPPER 
ABDOMINAL  DISEASES  PRIOR  TO  SURGERY.   (Ger.) 
Bayindir,  S.  (Justus  Leibig  U.,  Giessen,  Germany) 
and  C.  W.  Fassbender.   Fortschr.  Roentqenstr. 
106(1 ) : 102-1 1 0,  1967- 

Of  151  selective  angiographies,  81  were  renal  and 
70  celiac,  with  some  cases  of  selective  angi- 
ographies of  the  superior  mesenteric  artery. 
Conray's  contrast  medium  was  used  and  altogether 
13  films  were  taken  in  each  sequence.   The 
territory  supplied  by  the  celiac  and  superior 
mesenteric  arteries  enables  angiographic  explora- 
tions to  serve  a  common  diagnostic  function  for 
disorders  of  the  pancreas,  liver  and  spleen  as 
well  as  to  reveal  anomalies  of  the  vascular 
system  and  proof  of  thrombi  in  the  region  of 
the  portal  and  splenic  veins.   Tumors,  benign 
and  malignant,  in  the  upper  abdominal  cavity 
can  be  differentiated  from  other  expansive 
processes  as  well  as  cysts;  their  extent  can  be 
determined  before  operation.   During  investigation 
of  the  causes  for  esophageal  and  gastric  varices, 
selective  angiography  should  precede  splenopor- 
tography because  the  arterial  inj.  provides  a 
better  demonstration  of  the  distribution  of  blood 
flow  than  can  be  achieved  by  splenoportography. 
If  the  required  information  is  not  obtained  from 
a  selective  angiogram,  a  percutaneous  spleno- 
portogram  can  be  made  before  operation.   Selective 
celiac  angiography  is  of  special  importance 
when  percutaneous  splenoportography  becomes 
impossible  as  a  result  of  a  previous  splenectomy, 
or  in  the  investigation  of  space  occupying  lesions 
in  the  pancreas'.  Nine  case  histories  and  16 
radiographs  illustrate  the  points  outlined  above. 

3849      THE  EFFECT  OF  INTRAPERITONEAL  FLUIDS 

ON  THE  PREVENTION  OF  EXPERIMENTAL 
ADHESIONS.   (E.)   Grosz,  C  (State  U.  New  York-Kings 


County  Med.  Ctr.,  Brooklyn),  E.  Aka,  J.  Zimmer 
and  R.  Alterwein.   Surgery  60 (6) : I  232-1 324,  1966. 

In  40  control  rats  (200-400  g)  anesthetized 
with  s.c.  admin,  doses  of  sodium  pentobarbital 
(5  mg/100  g  body  wt.  inj.  into  the  back  to  avoid 
entrance  into  the  peritoneal  cavity),  the  cecum 
was  isolated  by  means  of  a  midline  incision  and 
traumatized  by  application  of  a  Carmalt  hemostatic 
clamp  for  1  min.   The  crushed  area  measured 
approx.  1.5  cm  in  length  and  0.3  cm  in  width, 
and  was  oriented  about  50  degrees  to  the  long 
axis  of  the  cecum.   After  replacement  of  the 
cecum,  the  abdomen  was  closed  in  2  layers 
effecting  a  water-tight  seal.  All  experimental 
rats  (200)  were  handled  in  the  same  manner,  but 
each  had  a  No.  19  needle  placed  through  the 
abdominal  wall  and  maintained  for  fluid  inj. 
into  the  peritoneal  cavity  after  abdominal 
closure.  The  various  fluids  were  inj.  and  the 
rats  sacrificed  on  the  seventh  postoperative 
day  for  inspection  at  autopsy  of  any  adhesion 
formation.   Dextran,  human  plasma  and  5%  glucose 
in  water  resulted  in  a  high  preautopsy  mortality 
rate  and  were  therefore  discontinued.   There  was 
no  grading  of  the  adhesions.  The  majority  of 
operative  mortalities  were  attributable  to 
anesthetic  effect.  All  categories  under  study 
provided  exactly  40  rats  for  autopsy  evaluation. 
Control,  Ringer's  lactate,  normal  saline, 
hydroxethyl  starch,  dextran  and  gelatin  (28 
mOsmoles  per  kg)  groups  resulted  in  31  (77.5%), 
24  (60.0%),  21  (52.5%),  18  (45.0%),  14  (35-0%) 
and  12  (30.0%)  incidence  of  adhesion  formation. 
Using  a  significance  level  of  P  =  0.05,  hydroxethyl 
starch  was  significant  (P  <0.01)  and  dextran 
and  gelatin  were  highly  significant  (P  <0.001) 
The  mechanism  by  which  gelatin  reduced  adhesion 
production  is  not  known,  but  could  be  due  to 
its  lubricating  effect,  its  physical  separation 
of  the  intestinal  loops  or  some  systemic  effect. 
Gelatin  had  no  significant  side  effect  or  any 
adverse  effect  on  the  experimental  rats. 
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ARTERIAL  PORTOGRAPHY:   INDICATIONS  AND 
TECHNIQUE.   (E.)   Bron,  K.  M.  (U. 

Pittsburgh  Sch.  Med.,  Pa.)  and  B.  Fisher.  Surgery. 

6l(l):137-152,  1967- 

Arterial  portography,  a  technic  by  which  the 
portal  circulation  is  demonstrated  after  selective 
contrast  medium  inj.  into  either  the  celiac  or 
superior  mesenteric  artery,  was  employed  in  25 
patients  with  portal  hypertension  and  in  16 
with  retroperitoneal  tumors.   In  each  case  the 
examination  was  diagnostic.   Patients  were 
presented  who  demonstrated  indications  for,  and 
results  obtained  by,  this  procedure.  Versatility 
of  the  method  was  shown  by  its  applicability  to 
patients  with  previous  splenectomy,  and  by  its 
demonstration  of  portal  systemic  shunt  patency, 
varices  and  retroperitoneal  masses.   Results 
obtained  with  arterial  portography  suggest  that 
it  may  be  used  as  the  primary  procedure  for  demon- 
stration of  the  portal  circulation,  while  reservin 
splenoportography  for  cases  in  which  other  diagnos 
studies  prove  inadequate. 
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3851      CHANGES  IN  THE  ESOPHAGEAL  WALL  FOLLOWING 

DEEP  HYPOTHERMIA.   EXPERIMENTAL  STUDY. 
(It.)  Abbate,  M.  (U.  Naples,  Italy),  R.  Nigro 
and  D.  Mori.  Minerva  Chir.  21 (20) :91 0-91 7,  1966. 

Esophageal  wall  changes  were  studied  in  33  mongrel 
dogs  (av.  wt.  20  kg)  after  the  induction  of 
esophageal  hypothermia  using  the  Swenko  hypothermia 
machine.   Results  indicate  that  esophageal  lesions 
are  not  immediate  but  occur  after  several  days, 
reaching  a  peak  between  days  4  and  5«   Changes 
ranged  from  edematous  infiltration  of  muscle 
tissue,  accompanied  by  alterations  of  the 
sarcolemma  and  nucleus,  to  severe  inflammatory 
changes  of  the  mucosa  and  submucosa  with  dilation 
of  blood  and  lymph  vessels  and  glandular  changes. 
Complete  regression  of  the  above  esophageal 
changes  was  observed  usually  3-4  wk.  later.  The 
effects  of  cold  on  various  districts  and  its 
mechanism  of  action  are  reviewed.   The  possible 
appl ica t i on  of  this  technic  (with  appropriate 
modifications)  in  the  treatment  of  esophageal 
bleeding  is  discussed. 


3852  EFFECT  OF  d-PANTOTHENYL  ALCOHOL  ON 
ATONY  OF  THE  INTESTINE  AND  BLADDER. 

CLINICAL  STUDY.   (it.)   Alcini,  E.  (Sacred  Heart 
Catholic  U.,  Rome).  Minerva  Chir.  21 ( 1 9) :890-892, 
1966. 

The  effects  of  d-pantotheny 1  alcohol  (Thenalton, 
llopan;  route  not  specified)  were  studied  in  77 
patients  with  paralytic  ileus  of  the  intestine 
(39  patients;  Group  1)  or  partial  or  total  urinary 
retention  (38  patients;  Group  2).   In  Group  1, 
19  patients  had  intestinal  ileus  resulting  from 
surgery;  Thenalton  was  admin,  in  doses  of  6-10  ml 
(2  ml  every  3  hr.)  beginning  10  hr.  after  surgery; 
passage  of  air  through  the  rectum  occurred  20-30 
hr.  after  surgery  in  17  and  38-42  hr.  in  2  patients. 
Twenty  patients  had  intestinal  ileus  of  nonsurgical 
origin  (cirrhosis,  cancer),  and  the  agent  was 
admin,  for  3-4  days  (2  ml  every  6  hr.);  all  showed 
good  return  of  peristalsis,  while  14  with  sub- 
occlusive  forms  had  complete  regression;  maintenance 
treatment  for  15-20  days  was  recommended  in  this 
group.   Spontaneous  micturition  occurred  within 
6-10  hr.  in  25  patients  of  Group  2  with  urine 
retention  resulting  from  surgery;  the  dose  of 
Thenalton  was  2  ml  every  3  hr.;  patients  with 
bladder  muscle  damage  showed  complete  remission 
of  dysuric  symptoms  following  the  admin,  of  2  ml 
every  6  hr.  for  3-4  days.   Thirteen  patients  of 
Group  2  had  urine  retention  of  nonsurgical  origin 
(prostrate  hypertrophy  and  other  conditions); 
good  results  were  seen  in  8,  while  5  showed  no 
improvement  after  treatment.   The  good  clinical 
results  and  lack  of  toxicity  seen  after  treatment 
with  Thenalton  suggest  large  scale  use,  especially 
where  parasympathetic  stimulation  is  desired. 

3853  a  NEW  TECHNIC  TO  MAKE  CHRONIC  GASTRIC 
FISTULAE  IN  THE  RAT.   (Fr.)   Bel,  A. 

(Red  Cross  Hosp.,  Lyon,  France),  R.  Levrat, 
J.  Nesmoz  and  M.  Girard.   J_.  Med.  Lyon  (Oct.): 
5-12,  1966. 


A  chronic  gastric  fistula  was  obtained  in  rats 
by  implanting  in  the  stomach  a  stainless  steel 
cannula  which  had  been  fitted  with  a  square 
(3-4  cm)  broad-mesh  woven  piece  of  nylon.   This 
mesh  square  was  secured  24  hr.  before  the 
insertion  just  above  that  portion  of  the  cannula 
which  was  to  be  placed  inside  the  stomach;  i.e. 
stomach  tissue  lies  between  the  nylon  and  the 
innermost  end  of  the  cannula.   Thus,  upon 
insertion,  this  nylon  plaque  remains  free  in  the 
abdomen,  placed  flatly  so  that  it  did  not  injure 
other  neighboring  organs.   The  cannula  is  then 
passed  through  muscle  and  skin  to  the  outside. 
The  nylon  mesh  induces  the  formation  of  fibro- 
plastic tissue  which  assures  the  tightness  of  the 
cannula  and  seals  it  to  the  outer  abdominal  wall. 
This  type  of  gastric  fistula  was  successfully 
performed  on  52  rats  from  which  590  samples  of 
gastric  secretion  were  taken  over  a  period  of 
6  hr.  Most  of  the  rats  had  the  cannulas  in 
place  for  4-9  mo.  (the  longest  placement  was 
14  mo.)  and  all  were  in  good  health,  having 
regained  wt.  initially  lost  immediately  after 
the  operation.   Regardless  of  the  diameter  of  the 
cannula  the  following  measurements  were  comparable 
with  reported  values:   quantity  of  secretion, 
flow,  free  acid  cone,  and  flow,  total  acid,  pepsin 
and  mucoprotein  cone.   The  only  complications 
encountered  were  occasional  infection  at  the 
suture  site,  occlusion  of  the  small  intestine 
(1  case)  and  loss  of  the  gastropar i eta  1  seal 
due  to  faulty  placement  of  the  nylon  plaque. 


3854     STUDIES  ON  SYNTHETIC  LAXATIVES.   (Fr.) 

Geiger,  S.  (R.  Bellon  Lab.,  Neu  illy, 
France),  M.  Joannic,  M.  Pesson,  H.  Techer, 
E.  Lagrange  and  M.  Aurousseau.   Chim.  Ther. 
(7):425-437,  1966. 


3855      GASTROINTESTINAL  IRRITANT  EFFECT  OF 

GLYCERIN  AS  COMPARED  WITH  SORBITOL  AND 
PROPYLENE  GLYCOL  IN  RATS  AND  DOGS.   (E.) 
Staples,  R.  (Smith  Kline  French  Lab.,  Philadelphia, 
Penn.),  A.  Misher  and  J.  Wardell,  Jr.   J^.  Pharm. 
Sci.  56(3):398-400,  1 967- 


3856     PERSONAL  EXPERIENCE  ON  THE  USE  OF 

HYPERTONIC  SORBITOL  IN  THE  REESTABL I SHMENT 
OF  INTESTINAL  MOTILITY  DURING  THE  POSTOPERATIVE 
PERIOD.   (Sp.)   Barrios  Bauza',  M.  (Inst.  Health, 
S.O.E.,  Palma  de  Mallorca,  Spain).   Rev.  Esp. 
Anest.  l4(l):76-80,  1967- 


3857      THE  USE  OF  BISMUTH  SUBNITRATE  IN  THE 

TREATMENT  OF  DYSPEPSIAS  OF  VARIOUS 
ORIGIN.   (E.)   Pinter,  E.  J.  (Roy.  Victoria 
Hosp.,  Montreal,  Canada).  Appl .  Ther.  8 (7) :630- 
632,  1966. 


3858      USE  OF  SULPHURIC  ACID  IN  THE  FLU0RIMETRIC 

DETERMINATION  OF  URINARY  C0PR0P0RPHYRIN . 
(E.)   Valic,  F.  (U.  Zagreb,  Yugoslavia),  Z.  Skuric 
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and  M.    H.    Noweir.      J.    Eg^£t.    PubHc  HeaUh  Ass . 

4l(5):289-295,    1966. 

3859     STATISTICAL  COMPARISON  OF  THE  MORTALITY 

IN  THYROID,  BILIARY  TRACT  AND  STOMACH 
OPERATIONS  FROM  THE  ANESTHESIOLOGIST  VIEW. 
(Ger.)   Santanche",  G.  (St.  Elizabeth  Hosp., 
Leipzig,  Germany)  and  R.  Saltini.  ZbK  Chi_r. 
92(l):33-36,  1967- 


TRACT  SURGERY.   (Ger.)  Dalichau,  H.  (Northwest 
Hosp.,  Frankfurt  a.  M. -Praunheim,  Germany). 
Chj_rurg_  38(2):63-65,  967- 

3869     ANATOMIC-SURGICAL  DATA  ON  TRANS-THORAC IC 
VAGOTOMY.   (It.)   Vecchioni,  R.  (U. 
Padua   Italy),  0.  Fontanin,  E.  Tendella  and 
D.  D'Amico.  Acta  Chir.  I  ta  I  .  22(5) :4l 7-430, 
1966. 
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EFFECT  OF  DILUTION  DURING  FRACTIONATION 
AND  EXTRACTION  OF  SERUM  AND  LYMPH 

INSULIN.   (E.)   Rasio,  E.  A.  (Harvard  Med.  Sch., 

Boston,  Mass.),  J-  S.  Soeldner  and  J.  Steinke. 

Proc.  Soc.  Ex£.  Biol-  Med.  1 23 (3) : 701 -704, 

1966. 
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SUBDIAPHRAGMATIC  ABSCESS:   DIAGNOSIS 
AND  TREATMENT.   (E.)   Ozeran,  R.  S. 

(VA  Ctr.,  Los  Angeles,  Calif.).  .Amer.  Surg. 

33(0:64-67,  1967- 


3862  GUSTATORY   SWEATING   FOLLOWING    PAROTID 
SURGERY  AND   RADICAL  NECK  DISSECTION. 

(E.)      Spiro,    R.    H.    (737   Park  Ave. ,    Jew   York 

N.    YO    and   H-    Martin.      Ann.    Surg.    1 t>5  (  U  •  ''  °"  '  */« 

1967- 

3863  DIGESTIVE  TRACT  HAEMORRHAGE  AS  A 
PRESENTING   SIGN   OF   PREMATURE   PLACENTAL 

ABLATION.       (Pol.)      Wrrfblewski,    M.    (2nd0bstet. 
Clin.      Bialystok,    Poland)    and    J.    Jezuita. 
Pol-   Jm-    LeJi-   21  (49)  =  1898-1900,    1966. 

3864  MANAGEMENT  OF  ACUTE   UPPER  GASTROINTESTINAL 
HEMORRHAGE.       (E.)      Nash,    E.    C.    (Howard 

U.    Med.    Serv.,    Washington,    D.    C).      Med.    Times 
95(2):209-219,    1967- 

3865  HEPATIC   ANGLE    IN    ROENTGEN    EVALUATION 

OF   PERITONEAL   FLUID.       (E.)      Margulies,    M. 
(State  U.    New  York  Downstate  Med.    Ctr.,    Brooklyn) 
and   L.    Stoane.      Radiology   88(l):51-56,    1967- 

3866  PHARMACODYNAMIC  AGENTS    IN   X-RAY   DIAGNOSIS 
OF   DISEASES    INVOLVING   THE  GASTROINTESTINAL 

TRACT.       (Rus.)      Rozenshtraukh,    L.    S.    (Inst. 
Res.    Radiol.,   Moscow)    and   N.   A.    Rabukhina. 
Vestn.   Akad.   Med.    Nauk  SSSR   22  (1) : 56-60,    1967- 


3867 


PERITONEOSCOPE  CINEMATOGRAPHY.   (EO 
Smith,  V.  M.  (301  St.  Paul  Place 

Baltimore,  Md.).  Amer.  J.  Gastroent.  47(l):2o- 

34,  1967. 

3868     INTRAOPERATIVE  DIAGNOSIS  WITH  THE 

TELEVISION  PICTURE  AMPLIFIER  IN  BILIARY 


3870     A  TECHNIC  FOR  RAPID  ONE  LAYER  ABDOMINAL 

CLOSURE.   (E.)   Broaddus,  C.  A.,  Jr. 
(Mem.  Hosp.  Wake  County,  Raleigh,  N.  C).   Surg_. 
Gynec  Obstet.  1 24(2) : 359-361 ,  1967- 


3871     SPLANCHNICECTOMY  FOR  THE  TREATMENT  OF 
INTRACTABLE  ABDOMINAL  PAIN.   (E.) 
Heisey,  W.  G.  (Cleveland  Clin.,  Ohio)  and  D.  F. 
Dohn.   Cleveland  Clin.  Ojjart. 


34(0:9-25,  1967- 


3872 

(EO 
Danvi 


RECENT  EXPERIENCE  WITH  PERORAL  INTESTINAL 
BIOPSY  AT  THE  GEISINGER  MEDICAL  CENTER. 
Hallahan,  W.  F.  (Gei singer  Med.  Ctr., 
lie,  Penn.).   Bui  1  .  Gei  singer  Med.  C_tr. 


19(0:16-21,  1967- 

3873     HETEROTOPIC  CONTRAST  AGENT  EXCRETION: 
EXCRETION  OF  BILIVISTAN  THROUGH  THE 
GASTRIC  AND  SMALL  INTESTINE  MUCOSA.   (Ger.) 
Reinhardt,  K.  (District  Hosp.,  Vol kingen/Saar 
Germany).   Fortschr.  Roentqenstr.  1 06(2) :288-291 , 
1967. 


3874      DIFFUSE  RETICULUM  CELL  SARCOMA  OF 

THE  GASTROINTESTINAL  TRACT:   A 
PROBLEM  IN  DIAGNOSIS.   (E.)   Heaton,  K.  W.  (U. 
Bristol,  England),  J.  S.  Cornes  and  A.  E.  Read. 
Gut  7(5):453-457,  '966. 


3875  METAPLASTIC  PROCESSES  IN  THE  STOMACH 
AND  THE  CECUM  IN  LEUKEMIA  (X-RAY 

OBSERVATIONS).   (Rus.)   Martyshkin,  G.  P.  (Res. 
Inst.  Hematol.  Blood  Transfus.,  Leningrad,  USSR). 
Probl.  Gemat.  12(l):34-36,  1967- 

3876  A  NEW  METHOD  OF  ABDOMINAL  EXAMINATION: 
PRELIMINARY  REPORT.   (E.)   Shafer,  N. 

(New  York  Med.  Coll.,  N.  Y.).  Curr.  Ther.  Res. 
9(2):82-84,  1967. 

38/7     RADIOLOGIC  STUDY  OF  OBSTIPATION.   (Ger.) 
Lassrich,  M.  A.  (U.  Clin.,  Hamburg 
Germany).  Mschr.  Kinderheilk.  1 l4( 1 2) :576-578, 
1966. 

3878     SIALOGRAPHY:  A  USEFUL  AID  IN  DIAGNOSING 
PAROTID  TUMORS.   (E.)   Carl  in,  R.  T. 
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Vie  Med. 
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PLACE  AND    INTEREST  OF  VICERALGINE    IN 
DIGESTIVE   RADIOLOGY.       (Fr.)      Paris,    J. 
^7(1 0) : 1555-1 558,    1966. 


VALUES   OF   DEHYDROEMETINE    IN   THE  MANAGEMENT 
OF  AMOEBIASIS.       (E.)      Govindan   Nayar,    R. 

(Med.    Coll.    Hosp.,    Calicut,     India)    and   C.    K. 

Ramachandran.      Antiseptic   64(1 ) : 29-3 1 ■    1967. 


3881  TREATMENT  OF    INTESTINAL  AMEBIASIS  WITH 

THE    COMPLEX    I ODOCHLOROXYQU INOLE I NE   +  5,6- 
0JJIN0NE-4.7-PHENANTHR0LINE.       (Por.)      De  Aguiar,    M. 
(Santa    Casa   de  Mi ser icord ia ,    Rio  de   Janeiro, 
Brazil)    and  A.    Gomes   de  Amorim.      Hospi  ta 1     (Rio) 
70(6) : I  725-1 728,    1966. 


3882  TREATMENT  OF  CHRONIC    INTESTINAL  AMEBIASIS 

WITH   Dl I0D0-HYDR0XYQUIN0LINE  ASSOCIATED 
WITH   TETRACYCLINE   AND   CHLOROQU I NE.       (Por.) 
Baranski,    M.    C.    (U.    Parana,    Brazil).      Rev.    Brasil. 
Med.    23 (1 1 ) : 77^-778, 


1966. 


3883 


RECENT  ADVANCES  IN  THE  MANAGEMENT  OF 
AMOEBIASIS.   (E.)(Rev.)   Kasliwal,  R.  M. 

K.  Krishnakumar  and  M.  L.  Gupta.   Bombay  Hosp.  J. 

9(1):7-12,    1967. 


3884  BIOLOGICAL   PROPERTIES   OF   FREEZE-DRIED 

ATTENUATED   SHIGELLA  VACCINES.       (E.) 
Formal,    S.    B.     (Walter   Reed  Army    Inst.    Res., 
Washington,    D.    C),    E.    H.    LaBrec,    T.    H.    Kent, 
H.    C.    May,    J.    P.    Lowenthal    and    S.    Berman.      Proc 
Soc.    Exp.    Biol .   Med.    1 24(1 ): 284-289,    1967. 


3885  TRIAL   OF  GRANULATED  MEXAFORME   C I BA    IN 

THE  TREATMENT  OF  ACUTE   DIARRHEA    IN 
INFANTS.       (Fr.)      Levy,    J.    M.     (Pediat.    Puericulture 
Clin.,    Strasbourg,    France)    and    C.    Stol 1 . 
Strasbourg  Med.    1 7 ( 1 0) : 899-903 ,    1 966. 


3886  CLINICAL   EVALUATION   OF  AN  ANTIBACTERIAL 

AGENT,  FURAZOLIDONE,  IN  THE  CONTROL  OF 
NONSPECIFIC  DIARRHEA.  (E.)  Abruzzi,  W.  CI  in. 
Med.    73(12) :47-48,    1966. 


3887  INITIAL   TREATMENT   FOR   ENTERITIS    IN 

CHILDREN.       (Fr.)      Compere,    J.    (U. 
Geneva,    Switzerland)    and    J.    D.    Piguet.      Praxi  s 
56(3):92-97,    1967. 


3889  EFFECT  OF  ANTIBIOTIC    THERAPY   ON 

DYNAMICS   OF   BLOOD   SERUM   PROTEIN   FRACTIONS 
IN   DYSENTERY   PATIENTS.       (Rus.)      Spektorova,    A.    I. 
(Botkina    Clin.    Hosp.,    Moscow).      Antibiotiki 
12(l):83-87, 


3890 


1967. 


CAUSES  OF  SEASONAL  VARIATIONS  OF  THE 
RELATIVE  NUMBER  OF  BACTER I0L0G I CALLY 
CONFIRMED  DYSENTERY  CASES.   (Rus.)   Raikhshtat, 
G.  N.  (Sani t.-Epidem.  Sta.,  Sverdlovsk  Reg., 
Moscow).  Zh.  Mikrobiol .  44(l):70-73,  I967. 

389]     IDENTIFICATION  DIFFICULTIES  WITH 

Shigella  dysenteriae  SEROTYPE  I.   (E.) 
Adler,  D.  L.  (Bartholomew  County  Hosp.,  Columbus, 
Ind.)  and  B.  M.  King.   Am.  J.  Clin.  Path.  47(2):' 
186-189, 


3892 


1967. 


DISTRIBUTION  OF  TETRACYCLINE  AND 
OXYTETRACYCLINE  IN  KITTENS  WITH  EXPERI- 
MENTAL DYSENTERY.   (Rus.)   Klimov,  K.  V.  (Crimean 
Med.  Inst.,  Simferopol,  USSR).   Antibiotiki 
12(l):69-72,  1967. 


3893     PAROMOMYCIN  TREATMENT  OF  SALMONELLOSIS 
IN  INFANTS  AND  YOUNG  CHILDREN.   (Ger.) 
Kotte,  W.  (City  Hosp.,  Dresden-Neustadt ,  Germany) 
Kinderaerztl  .  Prax.  35(0:5-8,  1 967. 


3894     TREATMENT  OF  SCHISTOSOMIASIS  MANSONI 

BY  CIBA  32'644-BA.  (Por.)  Leite,  J.  F. 
(Minas  Gerais  Fed.  U.,  Brazil).  Rev.  Brasil.  Med. 
23(10:783-785,  1966.  


3895     EVALUATION  OF  RONNEL  IN  SCHISTOSOMIASIS 

MANSONI.  (E.)  Febles  Vizcarrondo,  F. 
(U.  Puerto  Rico  Med.  Sch.)  and  F.  Ramos  Morales. 
Bol.  Asoc.  Med.  P.  Rico  58 ( 1 0) :500-504,  1 966. 


3896  ORALLY  ADMINISTERED  SB1 24-LABELLED 
ANTIMONY  DIMERCAPTOSUCCINIC  ACID 

(ASTIBAN  ACID)  IN  HAMSTERS  INFECTED  WITH 
Schistosoma  mansoni.   (E.)   Girgis,  G.  R.  (U.S. 
Naval  Med.  Res.  Unit  No.  3,  Cairo,  Egypt),  N.  I 
Girgis,  A.  R.  Schulbert  and  E.  McConnel 1 .   Ann, 
Trop.  Med.  Parasit.  60(4) : 51 5-51 7,  1 966. 

3897  EVALUATION  OF  THE  TREATMENT  OF 
SCHISTOSOMIASIS  MANSONI  WITH  A  NITRO- 

THIAZOLE  DERIVATIVE  BY  THE  QUANTITATIVE  OOGRAM 
TECHNIC.   (Por.)   Cunha,  A.  S.  (Minas  Gerais 
Fed.  U.,  Brazil)  and  J.  R.  Cancado.   Rev.  Inst. 
Med.  Trop.  Sao  Paulo  8(6) : 291 -298.  I  96S7 


3888     CHEMOPROPHYLAXIS  OF  DYSENTERY  IN 

ELDERLY  AND  SENILE  PATIENTS.   (Rus.) 
Podlevskii,  A.  F.  (Kirov  Inst.  Postgrad.  Train. 
Leningrad,  USSR),  Sh.  N.  Eidelshtein  and  E.  I. 
Kunina.  Antibiotiki  12(1) :80-83 .  I967. 


3898     OOGRAM  STUDIES  WITH  HYCANTHONE,  A  NEW 
ANTI SCHISTOSOMAL  AGENT.   (E.) 
Pellegrino,  J.  (Minas  Gerais  Fed.  U-,  Brazil), 
N.  Katz  and  J.  F.  Scherrer.   J.  Parasit.  53(1): 
55-59,  1967- 


DIAGNOSTIC  PROCEDURES  AND  GENERAL  THERAPY 
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3899      ON  A  NEW  TREATMENT  REGIMEN  WITH 

THIABENDAZOLE  AGAINST  Ancylostoma 
duodenale.   (E.)   Ishizaki,  T.  (Nat.  Inst.  Health, 
Tokyo),  T.  lijima  and  Y.  I  to.   Jap.  J.  Med.  Scj_. 
Biol.  19(5): 239-245,  1966. 


PHENOXYMETHYL  PENICILLIN.   (E.)   Holt,  R.  J. 
(Queen  Mary's  Hosp.  Child.,  Carshalton,  Surrey, 
England)  and  R.  L.  Newman.   J.  CI  in.  Path. 
20(0:80-83,  1967- 


3900  TREATMENT  OF  LAMBLIASIS  WITH  METRON I DAZOL. 
(Sp.)   Hidalgo  H.,  J.  L.  Rev-  Med. 

Costa  Rica  23(387): 27 1-282,  1966- 

3901  IN  VITRO  STUDIES  ON  THE  EFFECT  OF 
HEXACHLOROPHENE  AND  ITS  D IMETHYLETHER 

ON  THE  LIVER  FLUKE,  Fasciola  hepatica  L.   (E.) 
Thorsell,  W.  (Roy.  Vet.  Coll.,  Stockholm)  and 
N.  Bjorkman.  _Z_.  Parasi  tenk.  28(2) 


16-124,  1966. 


3902      CANDIDA  IN  THE  FAECES  OF  CHILDREN 
RECEIVING  ORAL  TETRACYCLINE  AND 


3903      EFFECT  OF  THE  COMBINATION  OF  LYOPHILIZED 

COLIBACILLI  AND  LACTOBACILLI  ON  PRIMARY 
OR  POST-ANTIBIOTIC  DIARRHEAS  IN  PEDIATRICS. 
(Fr.)   Geskis,  D-   Quest  Med.  20(2) : 102-104, 
1967- 


3904      THE  EFFECTIVENESS  OF  SPECIFIC  VACCINATION 

OF  MONKEYS  AGAINST  PARATYPHOID.   REPORT 
II.   (Rus.)   Gekker,  V.  D.  (Gamalei  Inst.  Epidem. 
Microbiol.,  Moscow),  L.  K.  Stepanova,  E.  K. 
Stasilevich  and  M.  T.  Ivanov.   Zh.  Mikrobiol . 
44(l):38-42,  1967- 
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3905 


EXPERIMENTAL  INQUIRY  INTO  THE  SIGNIFI- 
CANCE OF  TRYPSIN  IN  BILE  PERITONITIS, 
WITH  PARTICULAR  REFERENCE  TO  THE  HUMAN  SECRETIONS. 
(E.)   Elmslie,  R.  G.  (U.  New  South  Wales,  Kensing- 
ton, Australia)  and  T.  T.  White.   Brit.  J.  Surg. 
53(12): 1063-1067,  1966. 

The  local  and  systemic  toxicity  of  bile-salts 
and  sterile  and  infected  animal  bile  inj.  into 
the  animal's  peritoneal  cavity  have  received  con- 
siderable attention  in  the  past.  The  results  of 
these  experiments  were  reviewed  and  do  not  unf- 
formly  agree  with  clinical  experience  in  bile  peri- 
tonitis.  The  important  factors  in  bile  peritonitis 
were  considered  to  be  composition  of  the  bile, 
its  origin  and  its  rate  of  entry  into  the  abdomen. 
Pancreatic  enzymes,  particularly  trypsin,  were 
considered  to  play  a  possible  role  in  bile  peri- 
tonitis.  Experiments  designed  to  investigate  this 
possibility  were  carried  out  in  dogs  by  means  of 
bile  collected  from  a  patient.   This  material 
contained  no  trypsin  or  lipase  activity.   Pure 
pancreatic  juice  was  also  obtained.   At  autopsy, 
two  dogs  (5  days  after  an  i.p.  inj.  of  150  ml  of 
bile)  were  found  to  be  normal,  with  no  evidence 
of  i.p.  fluid.   Groups  of  three  1.5  kg  puppies 
were  inj.  with  various  soln.  i.p.  and  autopsied 
18  hr.  later.   Inj.  with  15  ml  bile  alone  yielded 
a  small  amount  (2  ml)  of  peritoneal  fluid  and  no 
visible  fat  necrosis.   Inj.  with  15  ml  inactive 
pancreatic  juice  produced  occasional  areas  of 
retroperitoneal  and  retropleural  fat  necrosis. 
Inj.  with  13  ml  bile  plus  2  ml  inactive  pancreatic 
juice  produced  minor  effects.   Inj.  with  7  ml 
bile,  7  ml  active  pancreatic  juice  and  2  ml 
duodenal  juice  resulted  in  one  death,  10-15  ml 
peritoneal  fluid  and  extensive  fat  necrosis; 
trypsin  was  found  in  the  fluid.   Puppies  inj. 
with  bile  containing  duodenal  juice  remained  in 
good  condition.   It  was  noted  that  only  mixtures 
containing  active  trypsin  were  poorly  tolerated. 
The  infrequent  presence  of  trypsin  in  human 
gallbladder  bile  suggests  that  it  is  unlikely 
that  it  is  a  major  factor  in  human  peritonitis. 
It  is  concluded  that  the  final  answer  to  the 
significance  of  trypsin  in  bile  peritonitis  lies 
in  close  observation  of  patients  suffering  from 
the  disease,  supplemented  by  complete  chemical 
and  biochemical  assay  of  the  fluid. 

3906     INTEROCEPTIVE  GASTRIC  INFLUENCES  ON 
SALIVARY  GLANDS  IN  CHILDREN.   (Rus.) 
Kossiura,  M.  B.  (Inst.  Pediat.,  Moscow).   Fiziol . 
Zh.  SSSR  Sechenov  52 (5) : 525-528.  1966. 

A  study  was  made  on  12  healthy  children  and  223 
children  with  pathology  of  the  stomach  and  other 
parts  of  the  gastrointestinal  tract  using  mechani- 
cal and  chemical  (100-150  ml  of  7%  cabbage  decoc- 
tion) stimulants.   In  the  healthy  children, 
salivary  secretion  after  stimulation  was  10. 5- 
17-8  ml  (sometimes  up  to  24.4  ml)  in  8  cases  and 
5-3-8.5  ml  in  4  cases.  The  degree  of  interoceptive 
gastric  influences  on  the  salivary  glands  depended 
on  the  age  and  (even  more)  the  individual  stimula- 
tion of  the  gastric  receptor  apparatus  and  the 


corresponding  nervous  centers;  there  were  wide 
individual  differences,  but  little  or  no  change 
with  age  in  the  same  child.   These  variations 
were  found  more  frequently  (70%)  among  the  pa- 
tients with  gastrointestinal  tract  pathology; 
this  higher  frequency  suggested  pathology,  of 
the  nervous  system.   A  slightly  pronounced  intero- 
ceptive gastric  influence  was  found  in  the  healthy 
children,  but  it  was  accompanied  by  anorexia.   In 
a  child  aged  5  yr.,  8  mo.  with  anorexia  there 
was  increased  formation  of  gastric  acid,  an 
asthenic  manner  of  secretion  and  weak  salivation 
when  gastric  receptors  were  stimulated.   A  rel- 
atively uniform  salivation  was  found  in  80%  of  the 
children  after  stimulation,  but  uniform  acid 
formation  secretion  was  found  in  only  63%, 
56.6%  and  45%,  resp.   After  recovery,  salivation 
in  response  to  stimulation  was  preserved,  but 
acid  formation  was  reduced  in  50%  of  the  patients. 
Lack  of  coincidental  secretion  by  gastric  and 
salivary  glands  was  considered  indicative  of 
altered  activity  in  the  regulatory  systems.   A 
level  of  salivation  which  did  not  parallel  acid- 
formation  when  stomach  receptors  were  stimulated 
was  attributed  to  the  influence  of  other  factors, 
enzymatic  and  hormonal  in  nature,  on  HC1  synthesis. 


3907      MALIGNANT  TUMORS  OF  SALIVARY  GLAND 

ORIGIN:  37-YEAR  REVIEW  OF  184  CASES. 
(E.)   Rosenfeld,  L.  (11211  21st  Ave.,  South 
Nashville,  Tenn.),  D.  G.  Sessions,  B.  McSwain 
and  H.  Graves,  Jr.  Trans.  South.  Surg.  Ass.  77: 
88-97,  1966.  

Of  the  184  tumors  studied  at  Vanderbilt  Univ.  and 
nearby  hospitals  from  1928-1965,  112  (60%) 
originated  in  the  parotid,  24  arose  in  the  sub- 
maxillary, and  only  4  in  the  sublingual  gland; 
the  palate  and  maxilla  were  the  sites  of  origin 
of  23;  the  lips,  tongue,  oral  cavity,  pharynx, 
larynx,  neck  and  cheek  for  21  tumors.   The 
incidence  by  decades,  beginning  with  the  first 
was  5,  2,  21,  24,  31,  33,  36,  27,  3  and  1.  The 
types  of  malignancies,  followed  by  the  number  of 
tumors  of  each  type,  were:   adenocarcinoma  (62); 
low  grade  mucoepidermoid  carcinoma  (20);  high- 
grade  mucoep idermoid  carcinoma  (22);  adenoid 
cystic  adenocarcinoma  (20);  malignant  mixed  tumor 
carcinoma  (20);  malignant  mixed  tumor  (14); 
acinic  cell  adenocarcinoma  (5j  ;  and  unclassified 
carcinoma  (21).   These  carcinomas  vary  greatly 
in  malignancy.   One  difficulty  is  determination 
of  degree  of  malignancy  and  also  the  future 
course  of  the  tumor.   Of  181  patients,  58%  knew 
of  their  tumors  for  more  than  1  yr.,  and  in  26% 
for  more  than  5  yr.,  17  patients  for  more  than 
15  yr.  and  3  for  longer  than  30  yr.   The  duration 
of  the  disease  in  81  patients  who  died,  includ- 
ing 7  operative  deaths,  varied  from  within  1  yr. 
of  onset  (13  deaths)  to  35  patients  with  the 
disease  for  over  5  yr.,  and  12  with  the  disease 
for  over  15  yr.   Local  recurrences  occurred  in 
22%  of  the  184  patients;  these  37  patients  had 
undergone  1-5  operations  elsewhere  prior  to 
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admission.   Of  the  patients  admitted,  40%  re- 
quired additional  operations.   Metastases  were 
not  rare.   A  total  of  29  patients  had  X-ray, 
operative,  or  autopsy  evidence  of  extent  ion  to 
the  lungs;  12  survived  for  over  1  yr.  and  7  for 
over  2.5  yr.  after  metastases.   When  palpable 
lymph  nodes  developed  in  the  neck,  radical 
dissection  was  indicated.   Of  62  patients  who 
underwent  neck  dissection  metastatic  carcinoma 
was  present  in  43  (70%).   Five-yr.  survival  of 
those  with  cancer  in  nodes  was  33.3%;  those  with 
no  cervical  node  involvement  had  a  62.5%  5-yr. 
survival.   High  grade  mucoepi dermoid  and 
squamous  cell  carcinomas  are  most  likely  to 
spread  to  cervical  nodes.   When  these  carcinomas 
are  present  neck  dissection  in  the  absence  of 
palpable  lymph  nodes  is  justifiable.   It  is 
remarkable  that  55%  of  the  patients  survived 
for  5  yr.,  42%  for  10  yr.  and  18%  for  15  yr. 
The  treatment  of  choice  is  wide  surgical  extirpa- 
tion; the  extent  of  extirpation  is  a  function 
of  the  tumor  type. 


3908 


AMOUNT  OF  SECRETION  OF  A.B.H.-GR0UP- 
SPECIFIC' SUBSTANCE  AND  GASTR00U0DENAL 
PATHOLOGY.   (Sp.)   Maur,  M.  (Ramos  Mejia  Hosp., 
Buenos  Aires,  Argentina),  T.  E.  Martin,  G. 
Bomchil,  M.  M.  Ramos  Mejla,  J.  C  Toranzo  and 
S.  E.  R.  Maur.   Prensa  Med.  Argent.  53(23) :12BB- 
1292,  1966. 

Complementing  a  study  of  the  distribution  of  pa- 
tients with  gastroduodenal  pathology  in  terms  of 
blood  groups  A,  B  and  0  (H),  it  was  found  that 
group-specific  substance  ABH  was  lacking  in  the 
saliva  of  11  of  39  patients  with  duodenal  ulcers, 
4  of  18  with  gastric  ulcers,  1  of  3  with  ulcera- 
tion of  both  sites  simultaneously,  7  of  42  with 
cancers  of  the  stomach,  none  of  3  with  atrophic 
gastritis  and  3  of  4  with  ulceration  at  the  site 
of  a  jejunal  anastomosis,  while  the  substance  was 
lacking  in  the  saliva  of  only  80  of  400  non-ul- 
cerating controls.   The  incidence  of  the  lack  was 
appro*,  double  among  patients  with  duodenal  ulcers 
and  max.  histamine  response  in  excess  of  22  mEq/hr. 
on  the  Kay  test,  as  compared  to  both  the  control 
group  and  subjects  with  duodenal  ulcer  and  max. 
histamine  response  to  less  than  22  mEq/hr.   It 
is  concluded  that  a  possible,  genetically-deter- 
mined, relationship  is  suggested  between  the  lack 
of  the  substance  in  question  and  development  of 
duodenal  ulcer  and  postoperative  peptic  ulcer  or 
ulceration  at  the  site  of  anastomosis. 


3909 


ELECTRON  MICROSCOPE  STUDIES  OF  EX- 
PERIMENTAL SALMONELLA  INFECTION.   I. 

PENETRATION  INTO  THE  INTESTINAL  EPITHELIUM  BY 

Salmonella  typh imur i urn.   (E.)   Takeuchi,  A. 

(Walter  Reed  Army  Med.  Ctr.,  Washington,  D.  C). 

Amer.  J.  Path.  50(1) : 109-1 19,  1967- 

The  mechanism  of  penetration  into  small  intestinal 
epithelium  by  Salmonel la  organisms  was  studied 
by  electron  microscopy  in  preconditioned  guinea 
pigs  oral ly  chal lenged  with  Salmonel la  typhimurium. 
Usually  several  bacteria  simultaneously  invaded 
a  single  or  2  adjoining  epithelial  cells  through 
the  brush  border;  bacteria  also  were  capable  of 
..^fieaei rating  the  epithelial  lining  through  the 


intercellular  junctional  complex.   As  bacteria 
approached  the  microvilli,  first  the  latter  and 
then  the  apical  cytoplasm,  including  the  terminal 
web,  degenerated;  the  intercellular  junctional 
complex  was  occasionally  displaced.   A  cavity 
was  then  formed  in  the  apical  cytoplasm  before 
the  advancing  organism;  this  cavity  was  in  open 
communication  with  the  intestinal  lumen.   As  the 
organism  advanced  further  into  the  host  cytoplasm, 
the  cavity  developed  into  a  bacterium-containing 
membrane -bound  vacuole  incorporating  degenerated 
microvilli  and  pinched-off  apical  cytoplasm;  the 
brush  border  was  reconstituted.   Upon  arrival  at 
the  supranuclear  region  the  bacterium-containing 
vacuole  decreased  in  size  as  its  vacuolar  contents 
were  digested,  presumably  by  lysosomal  enzymes, 
and  were  replaced  by  dense  osmiophilic  material. 
Occasionally  a  bacterium,  plus  various  cyto- 
components  including  endoplasmic  reticulum, 
mitochondria  and  ribosomes,  was  enclosed  in  a 
membrane -bound  body;  the  bacterium  was  eventually 
either  surrounded  by  dense  osmiophilic  material 
or  tightly  enclosed  by  a  single  membrane.   This 
study  has  elucidated  the  mechanism  of  the  initial 
penetration  of  the  intestinal  mucosa  by  patho- 
genic bacteria  and  the  active  response  of  the 
intestinal  epithelium  to  invasion  by  enteric 
pathogens. 


3910 


HOST-PARASITE  RELATIONSHIPS  OF  Fasciola 
hepatica  IN  THE  WHITE  MOUSE.   II. 
STUDIES  ON  ACQUIRED  IMMUNITY-   (E.)   Lang,  B-  Z. 
(U.  North  Carolina  Sch.  Public  Health,  Chapel 
Hill).   J.  Paras  it.  53(0:21-30,  1967- 

Experimental  mice  were  immunized  by  2  stimulating 
infections,  each  with  2  Fasciola  hepatica  meta- 
cercariae.   Then  a  challenging  infection  of  the 
same  size  was  given  to  them  as  well  as  to  non- 
immunized  controls.   There  was  an  earlier  migra- 
tion of  worms  from  the  liver  to  the  common  bile 
duct  in  experimental  mice;  at  40  days  after 
challenge  they  harbored  significantly  fewer  worms 
than  controls.   Various  host  measurements  (body 
wt.,  total  and  differential  WBC  numbers,  spleen 
wt.,  hemagglutinating  antibody  titer  and  liver 
histopathology)  suggested  a  much  more  rapid 
response  by  the  experimental  mice.   Due  to  the 
nature  and  timing  of  lymphocyte  infiltration  in, 
and  the  histopathology  of,  the  liver,  it  is  con- 
cluded that  delayed  (cellular)  hypersensitivity 
may  play  a  prominent  role  in  the  earlier  migra- 
tion of  worms  to  the  common  bile  duct. 


3911 


BODY   HEIGHT  AND  AGE   OF    INCIDENCE   OF 
GASTRIC  AND   COLONIC   CARCINOMA    IN  MEN 
AND  WOMEN.       (Ger.)      Zur   Horst-Meyer,    H-    (Humboldt, 
U.,    Berlin)    and  A.    Bankole.      Z.    Ges_.    hnn.    Med_. 
21 (23): 749-752,    1966. 

Men   and  Women  with   gastric   and   colonic  carcinoma 
were    grouped   according   to  4   ranges   of   body   height. 
Men:      Group    1,    to    1 60  cm;    Group   2,    1 61 -167  cm; 
Group   3      168-174;   and  Group  4  over    174  cm.      Women: 
Group    l!    to    150  cm;    Group   2,    151-157  cm;    Group 
3,    158-164  cm;    Group  4,    over    164  cm.      The   total 
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number  of  cases  were:   men  with  gastric  carcinoma, 
235;  women  with  gastric  carcinoma,  162;  men  with 
colonic  carcinoma,  113  and  women  with  colonic 
carcinoma,  115-   Av.  age  of  incidence,  gastric 
carcinoma,  men,  Group(s)  1,  65-4  yr.;  2  62.9  yr.; 
3,  62.4  yr.,  and  4  60.2;  women  group(s)  I,  67.7  yr.; 
2  63.9  yr.;  3  63.3  yr.;  and  4  62.5  yr.  Av.  age 
of  incidence,  colonic  carcinoma,  men,  Group(s)  1 
68.6  yr.;  2  63-5  yr.;  3  63-6  yr.;  and  4  60.2  yr.; 
women,  Group(s)  1  66.1  yr.;  2  65-3  yr.;  3  62-7  yr.; 
and  4  60.8  yr.   In  order  to  make  certain  of  the 
significance  of  the  method,  all  other  forms  of 
carcinoma  encountered  in  the  clinic  were  subjected 
to  the  same  type  of  analysis  and  proved  by  the 
t-test;  all  types  of  cancer  where  the  numbers  of 
cases  were  34  or  more  yielded  significant  data. 
Thus,  the  av.  age  of  incidence  of  gastric  and 
colonic  carcinoma  decreases  with  increasing  body 
height  as  a  straight  line  function.   The  av.  age 
of  incidence  is  higher  in  women  than  in  men.   The 
possible  causes  of  these  effects  are  discussed. 
There  is  no  positive  evidence  for  any  causation. 

3912  A  MILDER  TYPE  (FORME  FRUSTE)  OF  SJOGREN'S 
SYNDROME.   (E.)   Cahn,  L.  R.  (888  Park 

Ave.,  New  York,  N.  Y.).   Oral  Surg.  23(l):25-28, 
1967- 

A  milder  form  of  Sjogren's  syndrome,  occurring 
almost  exclusively  in  postmenopausal  women,  has 
as  its  chief  symptom  a  dry  mouth;  the  dryness  is 
not  as  complete  as  it  is  in  the  full  forms  of  the 
syndrome;  the  mouth  is  dry  enough  to  make  the 
patient  uncomfortable.   None  of  the  patients 
complained  of  eye  discomfort;  there  was  no  history 
of  enlargement  of  the  salivary  glands;  a  number 
of  patients  had  rheumatoid  arthritis  of  varying 
severity;  there  was  mild  hypergammaglobulinemia, 
a  decrease  in  serum  albumin  and  a  broad  peak  of 
gamma  globulin  in  electrophoresis.   Sedimentation 
rate  was  increased.   A  biopsy  in  the  palatal  region 
1  cm  from  the  midline  at  the  level  of  the  second 
molar  was  taken  under  local  anesthesia;  after 
formalin  fixation  the  specimen  was  prepared  for 
histologic  examination.   The  minor  palatal  salivary 
glands  were  affected  in  much  the  same  way  as  the 
major  glands  in  classic  cases  of  Sjogren's  syndrome; 
in  the  active  stage  there  was  a  marked  lymphocytic 
infiltration;  as  the  disease  progressed,  the  acini 
disappeared  until  only  some  ducts  and  fibrosed 
tissue  remained.   In  one  case  of  about  1  yr.  in 
duration,  there  had  never  been  any  swelling  of  the 
salivary  glands;  she  did,  however,  have  rheumatoid 
arthritis  and  fusiform  swelling  of  the  fingers. 
The  mouth  was  not  completely  dry  because  there  was 
still  some  salivary  flow  from  both  Stensen's  and 
Wharton's  ducts.   The  mucosa  of  the  palate  and 
lips  was  dry  and  shiny.   The  blood  picture  was 
typical;  sedimentation  rate  was  5'  mm  in  I  hr. 
There  is  very  little  liklihood  of  the  return  of 
salivation  after  acinous  tissue  has  degenerated; 
treatment  can  only  be  psychological  and  locally 
pal  1 iat  ive. 

3913  MUC0-CUTANE0US  PIGMENTATION  AND  ASSOCI- 
ATED POLYPOSIS.   REMARKS  ON  DIAGNOSIS, 

COURSE  AND  GENETICS  OF  THE  PEUTZ-JEGHERS  SYN- 
DROME BASED  UPON  MEDICAL  HISTORIES.   (Ger.) 


Klostermann,  G.  F.  (U-  Gbttingen,  Germany). 
Arch.  Klin.  Exp.  Derm.  226(2) : 182-198,  1966. 

The  author  presents  in  detail  4  new  cases  of 
muco-cutaneous  pigmentation  with  associated 
polyposis  to  be  added  to  the  15  cases  belonging 
to  1  family,  66  members  of  which  had  been  examined 
previously;  the  former  study  of  this  family  in 
respect  to  this  syndrome  was  published  as  a 
monograph.   The  4  new  cases  were  female,  23,  72, 
42  and  45  yr.  old  when  investigated.   All  4 
subjects  showed  melanin  pigmentation  in  spots  or 
streaks  on  the  cheeks,  lips,  in  the  buccal  mucosa, 
about  the  eyes  and  across  the  bridge  of  the  nose 
in  greater  or  lesser  density,  and  also  on  the 
back  of  the  hands  ard  the  dorsal  surfaces  of  the 
joints  of  the  appendages;  in  some  subjects  spots 
occurred  on  the  ventral  aspect  of  the  fingers,  arid 
on  the  neck  and  chin.   In  1  instance  the  pigmenta- 
tion appeared  to  be  light.   The  age  when  the 
pigmentation  became  noticeable  was  approx.  12  yr.; 
in  some  patients  the  spotting  became  intense 
enough  to  cause  a  very  dark  complexion.   With 
increasing  age  (after  approx.  40  yr.)  the  pig- 
mentation on  the  face  (but  not  elsewhere)  seemed 
to  fade.   The  youngest,  when  16,  developed 
polyposis  of  the  uterus  with  numerous  large 
polyps,  some  of  which  showed  glandular-cystic 
hyperplasia;  intestinal  polyps  were  first  discov- 
ered when  this  patient  was  18  yr.  old.   Since  then 
she  has  been  operated  upon;  many  small  intestinal 
polyps  were  discovered.   The  eldest  (72),  a  great 
aunt  of  the  first  patient,  whose  pigmentation 
was  somewhat  uncharacteristic,  died  of  an  ileus 

3914     STENOSIS  OF  THE  CELIAC  ARTERY:  ITS 

DIAGNOSIS  AND  CLINICAL  SIGNIFICANCE. 
(Ger.)   Schmidt,  H.  (City  Hosp.,  Pforzheim, 
Germany)  and  K.  Schimanski .   Fortschr.  Roentgenstr. 
106(1):1-12,  1967. 

Stenosis  of  the  celiac  artery  was  studied  in  6 
patients  with  an  av.  age  of  41  yr. ;  5  had  chronic 
and  recurring  stomach  and  duodenal  disorders. 
Vascular  changes  were  demonstrated;  the  sixth 
patient  had  an  intact,  normal  stomach  and  duodenum; 
upper  abdominal  pain  due  to  structural  changes  in 
the  2  upper  visceral  arteries  was  proved  by  angi- 
ography.  The  conjunction  of  vascular  stenosis  and 
ulceration  i n  5  of  these  patients  suggests  that 
decreased  or  failing  blood  supply  contributes  to 
the  process  of  ulceration.   All  patients  had  post- 
prandial pain  which,  could  not  be  differentiated 
after  considerable  abdominal  pain;  no  autopsy 
w?s  performed  so  no  polyps  were  proved.   Her 
daughter  (42  yr.),  of  a  lighter  complexion  but 
with  pigment  spits,  suffered  abdominal  pain  and 
upon  biopsy  was  found  to  have  benign  polyps. 
Her  sister  (45  yr.)  also  has  a  lighter  pig- 
mentation because  of  fading.   A  pigment  spot  on 
the  mucosa  of  the  right  cheek  which  was  removed 
has  been  fully  reformed.   This  person  suffers 
from  abdominal  pain  which  has  become  stronger, 
but  not  more  frequent.   It  seems  that  the  syn- 
drome arises  from  a  single  gene  which  does  not 
regularly  gain  full  expression  in  heterozygotes. 
The  variability  of  expression  and  the  occasional 
skipping  of  a  generation  are  characteristics  of 
this  syndrome. 


. 
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from  ulcer  pain.   The  majority  of  these  patients 
had  liver  and  biliary  dysfunctions.   In  view  of 
the  symptomatic  complexities  presented  by  these 
patients,  the  accurate  diagnosis  of  celiac  steno- 
sis was  accomplished  by  detecting  a  murmur  several 
cm  below  the  sternum,  occurring  during  systole  and 
having  a  frequency  of  140-250  Herz;  the  murmur  is 
not  always. constant,  but  can  be  heard  with  contin- 
ued auscultation.   The  sure  proof  of  celiac  changes, 
their  extent  and  compensation,  can  be  secured  only 
by  an  angiogram,  which  must  reveal  not  only  the 
collateral  ci rculat ion  and  its  functional  integrity, 
but  must  clearly  demonstrate  the  extent  of  the 
stenosed  vessels.   Serial  photography  is  extremely 
helpful.   The  best  detail  in  the  films  should  be 
ach  ieved . 


3915 


ALCOHOL  AND  CANCER:  A  STUDY  OF  GEOGRAPHIC 
PATHOLOGY  ENCOMPASSING  19  COUNTRIES. 
(Fr.)   Schwartz,  D.  (Natl.  Inst.  Health,  Villejuif 
(Siene),  France),  0.  Lasserre,  R.  Flamant  and  J. 
Lellouch.   Europ.  J.  Cancer  2(4) :367-372,  1966. 

The  countries  included  in  the  survey  were  Australia, 
Austria,  Belgium,  Canada,  Denmark,  England,  Finland, 
France,  Holland,  Ireland,  Italy,  Japan,  Norway, 
Portugal,  Scotland,  Sweden,  Switzerland,  the 
United  States,  and  West  Germany.   The  degree  of 
alcoholism  was  estimated  (a)  indirectly  by  the 
number  of  deaths  due  to  cirrhosis  and  (b)  directly 
by  the  consumption  of  beer  and  wine  known  in  13 
of  the  19  countries;  the  6  in  which  this  was  not 
known  were  Austral i a,  Canada,  England,  Japan, 
Scotland  and  the  United  States.   For  cancer  annual 
statistical  and  epidemiological  reports  of  the 
World  Health  Organization  were  consulted  in  which 
the  numbers  of  deaths  are  listed  in  5-yr.  age 
groupings  according  to  the  international  classifica- 
tions of  diseases,  traumas  and  causes  of  death. 
This  study  was  carried  out  on  individuals  older 
than  45  and  less  than  65  yr.  old  because  death 
by  cirrhosis  or  cancer  is  relatively  rare  before 
the  lower  age  limit  and  the  upper  limit  reduced 
the  number  of  deaths  from  undetermined  causes. 
The  numbers  of  death  in  this  age  span  due  to 
cirrhosis  and  to  cancer  were  adjusted  by  propor- 
tionate numbers  from  the  sum  of  indeterminate 
deaths  multiplied  by  the  ratios  cirrhotic  deaths: 
total  deaths  and  cancer  deaths:total  deaths.   The 
evaluation  of  the  annual  av.  consumption  of  beer 
and  wine  per  inhabitant  of  the  countries  studied 
was  on  the  basis  of  a  unit  the  "alcoholic  degree" 
attributing  10°  to  wine  and  5°  to  beer,  computed 
roughly  on  the  resp.  alcoholic  contents  and  dif- 
ferences in  vol.  consumed  annually.   Significant 
correlations  were  obtained  between  alcoholic  con- 
sumption and  certain  types  of  cancer,  even  without 
adjustment  for  indeterminate  deaths;  for  cancers 

(1)  of  the  buccal  cavity  and  pharynx  (r  =  0.73), 

(2)  of  the  esophagus  (r  =  0.67),  (3)  of  the  larynx 
(r  =  0.80),  and  (4)  of  bone  and  connective  tissue 

(r  =  0.65).   With  adjustment  for  indeterminate  deaths 
r  was  0.01  or  0.02  greater  in  each  instance.   The 
surprising  and  very  significant  correlation  was 
that  of  cancer  of  the  bone  and  connective  tissue 
with  alcoholic  consumption,  an  explanation  for 
which  is  not  presently  available. 


3916     PERITONEAL  AMMONIA  LEVELS  IN  ACUTE 

INTRA-ABDOMINAL  DISEASE.   A  REAPPRAISAL. 
(E.)   Mansberger,  A.  R.,  Jr.  (U.  Maryland  Sch. 
Med.,  Baltimore).  Amer.  J.  Surg.  113(0:37-43, 
1967- 

Fluid-yielding  diagnostic  paracentesis  was  per- 
formed in  190  instances  on  160  patients,  and 
ammonia  levels  were  determined.   In  patients 
with  acute  abdominal  disease  elevations  of  ammonia 
levels  above  3.0ug/ml  in  peritoneal  fluid  sug- 
gested the  presence  of  perforated,  strangulated 
or  lacerated  small  or  large  intestine,  perforated 
gastric  or  duodenal  ulcer,  or  urinary  extravasa- 
tion.  Peritoneal  fluid  ammonia  levels  were  not 
elevated  above  3-Oug/ml  in  any  patients  with 
pancreatitis.   Amylase  content  of  peritoneal 
fluid  was  of  limited  value  on  the  differential 
diagnosis  of  acute  intra-abdominal  disease; 
significant  elevations  were  found  in  patients 
with  pancreatitis,  perforated  duodenal  ulcer  and 
strangulated  small  intestine  with  and  without 
perforation.   Mechanisms  by  which  ammonia  appears 
in  significant  quantities  in  peritoneal  fluid  are 
discussed,  and  mechanisms  responsible  for  false- 
negatives  seen  in  patients  with  perforated  duo- 
denal ulcers  and  in  a  few  patients  with  gangrenous 
intestine  are  defined.   It  is  concluded  that 
determination  of  ammonia  in  peritoneal  fluid  is 
a  useful  adjunct  in  diagnosis  when  dealing  with 
patients  presenting  with  signs  and  symptoms  of 
acute  intra-abdominal  disease. 


3917     ASPECTS  OF  VOMITING  IN  THE  AFRICAN. 

POSTOPERATIVE  VOMITING  AND  VOMITING  OF 
PREGNANCY.   (E.)   Louw,  J.  X.  (Themba  Mission  Hosp.; 
White  River,  Eastern  Transvaal).   S_.  Af r.  Med.  J_. 
40(39) :957-959,  1966. 

A  study  of  100  unselected  African  patients  from 
the  Eastern  Transvaal  was  made  with  regard  to 
postoperative  vomiting;  the  group  comprised  pa- 
tients undergoing  a  mixed  variety  of  operative 
procedures  ranging  from  ophthalmic  procedures  to 
a  thoracotomy,  but  the  majority  were  orthopedic 
and  gynecological  cases.   Age-group  at  risk 
varied  from  2  wk.-90  yr.,  and  the  operating  time 
from  10-120  min.   Premedication  for  fit  patients 
was  atropine,  0.6  mg  and  pethidine,  100  mg,  given 
30-60  min.  preoperatively.   Children  and  the 
elderly  were  given  atropine  and  pethidine  in 
reduced  doses;  children  were  also  occasionally 
given  Seconal  instead  of  pethidine.   Post -ope rat i ve 
medication  included  morphine  for  adults  and 
pethidine,  at  1  mg/pound,  in  children.   Anesthesia 
which  was  used  included  ether,  halothane  and  tri- 
lene.   No  anti-emetics  were  given.   No  vomiting 
occurred  in  any  case.   It  is  suggested  that  ether, 
which  is  cheap,  can  be  used  as  a  safe  and  effec- 
tive form  of  anesthesia  without  a  large  risk  of 
postoperative  vomiting  in  the  African.   A  study 
was  made  of  125  unselected  African  patients  with 
regard  to  nausea  and  vomiting  during  pregnancy. 
Hyperemesis  gravidarum  and  pre-eclampsia  were 
rare,  but  approx.  40%  of  the  patients  complained 
of  either  nausea,  or  nausea  and  vomiting,  a  per- 
centage as  common  as  that  among  Caucasians. 
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3918      IS  EXCISION  THE  OPTIMUM  TREATMENT  FOR 
ALL  ABDOMINAL  AORTIC  ANEURYSMS?   (E.) 
Bernstein,  E.  F.  (U.  Minnesota  Med.  Sen.,  Minne- 
apolis)  J-  C  Fisher  and  R.  L.  Varco.   Surgery 
61(1):8>93,  1967- 

The  5-yr.  survive'  rate  for  untreated  patients  with 
abdominal  aortic  aneurysms  is  probably  greater 
than  30%.  The  complete  University  of  Minnesota 
experience  with  abdominal  aortic  aneurysms  from 
1 gi+8-1 960  was  reviewed,  including  98  patients 
treated  with  excision  and  graft.  The  overall 
5-yr.  survival  rate  in  the  latter  group  was  47%, 
comparable  to  that  reported  from  several  other 
institutions.  This  increment  in  survival  rates 
between  treated  and  untreated  patients  was  much 
less  than  desired.   The  incidence  of  rupture  in 
the  small  asymptomatic  aneurysm  is  considerably 
less  than  the  risk  of  an  elective  operation.   The 
elderly  patient  with  severe  systemic  atherosclero- 
sis represents  a  substantial  surgical  risk;  this 
type  of  patient  should  be  operated  upon  only  for 
such  compelling  indications  as  large  aneurysm 
(7  cm  or  larger),  recent  growth  or  progressive 
symptomatology,  especially  pain. 


3919 


CHI  LAI DITI1 S  SYNDROME --FACT  OR  FANCY? 

(E.)  Waldman,  I.  ( 1680  Mer id i an  Ave . , 
Miami  Beach,  Fla.),  L.  Berlin,  J.  K.  Fong  and  A. 
Lascari.   J. A.M. A.  198(9) : 1 032-1 033,  1966. 


Chilaiditi's  syndrome  involves  the  roentgeno- 
graph^ observation  of  interposed  intestinal  loops 
between  liver  and  diaphragm  with  the  patient  up- 
right, together  with  clinical  features  of  abdominal 
pain,  distention  and  nocturnal  vomiting,  combined 
with  physical  findings  of  absent  liver  dullness 
or  liver  mass  in  midabdomen  or  the  lower  right 
quadrant.   Over  a  3-yr.  period,  16  children  pre- 
sented the  roentgenographic  features  of  Chilaiditi's 
syndrome  without  clinical  features  of  abdominal 
pain,  aerophagy,  vomiting  or  nausea.   Three  were 
chronically  ill,  1  with  asthma,  another  with 
congenital  heart  disease  and  a  third  with  cerebral 
palsy.   I n  no  cases  were  abdominal  symptoms  the 
chief  reason  for  study.   It  is  believed  that  2 
different  clinical  entities  may  be  present:   (1) 
most  commonly,  and  in  all  16  patients  studied, 
interposition  occurs  unassociated  with  any  signifi- 
cant symptoms;  and  (2)  less  often,  interposition 
occurs  associated  with  vomiting,  distention  and 
abdominal  pain.   It  is  concluded  that  recognition 
lies  in  the  necessity  of  differentiating  the 
insignificant  and  unimportant  roentgenographic 
finding  from  more  serious  pathologic  processes. 


3920     AQUEOUS  DIARRHEA  AND  HYPOKALEMIA  ASSOCI- 
ATED WITH  A  N0N- INSULIN  SECRETING  LANGER- 
HANSIAN  TUMOR.   NOSOLOGIC  DISCUSSION  OF  THIS  SYN- 
DROME IN  COMPARISON  WITH  THE  ZOLLINGER  AND  ELLISON 
SYNDROME.   (Fr.)   Goulon,  M.  ( Raymond -Poincare" 
Hosp.,  F-92-Garches,  France),  M.  Rapin,  H.  Charleux, 
J.  C  Baguet,  H.  Kuntziger,  F.  Nouailhat,  A. 
Barois  and  M.  Breteau.   Presse  Med.  74 (46)  :2345- 
2350,  1966. 


A  case  history  is  presented  of  a  64-yr.-old 
woman  with  choleriform,  aqueous  diarrhea  and 
severe  hypokalemia  in  the  absence  of  acid  gastric 
hypersecretion  and  of  a  digestive  ulcer.   Survey 
of  the  literature  revealed  8  other  similar  cases 
whose  syndrome  is  distinctly  different  from  the 
Zol 1 i nger-E 1 1 i son  syndrome.   This  woman  presented 
with  severe  diarrhea  of  14  mo.  duration,  loss  of 
wt .  with  increasing  asthenia,  paresis  which  in- 
volved all  4  limbs  and  brown  pigmentation  of 
the  neck.   The  diarrhea  resisted  therapeutic 
treatment;  the  daily  stool  vol.  av.  between 
0.8-6  liters.   Radiological  exploration  of  the 
digestive  tract  revealed  no  ulcers  and  the  rectal 
mucosa  and  gastric  secretion  were  normal.   However, 
hypokalemia  was  severe  with  dehydration  and 
lowered  Na  blood  levels.   Ce 1 i o-mesenter i c  arteri- 
ography confirmed  the  diagnosis  of  a  non-3-cell 
Langerhansian  tumor.   Surgical  exeresis  of  the 
tumor  was  followed  by  immediate  improvement;  by 
the  fourth  postoperative  day  the  stools  were 
firm  and  by  the  tenth  day  the  hydroelect rol yt i c 
and  acid-base  difficulties  had  adjusted  to  normal. 
The  diarrhea  had  not  recurred  at  the  sixteenth  mo. 
of  follow-up.   Review  and  discussion  of  the  8 
cases  in  the  literature  supported  the  author's 
concept  that  this  syndrome  had  phys iopathol og i c 
and  therapeutic  differences  from  those  of  the 
Zol 1 i nger-El 1 i son  syndrome. 


3921      RADIOLOGICAL  MANIFESTATIONS  OF  ULCERO- 
GENIC TUMORS  OF  THE  PANCREAS.   THE 
ZOLLINGER-ELLISON  SYNDROME.   (E.)   Chr i stof or i d is, 
A.  J.  (410  W.  10th  Ave.,  Columbus,  Ohio)  and  S.  W. 
Nelson.   J.A.M.A.  1 98 (5) :5 1 1 -5 1 6,  1 966. 

The  duodenal  bulb  was  the  most  common  site  (60%) 
of  peptic  ulceration  discovered  prior  to  initial 
surgery,  while  typical  locations  were  discov- 
ered in  26%  of  the  cases;  there  was  single  gastric 
ulcer  in  6%,  multiple  ulcers  in  10%  and  2  cases 
of  ulceration  of  the  distal  esophagus.   In  75% 
of  the  cases,  free  HCl  levels  exceeded  100  mEq 
(85%  of  the  cases  had  gastric  secretion  vol. 
exceeding  2000  ml).   Non-p-cell  tumors  were 
benign  (40%)  or  malignant  (60%  with  a  two-thirds 
incidence  of  metastasis,  usually  to  the  regional 
lymph  nodes  or  the  liver).   Diffuse  hyperplasia 
occurred  in  10%  of  the  cases  studied  by  Ellison. 
These  tumors  were  so  small  that  they  went  unde- 
tected in  upper  gastrointestinal  X-ray  series. 
Enteritis  occurs  in  about  40%  of  all  cases,  with 
diarrhea  being  the  chief  symptom.   Primary 
esophageal  ulceration  is  uncommon  rad iolog i ca 1 1 y 
(only  1%  of  244  cases)  but  increased  in  frequency 
after  subtotal  gastrectomy.   Gastric  ulceration 
was  also  uncommon  at  X-ray  (2  of  14  cases)  but 
hypertrophied  mucosal  folds  were  more  frequent. 
Marked  gastric  hypersecretion  is  attributed  to 
a  max.  mucosal  response  to  the  gastrin-like  hor- 
mone produced  by  the  pancreatic  tumors.   The 
duodenum  frequently  is  found  ulcerated  at  X-ray 
(9  of  14  cases)  ajong  with  edema  and  dilation. 
Jejunal  ulceration  is  almost  pathognomic  of  this 
syndrome,  and  is  often  associated  with  edema  and 
hypermot i 1 ity  of  the  small  intestine.   Gradual 
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decrease  of  the  severity  of  jejunal  edema  distal 
to  the  stomach  is  very  suggestive  of  this  syn- 
d  rome . 


3922     THE  EFFECT  OF  A  HIGH-PROTEIN  DIET  ON 

CHANGES  IN  SPONTANEOUS  SECRETION  OF 
INTESTINAL  GLANDS  AND  OF  THE  PANCREAS  IN  PATIENTS 
SUFFERING  FROM  CHRONIC  COLITIS  AND  ENTEROCOLITIS. 
(Rus.)   Ekisenina,  N.  I.  (Inst.  Nutrition,  Acad. 
Med.  Sci.,  Moscow)  and  T.  N.  Zitler.   Vop.  Pi  tan. 
25(6):24-29,  1966. 
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3931     TWO  OUTBREAKS  OF  EGG-BORNE  SALMONELLO- 
SIS AND  IMPLICATIONS  FOR  THEIR  PREVEN- 
TION.  (E.)  Ager,  E.  A.  (304  Public  Health  Bldg. 
Olympia,  Wash.),  K.  E.  Nelson,  M.  M.  Galton, 
J.  R.  Boring  III  and  J.  R.  Jernigan.   J.A.M.A 
199(6) :372-378,  1967- 


3932     EPIDEMIOLOGICAL  AND  MICROBIOLOGICAL 

ASPECTS  OF  SALMONELLA  ENTERITIS  IN 
CHILDREN.  (Ger.)  Breunung,  M.  (City  Clin., 
Berlin-Buch,  Germany),  M.  M.  Breunung  and  W. 
Kruger.  Mschr.  Kinderhei Ik.  1 1 5(2) :62-67,  1967- 


3923     EFFECTS  OF  DIFFERENT  SPECIES  OF  BACTERIA 

ON  THE  PATHOLOGY  OF  ENTERIC  AMEBIASIS 
IN  MONOCONTAMINATED  GUINEA  PIGS.   (E.)   Phillips, 
B.P.  (Nat.  Inst.  Health,  Bethesda,  Md.)  and  F. 
Gorstein.   Amer.  J.  Trop.  Med.  15(6)  (Pt.  1):863- 
868,  1966. 


3933 


EPISODE  OF  Salmonel la  oramenburg 


EPIDEMIC  IN  A  GROUP  OF  CHILDREN.   (it.) 
Caroli,  G.  (U.  Pisa,  Italy),  A.  Ruschi,  G.  F. 
Senese  and  C.  Fores i.   Ri v.  I tal .  Ig.  26(1-2): 
95-106,  1966. 
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3924     CHRONIC  COLIC  AMEBIASIS  IN  MARITIME 

PERSONNEL  AND  BARIUM  ENEMA  (125  CASES). 
(Fr.)   Delahaye,  R.  P.,  R.  Joly  and  P.  Boursiquot. 
Rev.  Med.  Aero.  Spat.  5('9):25-28,  1966. 


3925     CASES  OF  AMEBIC  DYSENTERY  IN  VIENNA. 

(Ger.)   Caucig,  B."  (Kaiser  Franz  Joseph 
Hosp.,  Vienna),  M.  Hohenegger  and  A.  Hromadka. 
Wien.  Klin.  Wschr.  79(5) : 89 -9 1 ,  19&7- 


3926 


KWASHIORKOR  PERSONAL  REPORT.   (Sp.) 
Bada  Ainsa,  J.  L.  (Fac.  Med.,  Zaragoza, 

Spain).  Arch.  Fac.  Med.  Zaragoza  14(5) : 549-578, 

1966. 


3927 

BORDER. 
210-215, 


INTESTINAL  PROTOZOA  AND  HELMINTHS  IN 
CHINESE  EVACUEES  FROM  THE  BURMA -THAI  LAND 

(E.)   Kuntz,  R.  E.  Mil  it.  Med.  132(3): 

1967- 


3928     THE  HOEPPLI  PHENOMENON  IN  SCHISTOSOMIA- 
SIS.  COMPARATIVE  PATHOLOGY  AND  I MMUNO- 
PATHOLOGY.   (E.)   Von  Lichtenberg,  F.  (Peter 
Bent  Brigham  Hosp.,  Boston,  Mass.),  J.  H.  Smith 
and  A.  W.  Cheever.   Amer.  J_.  Trop.  Med.  15(6) 
(Pt.  l):886-895,  1966. 


3934     BERBERINE  AND  CHLORAMPHENICOL  IN  THE 

TREATMENT  OF  CHOLERA  AND  SEVERE  DIAR- 
RHOEA.  (E.)   Lahiri,  S.  C.  (Chi ttaranjan  Hosp., 
Calcutta,  India)  and  N.  K.  Dutta.  ^J.  Indian  Med. 
Ass.  48(1):1-11,  1967. 


3935     ACUTE  POSTOPERATIVE  ENTEROCOLITIS  IN 
CHILDREN.   (Pol.)   Rogon",  R.  (Child. 
Surg.  Clin.,  Gdansk,  Poland).   Pediat.  Pol ■ 
41 (12): 1401 -1404,  1966. 


3936     PATHOLOGIC  MORPHOLOGY  OF  INTESTINAL 

INFECTIONS  IN  CHILDHOOD.   (Fr.)   Fornara, 
P.  (Maggiori  Hosp.,  Novara,  Italy).   Praxis  56(3): 
98-101,  1967- 


3937 


ROENTGEN  STUDY  OF  THE  COMPARATIVE 
EFFECT  OF  MALFTHAMER  AND  A  PLACEBO  ON 
GASTROINTESTINAL  TRANSIT  TIME  IN  DIARRHEAL  STATES. 
(E.)   Kasich,  A.  M.  (242  E.  72nd  St.,  New  York, 
N.  Y.).   Curr.  Ther.  Res.  9(2):60-64,  1967- 


3938     THE  OCCURRENCE  AND  ETIOLOGY  OF  ACUTE 
DIARRHEAS  IN  INFANTS.   (Cz.)   SeSick, 
P.  (Jihlava  Inst.  Children's  Dis.,  Czechoslovakia). 
Cesk.  Pediat.  22(1) :55~58,  1967- 


3929 


GASTRIC  ACID  MEASUREMENTS  IN  SCHISTOSO- 
MAL PORTAL  HYPERTENSION.   (Por.) 

D.  Couto,  Jr.  (Nat.  Fac.  Med.,  U.  Brazil,  Rio  De 

Janerio),  S.  M.  Gomes,  D.  Krakowksi,  N. 

Ribeiro  and  A.  Penna.   Rev.  Brasi 1 •  Malar.  18(1): 

125-138,  1966. 


3930 
(E.) 


COMMON  ANTIGENS  BETWEEN  ADULT  Schisto- 
soma  mansoni  AND  THE  LABORATORY  MOUSE. 

(Florida  State  U.,  Tallahassee) 


Damian,  R.  T 
J.  Parasit.  53(0:60-64,  1967- 


3939     FORMS  OF  ACUTE  ENTERITIS  WITH  SPECIAL 

CONSIDERATION  OF  THE  MORPHOLOGY  IN 
DIARRHEA.  (Ger.)  Watanabe,  T.  (City  Hosp., 
Tokyo).   Z.  Gastroent.  4(6) : 338-344,  1966. 


3940     ACUTE  DIARRHEAL  DISEASE.   (E.)(RevO 

Dammin,  G.  J.  (Harvard  Med.  Sch.,  Boston, 
Mass.).  _Med.  Times  95 (3) :279-294,  1967- 


39/tl      A  BACTERIOLOGICAL  STUDY  OF  DIARRHEAL 

DISEASE.   (E.)   Shah,  M.  S.  (Med.  Coll., 
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Baroda,  India),  B.  A.  Sayed  and  T.  J.  D'Soreza. 

Indian  J.  Med.  Scj_.  20(12)  :933-940,  1966. 
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Ctr.,  New  York, 
691-701,  1967. 


N.  Y.).   New  York  J.  Med.  67(5) 


3942     DIARRHOEA  IN  INFANCY  AND  CHILDHOOD  WITH 
SPECIAL  REFERENCE  TO  ITS  ETIOLOGY.   (E.) 
Prasad,  R.  (Sarojini  Naidu  Med.  Coll.,  Agra,  India), 
P.  R.  Atal,  G.  P.  Mathur  and  R.  S.  Daya I .   Indian 
Pediat.  3(10):367-372,  1966. 


3952      DISORDERS  OF  THE  ELASTIC  TISSUE  AND 

DIGESTIVE  HAEMORRHAGES.   (Fr.) 
Darmai 1 lacq,  R.,  H.  Leger  and  P.  Marty.   Arch- 
Franc.  Mai.  Appar.  Dig.  55( 12) : 1149-1 158,  1966. 


3943     ENTEROCOLITIS  IN  NURSLINGS.   (Sp.) 

Morales,  J.  N.   Rev.  Columbia.  Pediat. 
Puericult.  22(5) : 351 -359, 196T- 


3953     ACUTE  BLEEDING  IN  THE  ABDOMEN.   (Ger.) 

Zukschwerdt,  L.  (U.  Clin.  Hamburg, 
Germany),  and  H-  A.  Thies.   I nterni  st  (Ber I  in) 
8(2):62-66,  1967. 


3944      EPIDEMIC  ENTEROPATHOGENIC  Escherichia 

coli,  NEWFOUNDLAND,  1963:  AUTOPSY  STUDY 
OF  16  CASES.   (E.)  Rho,  Y.  M.  (St.  John's  Gen. 
Hosp.,  Newfoundland)  and  J.  E.  Josephson.   Canad. 
Med.  Ass.  J.  96(7):392-398,  1967. 


3954      DIGESTIVE  HEMORRHAGES  IN  THE  CARLOS 

J.  BELLO  HOSPITAL  OF  CARACAS.   AN 
ANALYSIS  OF  154  CASES.   (Sp.)   Araujo,  J.  A. 
(C-  J.  Bello  Hosp.,  Caracas),  A.  M.  Benitez,  V. 
Casalta  and  R.  Poleo.   G.E.N.  21 (2) : 1 31 -144,  1966. 


3945     SPECIFIC  AND  NONSPECIFIC  PASSIVE  IM- 
MUNITY IN  INFANT  RABBIT  CHOLERA.   (E.) 
Gillmore,  J.  D.  (U.  S.  Naval  Med.  Res.  Unit  #2, 
Taipei,  Taiwan),  P.  M.  Versage  and  R.  A.  Phillips. 
J.  Infect.  Dis.  1 16(3) =313-318,  1966. 


3955      ACUTE  GASTROINTESTINAL  HEMORRHAGE. 

(E.)(Rev.)   Steigmann,  F-  (Cook  County 
Hosp.,  Chicago,  111.)  and  S.  Hyman.   Postgrad. 
Med.  4l(3):252-259,  1967- 


3946     ELECTROCARDIOGRAM  IN  ASIATIC  CHOLERA. 
SEPARATED  STUDIES  OF  EFFECTS  OF  HYPO- 
VOLAEMIA,  ACIDOSIS  AND  POTASSIUM  LOSS.   (E.) 
Carpenter,  C  C  J.  (Calcutta  Sch.  Trop.  Med., 
India),  R.  0.  Biern,  P.  P.  Mitra,  R.  B.  Sack,  P. 
Dans,  S.  A.  Wells  and  S.  S.  Khanra.   Brit.  Heart 
J.  29(0:103-111,  1967- 


3947     CLINICAL  AND  MICROBIOLOGICAL  FEATURES 

OF  SHIGELLOSIS  IN  100  SOUTH  INDIAN  IN- 
FANTS AND  CHILDREN  UNDER  5  YEARS.   (E.)   Jadhav, 
M.  (Christian  Med.  Coll.,  Vellore,  India),  R. 
Verghese,  P.  Bhat  and  J.  K.  G.  Webb.   Indian 
Pediat.  3( 1 1) : 393 -400,  1966. 


3956      OUR  EXPERIENCE  WITH  MASSIVE  IATROGENIC 
DIGESTIVE  HEMORRHAGES.   (Sp.)   Meeroff, 
M.  (G.  Araoz  Alfaro  Polyclin.,  Buenos  Aires, 
Argentina),  A.  R.  Folino,  J.  E.  Cestoni  and  B. 
Bekier.   Med.  Rev.  Mex.  47 (1 004) :25-33,  1 967- 


3957 
any). 


3958 


BLUNT  ABDOMINAL  INJURIES.   (Ger.) 
Gieseler,  H.  (U.  Clin.,  Wurzburg,  Germ- 
Landarzt  43(4): 145-160,  1967- 


DIAGNOSTIC  PERITONEAL  LAVAGE  IN  BLUNT 
ABDOMINAL  TRAUMA.   (E.)   Gumbert,  J.  L. 
(Marion  County  Gen.  Hosp.,  Indianapolis,  Indiana), 
S.  E.  Froderman  and.  J.  P.  Mercho.   Ann.  Surg. 
165(0:70-72,  1967- 


3948     HEPATIC-LI  PI D  CHANGES  IN  MICE  INFECTED 

WITH  Plasmodium  berghei.   (E.)   Wallace, 
W.  R.  (Louisiana  State  U.,  Baton  Rouge),  J.  F. 
Finerty  and  G.  T.  Dimopoullos.   Amer.  J.  Trop. 
Med.  16(0:19-22,  1967. 


3959     CLINICAL  ADVANCES  IN  ACUTE  ABDOMINAL 

DISEASES.   (Ger.)(Rev.)   Franke,  H. 
(U.  Wurzburg,  Germany),  W.  0.  Strik  and  E.  Ruhl 
Internist  (Berlin)  8(2):54-62,  1 967- 


3949     ANOMALIES  OF  THE  STOMACH,  DUODENUM, 

SMALL  AND  LARGE  INTESTINE  IN  CHILDREN. 
(Ger.)(Rev.)   Lassrich,  M.  A.  (U.  Hamburg,  Germany) 
and  H.  A.  Bruns.   Radiologe  7( 1) : 12-26,  1967- 


3960     PERFORATIONS  AS  CAUSE  OF  ACUTE  ABDOMEN. 

(Ger.)(Rev.)   Wachsmuth,  W.  (U.  Clin. 
Wurzburg,  Germany),  H.  Huner  and  T.  Hockerts. 
Internist  (Berlin)  8(2):49-54,  1967- 


3950     SURGICAL  IMPLICATIONS  OF  THE  PEUTZ- 
JEGHERS  SYNDROME.   (E.)   Beck,  A.  R. 
(Children's  Hosp.,  Buffalo,  N.  Y.)  and  T.  C 
Jewett.   Ann_.  Surg.  165(2) :299-302,  1967- 


3961      SPECIAL  ROENTGEN  DIAGNOSIS  OF  ACUTE 

ABDOMEN.   (Ger.)   Diethelm,  L.  (U. 
Mainz,  Germany).   I nternist  (Berl in)  8(2) : 73- 
84,  1967- 


3951      ABDOMINAL  AORTIC  ANEURYSM.   (E.) 

Haimovici,  H.  (Montefiore  Hosp.  Med. 


3962      COMBINED  TREATMENT  OF  MIXED  TUMORS  OF 

THE  PAROTID  GLAND.   (Rus.)   Gozny,  A.  D. 
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(Reg.    Oncol.    Dispens. 
(11):97-100,    1966. 


Kharkov,    USSR).      Vop.    Onkol 


DOUBLE  BLIND  STUDIES.      (Ger.)      Heumann,    P.    (31 
Rottendorff  Way,    Munster  Westf.,    Germany). 
Landarzt   43(5):225-227,    1967- 


3963  EPITHELIAL   NEOPLASMS   OF  SALIVARY   GLAND: 

ACINIC-CELL,    MUCOUS-CELL,    AND   DUCT-CELL 
TUMORS.      (E.)      Angel  1,    D.    C    (U.    Michigan,   Ann 
Arbor),    D.    Ousterhout,    R.    C    Hendrix  and  A.    J. 
French.      Oral    Surg.    23(3) : 362 -370,    1967- 


3973  ACUTE   CHOLECYSTITIS    IN   TYPHOID   FEVER. 

(Sp.)      Goic,   A.    (U.    Chile,    Santiago) 
and   R.    Hurtado.      Rev.    Med.    Chi le  94( 1 0) :6l 0-61 5, 
1966. 


3964  CARCINOMA  OF  THE    PAROTID  GLAND  ASSOCIATED 

WITH  BENIGN   LYMPHOEPITHELI AL   LESION 
(MIKULICZ'S    DISEASE)    IN  SJOGREN'S   SYNDROME.       (E.) 
Delaney,    W.    E.    (Jefferson   Med.    Coll.,    Philadelphia, 
Penn.)    and   K.    Balogh,    Jr.      Cancer    19(6) : 853-860, 
1966. 


3974  AN  AUTOPSY   CASE   OF    INTESTINAL   LYMPHANG- 

ICETASIS  WITH   PROTEIN-LOSING  GASTRO- 
ENTEROPATHY.      (Jap.)      Hagihara,   T.    (Nihon   U.    Sch. 
Med.),    J.    Tanabe,    C.    Suguro,    K.    Ariyama,    K- 
Hirohara   and  M.    Matsuzaki .      Nippon   Naika  Gakkai 
Zasshi     (J.    Jap.    Soc.    Intern.    MedT)    55(7): 797- 
803,    1965. 
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3965     FACTORS  PRODUCING  SPURIOUS  OBSTRUCTION 
OF  THE  INFERIOR  VENA  CAVA  IN  INFANTS 
AND  CHILDREN  WITH  ABDOMINAL  TUMORS.   (E.)   Berdon, 
W.  E.  (Columbia-Presbyterian  Med.  Ctr.,  New  York, 
N.  Y-),  D.  H.  Baker  and  T-  V.  Santulli.   Radiology 
88(1):111-116,  1967- 


3966  EOSINOPHILIC  GRANULOMA  OF  THE  DIGESTIVE 
TRACT.   (CONCERNING  15  CASES.)   (Fr.) 

Boquien,  Y.,  J. -P.  Kernels,  P.  Malvy,  G.  Kropff, 
Lenne,  G.  Delumeau,  M-F.  and  L.  Bodic.   Arch. 
Franc.  Mai.  Appar.  Dig.  55( 1 0 :977"988,  T966. 

3967  GASTROINTESTINAL  PERFORATIONS  DURING 
TREATMENT  OF  DIGESTIVE  RET  I CULOSARCOMA 

BY  CORTICOSTEROIDS.   (Fr.)   Froehlich,  A.  L.  (St. 
Elizabeth  Hosp.,  Antwerp,  Belgium)  and  L.  L. 
Standaert.   Acta  Gastroent.  Belg.  29(12) : 1 085- 
1089,  1966. 


3968     SMOOTH  MUSCLE  TUMOURS  OF  THE  ALIMENTARY 
TRACT.   (E.)   Schweitzer,  G.  (Roy. 
Adelaide  Hosp.,  Australia).   Aust.  New  Zea  1  ■  J_. 
Surg.  36(3):2l8-222,  1967- 


3969     HORMONE -SECRETING  TUMOURS  OF  THE  PANCREAS. 
(E.)  Welbourn,  R.  B.  (Roy.  Postgrad. 
Med.  Sch.,  London)  and  A.  P.  Barabas.   Postgrad. 
Med.  J.  43(^95): 24-30,  1967- 


3975     NEONATAL  PERITONITIS.   (E.)   Birtch, 

A.  G.  (Harvard  Med.  Sch.,  Boston,  Mass.), 
A.  G.  Coran  and  R.  E.  Gross.   Surgery  61 (2) :305- 
313,  1967- 


3976     RHEUMATIC  PERITONITIS  IN  CHILDREN.   (Rus.) 

Cheskis,  A.  L.  (Ped.  Inst.,  Acad.  Med. 
Sci.,  Moscow)  and  R.  V.  Gromova.   Arkh.  Pat. 
29(0:78-81,  1966. 


3977     ANESTHESIA  PROBLEMS  IN  DIFFUSE  PERITO- 
NITIS AND  INTESTINAL  OBSTRUCTION.   (Ger.) 
(Rev.)   Gozon,  F.  (U.  Clin.,  Basel,  Switzerland). 
Anaesthesist  l6(2):44-54,  1967- 


3978     ABDOMINAL  HERNIA  OPERATIONS.   (E.) 

Obney,  N.  (Shouldice  Surg.,  Toronto, 
Ontario,  Canada).  J.  Col  1 .  Gen.  Pract.  Canada 
13(3):25-28,  1967- 


3979     SURGICAL  TREATMENT  OF  INGUINAL  HERNIAS 
IN  ADULTS.   (Fr.)   Houdard,  C  and  G. 
Berthelot.   J.  Chir.  (Paris)  92(6) :627-638,  1966. 


3980     MESENTERIAL  CHYLUS  CYSTS.   (Ger.) 

Schink,  W.  (U.  Clin.  Cologne -Me rheim, 
Germany)  and  W.  Spier.   Actuel.  Chir.  (Stuttgart) 
2(l):21-26,  1967- 


3970     PNEUMATOSIS  CYSTOIDES  I  NTESTI  NAL  I  S. 

(E.)   Hughes,  D.  T.  D.  (London  Hosp.), 
K.  C  D.  Gordon,  J.  C  Swann  and  G.  L.  Bolt.   Gut_ 
7(5):553-557,  1966. 


3971     BLOOD  GROUP  FACTORS  AND  DISEASES  OF 

THE  DIGESTIVE  TRACT.  (Ger.)  Berg,  G. 
(U.  Erlangen-Nurnberg,  Germany),  D.  Wicke  and  T. 
Schricker.   Med.  Welt  18  (3) : 1 36- 141 ,  1 967- 


3972     TREATMENT  OF  FUNCTIONAL  INTESTINAL 

DISTURBANCES.   THERAPEUTIC  RESULTS  OF 
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EXTENSIVE  ULCERATIVE -NECROTIC  DISEASE 
OF  THE  DIGESTIVE  TRACT  IN  MYOCARDIAL 

INFARCTION.   (Rus.)   Fedorov,  G.  I.  (3rd  Ther. 

Clin.,  Leningrad,  USSR)  and  E.  V.  Tsvineva.   Kl in. 

Med.  (Moskva)  45(1) : 1 1 7-1 19,  1967- 


3982     ENTEROCOLIC  SURGERY  BASED  ON  PRESENT- 
DAY  CONCEPTS  OF  INFLAMMATORY  DISEASES 
OF  THE  BOWEL.   (E.)   Van  Prohaska,  J.  (U-  Chicago, 
111.)  and  E.  Houttuin.   Surg.  Clin.  N.  Amer.  47(1): 
157-172,  1967. 
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THE  INFLUENCE  OF  MANNITOL  ON  RENAL 
FUNCTION  IN  MAJOR  SURGERY.   AN  INVESTIGA- 
TION OF  50  PATIENTS  SUBJECTED  TO  STOMACH  AND 
GALLBLADDER  OPERATIONS.   (E.)   Kronborg,  0. 
(Country  &  City  Hosp.,  Odense,  Denmark).  Acta 
Chir.  Scand.  (Suppl.  363) : 1-103,  '966. 


3984      PSYCHOLOGIC  CAUSES  OF  OBSTIPATION.   (Ger.) 

(Rev.)  Wallis,  H-  (U.  Clin.,  Hamburg, 
Germany).  Mschr.  Kinderhei Ik.  1 \k( 1 2) :574-575, 
1966. 


3985      OBSTIPATION  IN.  THE  CHILD.   (Ger.)  Berger, 

H-  (U-  Clin.,  Innsbruck,  Austria). 
Mschr.  Kinderhei Ik.  1 14(12) : 569 -57^,  1966. 


3986      INTESTINAL  COLIC  CAUSED  BY  FOOD.   (E.) 
Stephens,  F.  0.  (U.  Sydney,  Australia) 
Gut  7(6): 581 -582,  1966. 


3987 


FOREIGN  BODIES  WITHIN  THE  DIGESTIVE 
TRACT.   (Pol.)   Kroll,  J.  and  J.  Bloch. 
Pol.  Przegl.  Chir.  38  (12) : 1425- 1429,  1966. 


3988  EARLY  POSTOPERATIVE  OCCLUSIONS  IN 
ABDOMINAL  SURGERY-   (Fr.)   Lagache,  G. 

(City  Hosp.,  Lille,  France)  and  C  Proye.   Lyon 
Chir.  62(6): 853 -861,  1966. 

3989  SELECTIVE  SURGICAL  INTERVENTION  FOR 
STAB  WOUNDS  OF  THE  ABDOMEN.   (E.) 

Wilder,  J.  R.  (Hosp.  Joint  Dis.  &Med.  Ctr., 
New  York,  N.  Y.),  E.  T-  Habermann  and  S.  J. 
Schachner.   Surgery  61 (2) : 23 1 -235,  1967- 
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3990     DIFFUSE  OESOPHAGEAL  SPASM.   (E.) 

Craddock,  D.  R.  (Royal  Infirm., 
Edinburgh,  Scotland),  A.  Logan  and  P.  R.  Walbaum. 
Thorax  21 (6) :5 11 -5 17,  1966. 

Patients  (12)  ranging  in  age  from  44-69  yr.,  with 
a  1:1  sex  ratio  and  with  diffuse  esophageal  spasm, 
are  reported  with  respect  to  symptomatology, 
clinical  findings  and  management.   Only  1  patient 
gave  a  history  of  esophageal  disease  (maternal 
carcinoma).   Intermittent  dysphagia  of  varying 
severity  was  the  most  common  symptom  (duration 
of  8  wk.-15  yr.).   All  patients  experienced  re- 
gurgitation; three  had  considerable  reflux  and 
heartburn;  only  four  admitted  painful  swallowing. 
Barium  swallowing  showed  characteristic  appearance 
of  diffuse  spasm  (corkscrew  esophagus;  less  com- 
monly, a  long  spastic  esophageal  segment;  esoph- 
ageal incoordination  and  possible  diverticula 
development).   Endoscopic  findings  were  normal 
in  all  cases,  except  in  one  with  gross  esoph- 
ageal deformity.   Esophageal  pressure  measurements 
of  11  patients  showed  replacement  of  normal  peri- 
staltic contraction  by  simultaneous  contractions, 
often  with  increased  amplitude  and  most  marked  in 
the  lower  esophagus.   A  similar  pattern  was  ob- 
served in  patients  with  an  associated  hiatal 
hernia.   Initial  treatment  of  esophageal  dilatation 
in  7  patients  produced  temporary  benef.it  (several 
mo.)  in  most  and,  in  one  case,  relief  for  5  yr. 
before  return  of  symptoms.   Results  were  good  in 
the  5  patients  who  underwent  lower  esophagomyotomy. 
One  of  these  patients  required  dilatation.   None 
of  the  3  patients  with  hiatal  hernia  suffered 
from  dysphagia.   One  had  a  repair  of  a  para- 
esophageal hernia  and  was  later  successfully 
treated  for  esophageal  incoordination  by  dilata- 
tion, while  2  patients  with  "sliding"  herniae 
were  treated  by  surgical  repair  and  in  one  case, 
esophagomyotomy  for  relief  of  dysphagia. 


399I     HEMORRHAGE  FROM  VARICES  IN  PATIENTS 

WITH  ACHLORHYDRIA.   (E.)   Smith,  G.  W. 
(U.  Virginia  Med.  Ctr.,  Charlottesville)  and  0.  E. 
Edwards.   Gastroenterology  5' (6) : 1054-1 057,  '966. 

Two  case  studies  of  esophageal  variceal  rupture 
in  patients  with  gastric  achlorhydria  are  pre- 
sented.  One  patient  (a  62-yr.-old  woman)  was 
admitted  to  the  hospital  with  a  1-day  history  of 
severe  hematemesis  and  a  prior  (3  yr.)  history 
of  treated  pernicious  anemia,  at  which  time  she 
presented  symptoms  of  weakness,  jaundice,  wt. 
loss  and  soreness  of  the  tongue.   Upper  gastro- 
intestinal studies  demonstrated  large  esophageal 
varices,  while  liver  function  tests  showed  mild 
abnormality  consonant  with  cirrhosis.   Hepatic 
blood  flow  was  low  (9.5%  of  total  blood  vol./min.: 
normal  value  being  more  than  20%).   Open  liver 
biopsy  confirmed  multilobular  cirrhosis  which  was 
successfully  treated  by  an  end-to-side  portacaval 
shunt.   A  second  patient  (60-yr.-old  male)  pre- 
senting symptoms  of  melena  (2  mo.),  weakness, 
pallor  and  exertional  tachycardia  was  diagnosed 


as  having  pernicious  anemia  and  treated  with 
vitamin  8)2  admin,  and  whole  blood  transfusions. 
Barium  studies  confirmed  esophageal  varices. 
Subsequent  severe  hematemesis  (3  yr.)  was  treated 
by  portacaval  shunt,  but  the  patient  deteriorated, 
became  comatose  and  died  on  the  third  postoperative 
day.   Both  patients  cited  showed  no  free  gastric 
acid  despite  histamine  stimulation.   It  is  con- 
cluded that  a  simple  increase  in  hydrostatic 
pressure  within  the  varix  probably  precipitated 
rupture,  rather  than  acid-pepsin  erosion  in  these 
2  patients  with  confirmed  gastric  achlorhydria. 


3992     THE  OUTLOOK  FOR  HIATAL  HERNIAS  AFTER 

OPERATION.   (63  CASES.)   A  DOCTOR'S 
VIEWPOINT.   (Fr.)   Debray,  C.  (Bichat  Hosp., 
Paris)  and  0.  Lortat-Jacob.   Arch.  Franc.  Mai . 
Appar.  Dig.  55 (10) :853-870,  19567 

The  authors  reviewed  in  some  detail  63  cases  of 
hiatal  hernia  treated  by  surgery,  together  with 
general  data  on  hiatal  hernia  and  comparisons  to 
the  work  of  other  surgeons.   Of  4000  patients, 
748  (18. 4%)  had  hiatal  hernia  and  of  these  only 
63  (8.5%)  of  those  with  hiatal  hernia  underwent 
surgery.   The  symptoms,  complications  and  as- 
sociated factors,  which  were  decisive  for  the 
surgical  treatment,  were  gastroesophageal  reflux 
(38  cases),  complications  such  as  hemorrhages, 
esophagitis,  esophageal  peptic  ulcer,  etc.  (15 
cases),  and  association  with  other  lesions,  as 
ulcerations  of  the  bulb  and  double  gastric  and 
duodenal  ulcers  (10  cases).   After  a  long  lapse 
of  time,  of  the  63  hiatal  hernia  patients  operated 
upon,  only  50%  were  found  with  good  results,  20% 
were  moderately  successful  and  30%  were  failures. 
The  dysfunctions  encountered  among  the  failures 
were  persistent  dysphagia,  the  so-called  "balloon- 
ing tachycardia"  syndrome,  relapses  and  deforma- 
tions in  the  large  tuberosity  (pseudoneopl asm 
of  the  cardia).   It  is  pointed  out  that  a  careful 
distinction  must  be  made  between  true  and  false 
sequelae  of  surgery  of  hiatal  hernia,  the  false 
sequelae  being  due  to  a  concomitant  lesion  (ulcer, 
lithiasis,  etc.)  or  to  associated  functional  dis- 
orders, especially  neuropathic  conditions.   The 
poor  results  reported  by  the  authors  are  in 
contrast  to  the  70  (85%)  successes  reported  in 
surgical  statistics.   The  following  facts  may 
explain  the  difference.   Different  surgeons,  some 
of  them  not  specialists,  performed  surgery  using 
different  technics.   The  indications  were  some- 
times inadequate.   A  neuropathic  background 
existed  in  some  cases.   The  results  were  checked 
after  a  long  interval  of  time,  which  would  take 
into  consideration  the  late-relapsing  hiatal 
hernia.   In  view  of  these  failures,  care  must  be 
taken  in  determination  of  indications  for  surgery, 
but  surgery  should  not  be  avoided  when  indicated. 
The  surgeon  should  ideally  be  well -trained  in 
this  field.   Present-day  surgery  for  hiatal  hernia 
has  probably  benefited  by  improved  surgical 
technics. 
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STRUCTURAL  ANALYSIS  OF  THE  ESOPHAGUS 

BY  MEANS  OF  CARCINOMA.   (Ger.)   Stelzner, 

F.  (U.  Hamburg-Eppendorf,  Germany)  and  W.  Lierse. 

Thoraxchirurgie  14 (6) : 559-562,  1966. 

The  authors  conceived  of  the  idea  of  using  esoph- 
ageal carcinoma  as  a  sure,  objective  assistant 
dissector  to  gain  an  insight  into  the  seemingly 
complicated  structure  of  the  esophageal  musculature, 
for  the  malignancy  does  not  lose  its  surroundings 
but  forces  itself  in  between  the  layers  of  varying 
thickness  and  grows  apparently  in  the  direction 
of  the  least  resistance,  i.e.,  parallel  to  the 
fiber  tracks  of  the  organ.   In  the  body  the  esoph- 
agus is  maintained  under  a  marked  longitudinal 
stress  and  the  muscular  layers  are  not,  as  or- 
dinarily considered,  an  outer  longitudinal  layer 
and  an  inner  circular  layer  which  these  fibers 
may  seem  to  be  when  the  tension  has  been  removed. 
It  can  be  demonstrated,  in  the  specimen  fixed 
in  situ,  that  there  are  externally  high-angled 
longitudinal  oblique  fibers  which  continue  inter- 
nally at  a  somewhat  lower  angle.   It  is  for  this 
reason  that  carcinoma  of  the  esophagus  always 
grows  in  a  longitudinal  direction.   This  apolar 
system  of  spiral  muscle  fibers,  which  can  be 
demonstrated  in  the  resected  organ,  is  apolar  be- 
cause the  muscle  fibers  take  spiral  courses  in 
opposite  directions,  clockwise  and  counterclock- 
wise, actually  crossing  at  the  lower,  internal 
angle  much  like  the  interlaced  fingers  of  the 
hands.   The  thickness  of  the  muscle  in  the  wall 
of  the  esophagus  varies  at  different  levels;  thus, 
the  thickest  aspect  of  the  cervical  region  is  the 
right  side;  of  the  thoracic  region,  the  ventrum 
and  of  the  abdominal  esophagus,  the  right  dorsal 
wall. 


399*+     CARCINOMA  OF  THE  OESOPHAGUS  AND  CARDIA. 

(E.)   Col  lis,  J.  L.   Acta  Chi  r.  Belg. 
(Suppl.  2): 77-82,  1 966. 

A  follow-up  review  is  presented  of  experience  in 
treating  628  cases  of  carcinoma  of  the  esophagus 
and  cardia.   Approx.  66%  (420)  were  explored  sur- 
gically and  300  (48%)  had  a  completed  resection. 
The  operative  mortality  during  the  final  250  cases 
was  approx.  15%.   Good  suture  line  technic  almost 
eliminated  suture  line  leakage  and  may  also  have 
improved  late  follow-up  results.   Follow-up  of 
5-yr.  survivors  revealed  that  of  209  total  re- 
sections, there  were  155  total  operative  survivors 
and  22  5-y.  survivors.   Chances  of  survival  were 
remarkably  good  in  those  patients  who  had  a 
squamous  cell  carcinoma  whose  growth  was  in  the 
lower  part  of  the  esophagus,  who  were  under  60  and 
who  were  operated  upon  in  the  second  half  of  the 
series.  The  10-yr.  survival  rate  (14.2%)  was 
more  encouraging  than  the  5-y.  survival  rate 
(11.4%).   Good  surgery  and  good  block  dissection 
seemed  to  improve  results. 


3995 


SIMULTANEOUS  PRESSURE  AND  HYDROGEN 
ION  MEASUREMENTS  IN  THE  ESOPHAGUS 


AND  STOMACH.   A  PRELIMINARY  REPORT.   (E.) 
Borgeskov,  S.  (U.  Copenhagen,  Denmark),  K. 
Lockwood,  S.  Bertelsen  and  E.  Hasner.  Acta 
Chir.  Scand.  (Suppl.  356B)  :  1  05-1 12,  1966T^ 

This  combined  procedure  was  conducted  in  3  normal 
subjects  and  10  patients;  it  is  felt  to  be 
superior  to  conventional  clinical  observations, 
esophagoscopy  and  X-ray  examination.   Small 
caliber  polyethylene  catheters  were  water-filled 
and  connected  to  Statham  pressure  transducers 
placed  at  the  esophageal  level  with  the  patient 
in  a  supine  position.   The  transducer  was  con- 
nected to  a  3-channel  self-recording  amplifier 
with  continuous  pH  readings  being  measured  by  a 
Radiometer  glass  electrode  connected  with  a 
Radiometer  pH  meter.   A  reference  electrode  of 
calomel  was  placed  upon  the  back  of  the  patient's 
hand.   A  combined  glass  electrode/pressure  cathe- 
ter was  introduced  through  the  nose  of  the  supine 
patient.   Both  horizontal  and  Trendelenburg  posi- 
tions were  employed.   To  detect  possible  regurgi- 
tation, Valsalva  maneuvers  were  performed.'  Of 
the  10  patients  evaluated,  7  were  operated  on  for 
sliding  herniae,  one  for  a  combined  hernia,  one 
for  recurrent  small  paraesophageal  hernia  and  one 
was  not  operated  on.   Only  three  had  been  examined 
pre-operat i vely,  all  revealing  normal  conditions 
at  X-ray  examination  and  one  showing  normal 
cinematographic  conditions  of  the  esophagus. 
During  pH  measurement,  all  three  showed  regurgi- 
tation, while  two  had  normal  pressure  measurement 
curves  and  one  showed  an  abnormal  curve  suggestive 
of  hiatal  hernia.   Another  patient,  who  revealed 
regurgitation  during  pH  measurement  and  a  pressure 
curve  suggestive  of  hiatal  hernia,  had  demonstrated 
hiatal  hernia,  but  not  regurgitation  at  postr 
operative  X-ray.   It  is  concluded  that  pH  deter- 
mination is  beneficial  in  diagnosing  insufficiency 
of  the  cardia,  but  that  significant  pressure  pat- 
terns have  not  been  demonstrable  so  far,  suggest- 
ing that  registration  of  pressure  curves  and 
respiratory  action  might  prove  valuable. 


3996      PEPTIC  STRICTURE  OF  THE  OESOPHAGUS. 

(E.)   Col  lis,  J.  L.   Acta  Chi  r.  Belg. 
(Suppl.  2):4l-48,  1 966. 

Management  of  peptic  stricture  of  the  esophagus 
resulting  from  and  associated  with  hiatus  hernia 
and  short  esophagus  is  presented.   Treatment 
for  this  condition  is  usually  necessary  In  two 
age  groups,  infants  and  young  children,  and  also 
in  older  patients  during  their  sixth  and  seventh 
decades  of  life.   In  both  groups,  the  abnormal 
control  mechanism  for  reflux  predominates,  re- 
sulting in  reflux  occurrence.   If  conservative 
therapy  (proper  diet  and  postural  restriction) 
and  dilatation  of  esophagus  fails,  then  surgical 
intervention  should  be  undertaken,  either  con- 
sisting of  resection  of  the  stricture  or  gastro- 
plasty to  control  reflux.   The  latter  procedure 
is  recommended  and  even  though  it  is  not  perfect, 
it  has  resulted  in  satisfactory  improvement  in 
many  cases.   The  stenosis  associated  with  the 
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stricture  is  caused  by  spasm,  edema  and  fibrosis, 
and  is  reversible,  provided  normal  reflux  control 
is  re-established  by  surgery.   This  operation  is 
performed  through  an  abdomi no-thoracic  incision, 
with  dissection  of  the  right  di aphragmat icterus. 
The  primary  operative  objective  is  to  regain  con- 
trol of  reflux  at  the  diaphragmatic  hiatus  by 
essentially  transforming  the  abnormal  "inverted 
cone-shaped  funnel  pattern  to  a  more  normal  "re- 
tort" pattern,  with  the  normal  acute  angle  of  im- 
plantation between  the  esophagus  and  fundus  being 
restored.   Of  the  69  gastroplasties  reviewed 
(mortality  of  4.3%  with  35  operations  completed 
more  than  4  yr.  ago),  all  patients  showed  improve- 
ment, but  approx.  one-half  have  limited  swallowing, 
and  while  reflux  is  not  well  controlled  it  is 
good  in  one-third  of  the  patients.   Eight  patients 
required  dilatation  up  to  1  yr.  postoperatively, 
but  only  4  patients  required  any  dilatation  after 
1  yr. 

3997     FUNCTIONAL  EVALUATION  OF  ESOPHAGEAL  RE- 
PLACEMENT IN  CHILDREN.   (E.)   Othersen, 
H.  B.,  Jr.  (Med.  Coll.,  Charleston,  S.  C.)  and 
H.  W.  Clatworthy,  Jr.   J.  Thorac.  Cardiov.  Surg. 
53(0:55-63,  1967- 

A  clinical  and  c i nef 1 uoroscopic  evaluation  was 
made  of  11  children  who  underwent  total  esophageal 
replacement  from  1960-1963-   Colonic  interposition 
between  the  cervical  esophagus  and  stomach  can  be 
safely  done  in  children  as  a  single-staged  pro- 
cedure; a  cervical  colostomy  introduces  more  in- 
flammation and  may  predispose  to  cervical  anasto- 
motic stricture  after  the  final  stage.   Children 
with  a  cervical  esophagostomy  should  be  fed  by 
mouth  when  gastrostomy  feedings  are  given;  the 
child  then  learns  to  swallow,  chew  and  taste. ^ 
Esophageal  replacement  should  not  be  done  until 
the  child  is  18  mo.  to  2  yr.  old,  when  he  is 
ambulatory  and  can  be  kept  erect  while  eating. 
Postoperatively,  the  child  should  be  taught  to 
chew  well,  eat  and  drink  slowly,  and  remain  erect 
for  at  least  1  hr.  after  eating.   Cologastric 
anastomosis  should  be  done  high  on  the  anterior 
wall  of  the  stomach  in  order  to  decrease  the 
possibility  of  reflux  from  the  stomach;  kinks  or 
redundancy  should  be  avoided.   When  the  colon  is 
placed  in  the  retrosternal  space,  careful  atten- 
tion should  be  given  to  creating  an  adequate 
opening  at  the  thoracic  inlet;  a  factor  in  the 
production  of  cervical  anastomotic  leak  may  be 
angulation  and  partial  obstruction  at  this  narrow 
point.  No  discernible  difference  in  function  is 
noted  between  right  and  left  colonic  segments, 
or  between  anti-  and  isoperistaltic  arrangements. 
Therefore,  such  other  technical  considerations 
as  available  length,  colonic  diameter  and  colonic 
blood  supply  should  be  more  important  factors  in 
determining  the  portion  of  colon  used  for  inter- 
position.  Small  intestinal  segments  do  retain 
peristalsis,  but  not  of  an  organized  propulsive 
type.   Small  intestine  should  not  be  placed  in 
an  antiperistaltic  manner.   Interposed  colon 
acts  as  a  conduit  only,  not  as  an  esophageal 
substitute.   Peristalsis  does  not  play  a  part 
in  the  propulsion  of  food  through  the  segment. 


The  colonic  segment  should  be  as  straight  as 
possible,  with  no  redundancy  necessary  for  growth. 


3998     ARTIFICIAL  PNEUMOPERITONEUM  IN  THE 

DIAGNOSIS  AND  TREATMENT  OF  HIATUS 
HERNIA.   (E.)   Geffen,  N.  (Cornell  Med.  Ctr., 
New  York,  N.  Y.)  and  B.  Maisel.   Postgrad.  Med. 
J.  42(494): 765- 769,  1966. 

The  use  of  artificial  pneumoperitoneum  diagnos- 
tically  in  36  patients  (Group  1,  with  an  av.  age 
of  58  yr.)  and  therapeutically  in  38  patients 
(Group  2,  with  an  av.  age  of  76  yr.),  all  with 
hiatal  hernia,  over  a  12-yr.  period,  is  reported. 
Of  the  21  positive  tests  obtained  in  Group  1 
patients  who  were  treated  by  herniopl asty,  20 
patients  were  satisfactory  postoperatively  and  1 
patient  had  hernial  recurrence  8  mo.  subsequent 
to  surgery.   Of  the  15  negative  tests  in  Group  1 
patients,  8  patients  were  not  relieved  by  arti- 
ficial pneumoperitoneum  and  were  diagnosed  as 
coronary  occlusion  (2  patients,  with  one  fatality), 
retroperitoneal  Hodgkin's  disease  (1),  pancreatic 
malignancy  (2  patients,  both  discovered  at 
autopsy),  chronic  cholecystitis  and  cholelithiasis 
relieved  by  cholecystectomy  (2)  and  gastric  malig- 
nancy (2  patients,  both  discovered  at  autopsy). 
Seven  cases  had  no  symptoms  associated  with  hiatal 
hernia  and,  in  these  cases,  no  other  cause  of 
symptomatology  was  discovered.   Group  2  patients, 
usually  with  a  chronic  debilitating  condition  of 
a  cardiopulmonary  nature,  were  treated  by  intro- 
duction of  850-1500  ml  of  air  admin,  at  2-wk. 
intervals.   In  al.l  these  cases,  herniaewere  re- 
duced, with  the  patients  remaining  well  during 
the  therapy  period.   Complications  were  temporary 
and  mild  (occasional  epigastric  distress,  shoulder 
pain  and  vomiting),  with  regression  in  2-3  days. 
One  patient  required  continuous  pneumoperitoneum 
(6  yr.).   In  another  case,  performance  of  arti- 
ficial pneumoperitoneum  resulted  in  an  inguinal 
hernia. 


3999     SURGICAL  MANAGEMENT  OF  ESOPHAGEAL 

REFLUX  AND  HIATUS  HERNIA.   LONG-TERM 
RESULTS  WITH  1,030  PATIENTS.   (E.)   Skinner,  D.  B. 
(Massachusetts  Gen.  Hosp.,  Boston)  and  R.  H.  R. 
Belsey.   J.  Thorac.  Cardiov.  Surg.  53(0:33-54, 
1967. 

Surgical  treatment  of  1,030  patients  with 
esophageal  reflux  and  hiatal  hernia  between 
1 9^+9- 1 962  (and  501  additional  cases  since  1962), 
at  the  Frenchay  Hospital  in  Bristol,  England  is 
reported,  with  special  emphasis  given  to  long-term 
results.   Sliding  herniae  accounted  for  943  cases 
(829  adults  and  114  children),  while  parahiatal 
herniae  accounted  for  87  patients  (82  adults  and 
5  children).   The  length  of  postoperative  followup 
included  complete  followup,  followup  to  death 
and  incomplete  followup  in  7,  60  and  28  cases, 
resp.,  for  3-5  yr. ;  4»8,  27,  and  8  cases,  resp., 
for  1-3  yr.;  255,  21,  and  15  cases,  resp.,  for 
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3-5  yr.;  and  418,  27,  and  8  cases,  resp.,  for  more 
than  5  yr.   Symptoms  in  adult  patients  with  sliding 
hernia  and  parahiatal  herniae  included;   typical 
substernal  and  epigastric  pain,  7 1 7  (86%)  and  70 
(86%),  resp.;  postural  change  aggravation,  625  (75%) 
and  14  07%),    resp.;  dysphagia,  287  (35%)  and  16 
(20%),  resp.,  with  157  cases  of  stricture  in  the 
former;  aspiration,  69  (8%)  and  1,  resp.;  bleeding, 
100  (12%)  and  23  (28%),  resp.;  upper  esophageal  dis- 
tress, 29  (4%)  and  1,  resp.;  and  angina  after  meals, 
21  (3%)  in  the  former  category.   Symptoms  in  119 
children  included  vomiting  (113),  pain  (24),  as- 
piration (23),  dysphagia  (22),  wt.  loss  (24), 
bleeding  (42)  and  anemia  (23).   Esophagoscopy  was 
successfully  performed  in  92%  of  all  cases.   Sur- 
gical treatment  included  primary  repair  (632  by 
Mark  IV  procedure  and  211  by  other  technics); 
primary  resection  (106  by  esophagogastrostomy  and 
59  by  left  colon  transplant);  and  esophagoscopy 
with  dilatation  (22).   Of  the  632  patients  treated 
by  Mark  IV  procedure,  85%  resulted  in  known  symp- 
tomatic and  anatomic  correction  (1 .2%  mortal i ty 
and  8%  complications).   A  63%  correction  resulted 
in  211  cases  treated  by  other  methods.   It  is 
stressed  that  employment  of  the  Mark  IV  operative 
principles  and  colon  interposition  (in  cases  of 
stricture  wi th  secondary  shortening)  will  give 
relief  in  the  majority  of  patients. 


4000     ANAEMIA  AND  HIATUS  HERNIA:   EXPERIENCE 

IN  450  PATIENTS.   (E.)  Windsor,  C.  W.  0. 
(United  Birmingham  Hosp.,  England)  and  J.  L. 
Col  1  is.  Thorax  22(l):73-78,  1967- 

A  total  of  400  patients  with  hiatus  hernia  were 
studied,  and  a  15%  overall  incidence  of  rnelena, 
hematemesis  or  anemia  was  found.   Anemia  was  3 
times  as  common  in  patients  with  paraesophageal 
hernia  as  in  those  with  a  sliding  hernia,  30%  and 
11%,  resp.   No  correlation  between  this  symptom 
and  confirmed  esophagi tis  was  found;  there  was  no 
evidence  that  a  deficient  diet  or  associated 
disease  played  any  part  in  the  syndrome.   Mechanical 
trauma  to  the  stomach  at  the  site  where  it  freely 
moves  over  the  crus  during  respiration  is  thought 
to  be  responsible  for  hemorrhage.   The  term  "riding 
ulcer"  has  been  used  to  describe  the  particular 
type  of  gastric  ulcer  found  in  some  of  these 
cases.  A  review  of  the  literature  concerning  the 
association  between  hiatus  hernia  and  anemia  is 
also  presented. 


4001      ESOPHAGEAL  ACI D-PERFUSI ON  IN  THE 

DIAGNOSIS  OF  PRECORDIAL  PAIN.   (E.) 
Bennett,  J.  R.  (Worcester  Roy.  Infirm.,  England) 
and  M.  Atkinson.   Lancet  2(7474) :1 1 50- 1 152,  1966. 

Diagnosis  of  esophageal  pain  by  perfusion  of  the 
esophagus  with  0.1  N  HC1  as  a  provocative  test 
is  reported.   Of  the  87  patients  studied,  15  were 
healthy  volunteers,  11  suffered  from  angina 
pectoris,  29  had  reflux  esophagi tis  and  22  patients 
had  undiagnosed  anterior  chest  pain.   Following 
10-  and  5-min.  periods  of  perfusion  with  isotonic 
NaCl  soln.  at  rates  of  10  ml  and  20  ml/min., 


resp.,  0.1  N  soln.  of  HCl  was  perfused  without 
the  subject's  knowledge  at  a  rate  of  10  ml/min. 
for  15  min.   This  rate  was  doubled  for  another 
15  min.,  with  saline  and  acid  soln.  given  once 
more  for  validation,  should  pain  symptoms  occur. 
The  effect  of  admin,  of  0. 1  N  NaHC03  perfusion 
was  noted  in  those  cases  developing  pain.   None 
of  the  healthy  subjects  developed  pain  during 
perfusion,  except  for  pre-cordi a  1  burning  re- 
lieved by  NaHCO?  perfusion.   In  the  angina  pec- 
toris group,  2  subjects  developed  pain  different 
from  angina  (with  both  control  saline  and  acid), 
which  was  probably  related  to  experimental 
stress,  while  2  other  subjects  developed  pain 
different  from  angina  during  acid  perfusion  alone. 
In  the  reflux  esophagitis  group,  almost  all  (28 
of  29  subjects)  developed  pain  during  perfusion. 
Three  of  these  experienced  pain  during  saline 
perfusio  which  was  exacerbated  upon  changeover 
to  acid  perfusion,  while  the  other  25  subjects 
experienced  pain,  during  acid  response  alone.   A 
positive  acid  pain-response  was  evoked  in  14  of 
22  patients  with  undiagnosed  chest  pain,  of  which 
10  showed  evidence  of  esophagitis  at  endoscopy. 
Of  the  8  patients  with  a  negative  response,  3 
showed  evidence  of  esophagitis. 

4002      DOG  ACHALASIA  AND  THE  LOWER  ESOPHAGEAL 

SPHINCTER.   (E.)   Hoffer,  R.  E.  (U. 
Pennsylvania  Sch.  Med.,  Philadelphia),  A.  Valdes- 
Dapena  and  A.  E.  Baue.   Surg.  Forum  17:334-336, 
1966. 

Achalasia  was  studied  in  detail  in  8  dogs  (7 
German  shepherds  and  1  mixed  breed).   The  7 
shepherds  presented  intermittent  vomiting  and 
poor  nutrition  at  3  wk.-4  mo.  of  age,  whereas 
symptoms  in  the  mixed  breed  began  at  3  yr.  of 
age.   Roentgenography  showed  esophageal  dilatation 
to  just  above  the  diaphragm,  where  the  esophagus 
then  narrowed.   Barium  meals  entered  the  stomach 
only  in  erect  dogs.   Normally,  increased  pressure 
in  the  lower  esophagus  with  a  more  alkaline  pH 
was  also  found.   The  lower  esophageal  segment  had 
a  normal  caliber  and  thickness  in  contrast  to  the 
greatly  dilated  and  thin-walled  upper  segments. 
A  reduced  number  of  normal -appear i ng  ganglion 
cells  (myenteric  plexus)  was  seen  in  the  proximal 
esophagus  of  puppies,  with  a  further  reduction 
observed  in  older  dogs.   Canine  and  human  achalasia 
were  clinically,  radiological ly  and  pathologically 
quite  similar,  and  a  genetic  basis  for  both  con- 
ditions is  suggested.   Myenteric  plexus  changes 
are  probably  secondary  and  not  causative  of 
esophageal  dysfunction.   Determination  of  the 
normal  pressure  and  pH  pattern  in  the  distal 
esophagus  of  12  dogs  was  conducted  (variable 
peak  pressure  av.  26  cm  H2O  ±  6.1  cm;  constant 
sphincter  length  av.  3^5  cm  ±  0.8  and  fasting 
gastric  pH  of  3-5  ±  0.64)  with  pressures  and  pH 
measured  bi-weekly  along  with  monthly  esophagos- 
copy for  up  to  a  yr.  (20-50  studies/dog).   After 
hiatal  hernia,  there  was  noted  a  small  decrease 
in  sphincter  pressure  (22.6  cm  H2O  ±  4.6); 
significant  decrease  in  sphincter  length  (1.8 
cm  ±  0.3);  decreased  negative-pressure  phase  of 
sphincter;  increased  but  variable  reflux  directed 
to  decreased  sphincter  length;  mild  esophagitis 
(8)  and  histamine  dose-related  esophagitis. 
These  results  suggest  that  other  factors  such 
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as  the  diaphragmatic  hiatus,  phrenoesophageai 
ligament  and  abdominal  esophagus,  contribute  to 
maintenance  of  an  effective  zone  of  increased 
pressure. 


4003      SURGICAL  TREATMENT  OF  HIATAL  HERNIAS 

BY  FUNDOPLI CATION  AND  GASTROPEXY 
(NISSEN  REPAIR).   (E.)   Krupp,  S.  (U.  Basel, 
Switzerland)  and  M.  Rossetti.   Ann.  Surg.  164(5): 
927-934,  1966. 

Symptoms  of  sliding  hiatal  hernia  are  unequivocal; 
gastric  hyperacidity,  heartburn  occurring  mainly 
when  the  patient  is  lying  down  or  bending  forward 
and  pain  radiating  in  the  retrosternal  space  into 
both  sides  of  the  chest  in  the  absence  of  lesions 
of  the  stomach,  duodenum  or  gallbladder,  are 
likely  to  be  due  to  reflux  esophagitis.   Endoscopy 
and  X-ray  may  be  helpful  in  diagnosis.   When 
symptoms  are  severe  and  impossible  to  control  by 
dietetic  procedures  and  drugs,  operation  is  in- 
dicated; only  persistence  of  reflux  esophagitis 
justifies  surgical  correction  of  the  condition. 
Surgical  treatment  should  be  restrained;  opera- 
tions should  be  undertaken  to  prevent  brachy- 
esophagus,  ulcer  or  cicatricial  stenosis.   Ab- 
dominal operations  (524),  with  a  mortality  of 
1.1%,  and  30  transthoracic  operations,  with  a 
mortality  of  16.6%,  were  done  by  the  authors. 
The  thoracic  route  should  be  avoided  if  possible. 
The  2  types  of  operation  most  frequently  used  were 
fundopl ication  (for  incontinence  of  the  cardia 
and  reflux  esophagitis)  and  gastropexy  (for 
para-esophageal  hernia).   Fundopl icat ion  is  so 
named  because  a  fundic  cuff  is  actually  brought 
up  around  the  lower  esophagus  and  stitched  into 
place,  in  the  same  manner  that  a  tube  is  implanted 
in  a  Witzel  gastrotomy.   This  technic  was  first 
used  by  Nissen.   The  technic  is  described  and 
illustrated  in  detail  in  the  paper.   Mobilization 
of  the  esophagus  and  fundus  is  necessary.   The 
thoracic  approach  for  fundopl icat ion  is  also  de- 
scribed and  illustrated.   Paraesophageal  hiatal 
hernias,  prolapse  of  the  fundus  and  large  hiatal 
hernias  with  intrathoracic  volvulus,  are  surgically 
managed  by  gastropexy,  in  the  last  instance  after 
reorientation  of  the  stomach  to  remove  the  vol- 
vulus; the  hernial  contents  are  reduced  and  the 
wide  hiatus  is  narrowed  by  a  few  strong  silk 
sutures;  excessive  narrowing  is  avoided;  gastro- 
pexy prevents  future  prolapse  into  the  sac.   The 
sutures  anchoring  the  stomach  pass  in  an  oblique 
line  across  the  fundus.   In  the  abdominal  wall 
the  sutures  pass  through  the  peritoneum  and 
posterior  rectus  sheath,  and  in  the  stomach  wall 
through  the  seromuscular  coats;  the  gastropexy 
is  made  2-3  cm  above  the  abdominal  incision.   A 
third  of  the  patients  were  over  60  yr.   Among  31 
patients  over  70  and  4  over  80  yr.,  there  were  no 
fatal i  t  ies. 


H.  Cajgfinger  and  J.  P.  Porta.   Lyon  Chi  r. 
62(6): 869-876,  1966. 


4005      FUNCTION  OF  AN  ARTIFICIAL  ESOPHAGUS 

MADE  OF  THE  LARGE  INTESTINE,  BY  USING 
RADI0CINEMAT0GRAPHY.   (Rus.)   Rabki n,  I.  Kh. 
(Inst.  Res.  Clin.  Exper.  Surg.,  Moscow)  and  A.  F. 
Khasileva.   Grudn.  Khir.  9(1 ): 102-106,  1 967. 


4006      CERVICAL  ES0PHAG0ST0MY:   A  SIMPLIFIED 

TECHNIC.   (E.)   Ware,  L.  (Duke  U. 
Med.  Ctr.,  Durham,  N.  C),  W.  S.  Garrett  and 
K.  Pickrell.   Ann.  Surg.  165(1 ): 142-144,  1967. 


4007      COMPARATIVE  FUNCTION  OF  VISCERAL 

ESOPHAGEAL  SUBSTITUTES  BY  CINEFLU0R0S- 
C0PY.   (E.)   Hanna,  E.  A.  (U.  Texas  Med.  Branch, 
Galveston),  A.  W.  Harrison  and  J.  R.  Derrick. 
Ann.  Thorac.  Surg.  3  (2) : 1 73-176,  1967- 


4008      ELECTIVE  REPLACEMENT  OF  THE 

OESOPHAGUS.   (E.)   Heimlich,  H.  J. 
Brit.  J.  Surg.  53 0 1 ) :91 3-916,  1966. 


4009      COLON  TRANSPLANTATION  INTO  THE  PHARYNX 
AND  CERVICAL  OESOPHAGUS.   (E.)   Brain, 
R.  H.  F.  (Guy's  Hosp.,  London)  and  P.  V.  Reading. 
Brit.  J,  Surg.  53  (1 1 ) : 933-942,  1966. 


4010      THE  PLACE  FOR  JEJUNAL  TRANSPLANTATION 
IN  THE  TREATMENT  OF  SIMPLE  STRICTURES 
OF  THE  OESOPHAGUS.   (E.)   Brain,  R.  H.  F  .  (Guy's 
Hosp.,  London).   Ann.  Roy.  Col  1 .  Surg.  Eng. 
40  (2): 100- 11 8,  1967- 


4011      RECONSTRUCTION  OF  THE  ESOPHAGUS  AFTER 

RESECTION  FOR  CANCER.   (E.)   Staley, 

C.  J.  (Northwest.  U.  Med.  Sch.,  Chicago,  111.) 

and  E.  F.  Scanlon.   Surg.  CI  in.  N.  Amer.  47(1): 
215-230,  1967. 


4012      SURGICAL  RECONSTRUCTION  OF  THE  DISEASED 

ESOPHAGUS.   PART  1.   INTERPOSITION  OF 
THE  JEJUNUM.   (E.)   Grimes,  0.  F.  (U.  California 
Sch.  Med.,  San  Francisco).   Surgery  61  (2) :325- 
330,  1967. 


4013      RECONSTRUCTION  OF  THE  CERVICAL  ESOPHAGUS 

AFTER  TOTAL  PHARYNG0LARYNGECT0MY:   A 
MODIFIED  W00KEY  OPERATION.   (E.)   Silver,  C  E. 
(Montefiore  Hosp.  Med.  Ctr.,  Bronx,  N.  Y.)  and 
M.  L.  Som.   Ann.  Surg.  165 (2) :239-243,  1967. 


4004      ESOPHAGECTOMY  WITH  COLIC  ES0PHAG0PLASTY 

FOR  CLOSED  PEPTIC  STENOSIS.   (BELSEY 
PROCEDURE).   (Fr.)   Pouyet,  M.,  P.  Lequin, 


4014      HEMORRHAGIC  PEPTIC  ESOPHAGITIS  OF  THE 

ARTIFICIAL  ESOPHAGUS  CONSTRUCTED  OF 
COLON.  (Pol.)  Jeziori,  Z.  (3rd  Surg.  Clin., 
Wroclaw,  Poland),  M.  Bernat,  S.  Piegza  and  Z. 
Zimmer.   PoJ_.  Przegl.  Chir.  39(0:1-6,  1967- 
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ESOPHAGEAL  INTUBATION  (ACCORDING  TO 
CELESTIN)  IN  ESOPHAGUS-CARDI A  CARCINOMA. 
(Ger.)   Zittel,  R.  X.  (U.  Clin.  Fre i burg/Brsg. , 
iermany).   Med.  Welt  18(6) :339~3^0,  1967. 


+016      THE  USE  OF  A  TUBE  MADE  FROM  THE  LARGE 
CURVATURE  OF  THE  STOMACH  FOR  CREATION 
)F  ARTIFICIAL  ESOPHAGUS.   (Rus.)   Mumladze,  R.  B. 
Eksp.  Khir.  Anest.  12(1 )  :27~30,  1967- 


♦017      CERTAIN  AMPLIFICATIONS  OF  THE  TECHNIC 

OF  ESOPHAGOPLASTICS.  (Rus.)  Vitebskii, 
I.  D.  (Kurgansk  Region.  Hosp.,  USSR).  Eksp.  Khir. 
\nest.  12(l):23-26,  1 967. 


+018  EXPERIMENTAL  STUDIES  ON  ARTIFICIAL 
ESOPHAGUS  WITH  USE  OF  HI-ZEX  MESH. 
(Jap.)  Nishino,  T.  (U.  Tokyo  Branch  Hosp.). 
jippon  Kyobugeka  Gakkai  Zasshi  (J.  Jap.  Ass. 
rhorac.  Surg.)  14(1 0) : 1 082-1 096,  19667 


+019      LONG-TERM  RESULTS  OF  VISCERAL  ESOPHAGEAL 

SUBSTITUTES.   (E.)   Hanna,  E.  A.  (U. 
rexas  Med.  Branch,  Galveston),  A.  W.  Harrison  and 
J.  R.  Derrick.   Ann.  Thorac.  Surg.  3 (2) : 1 1 1-1 18, 
1967. 


+020     STUDIES  ON  CANCER  OF  THE  OESOPHAGUS 

IN  NARA  PREFECTURE.   (Jap.)   Mega,  T. 
(Nara  Med.  U.,  Japan),  S.  Tomii,  T.  Yoshida,  Y. 
fokota,  H.  Nagasaki,  T.  Hasegawa,  M.  Nishiura, 
C.  Oyama  and  Y.  Yoshimura.  Nara  I gaku  Zasshi 
(J.  Nara  Med.  Ass.)  1 7 (5,6) :469-473,  1966. 


+021      BENIGN  TUMORS  OF  THE  ESOPHAGUS. 

PRESENTATION  OF  4  PERSONAL  STUDIES. 
(Fr.)   Schneider,  S.  (Chaux-De-Fonds  Hosp., 
Switzerland).   Rev.  Med.  Suisse  Rom.  87(l):36-47, 
1967- 


+022      EXPERIENCE  WITH  THE  SOUTTAR  TUBE  IN 
ESOPHAGEAL  CARCINOMA.   (E.)   Alford, 
ft  C,  Jr.  (Vanderbilt  U.  Sch.  Med.,  Nashville, 
renn.)  and  J.  L.  Sawyers.   Ann.  Thorac.  Surg. 
5(2):166-171,  1967- 


4023     CYTOLOGIC-HISTOPATHOLOGIC  CORRELATION 

IN  ESOPHAGEAL  CANCER.   (E.) 
ichickendantz,  G.  A.  (Dr.  C.  Bonorino  Udaondo 
Hosp.,  Buenos  Aires),  R.  A.  Sabagh,  M.  M.  Ramos 
1ejia  and  G.  Terzano.   Acta  Cytol .  (Bait.)  II  (I) 
S4-67,  1967. 


1+024     TREATMENT  OF  CARCINOMA  OF  THE  ESOPHAGUS. 
(E.)   Beattie,  E.  J.  (Mem.  Hosp.  Cancer 
Mlied  Dis.,  New  York,  N.  Y.)  and  J.  T.  Goodner. 
^ner.  Surg.  33 (2) : 100-104,  I967. 


4025      THE  RESULTS  OF  RADICAL  SURGERY  COMPARED 
WITH  RADICAL  RADIOTHERAPY  IN  THE  TREAT- 
MENT OF  SQUAMOUS  CARCINOMA  OF  THE  THORACIC 
ESOPHAGUS.   THE  CASE  FOR  PREOPERATIVE  RADIOTHERAPY. 
(E.)   Robertson,  R.  (Vancouver  Gen.  Hosp., 
British  Columbia,  Canada),  P.  Coy  and  S. 
Mokkhavesa.  ^J.  Thorac.  Cardioy.  Surg.  53(3): 
430-440, 


4026 


1 967. 


AORTOESOPHAGEAL  FISTULA  COMPLICATING 
CARCINOMA  OF  THE  ESOPHAGUS.   REPORT 
OF  OBSERVATIONS  IN  TWO  CASES.   (E.)   Valtonen, 
E.  J.  (U.  Helsinki,  Finland)  and  A.  Koivuniemi. 
J.  Thorac.  Cardioy.  Surg.  53 (3) : 448-452,  I967. 


4027      ANOMALIES  OF  THE  ESOPHAGUS.   (Ger.) 

(Rev.)   Lassrich,  M.  A.  (U.  Hamburg, 
Germany).   Radioloqe  7(1)  :1-12,  1 967. 


4028      DILATATION  AND  ELONGATION  OF  THE 

PROXIMAL  POUCH  IN  OESOPHAGEAL  ATRESIA. 
(E.)   Young,  D.  G.  (Hosp.  Sick  Children,  London). 
Z.  Kinderchir.  4(1):11-16,  I967. 


4029      CONGENITAL  ESOPHAGEAL  ATRESI A  WITH 

TRACHEOESOPHAGEAL  FISTULA  OCCURRING  IN 
IDENTICAL  TWINS.   (E.)   Blank,  R.  H.  (U. 
Virginia  Med.  ctr.,  Charlottesville),  P.  E. 
Prillaman  and  G.  R.  Minor.   J.  Thorac.  Cardioy. 
Surg.  53(2): 192- 196,  1967. 


4030      49  CASES  OF  CONGENITAL  ATRESIA  OF 

THE  ESOPHAGUS  TREATED  IN  6  YEARS.   (Fr.) 
Lasserre,  J.  ^(Chi 1 drens  Hosp.,  Bordeaux,  France), 
G.  Saint-Supery  and  J.  C.  Roques.   Ann.  Chi  r. 
Infant.  7(4) :269-279, 


1966. 


4031 


INTRAMURAL  ESOPHAGEAL  Dl VERTI CULOSIS. 

(E.)   Culver,  G.  J.  (Buffalo  Gen. 
Hosp.,  N.  Y.)  and  K.  R.  Chaudhari.   Amer.  J. 
Roentgen.  99 0 ) :2 1 0-21 1 ,  1967- 


4032      FUNCTIONAL  DISTURBANCES  IN  THE  ORGANISM 

IN  CICATRICIAL  OBSTRUCTION  OF  THE 
ESOPHAGUS.   (Rus.)   Kolomi ichenko,  M.  I.  (Kiev 
Med.  Inst.,  USSR).   Khirurgi  ia  (Moskva)  42(6): 
57-63,  1966. 


4033      SURGICAL  SIGNIFICANCE  OF  THE  LOWER 

ESOPHAGEAL  RING.   (E.)(Rev.)   Johnston, 
J.  H.  (U.  Mississippi  Sch.  Med.,  Jackson)  and 
J.  C.  Griffin.   Amer.  Surg.  33(2) :9'-93,  1967- 


4034      THE  ROENTGENOLOGIC  FEATURES  OF  THE 

COLUMNAR  EPITHELIAL-LINED  LOWER 
ESOPHAGUS.   (E.)   Missakian,  M.  M.  (Mayo  Clin., 
Rochester,  Minn.),  H.  C.  Carlson  and  H.  A. 
Anderson.  Amer.  J.  Roentgen.  99(1 ) :21 2-2 1 7,  1967. 
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it035     THE  ROENTGEN  DIAGNOSIS  OF  DIFFUSE 

ESOPHAGEAL  SPASM.   (E.)   McNally,  E.  F. 
(State  U.  New  York  Downstate  Med.  Ctr.,  Brooklyn) 
and  I.  Katz.   Amer.  J.  Roentgen.  99 0 ) :2l8-222, 
1967- 

^036      PERFORATED  LESIONS  OF  THE  ESOPHAGUS. 

(Ger.)   Grohmann,  W.  (Karl  Marx  U., 
Leipzig,  Germany).   Z.  Aerztl.  Fortbild.  (Jena) 
61(l):27-32,  1967- 


4037 


ESOPHAGEAL    PERFORATIONS.       (E.)      Hardin, 
W.    J.     (U.    Mississippi    Med.    Ctr., 

Jackson),  J.  D.  Hardy  and  J.  H.  Conn.   Surg. 

Gynec.  Obstet.  124(2) :325-331 


4038 


1967- 


SPONTANEOUS  ESOPHAGEAL  PERFORATION 
IN  THE  NEWBORN.   PRESENTATION  OF  3 
CASES.   (It.)   Bonelli,  A.  (Child.  Hosp.,  Milar 
Italy).   Riv.  Chi  r..  Pediat.  8  (2)  :260-267,  '966. 


Bologna,  Italy),  A.  Platania  and  F.  Farruggia. 
Riv.  Chir.  Pediat.  8 (2) :  183-193,  '966. 


4044 


TRAUMATIC  DIAPHRAGMATIC  HERNIA.   REVIEW 
OF  25  CASES.   (E.)   Sutton,  J.  P. 

(Vanderbilt  U.  Hosp.,  Nashville,  Tenn.),  R.  B. 

Carlisle  and  S.  E.  Stephenson.  Ann.  Thorac.  Surg. 

3(2) -.136-150,  1967. 

4045      PANEL  DISCUSSION:   DIAPHRAGMATIC 

HERNIA  AND  ALLIED  CONDITIONS.   (EO 

Bruns,  H.  J.  (State  U.  New  York  Upstate  Med. 
Ctr.,  Syracuse),  G.  McHardy,  B.  S.  Wolf,  D.  Katz, 
M.  Kelley,  C.  A.  Flood  and  J.  E.  Delmonico. 
New  York  J.  Med.  67  (5) :663-674,  1967. 


4046 


ANTERIOR   DIAPHRAGMATIC   HERNIA    IN   THE 
CHILD.      PRESENTATION   OF   TWO   CASES. 
(It.)      Battisti,    C.     (U.    Bologna,    Italy),    A.    Vio 
and   F.    Brillianti.      Ann.     I  fa  1 .    Chir.    42(11-12): 
1014-1036,    1966. 


4039 


THE  ESOPHAGOBRONCHIAL  FISTULA.   CASE 
REPORT  AND  REVIEW  OF  THE  LITERATURE. 
(E.)   Sacks,  R.  P.  (Letterman  Gen.  Hosp.,  San 
Francisco,  Calif.),  J.  J.  Du  Bois,  J.  P.  Geiger 
and  R.  C  Severance.   Amer.  J.  Roentgen.  99(0  "• 
204-209,  1967. 


4047     THE  ETIOLOGY  AND  TREATMENT  OF  ESOPH- 

AG  IT  IS  WITH  OR  WITHOUT  DEMONSTRABLE 
HIATAL  HERNIA.   MANOMETRIC  STUDIES  OF  SPHINCTER 
AREA  BEFORE  AND  AFTER  SURGERY.   (E.)   De  Niord, 
R.  N.  (1911  Thomson  Drive,  Lynchburg,  Va.)  and 
S.  H.  Harris.   Vi  rgi  nia  Med.  Monthly  94(2) :75~8l 
1967. 
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4040     SPONTANEOUS  RUPTURE  OF  THE  ESOPHAGUS. 

(E.)   O'Connell,  N.  D.  (Southmead  Hosp., 
Bristol,  England).   Amer.  J.  Roentgen.  99(0: 
186-203,  1967. 


4041      THE  TECHNIC  AND  DIAGNOSTIC  IMPORTANCE 

OF  MANOMETRY  AND  KYMOGRAPHY  OF  THE 
ESOPHAGUS.   (Rus.)   Vantsian,  E.  N.  (Clin.  Exper. 
Surg.  Inst.,  Moscow,  USSR),  A.  L.  Grebenev  and 
V.  I.  Chissov.   Grudn.  Khir.  9(0:96-102,  1967- 


4042     THE  FOROBLIQUE  FIBEROPTIC  ESOPHAGOSCOPE. 
(E.)   Lopresti,  P.  A.  (New  York  U.  Coll. 
Med.,  N.  Y.),  A.  Hi  1  mi  and  P.  Cifarelli.   Amer. 
J.  Gastroent.  47(0:11-15,  1967- 


4043      HELLER  OPERATION  FOR  MEGAESOPHAGUS  IN 
CHILDREN.   (It.)   Brillanti,  F.  (U. 


4048     APPLICATION  OF  THE  BELSEY  HIATAL 

HERNIA  REPAIR  TO  INFANTS  AND  CHILDREN 
WITH  RECURRENT  BRONCHITIS,  BRONCHIOLITIS  AND 
PNEUMONITIS  DUE  TO  REGURGITATION  AND  ASPIRATION. 
(E.)   Davis,  M.  V.  (3707  Gaston  Ave.,  Dallas, 
Tex.)  and  J.  Fiuzat.   Ann.  Thorac.  Surg.  3(2): 
99-110,  1967. 


4049     THE  REPAIR  OF  HIATAL  HERNIA.   AN 

ACCOUNT  OF  47  CASES  OPERATED  ON  BY  A 
TRANSABDOMINAL  APPROACH.   (E.)   Kock,  N.  G. 
(Sahlgrenska  Hosp.,  Goteborg,  Sweden)  and  E. 
Lewin.   Acta  Chir.  Scand.  132 (6) :705"710,  1966. 
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PROBLEMS  AND  RESULTS  IN  OPERATIVE 
TREATMENT  OF  HIATUS  HERNIAS.   (Ger.) 

Hamelmann,  H.  (U.  Munich,  Germany)  and  F.  L. 

Rueff.   Chirurg  38(2):49-54,  1967- 
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K)51      GASTRIC  POLYPS  IN  A  RABBIT:   A  PRELIMINARY 

EXPERIMENT  WITH  NUCLEIC  ACID  EXTRACTS 
IF  HUMAN  CARCINOMAS.   (E.)   Ito,  Y.  (Res.  Inst., 
lichi  Cancer  Ctr.,  Nagoya,  Japan)  and  R.  Asakuma. 
Incologia  (Basel)  20(4)  .-267-275,  1966. 

lucleic  acid  extracts  were  prepared  by  phenolic 
leprotei n iza t ion  from  16  human  gastric  carcinoma 
:issue  specimens  and  were  inoculated  intramural ly 
nto  the  pyloric  region  of  the  stomach  of  58 
lomestic  rabbits.   The  extracts  contained  approx. 
!-7  mg/ml  DNA  and  5-12  mg/ml  RNA.   Multiple 
lastric  polyps  were  seen  in  1  rabbit  at  the  approx. 
iite  of  inoculation  210  days  after  inj.;  this 
inimal  had  received  the  nucleic  acid  extract  in 
phosphate-buffered  saline  (0.14  M  NaCl)  with  no 
lostoperative  treatment.   No  such  neoplastic 
esions  were  seen  in  the  other  40  inoculated 
•abb its  autopsied  between  the  104th  and  400th  day 
lor  in  17  sham-operated  and  206  non-treated  control 
inimals.   This  one  isolated  instance  may  have  been 
i  rare  occurrence  of  spontaneous  gastric  polyp, 
>r  it  may  have  been  induced  by  a  nonspecific 
•eaction  of  the  rabbit  gastric  mucosa  after 
noculation  with  heterologous  nucleic  acid  extracts, 
/hether  derived  from  cancerous  or  noncancerous 
:issues. 


♦052 


Clostridium  welchi i  INFECTION  IN  GASTRIC 


SURGERY.   (E.)   Irvin,  T.  T.  (U. 
Aberdeen,  Scotland),  A.  J.  Donaldson  and  G.  Smith. 
iurg.  Gynec.  Obstet.  1 24( I ) : 77-81 ,  1967. 

\   bacteriologic  study  was  performed  in  25  patients 
jndergoing  partial  gastrectomy  and  16  patients 
jndergoing  vagotomy  and  gastroenterostomy;  an 
iffort  was  made  to  elucidate  the  cause  of  post- 
operative bacterial  growth  in  the  stomach. 
Ilostr id i urn  welchi i  was  found  in  2  patients,  both 
ifter  vagotomy  and  gastroenterostomy;  this  is 
>elieved  to  be  the  first  report  of  such  a  finding, 
^n  association  was  shown  between  pH  and  the  presence 
)f  viable  bacteria  in  the  stomach.   Preoperative 
ic id  secretion  was  high  in  duodenal  ulcer  patients, 
)ut  significantly  lower  in  gastric  ulcer  patients, 
jastric  swabs  at  operation  were  sterile  in  a  large 
jroportion  of  duodenal  ulcer  patients.   No  patient 
\iith  a  gastric  ulcer  had  sterile  swabs.   Experi- 
nental  survival  of  C.  welchi  i  in  gastric  juice 
is  possible  only  at  a  pH  more  than  4.5. 


^°53      THE  DIAGNOSIS  OF  GASTRIC  DISEASES  BY 

GASTROCAMERA  WITH  DYES.   (E.)  Ohue,  Y. 
(Wakayama  Med.  Coll.,  Japan),  T.  Kurahashi  and 
K.  Kusui.  Wakayama  Med.  Rep.  ll(2):67-73,  1966. 

jastric  juice  was  taken  from  29  dogs  (both  sexes) 
3nd  divided  into  4  categories:   (1)  hyperacidity, 
a  total  acidity  of  60  or  more;  (2)  normal  acidity, 
total  acidity  30-60  and  free  HC1  20-40;  (3) 
hypoacidity,  total  acidity  30  or  less  and  (4) 
anacidity,  no  free  HC1.  A  gastrocamera  type  5 
"as  inserted  into  the  stomach,  and  after  inj.  of 


1%  methylene  blue  soln.  (0.2  mg/kg)  through  the 
femoral  vein,  photographs  were  taken  every  min. 
Gastric  mucous  membrane  was  colored  in  16  of  29 
dogs;  pH  of  the  gastric  juice  was  1.4-4.0,  and 
acidity  was  normal  or  higher.   The  gastric  mucosa 
was  uncolored  in  13  of  29  dogs;  pH  of  the 
gastric  juice  was  4.0-7.0,  four  had  norma) 
acidity  and  the  remainder  hypoacidity  or  anacidity. 
There  was  no  relationship  between  histologic 
changes  of  the  gastric  mucosa  and  coloring.   In 
100  patients  gastric  acidity  was  determined  and 
before  inj.  of  the  dye.  the  gastric  mucous 
membrane  and  lesions  were  photographed  as  controls. 
There  was  positive  coloring  in  9  of  10  normal 
subjects,  18  of  23  with  superficial  gastritis, 
27  of  32  with  atrophic  gastritis,  20  of  21  with 
gastric  ulcer  and  11  of  13  with  gastric  cancer. 
Negative  coloring  was  seen  in  1  patient  with 
gastric  polyp.   The  degree  of  mucosal  and  lesion 
coloring  paralleled  intensity  of  gastric  acidity 
in  all  patients.   When  examined  by  gastrocamera, 
inj.  of  dye  gave  clear  findings  on  the  mucosa 
in  atrophic  gastritis,  especially  in  slight 
atrophy.   In  addition,  gastric  ulcer  was  found 
easily  with  this  procedure,  since  ulcerous 
lesions  were  more  remarkably  colored  than  any 
other  portion  of  the  mucosa.   It  is  concluded 
that  coloring  of  the  gastric  mucosa  is  seen  in 
most  cases  that  have  gastric  juice  with  a  pH 
of  4  or  less,  40  or  more  total  acidity  and  20 
or  more  free  HC 1 . 


4054      PHLEGMONOUS  GASTRITIS.   (E.)   Gonzalez- 

Crussi,  F.  (U.  Florida  Teaching  Hosp., 
Gainesville)  and  R.  L.  Hackett.   Arch.  Surg. 
(Chicago)  93(6) : 990-995,  1966. 

A  case  of  phlegmonous  gastritis  in  a  69-yr.-old 
Negro  male  is  described,  together  with  a  survey 
of  the  pertinent  literature.   The  patient  presented 
with  severe,  'tramp-like"  epigastric  pain  that 
rapidly  became  generalized  to  the  entire  abdomen 
and  was  accompanied  by  nausea,  vomiting  and 
inability  to  expel  gas  through  the  rectum.   The 
abdomen  was  moderately  distended  with  intense 
generalized  guarding  and  hyperresonance  to 
percussion.   Pronounced  rebound  tenderness  was 
present,  most  marked  in  the  upper  portion 
of  the  abdomen,  and  no  bowel  sounds  were  present. 
At  laparotomy  a  greatly  dilated  stomach  was 
found,  with  widespread  congestion  of  the  serosa. 
The  patient  expired  5  hr.  after  surgery  due  to 
cardiac  arrest.  At  autopsy  the  stomach  was 
dilated,  enlarged  and  contained  approx.  50  ml  of 
dark,  viscid,  red  fluid.  The  gastric  wall  was 
thickened  to  1.2  cm  and  most  of  this  increase 
involved  the  submucosa,  which  was  edematous, 
spongy  and  oozed  a  copious  amount  of  thick,  grey 
fluid.   Massive  accumulations  of  inflammatory 
cells,  mainly  polymorphonuclear  WBC,  permeated 
the  submucosa  with  the  greatest  cone,  of  cells 
occurring  around  foci  of  necrosis.   Numerous 
gram-positive  cocci  in  chains  were  found,  and  a 
similar  flora  admixed  with  clumps  of  gram-positive 
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bacteria  was  found  in  the  submucosa  at  autopsy. 
Phlegmonous  gastritis  predominates  in  males  in 
a  ratio  of  3:1.   Symptoms  are  those  of  an  acute 
abdominal  catastrophe  with  abrupt  onset  of 
abdominal  pain  and  nausea  and  vomiting.   Objective 
manifestations  include  epigastric  tenderness, 
muscle  spasm,  rebound  tenderness,  high  temperature 
and  elevated  WBC  count  with  a  high  preponderance 
of  immature  forms.   Et iolog ical ly  the  hemolytic 
Streptococcus  is  most  commonly  implicated  as  the 
infective  organism.   It  is  concluded  that  while 
mortality  has  been  reduced  recently,  early 
surgical  diagnosis  is  required  if  further 
reductions  are  to  be  obtained. 


4055      A  CONTRIBUTION  TO  THE  STUDY  OF 

MENETRIER'S  DISEASE  (A  PATCH  OF 
POLYADENOMA;  HYPERTROPHIC  GASTROPATHY  WITH  OUTSIZE 
FOLDS)  AND  OF  ITS  RADIOLOGICAL  ASPECTS  IN  PARTICULAR. 
CONCERNING  4  UNPUBLISHED  CASES.   (Fr.)   Fraisse,  H. 
(Bel levue  Hosp.,  F-42-St.  Etienne,  France), 
J.  Meley,  A-  Baril,  J.  Morel,  J.  J.  Bay  I e  and 
J.  P.  Etaix.   Arch.  Franc.  Mai .  Appar.  Dig. 
55(9):777-796,  1966. 

Four  cases  of  M^n^trier's  disease  are  presented 
(involving  4  males  whose  ages  range  between  45-63 
yr.)  and  accompanied  by  photographs,  slides  and 
radiographs  which  demonstrate  their  condition  and 
illustrate  how  it  differs  from  gastric  cancer  or 
gastritis  which  often  presents  identical  syndromes. 
Three  patients  presented  dyspeptic  syndromes 
with  some  complaints  of  epigastric  pain,  but 
which  were  otherwise  without  significant 
characteristics.   The  fourth  presented  serious 
and  repetitive  gastric  hemorrhages  which 
necessitated  emergency  surgery.   Diffuse  lesions 
of  the  stomach  were  seen  which  showed  extraordinary 
hypertrophy  of  the  mucosa,  surrounded  by  large 
folds  so  that  the  surface  resembled  the  cerebrum. 
A  total  gastrectomy  was  performed  and  the  patient 
remains  well  after  3  yr.   In  the  other  3  cases, 
only  partial  gastrectomies  were  performed.   In  2 
cases,  gastric  radiographs  located  the  "medallion- 
like cerebriform  gastritis"  pathology  on  the 
greater  curvature  of  the  stomach  and  the  other  2 
on  the  vertical  or  horizontal  side  of  the  stomach. 
In  only  1  case  (of  the  former  2)  was  the  radiograph 
diagnostical ly  definitive;  biopsy  and  exploratory 
gastrectomy  revealed  the  other  3  conditions. 
The  histological  picture  was  similar  in  all  cases: 
hypertrophy  of  the  mucosa  with  multiplication  of 
the  glandular  tubes.   In  2  cases,  partial  enteric 
metaplasia  was  noted  on  the  lining  of  the  glandular 
tubes.   The  interstitial  membrane  was  slightly 
edematous  in  2  cases  and  inflamed  in  one. 


ulcer  of  the  lesser  curvature,  is  due  to 
prolonged  Fe  deficiency.   This  condition  occurs 
almost  exclusively  in  women.   Normally,  a  simple 
gastric  ulcer  heals  with  a  small,  local  scar; 
the  scar  causing  the  hour-glass  stricture  is  an 
abnormally  large  submucosal  one.   The  stricture 
is  generally  discovered  following  a  barium  meal, 
seldom  suggested  during  a  routine  clinical 
examination.   During  the  barium  meal  examination 
views  in  the  prone  and,  certainly,  in  the 
supine  position  should  be  included:   a  stricture, 
unless  extreme,  may  be  missed  in  the  erect 
position.   The  almost  exclusive  incidence  in 
women  suggests  a  menorrhagic  Fe  deficiency, 
although  this  has  not  been  proven  conclusively. 
Treatment,  therefore,  consists  in  correction  of 
Fe  deficiency,  in  prohibiting  ingestion  of 
aspirin  or  of  other  salicylates  and  placing  the 
patient  on  a  bland,  nourishing  diet.   In  those 
instances  in  which  the  mucosa  is  atrophic  and 
diet  inadequate,  an  i n j .  of  cyanocoba lami n  should 
be  added. 


4057      CLINICAL  AND  EXPERIMENTAL  STUDIES  ON 

CHOLINESTERASE  OF  PATIENTS  WITH  GASTRIC 
CANCER.   (Jap.)   Sato,  S.  (Nara  Med.  U-,  Japan). 
Nara  Igaku  Zasshi  (J.  Nara  Med.  Ass.)  17(5/6): 
415-431,  1966. 

Studies  were  undertaken  to  clarify  the  clinical 
significance  and  mechanism  of  depression  of  serum 
chol inesterase  in  patients  with  malignant  tumors. 
There  was  a  marked  depression  in  the  activity 
of  serum  and  liver  chol inesterase  of  patients 
with  gastric  cancer  and  of  rats  with  Yoshida 
sarcoma;  in  addition,  chol i nesterase  activity  was 
increasingly  depressed  with  progressive  development 
of  the  malignant  tumor.   Liver  chol inesterase  was 
depressed  before  plasma  chol i nesterase  in  rats 
with  Yoshida  sarcoma.   In  cancer  patients, 
depression  of  activity  of  serum  chol i nesterase 
was  often  independent  of  hepatic  dysfunction. 
However,  serum  albumin  levels  paralleled 
chol inesterase  activity.   No  significant  morpho- 
logical changes  in  the  liver  were  observed  in  cancf 
patients.   Activities  of  plasma  and  liver 
chol  inesterase  of  rats  were  not  depressed  j_n  vi  tro 
by  extract  obtained  from  Yoshida  sarcoma.   These 
act  i  vi  t  ies  were  depressed  J_n_  vivo,  and  1  i  ver 
chol inesterase  activity  was  depressed  before 
plasma  chol inesterase,  as  in  rats  with  Yoshida 
sarcoma.   It  is  concluded  that  determination  of 
serum  chol inesterase  is  useful  in  recognizing 
the  development  of  cancer,  and  the  depression  of 
chol inesterase  suggests  a  possibility  that 
cancerous  tissue  produces  a  factor  that  inhibits 
production  of  chol inesterase  in  the  liver. 


4056      HOUR-GLASS  STRICTURE  OF  THE  STOMACH 

AND  IRON  DEFICIENCY.   (E.)   Logan,  J.  S. 
(Roy.  Victoria  Hosp.,  Belfast,  Northern  Ireland). 
Ulster  Med.  J.  35:50-71,  '966. 

Seven  patients  are  described  in  support  of  the 
hypothesis  that  hour-glass  stricture  of  the 
stomach,  coincident  with  a  chronic,  simple  gastric 


4058      AN  IMMUNOCHEMICAL  METHOD  FOR  DETECTING 

CARCINOMATOUS  SECRETION  FROM  HUMAN 
GASTRIC  JUICE.   (E.)   Hakkinen,  I.  P.  T.  (U. 
Turku,  Finland).   Scand.  J.  Gastroent.  1(1):28- 
32,  1966. 

Demonstration  of  gastric  carcinomatous  secretion 
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from  a  single  gastric  juice  specimen  is  developed 
by  purification  and  cone,  of  the  secretion  product 
of  gastric  cancer  cells.   An  immune  serum  was 
prepared  by  i n j .  rabbits  with  antigen  material 
from  the  gastric  juice  of  patients  with  confirmed 
gastric  malignancy.   The  antigen  material  belongs 
to  the  sulf omucoprotein  group  and  was  successfully 
purified  from  other  macromolecules  of  gastric 
juice.   The  purified  antigen  material  was  emulsified 
in  Freund's  adjuvant  (0.1%  cone.)  and  inj.  intra- 
dermal^ (0.2  ml  into  5  sites)  in  rabbits.   Inj. 
were  repeated  three  times  at  monthly  intervals 
and  blood  was  collected  for  1  wk.,  beginning  10 
days  after  the  last  inj.   Gastric  juice  was  also 
collected  from  12  patients  without  gastric  cancer. 
Both  native  gastric  juice  and  normal  material  used 
as  an  antigen  were  qualitatively  the  same  when 
stained  with  alcian  blue.   However,  amido  black 
staining  revealed  a  great  many  fractions  not 
containing  precipitated  antigen  material  in  native 
gastric  juice.   Antigen  material  from  carcinomatous 
gastric  juice  showed  a  great  polyd i spers i ty 
without  appreciable  band  formation.   The  sedimenta- 
tion constants  were  between  6.5  and  2.1  in  abnormal 
gastric  juice  as  compared  to  20  and  5-1  for 
Band  I  and  Bands  II  and  III,  resp.,  from  normal 
antigen  material.   The  intense  precipitation 
obtained  between  absorbed  cancer  antiserum  and 
cancer  antigen  was  confirmed  in  clinical  studies. 
All  cancer  patients  demonstrated  one  or  more 
precipitation  lines  with  absorbed  cancer  antiserum, 
while  none  of  the  controls  reacted  with  absorbed 
cancer  antiserum.   One  patient  who  had  a  history 
of  pernicious  anemia  for  several  years,  gave  a 
marked  and  multiple  precipitation  pattern. 
Stomach  roentgenography  was  negative  at  the  time 
the  sample  was  obtained. 


4059      TRENDS  IN  PROGNOSIS  AND  SURGICAL 

TREATMENT  OF  CANCER  OF  THE  STOMACH. 
(E.)   ReMine,  W.  H.  (Mayo  Clin.,  Rochester,  Minn.) 
and  J.  T.  Priestley.   Trans.  South.  Surg.  Ass . 
77:98-107,  1966. 

Various  aspects  of  cancer  of  the  stomach  are 
surveyed,  based  upon  11,817  cases  treated 
surgically  during  the  years  1907-1962  at  the 
Mayo  Clinic.   In  a  series  of  65  cases  of  superficial 
carcinoma  of  the  stomach  the  postoperative  5-yr. 
survival  rate  was  93-3%  and  the  10-yr.  rate  was 
75%.   The  relationship  between  gastric  ulcer 
and  gastric  cancer  in  another  study  is  reported: 
In  664  patients  with  gastric  ulcer,  43%  of  whom 
underwent  surgery,  8.9%  of  the  entire  group  were 
found  to  have  malignant  gastric  lesions,  which 
stresses  the  importance  of  surgical  treatment  for 
gastric  ulcers.  A  study  of  gastric  polyps 
diagnosed  by  X-ray  in  300  patients  revealed  at 
surgery  that  60%  had  polyps,  20%  had  other  benign 
lesions  and  20%  had  malignant  lesions.   The 
majority  of  long-time  survivors  after  surgery 
for  stomach  cancer  had  low-grade  lesions;  about 
85%  of  carcinomas  of  the  stomach  are  Grade  3  or 
Grade  4;  although  the  total  incidence  of  gastric 
cancer  is  decreasing,  the  proportion  of  Grade  4 
lesions  had  been  increasing  (from  12.2%  in  1907 


to  54.1%  in  1952).   Hospital  mortality  rate  for 
cases  with  lymph  node  involvement  is  still  greater 
than  the  rate  for  cases  without  such  involvement. 
Hypoacidity  and  anacidity  have  been  taken  as 
signs  of  possible  gastric  malignancies;  this  is 
not  necessarily  true  but  the  prognosis  of  patients 
after  gastric  surgery  for  malignancies  is  much 
better  in  those  with  normal  acidity  or  even 
hyperacidity.   Hypoacidity  and  anacidity  were 
associated  with  increased  hospital  mortality. 
The  av.  age  of  patients  has  steadily  increased; 
the  older  the  patient  the  greater  the  risk. 
At  present,  the  sex  ratio  is  2.5  males  to  1 
female.   In  the  past,  partial  gastrectomy  for 
malignancies  gave  way  to  total  gastrectomy,  which, 
in  turn,  has  given  way  to  partial  resect ion«wi th 
removal  of  lymph  nodes  as  necessary.   Location 
of  the  gastric  lesion  determines  in  large  part 
the  regional  lymph  nodes  which  undergo  metastasis. 
A  "radical  subtotal  gastrectomy"  was  undertaken 
for  all  cases  with  malignant  lesions  in  the 
distal  half  of  the  stomach;  this  involves  removal 
of  the  entire  first  portion  of  the  duodenum 
with  all  associated  lymph  nodes  around  the  head 
of  the  pancreas,  the  subpyloric  nodes  and  the 
superior  retropancrea t ic  nodes;  the  nodes  around 
the  hepatic  artery  up  to  the  celiac  artery  and 
other  nodal  tissue  in  the  area  may  be  removed; 
an  80-85%  gastrectomy  is  then  performed,  with 
removal  of  the  entire  omentum  and  the  spleen 
with  its  hilar  lymph  nodes.   Gastrointestinal 
continuity  is  established  by  a  Hofmei s ter-Polya 
modification.   A  number  of  other  methods  for 
achieving  continuity  of  the  digestive  tract  are 
described.   Sixty  per  cent  of  all  patients 
(11,817)  operated  had  metastasis  to  lymph  nodes; 
the  5-yr.  survival  rate  for  these  patients  was 
20%,  as  compared  to  50%  for  patients  without 
lymph  node  involvement.   The  operative  mortality 
for  the  period  1907-1959  was  8.9%;  from  1950-1959 
the  mortality  rate  was  6.2%.   Of  the  gastrectomies, 
84%  were  partial  and  16%  total.   Of  479  patients 
with  total  gastrectomy  4l4  had  adenocarcinoma. 
The  5-yr.  survival  rate  in  the  period  1907-1916 
was  5%;  for  the  period  1950-1959,  it  was  15%  for 
all  forms  of  gastric  cancer. 

4060      JEJUNAL  AND  COLIC  INTERP0S ITI0N  AFTER  UPPER 

GASTRECTOMY  IN  THE  DOG.   (E.)   Scheinin, 
T.  M.  (U.  Turku,  Finland),  M.  I.  Linna  and 
E.  Lehtinen.   Ann.  Med.  Exp.  Fenn.  44(4) :51 0-514, 
1966. 

Transabdominal  excision  of  the  esophagogastric 
junction,  including  at  least  2  cm  of  esophagus, 
was  performed  in  mongrel  dogs  in  combination  with 
bilateral  vagotomy  and  pyloroplasty.   In  5  dogs 
surviving  the  observation  period  of  4-7  mo., 
intestinal  continuity  was  restored  by  means  of  a 
simple  esophagogastrostomy .   In  a  second  group 
of  5  dogs,  retrocolic,  isoperistaltic  jejunal 
interposition  was  performed  using  a  jejunal  segment 
varying  between  15  and  25  cm  in  length.   In  a 
third  group  of  5  dogs  isoperistaltic  colic  inter- 
position was  performed  using  segments  of  transverse 
colon  from  8-13  cm  in  length.   In  both  of  the 
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latter  groups  jejunal  and  colic  continuity  was 
restored  by  means  of  an  end-to-end  anastomosis. 
Cinef luorographic  and  histologic  studies  were 
made  on  all  15  animals,  with  special  attention 
directed  to  occurrence  of  esophageal  reflux  and 
to  its  severity.   Both  interposition  procedures 
gave  good  protection  of  the  esophageal  mucosa, 
although  gastroesophageal  reflux  was  a  frequent 
finding  after  jejunal  interposition.   The  jejunal 
transplant  did  not  act  as  a  competent  physiological 
cardiac  sphincter.   Interposed  segments  of  trans- 
verse colon  produced  transient  and  partial  obstruc- 
tion, but  were  otherwise  adequate  substitutes  of 
the  cardiac  sphincter  mechanism,  and  were  superior 
to  the  jejunal  segments. 


4061      GASTRECTOMY  WITH  ANASTOMOSIS  ON  THE 

SECOND  DUODENUM.   TECHN1C  AND  INDICATIONS. 
(Fr.)   Lataste,  J.  (Hotel  Dieu,  Paris,  France). 
Presse  Med.  74(51 ): 2641 -2642,  1966. 

Of  103  patients  with  duodenal  ulcers,  the  following 
treatment  permitted  removal  of  the  ulcer  without 
complications  in  90%  of  the  cases:   gastroenter- 
ostomy with  a  vagotomy  (15  cases),  two-thirds 
antral  gastrectomy  wi th  gastrojejuna 1  (32 cases) 
or  gastroduodenal  (56  cases)  anastomosis.'  After 
this  point  (17  cases)  the  treatment  preferred  was 
antral  gastrectomy  (Dragstedt)  with  reestabl i shmen t 
of  duodenal  continuity  which  required  making  a 
"second"  duodenum  in  15  cases  (representing  15% 
of  the  total).   In  1 0  of  these,  the  duodenal 
stump  was  in  too  poor  a  condition  to  execute  an 
end-to-end  anastomosis  and  in  the  other  5  exclusions 
were  necessary.  As  with  a  gastrectomy  for  exclu- 
sion, the  antro-bulbous  mucosa  is  dissected  to 
form  a  mucosal  sleeve  of  about  3  cm  just  to  the 
right  of  the  pylorus.   The  latter  is  tied  off 
and  sectioned  and  then  the  gastric  edge  is  closed 
until  the  opening  is  about  4-5  cm.   The  duodenal 
stump  is  completely  closed  using  the  prepared 
mucosal  sleeve  and  a  transverse  opening  of  4-5  cm 
is  made  1  cm  in  front  of  the  anterior  side  of  the 
pancreas  on  the  left,  anterior  side  of  the  duodenum 
to  form  the  "second"  duodenum,  with  which  an 
anastomosis  is  made  with  the  gastric  orifice.   The 
results  have  been  excellent  with  no  complaints 
from  these  patients;-  stasis  was  generally  less^ 
and  the  duodenal  stump  was  less  dilated  than  with 
the  Pean  technic.   On  the  radiographs,  it  was 
impossible  to  tell  that  the  anastomosis  was 
an  end-to-side  one.   The  technic  is  particularly 
indicated  for  treatment  of  a  postbulbar  ulcer  or 
where  the  duodenal  stump  is  in  poor  condition, 
but  may  be  used  in  other  conditions  of  duodenal 
ulcers  as  wel 1 . 


4062      RESULTS  OF  AN  INVESTIGATION  OF  THE 

RETROGASTRIC  PRE-  AND  PARAVERTEBRAL 
SPACES  FOLLOWING  STOMACH  OPERATIONS.   (Ger.) 
Vargha,  J.  (Polyclin.,  Tatabanya,  Hungary). 
Fortschr.  Roentgenstr.  I 06( 1 ) : 1 1 1 -1 24,  1967- 

An  attempt  was  made  to  measure  the  retrogastric 
pre-  and  paravertebral  space  in  a  total  of  277 


individuals  following  operations,  Billroth  I 
and  Billroth  II  and  also  gastroenterostomies. 
The  method  employed  was  to  take  radiographs  at 
the  highest  possible  inspiration  and  also  at 
the  greatest  possible  expiration,  and  measure 
the  distance  of  movement  between  certain  pairs  of 
landmarks  at  greatest  inspiration  and  expiration; 
the  landmark  pairs  were  the  vertebral  column 
and  (1)  the  fornix;  (2)  the  stump  of  the  stomach, 
and  (3)  the  anastomosis;  also  measured  were  the 
(a)  ventrodorsal  and  (b)  the  caudocranial  movement 
of  the  anastomosis.  All  distances  moved  were 
expressed  in  cm.   The  changes  in  the  retrogastric 
space  (all  in  the  direction  of  enlargement  were 
expressed  in  percentages.   Thus,  for  Billroth  I 
cases  with  non-anastomoses  the  increase  av. 
103.9%;  with  partially  fixed  anastomoses,  34.4%; 
and  fully  fixed,  17-5%-   For  Billroth  II  the 
values  (in  the  same  order)  were,  1 06%,  37 • 3%  and 
16%,  resp.,  and  for  gastroenterostomy  the  cor- 
responding increases  were  84.5%,  25%,  and  20%, 
resp.   How  these  relative  increases  were  calculated 
is  not  explained.  Attention  is  drawn  to  the 
fact  that  evaluation  of  a  retrogastric  space  and 
evaluation  of  the  mobility  of  the  anastomosis 
during  respiration  has  made  possible  the  examinatio 
of  an  area  which  has  not  been  accessible  to 
radiologic  examination  previously. 


it063      EXPERIENCES  WITH  THE  SURGICAL  MANAGEMENT 

OF  THE  AFFERENT  LOOP  SYNDROME.   (E.) 
Herrington,  J.  L.,  Jr.  (Vanderbilt  U.  Sch.  Med., 
Nashville,  Tenn.).  Arm.  Surg.  1 64(5) : 797-809, 
1966. 

Symptoms  of  acute  and  chronic  recurring  afferent 
loop  obstruction  may  be  mild  and  intermittent, 
not  requiring  surgery,  or  the  symptoms  may  be 
disabling.   Remedial  operations  currently  employed 
to  correct  this  condition  are,  (I)  suspension 
of  afferent  loop;  (2)  reduction  of  twists  or 
kinks  by  sutures;  (3)  excision  of  greater  omentum; 

(4)  buttressing  afferent  loop  to  gastric  pouch; 

(5)  enteroenterostomy;  (6)  jejunoplasty ;  (7) 
Roux-en-Y  anastomosis;  (8)  conversion  of  Billroth 
II  to  Billroth  I;  (9)  conversion  of  gastroenter- 
ostomy to  pyloroplasty  and  (10)  jejunal  transfer 
procedures.   Surgical  procedures  which  involve 
suspension  of  the  afferent  loop,  enteroanastomos i s 
and  simple  suture  to  prevent  recurrent  kinks  or 
twists  may  be  inadequate.   Methods  which  employ 
conversion  technics  or  jejunal  transposition  are 
recommended,  as  these  procedures  eliminate  the 
afferent  loop.  When  the  afferent  loop  syndrome 
follows  vagotomy  and  gastroenterostomy,  the 
symptoms  may  be  corrected  by  dismantling  the 
gastroenterostomy  and  performing  pyloroplasty. 
Billroth  II  may  be  converted  by  transfer  of  a 
jejunal  segment  which  is  interpolated  between 

the  gastric  pouch  and  duodenum;  in  this  procedure, 
the  original  gastrojejunostomy  is  left  intact  and 
either  the  afferent  or  efferent  jejunal  segment 
for  a  short  distance  near  the  gastroenterostomy 
is  transposed  to  the  duodenum;  the  afferent 
(antiperistaltic)  loop  may  be  divided  15  cm 
proximal  to  the  gastroenterostomy  and  the  distal 
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divided  end  anastomosed  to  the  opened  duodenal 
stump.   The  efferent  jejuna)  loop  is  next  divided 
at  the  gastroenterostomy  junction  and  the  proximal 
end  closed;  the  proximal  end  of  the  efferent 
jejunal  loop  is  anastomosed  to  the  distal  efferent 
loop  to  restore  continuity.   If  the  efferent 
(isoperistaltic)  jejunal  segment  is  used  for 
transformation,  this  segment  is  divided  15  cm 
below  the  gastroenterostomy  site  and  anastomosed 
to  the  open  duodenal  stump;  the  afferent  jejunal 
loop  is  divided  at  the  gastroenterostomy,  the 
distal  end  closed  and  the  proximal  end  of  the 
afferent  loop  anastomosed  to  the  distal  efferent 
loop  to  restore  continuity.   Vagotomy  is  necessary 
when  the  isoperistaltic  loop  is  placed  between 
the  gastric  pouch  and  duodenum  to  prevent  ulcera- 
tion in  the  transposed  segment.   An  interpolated 
isoperistaltic  jejunal  segment  15  cm  long  between 
the  stomach  or  stomach  remnant  and  duodenum,  by 
direction  of  its  peristalsis,  prevents  regurgita- 
tion of  alkaline  duodenal  contents  into  the 
segment  to  neutralize  the  acid  gastric  juice. 
The  paper  is  illustrated  with  radiographs, 
drawings  and  case  histories  of  7  different  opera- 
tions done  to  relieve  the  afferent  loop  syndrome. 


4064      CONCERNING  THE  DIFFERENTIAL  DIAGNOSIS 

OF  THE  SO-CALLED  CIRCUMSCRIBED, 
RESTRICTED  AREA  GASTRITIS.   (Ger.)   Frank,  A. 
(Rudolfstif tung  Hosp.,  Vienna).   Fortschr. 
Roentgenstr.  106(1 ): 1 02-11 0,  1967- 

A  relatively  rare  form  of  gastritis,  encountered 
only  19  times  in  37^+7  examinations  of  the  stomach, 
is  described  in  5  detailed  cases.   A  circumscribed 
area  of  the  gastric  mucosa  showed  a  wrinkling, 
a  folded  edematous  swelling,  with  the  folding 
taking  on  a  gyrus-like  pattern;  the  affected  area 
often  showed  a  raised  relief-like  structure  wi th 
rigidity.   In  the  first  case  this  area  was  almost 
circular,  with  a  diameter  of  8  cm  in  the  greater 
curvature.   These  characteristics  were  found  also 
in  the  other  cases,  which  in  gross  structure  varied 
chiefly  in  the  position  and  diameter  of  the 
diseased  region.   Despite  conservative  care  the 
folded  swelling  had  increased  in  6  mo.  in  the 
first  case.   In  the  second  case  the  area  was 
7  cm  in  diameter,  with  patches  of  definite  erosion 
in  the  middle  region  of  the  greater  curvature. 
The  third  case,  with  an  original  diagnosis  of 
neoplasm  of  the  stomach,  had  an  area  about  the  size 
of  a  walnut  in  the  greater  curvature,  with  charac- 
teristics of  this  condition.   The  fourth  case 
was  diagnosed  as  gastric  tumor.   The  size  of  the 
affected  area  was  6  cm  in  diameter  and  again  the 
location  was  in  the  greater  curvature;  in  this 
case  definite  erosion  was  present.  The  fifth 
case  showed  an  area  of  9  cm  in  diameter  with  a 
very  pronounced  folding  of  the  swollen,  rigid 
mucosa  in  the  smaller  curvature  of  the  stomach; 
the  condition  occurred  in  the  greater  curvature 
in  the  first  4  patients.  Histologically,  these 
pathologic  areas  had  infiltration"  of  lymphocytes 
and  plasma  cells  with  every  indication  of  an 
inflammatory  process.   There  was  definite  loss 
of  glands,  with  numerous  goblet  cells  in  the 


general  epithelium.   Unfortunately,  the  author 
did  not  include  the  treatment  or  the  final  dis- 
position of  these  cells,  except  to  note  that 
the  fifth  patient  had  inoperable  bronchial 
care  i  noma . 


4065      THE  PERMANENT  GASTROSTOMY:   A  MODERN 

REVISED  FEEDING  TECHNIQUE  INVOLVING 
THE  PRECISION  DIET.   (E.)   Butler,  F.  S.  (Columbus 
Hosp.,  New  York  City).   J_.  Amer.  Ger iat .  Soc. 
15(2)  :1  7*+-l 82,  1967. 

A  new  permanent  gastrostomy,  replacing  previous 
methods  of  extra-oral  feeding  (the  nasogastric 
tube  and  the  Janeway  gastrostomy),  is  described. 
Plastic  is  used  for  the  tube,  which  is  impervious 
to  mucus  and  secretions  and  will  not  clog.   The 
tube  is  of  variable  length  and  about  the  caliber 
of  a  16  F  catheter;  the  proximal  end  is  flanged 
to  fit  snugly  against  the  skin.   The  new  tube 
has  been  used  in  47  patients;  all  but  3  were 
able  to  handle  the  feeding  routine  themselves 
and  all  but  8  were  sent  home  with  the  tube  in 
place.   One  patient  lived  3-5  yr.,  fed  only  by 
tube.   The  advantages  of  the  new  technic  were 
cited  as  1)  the  technic  is  extremely  simple,  2) 
the  plastic  used  is  inert  in  body  tissues,  3) 
the  opening  for  feeding  can  be  completely  concealed 
by  ordinary  clothing,  4)  the  feeding  routine  can 
be  handled  by  the  patient,  5)  nursing  care  is 
minimized,  6)  there  is  early  ambulation  and 
discharge  to  home  care,  7)  immobilization  because 
of  i.v.  feedings  is  avoided,  8)  other  treatment, 
whether  surgery  or  radiotherapy,  can  be  given 
without  concern  over  the  patient's  nutritional 
state  and  9)  compared  to  previous  methods,  the 
economic  and  psychologic  advantages  are  impressive. 
Suggested  indications  include  not  only  patients 
with  obstructive  lesions  of  the  alimentary 
system,  but  a  much  larger  group  of  patients  with 
non-obstructive  disorders  requiring  high-caloric 
maintenance  diets. 


4066      GASTRIC  FREEZING  BY  ESOPHAGEAL  INTUBATION 

IN  THE  RAT.   (Fr.)   Bel,  A.  (Red  Cross 
Hosp.,  Lyon,  France),  R.  Levrat  and  J.  Nesmoz. 
J.  Med.  Lyon  (Spec.  Oct . ) : 35-^0,  1966. 

A  technic  is  described  for  gastric  freezing  in 
the  rat,  with  diagrams  demonstrating  its  simplicity 
and  practicality  (the  same  apparatus  was  used  for 
100  successive  freezings).   The  essential 
materials  consist  of  a  gastric  balloon  with  a 
two-way  tube,  a  refrigerating  unit  attached  to  a 
pressure  pump  (sphygmomanometer)  and  reservoir 
and  some  connecting  tubing.   The  rat  was  kept 
on  an  absolute  fast  for  20  hr.  preceding  the 
intubation  and  was  anesthetized  with  ether.  A 
tracheotomy  was  preformed  before  the  passage  of 
the  gastric  balloon.   The  empty  balloon  was 
lubricated  and  the  tube  was  passed  without  re- 
sistance down  the  esophagus.  A  slight  resistance 
was  met  at  the  pharynx  and  gastric  cardia.   At 
first,  atropine  was  used  as  a  premedication, 
but  this  was  later  deemed  unprofitable.   When  in 
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place,  the  balloon  was  filled  with  the  cold  fluid 
(absolute  alcohol  in  dry  ice)  which  was  circulated 
from  the  refrigerating  unit  via  the  inner  tube 
and  carried  back  via  the  outer  tube.   The  tem- 
perature was  stabilized  and  kept  between  -45° 
and  55°  C;  the  pressure  was  approx.  40  cm  Hg, 
whereby  the  flow  was  approx.  10-15  ml/min.  At 
the  end  of  the  freezing,  the  balloon  was  emptied 
and  removed,  the  tracheotomy  closed  and  the 
animal  was  placed  back  in  his  cage  within  10-15 
min.   The  entire  procedure,  which  included  10  min. 
of  freezing,  did  not  exceed  15-20  min. 

1+067      EFFECT  OF  OCTAPRESSIN  (PLV-2)  ON  RATE 

OF  GASTRIC  BLOOD  FLOW  AND  BLEEDING. 
(E.)  Browne,  D.  C.  (Tulane  U.  Sch.  Med.,  New 
Orleans,  La.),  M.  H.  Kaplan  and  L.  A.  Balart. 
Amer.  J.  Gastroent.  46(3) :  181  -186,  1966. 

Pulsatile  flow  rate  in  the  right  gastroepiploic 
artery  was  measured  by  an  electromagnetic  probe 
clamped  around  the  artery.   Systemic  arterial 
pressure  was  recorded  by  catheterization  of  the 
right  femoral  artery.   In  six  dogs,  after  baseline 
measurements,  an  infusion  of  0.5  U  of  octapressin 
was  admin,  over  a  10-min.  period.   Following 
octapressin  a  20%  decrease  in  arterial  blood  flow 
in  the  stomach  of  the  dogs  occurred.   Blood  flow 
returned  to  baseline  after  35-^0  min.   Femoral 
arterial  pressure  rose  10-15  mm  and  later  fell 
10-20  mm.   Respiratory  rate  fell  and  extrasystoles, 
decreased  rate  and  prolonged  P-R  interval  was 
observed  in  the  electrocardiogram.   I. v.  and 
local  application  of  the  compound  caused  vaso- 
constriction and  blanching  of  the  gastric  mucosa. 
Possible  use  as  a  hemostatic  agent  by  spraying 
on  the  mucosa  was  suggested. 


4068      PERFUSION  OF  THE  ISOLATED  CANINE 

STOMACH.   (E.)   Dritsas,  K.  G.  (U. 
Alberta,  Canada)  and  K.  Kcwalewski.   Brit.  J.  Surg. 
53  (8) -.732-735,  1966. 

A  method  for  the  isolated  perfusion  of  the  dog 
stomach  is  described,  together  with  evidence  of 
viability  after  16  hr.  of  perfusion.   In  all 
dogs  (10-15  kg),  the  functional  integrity  of  the 
entire  gastric  vascular  arcade  with  the  stomach 
and  nearby  aorta  was  preserved.   The  isolation 
technic  involved  division  of  the  gastrohepat ic 
ligament  with  identification  of  the  hepatic 
artery,  dissection  of  the  pancreas  from  the  first 
part  of  the  duodenum,  which  was  transected  in 
conjunction  with  the  insertion  of  a  gastric 
cannula,  and  division  of  the  gastrocolic  ligament 
with  dissection  of  the  pancreas  from  the  splenic 
and  portal  veins.   The  superior  mesenteric  vein 
and  artery,  along  with  the  aorta,  were  ligated 
for  identification.   Control  of  the  aorta  was 
gained  above  the  divided  aortic  cross  of  the 
diaphragm  after  removal  of  the  spleen.   The 
esophagus  was  ligated  and  transected  before 
ligation  of  the  vagus  nerves.   Heparinization  is 
followed  by  a  ligation-transection  sequence 
involving  the  aorta  distal  to  the  superior 


mesenteric  artery;  superior  mesenteric  vein; 
aorta  proximal  to  the  coel iac  axis;  hepatic 
artery  and  portal  vein.   The  extracorporeal 
system  included  an  arterial  and  venous  roller 
pump  with  a  flow  gauge;  constant  temperature 
perfusion  chamber;  an  air-tight  venous  reservoir 
and  an  anesthetized  and  heparinized  dog  serving 
as  an  oxygenator.   A  plastic  reservoir  and 
arterial  pump  between  the  dog  and  isolated 
stomach  help  to  insure  optimum  cross-circulation. 
The  hi stamine-st imulated  stomach  gained  wt., 
depending  on  the  perfusion  time.   Most  of  the  wt. 
(75%)  was  localized  in  the  omentum  and  the  rest 
in  the  antrum.   Viability  was  further  evidenced 
by  motility,  ability  to  secrete  HC1  and  by 
histology. 


4069      EXCLUSION  OF  THE  DUODENUM  OR  ITS 

INCLUSION  FOLLOWING  GASTRIC  RESECTION 
BY  MEANS  OF  BILLROTH  I  OR  BY  MEANS  OF  GASTR0- 
JEJUN0DU0DEN0PLASTY.-   (Bui.)   Palatov,  K. 
(United  City  Hosp.,  Ikhtiman,  Bulgaria). 
Khirurgiia  (Sofiia)  19(6) :553-56l ,  1966. 


4070      EVALUATION  OF  RECONSTRUCTIVE  GASTR0- 
JEJUN0DU0DEN0PLASTY  WITH  STENOSIS  OF 
THE  LOOP  OF  THE  JEJUNUM.   (Rus.)   Markin,  S.  P. 
(Botkin  Order  Lenin  Hosp.,  Moscow)  and  E.  S. 
Sivash.   Khirurgiia  (Moskva)  42(6): 19-25,  1966. 


4071      DISTURBANCES  OF  PASSAGE  IN  THE 

ADDUCENT  LOOP  IN  GASTRIC  RESECTION. 
(Ger.)   Unger,  K.  (Lenin  Street  Hosp.,  Karl-Marx- 
Stadt,  Germany).   ZbJ_.  Chir.  92(2):49-58,  1967- 


4072      IRON-DEFICIENCY  ANEMIA  AFTER  PARTIAL 

GASTRECTOMY.   (E.)(Rev.)   Geokas,  M.  C. 
(Roy.  Victoria  Hosp.,  Montreal,  Canada)  and 
R.  D.  McKenna.   Canad.  Med.  Ass.  J.  96(7) :^H -417 
1967- 


4073      THE  EFFECT  OF  TEST  MEAL  ON  GASTRIC  AND 

SMALL  INTESTINE  MOTILITY.   (Cz.) 
Jenca,  G.  (Komensky  U.,  Bratislava,  Czechoslovak! 
I.  Skeren  and  V.  Pi  flit.   Brat  i  si.  Lek.  Listy 
46(ll)(9):531-538, 


1966. 


4074 


VARIATION  OF  THE  CLASSICAL  R0UX-EN-Y 
ES0PHAG0-JEJUN0ST0MY  AFTER  TOTAL 

GASTRECTOMY:   THE  SINGLE  EFFERENT  R0UX-LIMB  WITH 

THE  DOUBLE  MESENTERY.   (Fr.)   Brummelkamp,  W.  H. 

(Wilhelmine  Hosp.,  Amsterdam).   Arch.  Chir.  Neerl 

18(2): 129-131,  1966. 


4075      RETROGRADE  RESECTION  OF  THE  STOMACH. 

(E.)   Kummer,  A.  (Bannen  Hosp., 
Amsterdam).   Arch.  Chir.  Neerl.  18(2) : 1 21-1 28, 
1966. 
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ROENTGEN  FEATURES  OF  HODGKINS  DISEASE 
OF  THE  STOMACH.   (E.)   Bloch,  C.  (Mt. 

Sinai  Hosp.,  New  York,  N.  Y.).   Amer.  j_.  Roentgen. 

99(0:175-181,  1967- 


STOMACH.  (Rus.)  Bakhmend,  G.  A.  (Leningrad 
Sanit.  Hyg.  Med.  Inst.,  USSR).  Vestn.  Akad. 
Med.  Nauk  SSSR  22(1): 65-69,  1967. 


4077      RECURRENT  GASTRIC  CARCINOMA  TREATED  BY 

THE  GEIGER  PROBE  TECHNIQUE.   (E.) 
Martin,  D.  J.  (United  Bristol  Hosp.,  England). 
Gut  7(6):666-667,  1966. 


4087      FUNCTIONAL  DISTURBANCES  INVOLVING  THE 

ADRENO-PITUITARY  SYSTEM  IN  CANCER  OF 
THE  STOMACH.   (Rus.)   Grokhovskii,  L.  P. 
(Leningrad  Sanit.  Hyg.  Med.  Inst.,  USSR).   Vestn. 
Akad.  Med.  Nauk  SSSR  22(1 ): 70-75,  I967. 


4078      DIAGNOSIS  OF  EARLY  GASTRIC  CANCER. 

(E.)   Ayabe,  M.  (Tottori  U.  Sch.  Med. 
Japan),  S.  Takamatsu,  K.  Kato  and  H.  Andati. 
Yonago  Acta  Med.  10(3) :2l6-223,  1966. 


4079      CLINICAL  CONTRIBUTION  TO  THE  STUDY  OF 

BENIGN  GASTRIC  TUMORS.   (It.)   Zechini,  F. 
(U.  Rome).  Ann.  I ta I .  Chir.  42(1  I -12) : 1076-1091 , 
1966. 


4080      TETRACYCLINE  FLUORESCENCE  TEST  IN  THE 
DIAGNOSIS  OF  GASTRIC  CARCINOMA.   (It.) 
Tristaino,  B.,  V.  Pasqualucci  and  E.  Biasini. 
Ann.  Ital.  Chir.  42 (1 1 -1 2) : 1 1 97-1 203,  1966. 


4081  GASTRIC  LEIOMYOMAS.   (Sp.)   Jaramillo 
Antill6n,  J.  (Cent.  Soc.  Secur.  Hosp., 

San  Jose,  Costa  Rica),  M.  Aguilar  Bonilla  and 
A.  Lara  Soto.   Rev.  Med.  Costa  Rica  23(388) : 299- 
304,  1966. 

4082  GASTRIC  PARIETOGRAPHY  IN  A  PREVENTIVE 
VALUE  OF  SURGICAL  THERAPY  IN  NEOPLASMS 

OF  THE  STOMACH.  (It.)  Porta,  E.  (U.  Naples, 
Italy)  and  F.  Verrengia.  Ann.  Rad  iol .  Diagn. 
(Bologna)  39(6)  :492-524,  196~6~. 


4083      BONE  METASTASES  OF  STOMACH  CANCER. 

(Rus.)   Medunetskaia,  V.  M.  (Cheliabinsk 
Reg.  Hosp.  Clin.,  USSR).   Vop.  Onkol .  12(12) : 56- 
57,  1966. 


4084     COMBINED  TREATMENT  OF  STOMACH  AND 

MAMMARY  GLAND  CANCER  WITH  APPLICATION 
OF  RADIOACTIVE  GOLD.   (Rus.)   Sitenko,  V.  M. 
(S.M.  Kirov  Mi  I  it.  Med.  Order  Lenin  Acad., 
Leningrad,  USSR),  V.  I.  Samokhvalov,  A.  I.  Nechai 
and  M.  L.  Rostov.   Vop.  Onkol.  1 2(1 2) : 1 0-13, 
1966. 


4088      POSSIBILITIES  OF  IMPROVING  THE 

IMMEDIATE  AND  LATE  RESULTS  OF  TOTAL 
GASTRECTOMY  IN  CANCER  OF  THE  STOMACH.  (Rus.) 
Kuzin,  M.  I.  (Sechenov  1st  Moscow  Order  Lenin 
Med.  Inst.)  and  V.  G.  Riabtsev.  Khi  rurgi  ia 
(Moskva)  42(6): 75-80, 


4089 


1966. 


GASTRIC  CARCINOMA.   STATISTICAL  REVIEW. 

(Sp.)   Anez  Bermudez,  J.  (U.  Hosp., 
Maracaibo,  Venezuela),  J.  R.  Fernandez,  E.  Portillo 
and  A.  Barboza  Prieto.   G.E.N.  21 (2) : 1 71 -189, 
1966. 


4090      CHRONIC  GASTRITIS  SIMULATING  GASTRIC 

NEOPLASIA.   PRESENTATION  OF  6  CASES 
WITH  CLINICAL-RADIOLOGICAL  CHARACTERISTICS  OF 
GASTRIC  TUMORS.   (Por.)   San  Juan,  F.   Hospital 
(Rio)  70(6): 1455-1468,  1966. 


4091      GASTRIC  CARCINOMA  IN  GENERAL  SURGICAL 
PRACTICE.   (E.)   Pastorova,  J.  (Cent. 
Czech.  KNV,  Prague).   Vnitrni  Lek.  1 2(1 2) : 1 1 77- 
1180,  1966. 


4092     ANOMALIES  OF  THE  STOMACH.   (Ger.)(Rev.) 

Riemann,  H.  (U.  Frankfurt/Main,  Germany) 
Radioloqe  7(0:27-29,  1967- 


4093     ASPIRATION  OF  GASTRIC  CONTENTS  AS  A 

CAUSE  OF  DEATH.   (E.)   Neal,  W.  E. 
(Med.  Coll.  Virginia,  Richmond).   Med  icoleg.  Bui  1 
16(2) : 1 -5,  1966. 


4094     CORROSIVE  GASTRITIS  DUE  TO  HYDROCHLORIC 

ACID  INGESTION.   REPORT  OF  A  CASE. 
(E.)   Poteshman,  N.  L.  (U.  Chicago,  111.).   Amer. 
J.  Roentgen.  99 ( 1 ) : 182-185,  1967- 


4085     DIAGNOSIS  AND  TREATMENT  OF  STOMACH 

STUMP  TUMORS  AFTER  RESECTION  OF  THE 
STOMACH.   (Rus.)   Petrov,  I.  V.  (USSR  Min.  Pub. 
Health,  Leningrad).   Vop.  Onkol .  12(12) :20-26, 
1966. 


4086 


THE  IMPORTANCE  OF  EXFOLIATIVE  CYTOLOGY 
IN  CHRONIC  GASTRITIS  AND  CANCER  OF  THE 


4095  THE  ROLE  OF  ADRENO-PITUITARY  SYSTEM 

IN  THE  REGULATION  OF  GASTRIC  SECRETION 
UNDER  NORMAL  AND  PATHOLOGICAL  CONDITIONS. 
(Rus.)  (Rev.)   Tugolukov, ' V.  N.  (Gastroent.  Lab., 
Leningrad,  USSR).   Vestn.  Akad.  Med.  Nauk  SSSR 
22(l):40-46,  1967. 

4096  ACUTE  AFFERENT  LOOP  OBSTRUCTION.   (E.) 
Southam,  J.  A.  (Gen.  Hosp.,  Birmingham, 

England).   Ann.  Surg.  1 65 (2) =323-324,  1967. 
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4097  OPERATIVE  TREATMENT  OF  GASTRIC 

HEMORRHAGE    IN  A   PATIENT  WITH   VON 
WILLEBRAND'S   DISEASE.      (E.)      Ponka,    J.    L.    (Henry 
Ford   Hosp.,    Detroit,    Mich.),    R«   W.    Monto  and 
J.    K.   Welborn.     Ann.    Surg.    165(2) :3l8-322,    1967- 


4098  CURRENT  THERAPEUTICS.      CCXXX I .   ANTACID 

THERAPY.      (E.)      MacGregor,   A.    G.    (U. 
Aberdeen,    Scotland)    and  M.    J.   Williams.      Practi- 
tioner   198(1 185)  :^7-^52,    '967- 


4099  GASTRIC  MUCOSAL    INJURY   BY  ANTI -INFLAM- 

MATORY  DRUGS.       (E.)(Rev.)      Menguy,    R. 
(U.    Chicago  Sch.   Med.,    111.).     Med.    Times   95(2): 
177-182,    1967- 


410Q  GASTRIC   POLYPOSIS.       (E.)(Rev.)      McGlone, 

F.    B.     (Denver   Clin.,    Colo.),    A.    J.    Kauvar 
and    J.    Jones.      Med.    Times   95(3) : 31 0-31 7,    1967- 


4101  CLINICAL   DATA  ON    INTERMITTENT  CHRONIC 
VOLVULUS   OF   THE   STOMACH.      (It.) 

Frascaria,    F.    (U.    Ferrara,    Italy).      Minerva  Med. 
58(12) :395-399,    1967. 

4102  LYMPHATIC   CYSTS   OF   PARAGASTRIC    LOCALIZA- 
TION   IN   CHILDREN.       (It.)      Tedeschi,    D. 

(St.   Maria   Of   The  Angels   Hosp.,    Pordenone,    Italy). 
Riv.   Chir.    Pediat.   8(2) :273-292,    1966. 


4103  ANATOMIC -RADIOLOGIC  ASPECTS   OF  GASTRIC 

IRRIGATION   OF   SURGICAL    INTEREST.      (it.) 
Di    Bartolomeo,   A.    (U.    Rome)   and   L.    Gioffre. 
Ann.    Ital.    Chir.    42(1 1 -12) :920-9^2,    1966. 


4104  THE  QUESTION   OF  GASTRIC  ANACIDITY. 

(INVESTIGATION    BY   MAXIMAL  HISTAMINE 
STIMULATION.)      (Cz.)      Hanik,    L.    (Charles   U., 
Prague,    Czechoslovakia),    J.    Kotas  and    J.   Munzar. 
Vnitrni    Lek.    1 2 (1 2) : 1 1 58-1 1 62,    1966. 


4105  CHANGES   OF   THE   BLOOD  VITAMIN    B,2 

LEVEL    IN   SOME  GASTRIC   DISEASES.      (Rus.) 
Loiko,    V.    I.    (Leningrad   Sanit.    Hyg.   Med.    Inst., 
USSR).      Vestn.   Akad .   Med^    Nauk  SSSR   22  (1 ): 52-55, 
1967. 


4106  FEEDING   GASTROSTOMY    IN   SMALL   PREMATURE 

INFANTS.      (E.)      Tomsovic,    E.    J.    (U.S. 
Army   Tripler  Gen.    Hosp.,   APO   San   Francisco,    Calif.), 
M.  L.    Barringer,    J.  H.   Gay,   W.  P.  McBride  and 


F.    M.   Nomura. 
1966. 


Amer.    J.    Dis.    Child.    1 12(1 ) :56-60, 


4107  CINEGASTROSCOPY  WITH   TWO  NEW  GASTROS- 
COPES.        (E.)      Colcher,    H.    (3   E.    83rd 

St.,    New  York,    N.   Y.).      Amer.    J.    Gastroent.    47(1): 
16-20,    1967. 

4108  STUDY  OF  CONGENITAL  HYPERTROPHIC 
STENOSIS   OF   THE  PYLORUS.      (It.) 

Tarantola,    D.    (Childrens   Hosp.,    Brescia,    Italy) 
and   E.    Dognini.      Rjiv_.    Chir.    Pediat.    8(2) :  19^-198, 
1966. 


4109  GASTRIC   HYPOTHERMIA    IN   CONTROL  OF 

HEMORRHAGE   OF  THE   UPPER   DIGESTIVE 
TRACT.      (Por.)      D'Almeida,    B.,    A.   da   Conceicab 
and    J.    Villa-Boas.      J.    Soc.    Cien.   Med.    Lisboa 
130(3-^:77-92,    1966. 


4110  GASTRIC   BEZOARS.      TWO   CASES   OF 

DIOPSYROBEZOAR,    ONE   COMPLICATED   BY 
GASTRIC   PERFORATION.      (it.)      Bubbio,    C.    (U.    Turin, 
Italy)    and   G.   Massa.     Minerva   Gastroent.    12(3): 
85-96,    1966. 


4111  POSTSPLENECTOMY  GASTRIC   PERFORATION. 

(E.)      Bryk,    D.    (Maimonides   Hosp., 
Brooklyn,   N.    Y.)    and   N.    Pe.tigrow.      Surgery  61  (2) 
239-241,    1967. 


4112  CLINICAL  USE  OF  AUTOGENOUS   BLOOD  FROZEN 

IN   LIQUID   NITROGEN.      APPLICATION    IN 
PATIENT  REQUIRING   GASTRECTOMY.      (E.)      Gerst, 
P.    H.    (Bronx-Lebanon   Hosp.,    N.   Y.),    H.    I. 
Horowitz,   A.   W.    Rowe,    F.    H.   Allen  and  A.    Kellner. 
New  York  J.   Med.   67(6) -.830-832,    1967- 


4113  EXPERIENCE  WITH   USE  OF  THE  FIBROSCOPE. 
(Sp.)      Tezanos   Pinto,    S.    (E-    Deformes 

Hosp.,    Valparaiso,    Chile)    and   H.    P.   Martini. 
Rev.   Med.    Valparaiso    19(3) :96-l 00,    '966. 

4114  IMPROVED  RADIOLOGIC-ENDOSCOPIC  GASTRIC 
DIAGNOSIS  WITH   F I BER-GASTROSCOPY, 

DIRECTED   BIOPSY  AND   USE  OF   RADIOISOTOPES.       (Ger.) 
Sielaff,    H.-J.    (Heilbronn   City   Hosp.,    Germany). 
Mater.   Med.    Nord.    19(2) :65-82,    1967- 

4115'  CLINICAL  AND  PHARMACOLOGICAL  STUDIES 

OF  A   NEW   DRUG   COMBINATION  WITH 
ANTIAEROPHAGIC  AND  GASTROPROTECTI VE  ANTACID   BUFFE 
(It.)      Fratti,    L.    (U.    Pavia,    Italy).      Gaz.   Med. 
Ital.    125(12):315-324,    1966. 


See   also  abstract   nos. 


3643,3645,3665,3667,3669,3671,3729,3773,3776,3805, 
3846,3853,3906,3908,3991,3995,^118,4326 
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4116 

ECTASIA. 
Durham,  N 
1966. 


ELECTRON  MICROSCOPIC  STUDY  OF  THE  IN- 
TESTINAL MUCOSA  IN  INTESTINAL  LYMPHANGI- 
(E.)   Dobbins,  W.  0.  Ill  (VA  Hosp., 
C).   Gastroenterology  51  (6) :1004-1017, 


Histological  evaluation  of  biopsy  sections  from 
the  duodenal -jejunal  area  of  a  l6-yr.-old  female 
patient  with  congenital  intestinal  lymphangiectasi s 
and  on  a  diet  supplement  of  medium-chain  tri- 
glycerides and  fat  restriction  was  conducted. 
Biopsy  specimens  were  taken  1  wk.  and  5«5  mo.  after 
dietary  change.   Light  microscopic  studies  re- 
vealed normal  villous  structure  with  marked  dila- 
tation of  the  lymphatics  of  the  lamina  propria 
and  submucosa  resulting  in  some  villi  distortion. 
Ul  trastructural  studies  demonstrated  normal  in- 
testinal epithelial  cells,  including  absorptive, 
undifferentiated  crypt,  Paneth  and  goblet  types. 
Large  lipid  droplets  (0.4-2.0  u.)  were  observed 
at  the  base  of  the  absorptive  cells  and  occasion- 
ally within  the  lymphatic  endothelium.   Chylo- 
microns were  seen  in  the  extracellular  spaces 
("peg"  areas)  and  in  the  lymphatic  lumina.  i  These 
lipid  phenomena  may  represent  evidence  of  a 
mechanical  block  to  lymphatic  outflow.   The  basal 
lamina,  collagen  fibers  and  supporting  cells  of 
the  lamina  propria  about  the  lymphatic  endothelium 
were  more  prominent  than  in  normal  sections.   Also, 
reticular  fibers  and  smooth  muscle  were  closely 
apposed  to  the  basal  lamina.   The  abluminal  pro- 
jections of  the  lymphatic  endothelium  through  the 
basal  lamina  closely  resembled  projections  seen 
in  regenerating  capillaries.   I ntracytoplasmic 
fibrils  were  especially  prominent,  being  arranged 
frequently  in  parallel  patterns  near  the  endo- 
thelial nuclei  and  possibly  serving  a  supporting 
role.   Endothelial  cell  organelles  appeared  normal 
and  there  were  no  gaps  at  the  endothelial  cell 
junctions. 


*t"7      SMALL  BOWEL  BLOOD  FLOW  \U   VIVO  AND 
IN  VITRO.   (E.)   McLaughlin,  E.  D. 
(Harvard  Med.  Sch.,  Boston,  Mass.),  G.  L.  Hammond 
and  W.  G.  Austen.   Amer.  J.  Surg.  1 13 (1 ): 124-130, 
1967.  " 

In  vivo  studies  of  denervated  5-foot  segments  of 
dog  small  ihtestine  suggested  that  when  the 
arterial  blood  p02  is  within  the  range  175-400 
mm  Hg,  a  blood  flow  of  77-90  ml/min.  at  a  pressure 
range  of  1 50/1 00  and  100/60  mm  Hg  wi 1 1  result  in 
the  maintenance  of  viability  and  acceptable  levels 
of  venous  blood  pH,  p02  and  pC02«  _)_n  vi  tro 
studies  of  small  intestinal  segments  indicated 
that  nonpulsatile  blood  flow  to  the  segments  is 
associated  with  marked  alterations  in  pressure 
and  flow,  loss  of  viability,  an  increase  in 
venous  blood  pC02  and  a  decrease  in  venous  blood 
pH  and  p02»   In  vitro  studies  of  small  intestinal 
segments  showed  that  pulsatile  blood  flow  to  the 
segments  is  associated  with  blood  flows  of  75-90 
ml  or  more  at  pressures  of  1 50/1 00  to  100/60  mm 
Hg  and  the  maintenance  of  viability  and  acceptable 


levels  of  venous  blood  pH,  p02  and  pC02  when  the 
arterial  blood  p02  is  within  the  range  1 75  and 
400  mm  Hg. 


4118      HISTOLOGIC  ALTERATIONS  IN  THE  JEJUNUM 

AFTER  TOTAL  GASTRECTOMY.   (E.) 
Sherlock,  P.  (Memorial  Hosp.,  444  E.  68th  St., 
New  York,  N.  Y.),  G.  B.  J.  Glass  and  G.  McNeer. 
Amer.  J.  Med.  Scj_.  252  (4)  :442-445,  I966. 

Suction  biopsy  of  the  proximal  jejunal  mucosa  was 
done  on  12  patients  who  had  a  total  gastrectomy 
which  had  been  performed  from  11  mo. -9. 75  yr. 
previously.   Four  patients  had  normal  histologic 
patterns,  4  patients  had  only  increased  cellular 
infiltration  in  the  lamina  propria,  and  4  patients 
had  very  minimal  broadening  of  the  villi  together 
with  increased  cellular  infiltration  in  the  lamina 
propria.   The  4  patients  with  broadening  of  the 
villi  had  a  mean  interval  from  operation  to 
jejunal  biopsy  greater  than  the  rest  of  the  group, 
which  suggested  the  effect  of  time  during  which 
the  proximal  jejunal  mucosa  was  subjected  to  the 
impact  of  the  nondigested  food.   No  correlation 
was  found  between  the  mucosal  change  and  the 
presence  of  decreased  fat  absorption  in  the 
four  patients  on  whom  fat  balance  data  were 
available.   These  results  suggest  that  only  mini- 
mal, if  any,  histologic  alterations  occur  in  the 
proximal  jejunum  after  total  gastrectomy  and  these 
changes  do  not  provide  a  satisfactory  explanation 
for  the  malabsorption  that  may  occur  in  patients 
with  total  gastrectomy. 

4ib       HEALING  OF  INTESTINAL  ANASTOMOSIS. 

(E.)   Letwin,  E.  (Univ.  Hosp., 
Edmonton,  Alberta,  Canada)  and  H.  T.  G.  Williams. 
Canad.  J.  Surg.  10(1 ): 109- 1 16,  1 967. 

A  study  is  described  comparing  the  relative  ef- 
ficiency of  single-layer  and  the  usual  double- 
layer  anastomosis  in  the  small  intestine  of  the 
dog.   In  each  of  25  mongrel  dogs  (16-22  kg)  10 
open-type  anastomoses  (alternatively  single  and 
double)  were  made  at  8-inch  intervals  in  the 
small  intestine  wi thout  bowel  clamps.   The 
single-layer  anastomoses  were  end-to-end  with  4-0 
silk  interrupted  sutures  (3  mm  apart,  2  mm  from 
the  edge)  through  all  layers.   The  two-layer 
anastomoses  were  a  continuous  000  chromic  catgut 
spiral  ci rcumferent ial ly  through  all  layers,  at 
3 -mm  intervals,  2  mm  from  the  edge.   This  suture 
line  was  inverted  by  an  outer  layer  of  4-0  silk 
seromuscular  sutures,  3  mm  apart.   Five  dogs 
were  sacrificed  on  each  of  5  postoperative  days. 
Using  alphazurine  2G  dye  i.v.  (20  mg/kg  body  wt.) 
more  tissue  strangulation  was  found  at  the  double- 
layer  anastomoses.   Hydrostatic  measurements 
showed  that,  after  3  days  healing,  the  single- 
layer  anastomoses  were  15-20%  stronger  than  the 
others.   Peritonitis  occurred  from  double -layer 
anastomoses  in  3  dogs  but  in  none  of  the  125 
single-layer  anastomoses.   In  the  single-layer 
anastomoses,  15-20%  luminal  stenosis  was  observed, 
while  the  double-layer  method  led  to  50-60% 
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stenosis,  which  decreased  to  30%  by  the  fourth 
day  due  to  sloughing  off  of  necrotic  tissue. 
Histological  studies  revealed  better  growth  of 
granulation  tissue  around  single-layer  than 
double-layer  anastomoses.   Increases  of  collagen 
precursors  and  later  of  collagen  deposition 
paralleled  relative  strengths  of  the  two  types 
of  anastomoses.   It  is  concluded  that  the  single- 
layer  method  was  generally  superior. 


4120      EFFECT  OF  COLCHICINE  ON  INTESTINAL 

FUNCTION  IN  THE  RAT.   (E.)   Levin,  R.  J. 
(U.  Sheffield,  England).  Gut  7 (3) :250-257,  1966. 

The  effect  of  colchicine  on  the  intestinal  function 
in  the  rat  and  on  sacs  of  isolated,  everted  in- 
testine incubated  in  vitro  is  reported.   Col- 
chicine was  inj.  i.p.  (0.1  mg/100  g  body  wt.)  for 
3  days  into  fasted  rats  (200-220  g)  while  absorp- 
tion studies  were  conducted  in  v i  vo  in  rats  by 
circulating  the  investigated  sugar  in  a  known 
vol.  of  NaCl  (0.9%)  through  a  cannulated  intestine 
for  15  min.  and  then  calculating  the  amount  re- 
covered after  intestinal  washout.   Combined 
everted  jejunal  and  ileal  segments  were  incubated 
with  Kreb's  bicarbonate  saline  containing  the  in- 
vestigated sugar  for  30  min.  at  38°C  in  equilibrium 
with  95%  02  and  5%  CO2 ;  dried  overnight  in  100°C; 
ether-extracted;  redried  and  weighed.   Maltase 
activity  was  also  determined.   Histologic  sections 
of  small  intestine  fixed  in  vivo  were  suitably 
prepared.   Alimentary  transit  time  was  determined 
in  rats  fed  barium  sulfate  suspension  after  a  30- 
min.  interval.   Colchicine  significantly  reduced 
the  intestinal  dry  wt.  21%  by  the  second  day  and 
19%  by  the  third  day.   Microscopically,  there  was 
noted  an  increase  in  the  number  of  cells  arrested 
in  mitosis  and  a  marked  leukocytic  invasion  of  the 
lamina  propria.   Admin,  of  colchicine  significantly 
depressed  sugar  absorption  by  the  third  day  (glu- 
cose by  59%,  galactose  by  38%,  fructose  by  30%_ 
and  no  significant  decrease  for  sorbose).   It  is 
shown  that  colchicine  has  no  acute  depressive 
effect  on  glucose  absorption.   Colchicine  effect 
on  fluid  glucose  and  galactose  transfer  in  vitro 
by  the  third  day  was  small  (15%)  and  not  signif- 
icant.  Colchicine  fed  rats  showed  a  significant 
decrease  in  intestinal  motility  as  well  as  de- 
pressed maltase  activity  compared  to  control  rats. 


4121      HYDROSTATIC  PRESSURE  IN  THE  TREATMENT 

OF  ILEOCOLIC  INTUSSUSCEPTION  IN  INFANTS 
AND  CHILDREN.   (E.)   Marks,  R.  M.  (California 
Coll.  Med.,  Los  Angeles),  W.  K.  Sieber  and  B.  R. 
Girdany.   J.  Pediat.  Surg.  1  (6) :566-570,  1966. 

Experience  at  Children's  Hospital,  Pittsburgh, 
Pennsylvania  with  205  children  who  had  222  in- 
tussusceptions in  the  15-yr.  period  from  1950-1964 
is  reviewed.   Initial  treatment  consisted  of 
f luoroscopical ly  controlled  hydrostatic  reduction 
by  barium  enema.   Anatomically  there  were  4  groups 
of  intussusceptions:   1 70  ileocolic,  7  colocolic, 
22  compound  i leoi leocol ic  and  23  involving  the 
small  intestine  only.   There  were  146  boys  and 


69  girls;  10%  were  non-Caucasian.   Peak  incidence 
occurred  during  early  summer  mo.   Of  the  222  in- 
tussusceptions, 144  (65%)  were  reduced  by  hydro- 
static pressure,  77  (35%)  were  treated  surgically 
and  one  died  on  admission  before  treatment.   Hy- 
drostatic reduction  was  successful  in  144  of  173 
(83%)  patients  on  whom  it  was  done.   The  advan- 
tages of  hydrostatic  pressure  with  barium  enema 
as  the  treatment  of  uncomplicated  ileocolic  in- 
tussusceptions are  discussed;  patient  morbidity 
is  reduced  and  the  possibility  of  intestinal  ad- 
hesions after  surgical  laparotomy  is  avoided. 
Diagnostic  barium  studies  of  the  colon  allow  early 
definitive  diagnosis.   Contraindications  to  the 
use  of  hydrostatic  pressure  include  dehydration, 
marked  abdominal  distention  and  intestinal  ob- 
struction.  It  is  concluded  that  hydrostatic  re- 
duction of  simple  ileocolic  intussusception  is  a 
safe,  often  dramatic,  method  of  treatment,  if 
the  well-publicized  contraindications  to  its  use 
are  observed. 


4122      URIC  ACID  STONE  FORMATION  FOLLOWING 

ILEOSTOMY.   (E.)   Bennett,  R.  C  (St. 
Vincent's  Hosp.,  Melbourne,  Australia)  and  R.  P. 
Jepson.   Aust.  New  Zeal.  J.  Surg.  36(2) : 153- '58, 
1966. 

In  a  follow-up  of  77  individuals  who  had  under- 
gone ileostomies,  9  were  found  to  be  subject  to 
urolithiasis  and  8  were  investigated  as  out- 
patients.  Regular  urine  tests  were  made  on  all 
8  patients.   Specific  gravity  and  pH  were  meas- 
ured twice  daily  for  2  wk. ;  a  minimum  of  two  24- 
hr.  urine  collections  from  each  subject  were 
analyzed  for  uric  acid,  Na,  K,  Ca  and  P  content. 
Serum  levels  of  uric  acid  and  the  electrolytes 
were  determined  in  most  patients.   Three  patients 
had  developed  stones  prior  to  ileostomies;  in  1 
case  the  stone  was  composed  of  uric  acid.   New 
formation  of  stone  occurred  in  7  patients  follow- 
ing ileostomy,  and  in  another  patient  it  con- 
tinued to  give  trouble  since  before  ileostomy. 
In  5  of  the  7  cases  the  chemical  nature  of  the 
stones  was  analyzed  as  uric  acid  and/or  urates. 
The  24-hr.  urine  vol.  varied  considerably,  as  did 
the  urinary  specific  gravity.   I n  4  of  5  patients 
with  uric  acid  stones  the  urine  was  consistently 
acid  and  in  the  fifth  patient  it  reached  a  pH 
of  7  only  on  2  occasions  over  a  period  of  2  wk. 
Urinary  Na  was  very  low  in  most  subjects,  the 
ileostomy  loss  was  considered  to  be  excessive  in 
half  of  the  cases.   Though  serum  and  urinary  uric 
acid  levels  were  slightly  elevated  in  some 
patients,  in  no  case  were  these  levels  high  enough 
to  be  considered  prime  causes  of  the  stones.   In 
no  case  was  there  a  history  of  gout.   In  1  case 
with  an  excessive  loss  of  Na  in  the  ileostomy 
fluid,  and  a  consistent  pH  of  4  i n  a  low  vol. 
urinary  output,  an  attempt  was  made  to  rectify 
these  conditions  by  increased  fluid  and  alkali 
intake;  the  urine  vol. /day  was  increased  to  1 500 
ml  accompanied  by  a  .reduction  of  specific  gravity 
with  only  a  moderate  rise  in  the  pH,  although 
NaHC03  (10  g/day),  KHCO3  (1.5  g/day),  potassium 
citrate  (12  g/day)  and  later  NaCl  (6  g/day)  were 
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given  in  gradually  increasing  dosage  up  to  the 
amounts  listed  which  proved  to  be  the  limit  of 
tolerance;  the  ileostomy  output  was  increased  by 
approx.  50%  a°d  more  Na  appeared  in  the  urine; 
the  highest  urinary  pH  recorded  using  a  meter  was 
5.3. 


4123      PERISTALTIC  WAVE  PATHOLOGY.   (It.) 

Celli,  L.  (Maggiore  Hosp.,  Milan,  Italy), 
C.  T.  Da  Grada  and  0.  Greco.   Minerva  Med.  57(77): 
3114-3120,  1966. 

In  Part  1,  the  authors  discuss  the  pressing  peri- 
staltic wave  and  present  illustrative  case  his- 
tories of  6  patients  (3  men,  3  women;  age  22-45 
yr.)  in  whom  this  type  of  peristaltic  pathology 
occurred  in  relation  to  hypotrophic  antritis, 
edematous  gastropathy  or  dyskinetic  gastroantri ti s. 
In  these  patients,  gastroscopy  revealed  lack  of 
rotation  on  the  part  of  the  mucosa  during  the  wave, 
causing  the  wave  in  the  obliterated  zone  to  pro- 
ceed in  the  direction  of  the  open  pylorus  without 
accompanying  the  gastric  contents  back  into  the 
stomach.   The  contents,  however,  escaped  through 
fissures  which  were  not  sufficient  to  impede  an 
increase  in  pressure  between  the  wave  and  the  open 
pylorus,  resulting  in  the  formation  of  a  pressing 
peristaltic  wave.   In  Part  2,  the  authors  present 
illustrative  case  histories  of  5  patients  (4  men, 
1  woman;  age  38-54  yr.)  with  painful  peristalsis 
in  association  with  gastric  hypertrophy  or  hyper- 
plasia.  In  these  patients,  gastroscopy  revealed 
rotation  of  the  mucosa  in  a  direction  opposite  to 
that  which  normally  occurs,  namely  in  front  of, 
instead  of  in  back  of,  the  wave.   This  creates 
painful  peristalsis  due  mainly  to  increased 
stretching  of  the  mucosa  and  greater  attrition 
between  mucosa  and  ingested  material. 


4124      CLINICAL  AND  HISTOLOGIC  INVESTIGATIONS 

INTO  THE  QUESTION  OF  THE  CHRONIC  INFLAM- 
MATION OF  THE  DUODENAL  MUCOSA.   (Ger.)   Niedner, 
F.  F.  (City  Hosp.,  Ulm,  Germany)  and  H.  Uebel. 
Z.  Gastroent.  4(4) : 197-203,  1966. 

A  total  of  104  biopsies  of  the  duodenal  mucosa 
were  made  in  73  patients,  single  specimens  in  42 
cases,  and  2  specimens,  1  at  the  onset  and  the 
other  at  the  end  of  the  intraduodenal  treatment. 
All  excisions  were  made  from  the  aboral  portion 
of  the  descending  part  of  the  duodenum.   The  dif- 
ference in  time  and  location  of  the  dual  biopsies 
permitted  certain  conclusions  with  respect  to  the 
quality  and  spread  of  the  entrenched  pathological 
changes.   The  73  patients  had  disturbances  of  the 
bile  flow  into  the  duodenum  because  of  inflammatory 
changes  predominantly  of  the  ampulla  of  Vater; 
these  patients  had  fasted  for  15  hr.  prior  to  the 
biopsies;  35  had  stenosis  of  the  ostium;  26  had 
ductal  stenosis;  8  had  insufficiency  of  the  am- 
pulla of  Vater  and  2  obstruction  of  the  ampulla 
by  stone;  65  had  papillitis,  demonstrated  his- 
tologically; 6  had  papillary  insufficiency.   All 
specimens  were  prepared  for  histological 


examination;  29  patients  (40%)  had  definite 
indications  of  a  chronic  duodenitis;  44  patients 
(60%)  showed  no  signs  of  chronic  duodenitis. 
Their  histological  findings  were  consistent  with 
a  tryptic  pancreatitis  in  terms  of  the  type  of 
gastric  secretion,  lack  of  pathogenic  bacteria 
in  the  duodenal  juice  and  the  answers  to  questions 
concerning  previous  symptoms.   Chronic  duodenitis, 
marked  by  round  cell,  plasma  cell,  lymphocyte  and 
histiocyte  invasions,  is  more  frequent  in  patients 
with  gastric  anacidity  or  hypoacidity  which  favors 
colonization  of  the  duodenal  contents  by  patho- 
gens; two-thirds  of  the  patients  with  chronic 
duodenitis  had  previously  suffered  pancreatitis 
as  compared  to  only  one-fourth  of  the  patients 
without  duodenitis.   Present-day  investigations 
indicate  that  the  duodenum  and  the  neighboring 
organs  form  an  integrated  system  with  numerous 
possibilities  of  reciprocal  influence,  but  at  the 
same  time  with  manifold  possibilities  for  com- 
pensatory action.   In  this  view,  chronic  duodenitis 
is  only  a  partial  manifestation  of  an  embracing 
disease  complex  of  multiple  pathogenic  origins. 


4125      ISCHAEMIC  ULCERATION  WITH  STRICTURE 
FORMATION  IN  THE  SMALL  BOWEL.   (E.) 
Brookes,  V.  S.  (Queen  Elizabeth  Hosp.,  Birmingham, 
England),  C.  W.  0.  Windsor  and  J.  S.  Howell. 
Brit.  J.  Surg.  53 (7) :583-585,  1966. 

Three  cases  of  ischemic  ulceration  of  the  ileum 
are  reported.   The  similarity  among  these  cases 
was  very  striking;  each  patient  was  subject  to 
generalized  vascular  disease  and  each  presented 
in  the  first  instance  with  abdominal  pain; 
thorough  investigation  showed  no  cause  for  the 
symptoms.   Each  was  readmitted,  having  developed 
subacute  intestinal  obstruction  within  6  mo. 
of  the  first  attack  of  pain.   At  laparotomy  an 
ileal  ring  stricture  with  an  internal  diameter  of 
0.25-0.33  inch  was  found  and  excised,  taking 
about  1  inch  of  normal  ileum  on  each  side;  an 
end-to-end  anastomosis  was  performed.   All  3 
patients  recovered  well.   The  3  resected  portions 
of  the  intestine  were  essentially  similar  in 
appearance.   The  mucosa  appeared  grossly  normal, 
except  for  the  ulcerated  areas  which  varied  in 
size  between  0.3  and  0.6  cm;  2  were  roughly  oval 
and  1  was  linear;  there  was  no  relationship  be- 
tween the  site  of  ulceration  and  the  mesenteric 
border;  the  long  axis  of  the  ulcer  bore  no  rela- 
tion to  that  of  the  intestine.   The  ulcers  tended 
to  have  sharply  defined  margins  with  a  reddish 
granular  base;  there  was  slight  induration  of 
the  surrounding  tissue  with  moderate  fibrosis; 
there  was  no  evidence  of  mucosal  changes  such  as 
are  seen  in  regional  ileitis.   Microscopic  exam- 
ination showed  similar  features  in  all  3  speci- 
mens; the  ulcerated  areas  were  sharply  circum- 
scribed without  undermining  the  adjacent  mucosa; 
all  specimens  showed  evidence  of  regeneration  and 
healing  at  the  ulcer  margin.    The  base  of  the 
ulcer  was  composed  of  a  layer  of  fibrin  admixed 
with  polymorphonuclear  WBC  forming  a  pseudo- 
membrane.   Below  this  layer  was  a  zone  of  vascular 
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tissue  infiltrated  with  non-specific  acute  and 
inf lammatory  cells,  including  eosinophils  and 
macrophages;  the  ulcers  breached  the  muscularis 
mucosae  which  did  not  show  any  hypertrophy  such 
as  is  seen  in  regional  ileitis;  the  outer  muscle 
layers  were  intact,  except  for  infiltration  by 
non-specific  inflammatory  cells.   All  3  specimens 
showed  submucosal  fibrosis  beneath  the  ulcer  base. 
The  serosa  was  slightly  thickened  and  edematous 
containing  dilated  blood  vessels.   Careful  exam- 
ination of  all  blood  vessels  adjacent  to  the  ulcer 
revealed  no  abnormalities  or  possible  cause  of 
ulceration,  although  in  1  case  fibrin  thrombi  were 
found  in  veins;  examination  of  nonulcerated  areas 
of  the  specimen  showed  no  evidence  of  ectopic 
gastric  mucosa  such  as  that  seen  in  Meckel's  di- 
verticulum, there  was  no  evidence  of  parasites  or 
other  local  cause  of  ulceration.   These  cases  of 
so-called  nonspecific  ulceration  of  the  ileum 
may  have  been  caused  by  vascular  disease,  and  if 
this  is  true  they  are  not  nonspecific.   It  is 
possible  that  a  type  of  ulcer  in  the  intestine  may 
result  from  vascular  insufficiency  following  the 
use  of  hypotensive  drugs,  as  in  2  of  the  cases 
cited;  the  third  had  mitral  incompetance  and  was 
being'treated  with  digitalis,  diuretics  and 
dindevan. 


4126      TREATMENT  OF  AN  EXPERIMENTAL  ENTERITIS 

BY  CARRAGEEN.   (Fr.)   Lambelin,  G. 
(U.  Brussels,  Belgium),  G.  Mees,  M.  Foster  and 
R.  Parmentier.   Gastroenterologia  (Basel)  106(1): 
13-24,  1966. 

White  rats  (150  g)  were  used  in  3  main  groups. 
In  the  first  group  (52  animals)  the  fasting  rats 
received  a  carrageen  soln.  by  esophageal  intuba- 
tion or  an  equal  vol.  of  physiologic  saline;  for 
each  rat  receiving  carrageen  there  was  a  control. 
The  animals  were  sacrificed  at  various  intervals 
and  pieces  of  the  stomach  and  intestinal  tissue 
were  placed  in  methyl  alcohol  for  24  hr.,  and 
stained  en  bloc  by  toluidine  blue  after  passage  to 
water  and  1%  acetic  acid.   The  metachromatic 
properties  of  carrageen  which  persist  after  acid- 
ification are  revealed  by  a  red-violet  coloration 
quite  distinct  from  the  toluidine  blue  color. 
The  carrageen  passes  through  the  digestive  tract 
without  degradation.   It  is  possible  to  follow 
the  passage  of  the  carrageen  from  the  stomach  to 
the  large  intestine.   The  second  group  of  rats 
(60)  were  divided  into  3  subgroups  of  20  each. 
All  rats  received  a  daily  dose  of  10  mg/kg  of 
l-(p-chlorobenzoyl)-2-methyl-5-methoxyindole-3- 
acetate  (C)  in  physiologic  saline  by  esophageal 
intubation;  this  was  the  only  treatment  received 
by  the  rats  in  the  first  subgroup;  the  rats  of 
the  second  subgroup  received  2  daily  doses  of 
200  mg/kg  of  carrageen  in  2%  soln.  in  addition  to 
C;  the  rats  of  the  third  subgroup  received  200 
mg/kg  of  bismuth  subnitrate  twice  daily  in  addition 
to  C.   The  experiment  was  terminated  after  5  days; 
after  the  animals  were  sacrificed,  the  digestive 
tract  was  excised  and  the  various  regions 
carefully  examined  macroscopical ly.   Tissues  from 
each  region  were  prepared  for  histologic  examina- 
tion.  Severe  intestinal  lesions  were  present  in 


all  animals  of  subgroup  1;  congestion  and  ulcera- 
tions appeared  in  the  small  intestine,  especially 
in  the  distal  regions;  necrotic  zones  were  present 
in  the  intestines  of  16  rats  in  this  group;  the 
large  intestine  was  affected  in  the  same  manner 
at  the  level  of  the  cecum.   In  the  most  severe 
cases  there  were  inflammatory  reactions  in  the 
peritoneum.   The  animals  of  the  second  subgroup 
showed  a  much  less  severe  inflammatory  reaction; 
congestion  was  reduced  or  absent;  the  number  of 
animals  with  peritonitis  was  fewer  and  the  in- 
tensity less;  recovery  from  the  effects  of  peri- 
tonitis occurred  in  this  subgroup;  the  animals  in 
the  third  subgroup  had  about  the  same  reactivity 
to  C  as  those  in  the  second  subgroup.   The  third 
main  group  of  animals  was  used  to  establish  the 
LD50  f°r  C  alone,  C  with  carrageen,  and  C  with 
bismuth  subnitrate.   The  only  differences  in 
method  between  the  second  and  third  groups  were 
the  number  of  rats  used  (30  per  subgroup)  in 
Group  3,  an  observation  time  of  10  days  and  a 
dosage  range  of  5-80  mg/kg  of  C  in  each  subgroup. 
For  C  alone  (first  subgroup)  LD50  was  'O*^  mg/kg; 
for  C  with  carrageen  LD50  was  '7  mg/kg;  and  for  C 
with  bismuth  subnitrate  LD^q  was  14  mg/kg.   Thus, 
although  it  would  seem  that  carrageen  and  bismuth 
subnitrate  raise  the  lethal  dosage  of  C,  these 
figures  are  not  significant  due  to  the  spread  of 
LD50  among  the  animals  in  the  3  subgroups.   How- 
ever, on  the  evidence  presented,  carrageen  does 
offer  a  protection  equal  to  that  of  bismuth  sub- 
nitrate against  the  inflammatory  processes  of 
experimental  enteritis. 


4127      TUBERCULOSIS  OF  THE  TERMINAL  ILEUM. 

(E.)   Winter,  J.  (Walton  Hosp.,  Liver- 
pool, England)  and  M.  Goldman.   Girt  7 (5) :478-480, 
1966. 


4128      CHANGED  ACTIVITY  OF  THE  ALKALINE 

PHOSPHATASE  IN  THE  SMALL  INTESTINE 
MUCOSA  FOLLOWING  INTRODUCTION  OF  AMIN0PTERIN. 
(Rus.)   Brodskii,  R.  A.  (Inst.  Med.  Radiol., 
Obninsk,  USSR).   Vop.  Pi  tan.  25(6):65-67,  1966. 


4129     NONSPECIFIC  HYPERTROPHIC  ILEITIS  IN 
CHILDREN.   (Pol.)   Antosiewicz,  M. 
(Surg.  Pediat.  Hosp.,  Warsaw).   Pediat.  Pol ■ 
41(12):1395-1399,  1966. 


4130  SCH0NLEIN-HEN0CH  GLANZMANN  DISEASE 
AND  INTESTINAL  INVAGINATION.   (It.) 

Grassi,  E.  (U.  Turin,  Italy).   Minerva  Gastroent. 
12(3):103-H0,  1966. 

4131  FRUSTRATIONS  OF  SMALL  BOWEL  ROENTGENOL- 
OGY.  (E.)   Dietz,  M.  W.  (Burge- 

Protestant  Hosp.,  Springfield,  Mo.)  and  L.  R. 
Webb.   Missouri  Med.  64(3) :221-229,  '967- 

4132      DIAGNOSTIC  PROBLEMS  IN  CASES  OF 

RETROPERITONEAL  INTESTINAL  RUPTURES. 
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(Ger.)   Hoferichter,  J.  (U.  Clin.,  Erlangen- 
Nurenberg,  Germany).   Munchen.  Med.  Wschr. 
109(7) =3^6-348, 


1967- 


4133 


ANOTHER  IATROGENIC  DISEASE:   POTASSIUM- 
INDUCED  ENTERIC  ULCERATIVE  STENOSIS. 

(E.)   Editorial.   Gastroenterologia  (Basel )  106(1) 

43-46,  1966. 


4134  A  DEPRESSIVE  SYNDROME  FOLLOWING  PELVIC 
EXENTERATION  AND  ILEOSTOMY.   (E.) 

Knorr,  N.  J.  (U.  Maryland  Sch.  Med.,  Baltimore). 
Arch.  Surg.  (Chicago)  94(2] 1:258-260,  1 967- 

4135  RECOGNITION  AND  TREATMENT  OF  INTESTINAL 
ISCHEMIA.   (E.)   Bergan,  J.  J.  (North- 
west. U.  Sch.  Med.,  Chicago,  111.).   Surg.  CI  in. 
N.  Amer.  47 (1 ): 1 09-126,  1967- 


4136     INTESTINAL  INFARCTION  IN  SHOCK  WITH 

SURVIVAL  AFTER  RESECTION.   RELATION  OF 
INTESTINAL  LESION  TO  SHOCK  WITH  HIGH  CARDIAC 
S.,  F.  Okada,  D.  0. 
C.  Shoemaker  (627  S. 
J. A.M. A.  199(2) :422- 


THE 

OUTPUT.       (E.)      Carey,    J. 
Monson,    S.    T.    Yao  and  W. 
Wood   St.,    Chicago,    I 
425,    1967- 


I.). 


lt,37      INDUCTION  OF  INVERTASE  ACTIVITY  BY 

HYDROCORTISONE  IN  CHICK  EMBRYO  DUODENUM 
CULTURES.   (E.)   Hijraans,  J.  C.  (Duke  U.  Sch.  Med. 
Durham,  N.  C.)  and  K.  S.  McCarty.   Proc.  Soc.  Exp. 
Biol.  Med.  123(3) =633-637,  1966. 


4138     COMPARATIVE  STUDIES  ON  THE  EFFECT  OF 

BILE  CONTRAST  AGENTS  ON  MOTOR  FUNCTION 
OF  THE  SMALL  INTESTINE.   (Ger.)   Breitinger,  H. 
(U.  Tubingen,  Germany)  and  H.  Faust.   Med.  Welt 
!8(7):366-370,  1967- 


4139     NONMALIGNANT  CHANGES  OF  THE  I  LEO- CECAL 

PORTION  OF  THE  INTESTINE.   (It.) 
Garusi,  G.  (Maggiore  Civil  Hosp.,  Verona,  Italy) 
and  L.  Noto.   Fracastoro  59  (5) :530-595,  '966. 


4'40     NONANGIOGRAPHIC  MANIFESTATIONS  OF  IN- 
TESTINAL VASCULAR  DISEASE.   (E.) 
Dunbar,  J.  D.  (Ohio  State  U.  Hosp.,  Columbus) 
and  S.  W.  Nelson.   Amer.  J.  Roentgen.  99(1) : 127- 
135,  1967. 

^41      STUDIES  IN  SOME  CASES  OF  BILIARY 

ILEUS.   (It.)  Marsala,  F.  (U.  Bologna, 
Italy)  and  G.  Francucci.   Riv.  Gastroent . 
'8(2):87-99,  1966. 


4142      BILIARY  ILEUS.   (Sp.)   Mur  VilaFranca, 
F.  (Santa  Cruz,  San  Pablo  Hosp., 


Barcelona,  Spain).  An.  Hosp.  S.  Cruz 
26(6):439-455,  1966. 


4143     ENTEROCUTANEOUS  FISTULAS  INVOLVING 
THE  JEJUNO- ILEUM.   (E.)  Nemhauser, 
G.  M.  (Harbor  Gen.  Hosp.,  Torrance,  Calif.) 
and  D.  Brayton.   Amer.  Surg.  33(1): 16-20,  I967. 


4144     SURGICAL  TREATMENT  OF  SERIOUS  POST- 
OPERATIVE LESIONS  OF  THE  SMALL  INTESTINE 
(FISTULAE  AND  OCCLUSIONS).   (Fr.)   Lataste,  J. 
(Hotel  Dieu,  Paris).   Presse  Med.  74(53) :2757- 
2758,  1966. 


4145      INTESTINAL  OBSTRUCTION:   III.   EXTERNAL 

HERNIAE.   STUDY  OF  119  CASES.   (Por.) 
Oliveira,  M.  R.  (U.  Sao  Paulo,  Brazil),  D.  E. 
Cutait,  J.  B.  Munhoz,  M.  B.  Speranzini,  P.  D. 
Branco,  W.  B.  Franco,  I.  Fujimura  and  S.  M. 
Campos.   Rev.  Hosp.  CI  in.  Fac.  Med.  ^.  Paulo 
21(6):326-336, 


1966. 


4146 


OCCLUSION  OF  THE  LOWER  PART  OF  THE 
DUODENUM.   (Pol.)   Sadowski,  J.  (2nd 

Surg.  Clin.,  Warsaw)  and  J.  L.  Potocki .   Pol . 

Przegl.  Chir.  38 (12) : 1409- 141 1 ,  1966. 


4147      INTESTINAL  OBSTRUCTION  BY  FOREIGN 

BODY.  (Sp.)  Pattin,  M.  (Fernandez 
Hosp.,  Buenos  Aires),  E.  Katz,  S.  Vindver  and 
R.  Colombo.  Rev.  Argent.  Cir.  1 1  (3) : 1 08- 1 1 0, 
1966. 


4148     SMALL  BOWEL  Dl VERTI CULOS IS .  ANATOMIC 

CURIOSITY  OR  PATHOLOGICAL  ENTITY. 
(E.)   Hayes,  W.  T.  (VA  Hosp.,  Memphis,  Tenn.), 
H.  Bernharat  and  J.  M.  Young.   J.  Tenn.  Med.  Ass. 
60(2):149-151,  1967- 


4149     PERFORATED  SIMPLE  JEJUNOILEAL  ULCER. 

(Sp.)   Molmenti,  L.  A.  (Fiorito  Hosp., 
Avellaneda,  Buenos  Aires),  A.  L.  Ravaschino, 
and  M.  Saslavsky.   Rev.  Argent.  Ci  r.  11(3);104- 
105,  1966. 


4150      FLUID  AND  ELECTROLYTE  BALANCE  IN 

INTESTINAL  OBSTRUCTIONS  IN  CHILDREN. 
(E.)   Mohan  Rao,  A.  (Mi  raj  Med.  Ctr.,  Coll., 
India)  and  C.  Kaundinya.   Ant i  septic  63(12): 
913-917,  1966. 


4151      INTESTINAL  HEMORRHAGE  AND  MECKEL'S 
DIVERTICULUM.   (Fr.)   Daumerie,  G. 
(Solbosch  Surg.  Clin.,  Brussels,  Belgium)  and 
G.  Descamps-Wal lef.   Acta  Gastroent.  Belg. 
29(10) 1879-910,  1966. 
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4152  SEVERE  HYPOCHROMIC  ANEMIA  BY  HEMOR- 
RHAGES IN  MECKEL'S  DIVERTICULUM.   (Fr.) 

Raybaud,  Cl .  (Materni ty  Hosp. ,  Marseille,  France), 
H.  Pierron,  H.  Perrimond  and  A.  Orsini.  Marsei 1 le 
Med.  103(12) :992-995,  1966. 

4153  MECKEL'S  STONE  ILEUS.   (E.)   Christiansen, 
K.  H.  (Bryn  Mawr  Hosp.,  Penna.)  and 

R.  P.  Cancel  mo.  Amer.  J.  Roentgen.  99(1 ):  139-  141  , 
1967- 

415^      REPEATED  OPERATIONS  FOR  RETI CUL0SARC0MA 

OF  THE  ILEOCOECAL  REGION  IN  CHILDREN. 
(Rus.)   Durnov,  L.  A.  (1st  Moscow  City  Children's 
Hosp.  Clin.)  and  V.  A.  Shkarenkov.   Vop.  Onkol. 
12(12) :58,  1966. 

4155      RADIOLOGIC  ASPECTS  OF  ILEO-CECAL  VALVE 

IN  INFLAMMATORY  AND  NEOPLASTIC  DISEASES 
OF  THE  SMALL  AND  LARGE  INTESTINES.   (It.) 


Cosmacini,  G.  (Maggiore  Hosp.,  Milan,  Italy)  and 
G.  Bettinelli.   Nunt.  Radiol.  32 (2) : 147- 1 59,  1966. 


4156      PERIAMPULLARY  CARCINOID  OF  DUODENUM 

PRODUCING  JAUNDICE  WITH  SUCCESSFUL 
LOCAL  EXCISION.   (E.)   Goldsmith,  B.  A.  (Michael 
Reese  Hosp.,  Chicago,  111.),  M.  A.  Spell  berg  and 
N.  Crohn.   Amer.  J.  Gastroent.  46(6) : 484-489, 


1966. 


4157      CARCINOMA  OF  THE  DUODENUM  IN  ASSOCIATION 

WITH  DUODENAL  CARCINOID:   REPORT  OF  A 
CASE.   (E.)   Cifarelli,  P.  S.  (Queens  Hosp.  Ctr., 
Jamaica,  N.  Y.),  J-  Dorfman  and  N.  S.  Goldenberg. 
Amer.  J.  Gastroent.  46(6) : 496-500,  1966- 


4158      ABSENCE  OF  INTESTINAL  VILLOSITIES  IN 

THE  DYSTROPHIC  NURSLING.   (Sp.)   De  La 
Rosa,  G.   Rev.  Colombia.  Pediat.  Puericul t.  22(5) 
345-350,  1966. 
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4159      THE  ACTION  OF  ACETAZOLAMI DE  ON  SEVERAL 

TYPES  OF  EXPERIMENTAL  GASTRIC  ULCERS. 
(Fr.)   Dobrescu,  D.  (Free  U.,  Brussels,  Belgium). 
C.  R.  Soc.  Biol.  (Paris)  160(6) : 1341 -1343,  1966. 

Twelve  rats  which  were  subjected  to  stress  by 
prolonged  intermittent  electrical  shock  developed 
a  total  of  113  gastric  ulcers  (95  were  hemorrhagic), 
whereas  the  i.p.  admin  of  25  or  50  mg/kg  30  min. 
before  and  6  hr.  after  shock  treatment  reduced 
the  ulcer  number  to  24  (20  hemorrhagic)  and  10 
(8  hemorrhagic),  resp.   Numerous  ulcers  (98;  of 
which  88  were  hemorrhagic)  also  developed  in  10 
male  rats  which  received  i.p.  5  mg/kg  of  reserpine. 
However,  in  10  other  rats  which  received  i.p. 
100  mg/kg  of  acetazolamide  30  min.  prior  to  the 
reserpi n izat ion,  a  total  of  39  ulcers  developed 
(36  hemorrhagic).   Thus,  although  acetazolamide 
inhibited  the  production  of  gastric  ulcers  induced 
by  either  shock  or  reserpine  treatment,  the  ulcero- 
genic action  of  reserpine  was  less  influenced. 
This  protective  property  was  also  seen  in  guinea- 
pigs  which  received  100  mg/kg  i.p.  acetazolamide 
prior  to  treatment  with  15  mg/kg  of  neo-antergan 
(meperamine)  and  5  mg/kg  of  histamine.   In  this 
experiment  the  ulcers  were  so  distrubuted  that 
it  was  impossible  to  accurately  enumerate  them, 
but  che  number  and  size  of  the  ulcers  was  obviously 
far  less  in  those  receiving  the  acetazolamide. 
These  data  indicate  that  the  activation  of  car- 
bonic anhydrase  interferes  significantly  with  the 
genesis  of  gastric  ulcers. 


4160      THE  GASTRIC  ULTRASTRUCTURE  OF  RATS 

WHICH  HAVE  RECEIVED  CORTISONE.   (Fr.) 
Laumonier,  R.  (Charles -Nicol le  Hosp.,  Rouen, 
France),  C.  Marche  and  E.  Martin.  Ann.  Anat ■ 
Path.  (Paris)  11  (3)  :265-284,  1966. 

In  11  Wistar  rats  which  had  received  cortisone 
over  a  period  of  15-63  days  in  the  form  of  either 
ACTH  or  prednisone  by  either  the  i .m.  or  p.o. 
route  the  ul trastructure  of  the  fundus  gastric 
cells  was  altered.   The  zymogenic  cells  contained 
only  a  small  amount  of  zymogen,  otherwise  their 
ultrastructure  was  normal;  and  they  demonstrated 
a  capacity  for  secretion  like  that  seen  in  non- 
treated  rats  within  30  min.  after  a  meal.   The 
parietal  cells  of  these  rats  treated  with  cortisone 
and  fasting  had  the  same  characteristics  as  ob- 
served in  the  acid  phase  of  animals  whose  acid 
secretion  is  discontinuous;  and  extensive  develop- 
ment of  a  canalicular  system  and  of  microvilli 
and  confluence  of  vesicles  around  the  canal iculi 
and  towards  the  apical  pole  with  grouping  of 
mitochondria  around  the  canal iculi.   Such  findings 
suggest  that  activation  of  pepsinogen  into  pepsin 
is  possible  in  a  rat  treated  with  cortisone  and 
fasting.   At  the  same  time,  the  secretion  of  the 
mucins  by  the  surface  epithelium  was  partially 
reduced  and  was  modified  in  the  mucous  neck  cells; 
the  ergastoplasmic  cisternae  were  swollen  and  the 
formation  of  granulations  was  irregular  both  in 
shape  and  density.  This  duality,  an  active  acid 


peptic  secretion  and  reduced  or  modified  mucin 
secretion,  would  seem  to  favor  the  development 
of  gastric  lesions. 


4161      THE  BEHAVIOR  OF  SULFUR  URINARY  METABO- 
LITES IN  ULCERS  OF  THE  DUODENUM  AND 
THE  STOMACH.   (Fr.)   Fodor,  0.  (Third  Med.  Clin., 
Cluj,  Rumania),  S.  Cotul,  I.  Szantay,  M. 
Farcasanu,  R.  Abrudan,  E.  Andrisca  and  J.  Mikle. 
Acta  Gastroent.  Belg.  29( 1 1) :943 -948,  1 966 - 

Methionine -35s  was  admin.  (2uc/kg  i.v.)  to  39 
patients  with  duodenal  ulcers  and  19  with  stomach 
ulcers  during  the  active  phase  of  their  condition; 
then  24-hr.  urine  samples  were  collected  for  the 
subsequent  3  days  for  measurement  of  the  urinary 
elimination  of  35s  and  amino  acid-35S-  The  values 
obtained  with  the  patients  having  a  duodenal  ulcer 
were  significantly  greater  than  those  obtained 
with  the  16  controls:   in  the  first  24  hr.  the 
urinary  excretion  of  35S  was  32.9%  for  these 
patients  as  compared  to  17-9%  for  the  controls  and 
amino  acid-35s  was  10.6%  as  compared  to  6.23%. 
For  the  72 -hr.  period  the  av.  rate  of  excretion 
for  these  duodenal  patients  was  40.5%  and  12.5%, 
resp.   In  contrast,  those  results  from  patients 
with  stomach  ulcers  did  not  vary  significantly 
from  the  controls;  this  indicates  that  the 
metabolism  of  methionine  differs  greatly  according 
to  the  location  of  the  ulcer.   Amino  acid-35S 
radiochromatographs  showed  a  great  decrease  in 
the  urinary  elimination  of  meth ionine-35s  in 
those  patients  with  duodenal  ulcers,  indicating 
an  intensification  of  the  utilization  and  cone, 
of  methionine  in  the  duodenal  ulcer.   The  in- 
creased utilization  might  be  due  to  the  increased 
production  of  the  vagal  neural  mediator  or  to 
the  stress  which  occurs  with  duodenal  ulcers. 
With  these  duodenal  patients,  only  the  taurinic 
fraction  increased  noticeably,  which  differs 
greatly  from  the  rad iochromatograms  of  urinary 
amino  acids  eliminated  by  persons  with  chronic 
hepatitis,  in  which  the  increased  elimination  of 
amino  acid-35   is  due  to  methionine  which  is  not 
utilized  by  the  pathological  liver. 


i+162      THE  INFLUENCE  OF  SEVERAL  CORTICOSTEROIDS 
ON  THE  EVOLUTION  OF  A  RADIOLOGIC  STOMACH 
ULCER.   (Fr.)   Haot,  J.  (U.  Liege,  Beligum)  and 
E.  H.  Betz.   Path.  Europ.  1 (2) : 155-177,  1966. 

In  rabbits,  the  effect  of  daily  doses  of  5  mg  of 
cortisone  on  experimental  peptic  ulcer  formation 
induced  by  a  single  ulcerogenic  X-ray  dose 
(1000  r  admin,  to  the  epigastric  region)  was 
dependent  on  when  the  drug  was  admin,  in  relation 
to  the  time  of  the  X-ray  exposure.  When  the 
cortisone  program  was  begun  at  the  time  of  the 
exposure,  the  number  of  ulcers  was  reduced.  When 
the  program  was  begun  15  days  after  the  irradia- 
tion, when  the  ulcers  were  young  and  necrotic, 
the  number  of  gastric  perforations  increased.   If 
the  cortisone  was  not  begun  until  25  days  after 
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the  irradiation  when  the  ulcers  were  sclerotic, 
perforations  were  not  induced  but  healing  of  the 
lesions  was  delayed.   Under  the  same  experimental 
conditions,  a  daily  program  (until  death)  of  either 
5  mg  of  prednisolone  or  2.5  mg  of  dexamethasone 
begun  at  the  time  of  irradiation  or  15  days  later, 
gave  similar  (but  less  extensive)  results  as  the 
cortisone  program.   In  contrast,  1.25  mg  of  DOCA 
daily  had  no  influence  on  the  development  of  the 
ulcers.  The  inhibition  of  the  ulcer  production 
seen  in  those  animals  treated  at  the  time  of 
irradiation  was  attributed  to  the  ant i -i nf 1 ammatory 
action  of  the  corticosteroids.   The  high  number 
of  perforations  of  the  fresh  necrotic  ulcers  was 
not  considered  to  be  due  to  an  increased  acid  and 
pepsin  secretion  but  to  the  vascular  factors  caused 
by  these  drugs.  The  defective  healing  of  the 
sclerotic  ulcers  was  explained  as  due  to  a  delayed 
formation  of  the  granulation  tissue  rather  than 
being  due  to  interference  of  the  hormones  with  the 
epithelial  tissue  regeneration. 


4163  EXPERIMENTAL  GASTRIC  ULCER  PRODUCED  BY 
SEROTONIN  IN  THE  RAT.  EVOLUTION,  PRE- 
VENTION. (Fr.)  Bel,  A.  (Red  Cross  Hosp.,  Lyon, 
France),  R.  Levrat,  J.  Nesmoz  and  M.  Girard.  J. 
Med.  Lyon  (Spec.  Oct .): 13-24,  1966. 

The  s.c.  inj.  of  2  doses  (with  a  14-hr.  interval)  ^ 
of  15  mg/kg  serotonin  into  Wistar  rats  caused 
hemorrhagic  ulcerations  of  the  gastric  glandular 
mucosa  which  was  accompanied  by  vasomotor  responses. 
Of  35  rats  inj.,  vasomotor  reaction  was  seen  in 
54%,  while  ulcers  occurred  in  88.5%  within  20  hr. 
of  the  initial  inj.   A  single  dose  (either  8,  20 
or  60  mg/kg)  did  not  produce  such  consistent  re- 
sults.  The  ulcers  were  small  (0.05-3  mm),  irreg- 
ular in  size  and  shape,  0.5-'  mm  deep.   They  were 
located  along  the  gastric  crest,  giving  it  a 
bright  purplish-red  color  and  generally  numbered 
from  10-20.   Microscopically,  these  ulcers  ap- 
peared as  a  zone  of  superficial  necrosis.   Healing 
was  rapid,  occurring  between  days  3-8  after 
the  initial  inj.;  the  vasomotor  responses  regressed 
in  a  parallel  manner.   The  ulcers  were  quite  similar 
to  those  seen  after  reserpine.   When  admin.  30  min. 
before  the  serotonin  inj.,  the  following  drugs  had 
a  protective  effect:  methysergide  (2-8  mg/kg), 
cyproheptadine  (1-2  mg/kg),  dimetothi azi ne  (10- 
100  mg/kg)  and  chlorphenoxami ne  (20-40  mg/kg). 
Urogastrone,  in  contrast,  had  no  such  effect,  nor 
did  a  bilateral  vagotomy.   The  percent  of  ulcera- 
tion was  only  slightly  diminished  by  a  bilateral 
nephrectomy  conducted  24  hr.  prior  to  the  drug. 
On  the  other  hand,  a  bilateral  adrenalectomy  per- 
formed approx.  2  wk.  before  the  serotonin  potenti- 
ated the  ulcerogenic  property:   one  15  mg/kg  inj. 
of  serotonin  caused  death  in  more  than  half  of  the 
animals  and  ulcers  in  87%  of  those  remaining,  where- 
as a  single  dose  of  20  mg  in  normal  rats  caused 
ulcers  in  only  30%.   These  properties  would  provide 
a  good  biological  model  for  the  pharmacological 
study  of  serotonin. 


4164     AGE  AND  SUSCEPTIBILITY  TO  GASTRIC  ULCERA- 
TION IN  MALE  AND  FEMALE  RATS.   (E.) 


Peptic  Ulcer 

Wilson,  T.  R.  (Univ.  Med.  Sch.,  Manchester,  Eng- 
land).  Gerontologia  (Basel)  12(4) :226-230,  1966. 

Wistar  albino  rats  6,  8,  10  and  12  wk.  of  age 
(ages  controlled  within  24  hr.)  were  subjected 
to  the  restraint  ulcer  situation.  Gastric  ulcers 
were  produced  by  a  modification  of  the  method  of 
Rossi  et  al.   Rats  were  deprived  of  food  for 
24  hr. "anesthetized  with  ether  and  bound  with  a 
plaster  of  Paris  bandage  extending  from  the  base 
of  the  thorax  to  the  hind  legs;  the  frong  legs 
were  unrestricted.  After  24  hr.  of  restraint 
the  rats  were  killed  and  the  stomach  removed  and 
scored  for  the  presence  of  ulcers.   The  ulcer 
scores  of  the  experimental  rats  decreased  with 
age;  at  6  wk.  the  score  was  approx.  2.5,  at  8  wk., 
1.7;  and  at  10  wk. ,  1.4.  At  12  wk.  there  was  no 
significant  difference  between  control  and  experi- 
mental animals.   There  was  no  significant  differenc 
between  the  mean  score  of  male  and  female  groups 
under  all  experimental  and  control  conditions. 
These  results  were  considered  analogous  to  those 
previously  reported  showing  a  relationship  between 
body  wt.  and  ulcer  severity.  A  linear  relation- 
ship was  found  to  hold  between  age  and  ulcer  in- 
cidence.  It  is  suggested  that  decreased  spontane- 
ous activity  observed  in  older  rats  may  be  related 
to  the  decrease  in  ulcer  indicence,  since  the 
stress  of  immobility  would  be  less. 


4165     DEXTRAN  SULFATE.  A  NEW  AND  POTENT  ANTI- 
ULCER AGENT.   (E.)   Barnes,  W.  A.  (New 
York  Hosp. -Cornel  1  Med.  Ctr.,  N.  Y.),  S.  F.  Redo, 
R.  R.  Ecker  and  J.  Wenig.   Amer.  J_.  Surg.  113(0: 
27-31,  1967- 

Dextran  sulfate,  heparin,  carragheen,  chondroitin 
sulfate,  dextran,  a  mixture  of  amino  acids  and 
NaCl  were  tested  for  antipeptic  effects  in  vitro 
with  Mett's  technic  and  using  radioactive  iodi- 
nated  serum  albumin,  and  for  anti-ulcer  activity 
in  vivo  us  ing  a  modification  of  Shay's  pylorus 
ligation  technic.   Of  the  materials  tested,  dextrai 
sulfate,  carragheen,  and  heparin  inhibited  peptic 
activity  more  than  90%;  the  effect  of  chondroitin 
sulfate  was  less  and  NaCl  and  the  amino  acid 
mixture  produced  the  least  inhibition.   Of  the 
control  rats  used  for  the  Shay  procedure,  5^% 
died,  and  90%  showed  ulceration.   Dextran  sulfate 
was  more  active  than  any  of  the  other  agents;  10  m< 
reduced  motility  to  23%  and  ulceration  to  38%, 
25-50  mg  reduced  motility  to  1.3%  and  ulceration 
to  14%,  while  100  mg  completely  protected  all  but 
1  of  25  rats.   Carragheen  at  30  mg  reduced  motiliti 
to  5%,  but  ulcer  incidence  was  9^%-   The  results 
were  taken  to  confirm  earlier  conclusions  that 
sulfated  polysaccharides  inhibit  peptic  activity 
in  vitro  and  protect  Shay  rats  against  ulceration. 
TFe  action  of  dextran  sulfate  was  suggested  to  be 
due  to  an  enzyme-polysacchari de  combination  yieldir 
a  complex  with  less  activity  or  to  a  reduction  in 
the  amont  of  available  free  pepsin.   It  is  also 
suggested  that  in  vivo  activity  of  dextran  sulfate 
ma 


y  be  due  to  a  local  mucosal -protect i ng  effect. 


4166     A  COMPARISON  OF  THE  RESULTS  OF  VAGOTOMY 
AND  PYLOROPLASTY  WITH  VAGOTOMY  AND 
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GASTROENTEROSTOMY  FOR  CHRONIC  DUODENAL  ULCER. 
(E.)   Hopkinson,  B.  R.  (Mem.  Hosp.,  462  Grider  St., 
Buffalo,  N.  Y.).  Brit.  J.  Surg.  53 ( 12) : 1046-1048, 
1966. 

Patients  (112)  were  reviewed  3  mo. -6  yr.  after 
vagotomy  and  drainage  procedures  for  chronic 
duodenal  ulceration.   Drainage  was  by  gastroenteros- 
tomy in  half  of  the  cases  and  by  pyloroplasty  in 
the  others.   Of  al 1  the  patients,  97-4%  were  con- 
sidered  to  have  zero  to  mild  symptoms  (Visick's 
grading  of  I,  II  and  Ill's).  There  were  65  of  116 
patients  completely  symptom-free.  The  symptom- 
free  rate  was  slightly  higher  after  pyloroplasty 
than  after  gastroenterostomy.  There  was  no  proven 
recurrent  ulceration  after  pyloroplasty;  the  longest 
follow-up,  however,  was  32  mo.  The  proven  recur- 
rent ulceration  rate  following  gastroenterostomy 
1-6  yr.  postoperatively  was  1-7%.  The  incidence 
of  residual  symptoms  of  drainage,  pain,  fullness, 
biliary  vomiting,  dumping  and  diarrhea,  were 
quite  similar  for  the  two  groups.   The  incidence 
of  diarrhea  was  slightly  less  than  that  normally 
expected.   In  all,  102  of  116  patients  were  in 
full-time  employment;  the  14  non-working  patients, 
with  the  exception  of  4  still  convalescent,  were 
incapacitated  for  reasons  other  than  for  "ulcer- 
type"  causes.   Hematological  studies  showed  no 
evidence  of  increasing  deficiency  of  hemoglobin, 
vitamin  Bl2>  or  Fe  up  to  6  yr.  after  vagotomy  and 
drainage. 


4167      RECURRENCE  OF  GASTRIC  ULCER  AFTER  PYLORO- 
PLASTY. A  NOTE  OF  WARNING.   (E.) 
Woodward,  E.  R.  (U.  Florida,  Gainesville),  M.  M. 
Eisenberg  and  L.  R.  Dragstedt.  Amer.  J.  Surg. 
113(0:5-12,  1967. 

Case  studies  were  presented  for  three  patients 
with  gastric  ulcer  treated  by  pyloroplasty  alone 
and  in  one  patient  with  gastric  ulcer  treated  by 
vagotomy  and  pyloroplasty.   In  two  patients  re- 
currence of  the  ulcer  developed  in  14-16  days. 
Ulcer  recurrence  developed  in  17-24  mo.  following 
surgery  in  the  other  two  patients.  Two  of  4  pa- 
tients died  following  surgery.   It  is  concluded 
that  the  results  in  these  patients  suggests  that 
pyloroplasty  of  the  Heineke-Mi kul icz  type  is  an 
inadequate  procedure  for  the  treatment  of  benign 
gastric  ulcer,  even  when  combined  with  vagotomy. 
These  results  were  not  considered  to  contradict 
the  concept  that  gastric  ulcers  are  caused  by 
stasis  of  food  in  the  stomach.   Retention  of  food 
up  to  18  hr.  has  been  noted  in  gastric  ulcer  pa- 
tients along  with  progressively  increasing  cone, 
of  acid  after  2-4  hr.  Whether  vagotomy  can  con- 
tribute anything  to  the  welfare  of  the  patient 
with  gastric  ulcer  if  the  antrum  is  removed  is 
left  unsettled.   However,  based  on  the  decreased 
sensitivity  of  parietal  cells  to  humoral  stimuli 
caused  by  vagotomy,  it  is  suggested  that  vagotomy 
be  combined  with  antrectomy. 


^168     MEDICAL  VAGOTOMY:  AN  ASSESSMENT.   (E.) 
Johnston,  D.  (Royal  Infirm.,  Sheffield, 
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England),  J.  C.  Goligher  and  H.  L.  Duthie.   Brit. 
Med.  J.  2(5528): 1481 -1485,  1966. 

A  comparison  was  made  between  the  effect  of  atro- 
pine and  hexamethonium,  and  of  complete  surgical 
vagotomy  and  pyloroplasty,  on  the  gastric  acid 
response  to  a  histamine-infus ion  test  in  male 
patients  with  duodenal  ulcer.  When  the  pre-  and 
postoperative  groups  were  compared,  the  existence 
of  a  statistically  significant  correlation  between 
the  acid  outputs  after  medical  and  surgical  vagot- 
omy was  confirmed.   However,  for  the  individual 
patient,  preoperative  medical  vagotomy  did  not 
provide  a  good  prediction  of  acid  secretion  after 
complete  surgical  vagotomy.   Medical  vagotomy 
as  currently  used  was  an  incomplete  vagotomy  as 
judged  by  the  insulin  test,  and  the  degree  of 
vagal  block  appeared  to  vary;  this  may  explain 
the  poor  predictive  value  of  this  test  for  the 
individual  case.  The  value  of  any  prediction, 
no  matter  how  accurate,  of  the  acid  output  after 
vagotomy  is  questionable,  since  recurrent  ulcer 
is  usually  attributable  to  incomplete  vagotomy, 
and  not  to  high  levels  of  secretion  per  se.  The 
tests  are  unpleasant  and  tedious,  and  occasionally 
cause  headache,  faintness  or  vomiting.   It  is 
concluded  that  "medical  vagotomy",  as  presently 
used,  is  not  worth  using  in  the  preoperative 
assessment  of  patients  with  duodenal  ulcer. 
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MUCIN  CONTENT  OF  THE  GASTRIC  AND  DUO- 


DENAL MUCOSA  IN  PATIENTS  WITH  ULCER  OF 
THE  BODY  OF  THE  STOMACH,  PYLORUS  OR  DUODENUM. 
(E.)   SeSrensen,  B.  (Frederi  ksberg  Hosp.,  Copenhagen, 
Denmark)  and  H.  Thorsee.  Acta  Chi  r.  Scand.  132(5): 
580-586,  1966. 

The  cone,  of  mucins  in  the  gastric  and  duodenal 
mucosa  was  studied  in  40  persons,  10  of  whom  had 
no  gastric  disorder,  10  with  ulcer  of  the  body 
of  the  stomach,  10  with  pyloric  ulcer  and  10  with 
duodenal  ulcer.  The  diagnosis  of  ulcer  was 
verified  histologically  in  each  case.  The  stomach 
cone,  of  hexosamines  was  taken  as  a  measure  of 
its  mucin  content.   Patients  with  ulcer  had  a 
greater  mucin  cone,  in  the  duodenal  mucosa, 
regardless  of  the  situation  of  the  ulcer.  Thus, 
patients  with  duodenal  ulcer  had  an  elevated  mucin 
content  in  the  mucosa  in  the  vicinity  of  the  ulcer. 
This  was  not  true,  however,  of  patients  with 
ulcer  of  the  body  of  the  stomach.   Even  patients 
with  duodenal  ulcer  and  a  normal  production  of 
acid  had  a  higher  mucin  cone,  in  the  duodenal 
mucosa  than  persons  without  gastric  disorders. 


4170      ULCERATION  AT  THE  SITE  OF  ANASTOMOTIC 

SUTURE.  (Sp.)  Larena-Avel laneda  Mesa, 
A.  (U.  Cologne,  Germany)  and  H.  K.  Wellmer.  Rev. 
Esp.  Enferm.  Apar.  Dig.  25(6) :627-653,  1966. 

A  detailed  review  of  ulceration  at  the  site  of 
the  anastomotic  suture,  following  gastroduodenal 
surgery,  is  supplemented  by  a  statistical  study 
of  a  group  of  patients  treated  between  1953-1965, 
inclusive.   The  mean  age  was  42  yr.  (range  =  20-86): 
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186  of  196  patients  were  men.   The  incidence  of 
duodenal  ulcer  to  all  other  causes,  as  a  reason 
for  initial  intervention,  was  15:1 .   Among  185 
in  whom  ulceration  at  the  site  of  the  anastomotic 
suture  was  confirmed  at  laparotomy,  181  were 
treated  by  resection  of  the  anastomosis,  termino- 
terminal  jejunostomy,  antecolonic  gastrojejunos- 
tomy and  subdiaphragmatic  vagotomy.   The  mortality 
rate  (all  patients)  was  8.2%,  with  8  patients 
dying  of  peritonitis  due  to  dehiscence  of  the 
jejunostomy,  3  of  cardiac  insufficiency,  2  of 
pulmonary  embolism,  2  of  intercurrent  pneumonia 
and  1  of  autointoxication  and  atony.   Follow-up 
was  possible  in  138  of  162  surviving  the  re-inter- 
vention:  117  were  still  symptom-free  at  the  time 
of  report,  after  intervals  of  6  mo. -12. 5  yr.;  13 
had  mild  gastric  distress  due  to  abuse  of  alcohol 
and/or  tobacco;  3  complained  of  more  or  less  severe 
gastric  distress  whose  origins  could  not  be  de- 
termined on  re -exam i nation;  4  had  developed  biliary 
disorders  not  related  to  the  original  illness; 
1  showed  evidence  of  an  asymptomatic  recurrence 
at  the  time  of  re-examinat ion  and  had  been  symptom- 
free  for  6  mo.  following  a  second  reintervent ion. 
The  follow-up  study  confirmed  that  113  of  138  were 
able  to  return  to  their  previous  occupations, 
without  limitation  or  impairment;  3  reported  them- 
selves to  be  somewhat,  but  not  seriously,  limited; 
5  reported  that  a  change  of  occupation  was  required, 
following  the  reintervent ion.   One  patient  had 
remained  unable  to  work;  12  had  been  pensioned 
in  the  normal  course  of  events;  4  had  been  inva- 
lided by  other,  unrelated  disorders. 


1+171      GROWING  INDICATIONS  FOR  VAGOTOMY  IN 

PERFORATED  PEPTIC  ULCER.   (E.)   Hamilton, 
J.  E.  (U.  Louisville  Sch.  Med.,  Ky.)  and  P.  J. 
Harbrecht.   Surg.  Gynec.  Obstet.  124( 1) :6l -64, 
1967- 

No  deaths  or  serious  postoperative  complications 
were  encountered  in  36  patients  treated  for  perfo- 
rated peptic  ulcer  by  vagotomy  (including^  vagoto- 
mies and  antrectomies)  as  compared  to  similarly 
afflicted  patients  (44)  treated  by  simple  suture 
procedure  during  a  9-yr.  period.   In  the  latter 
patient  group,  only  23%  showed  excellent-to-good 
results  in  addition  to  4  deaths  (none  due  to  sep- 
sis), 12  significant  complications  (seven  due  to 
septic  conditions)  and  a  63%  re -ope  rat  ion  rate  for 
recurrent  ulcer.   The  usual  lethal  factors  were 
senility  (1)  from  severe  coronary  and  cerebral 
arteriosclerosis,  terminal  cirrhosis  (1)  and 
hemorrhage  (2).   Patients  over  60  yr.  of  age 
comprised  30%  and  13%  of  the  simple  suture  and 
vagotomy  group,  resp.,  while  all  7  patients  with 
severe  debilitating  disease  were  in  the  simple 
suture  group.   A  33%  failure  rate  was  observed  in 
patients  with  lesions  of  short  duration  (few  wk. 
to  less  than  1  yr.)  who  were  treated  by  simple 
suture  technic.   Simple  suture  procedures  were 
completed  after  24  hr.  and  7-12  hr.  following 
perforation  in  12  (27%)  and  20  patients,  resp., 
while  vagotomy  was  completed  in  8  patients  (28%) 
as  late  as  13-24  hr.  following  perforation.   There 
was  no  significant  increase  in  pathogens  or 
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decrease  in  negative  cultures  as  the  severity  of 
peritoneal  contamination  increased.   Marked 
spillage  accounted  for  54%  of  all  complications, 
however,  with  no  difference  between  slight  and 
moderate  spillage  observed.   It  is  concluded  that 
vagotomy  presents  little  or  no  additional  risk 
in  reasonable-risk  patients  over  simple  suture 
procedure. 


4172      PATIENTS'  MISCONCEPTIONS  ABOUT  THEIR 

PEPTIC  ULCER  DIETS:   POTENTIAL  OBSTACLES 
TO  COOPERATION.   (E.)   Roth,  H.  P.  (Western  Re- 
serve U.,  Cleveland,  Ohio)  and  H.  S.  Caron.   J. 
Chronic  Pis.  20(1):5-H,  1967- 

Patients  (152)  with  duodenal  ulcer  and  the  wives 
of  30  patients  were  interviewed  in  order  to  as- 
certain the  patient's  knowledge  and  misconceptions 
concerning  their  diets.   Patients  did  not  doubt 
the  importance  of  diet  therapy  in  peptic  ulcer, 
but  many  revealed  misconceptions  that  might  inter- 
fere with  their  cooperation.   Many  described  a 
diet  that  would  correspond  with  the  rigorous 
modified  "Sippy  diet"  that  is  prescribed  only  for 
acute  phases  of  ulcer.   However,  many  of  these 
same  patients  believed  that  the  diet  was  to  be 
followed  for  a  long  time  or  forever,  and  therefore 
appeared  to  conceive  of  an  excessively  stringent 
dietary  program.   Patients  showed  little  under- 
standing of  the  abstract  conception  that  foods 
which  stimulate  acid  secretion  should  be  restrict- 
ed.  The  bases  they  gave  for  excluding  specific 
foods  were  simple  and  concrete,  often  implying 
direct  physical  irritation  of  the  stomach  or 
ulcer.   Most  patients  believed  that  fatty  and 
greasy  foods  were  prohibited.   Foods  most 
frequently  rated  as  "good  for  ulcer"  included 
milk,  soft  boiled  eggs,  toast,  baked  potatoes, 
oatmeal,  butter,  strained  baby  foods,  custard  and 
cottage  cheese.   These  conceptions  and  exaggera- 
tions of  the  duration  of  diet  could  lead  to  a 
more  strict  and  comprehensive  diet  than  that  in- 
tended by  the  physician.   Such  a  diet  would  be 
difficult,  if  not  impossible,  to  follow.   Corre- 
spondingly, some  data  suggested  that  patients 
were  ignoring  the  literal  rules  of  the  diet  and 
employing  a  simple  test  based  on  symptoms,  e.g., 
a  food  may  be  eaten  if  it  does  not  produce  symp- 
toms. 
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CONSERVATIVE  TREATMENT  IN  PERFORATED 
GASTRODUODENAL  ULCER.   (it.)   Bondi,  S. 
(M.  Bufalini  Civil  Hosp.,  Cesena,  Italy),  and 
G.  Cacciaguerra.   Osped.  Ital.  Chi  r.  15(4) :389- 
396,  1966. 

k\yk  HEREDITARY  ASPECTS  OF  DUODENAL  ULCER 

IN  RELATION  TO  BLOOD  GROUP  AND  SECRETOR 
STATUS.   (E.)   Fodor,  0.  (3rd.  Med.  Clin.,  Cluj, 
Rumania),  and  S.  Urcan.   Rev.  Roum.  Med_.  Intern. 
3(4-5) :301 -303,  1966. 

4175      PERFORATION  OF  PEPTIC  ULCER  COMPLICATING 
MYOCARDIAL  INFARCTION.   (E.)   Cassell,  P 


599 


SMALL  INTESTINE 

(Westminister  Hosp.,  London)  and  R.  Nicholson. 

Brit.  Heart  J.  29(0:129-131,  1967- 


4176      TREATMENT  OF  GASTRIC  AND  DUODENAL  ULCERS 

BY  BILLROTH  II  GASTRECTOMY.   (Ger.) 
Scholz,  0.  (Stralsund  Ment.  Hosp.,  Germany)  and 
W.  Mothes.   Munchen.  Med.  Wschr.  109(7) : 3^0 -346, 
1967- 
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4186      ACUTE  PEPTIC  ULCER  IN  THE  ELDERLY: 

SIMILARITY  TO  STRESS  ULCER.   (E.) 
Bradley,  R.  L.  (VA  Hosp.,  Huntington,  West  Va.). 
J.  Amer.  Geriat.  Soc.  15(3) : 254-259,  1967- 


4187      FARNESYL  ACETATE  OF  GERANIL  (GEFARNIL) 

IN  THE  TREATMENT  OF  GASTRODUODENAL  ULCER 
AND  GASTRITIS.  (Sp.)  De  Usobiaga,  E.  Med.  Clin. 
(Barcelona)  47(4) :234-252,  1966. 


4177      CLINICAL-RADIOLOGIC  STUDY  OF  ULCERS  OF 

THE  GREATER  CURVATURE  OF  THE  STOMACH. 
(It.)   Melina,  D.  (U.  Naples,  Italy)  and  A. 
Gaudieri.   Gaz.  Jhrt..  Med.  Chir.  72(2) :  1 10-1 16, 
1967- 


4188      GASTRIC  AND  DUODENAL  ULCER  WITH 

LETHALITY  OCCURRING  UNDER  STEROID  TREAT- I 
MENT.   (Dan.)   Groth,  A.  (St.  Elizabeths  Hosp., 
Copenhagen),  K.  Groth  and  J.  Mosbech.   Ugeskr. 
Laeg.  129(7) :2l8-222,  1967- 
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PEPTIC   ULCER    IN  THE  TROPICS  AND    ITS 
MANAGEMENT.      (E.)      Subramaniam,    R. 
Bombay  Hosp.    J.   9(0:21-23,    1967- 
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EEG  AND  THE  GASTRODUODENAL  ULCER.   (Sp.) 
Miguez,  C  (U.  Navarre,  Spain)  and  J. 

Teijeira.   Rev.  Med.  Univ.  Navarra  10(3) : 1 71 -'81 , 

1966. 


4180      NONSPECIFIC  STENOSING  ULCERATION  OF 

SMALL  INTESTINE.   (Dan.)   Hart  Hansen, 
0.  (City  Hosp.,  Varde,  Denmark).   Ugeskr.  Laeg. 
128(47) -.1398-1399,  1966. 


4181      EVALUATION  OF  LATE  RESULTS  OF  GASTRO- 
ENTEROSTOMY IN  ULCER  PATIENTS  (RECUR- 
RENCE OF  PEPTIC  ULCERS  25  and  28  YEARS  AFTER 
CREATING  A  GASTROINTESTINAL  ANASTOMOSIS.).   (Rus.) 
Rybushkin,  I.  N.  (Pirogov  Second  Moscow  City  Med. 
Inst.),  V.  D.  Fedorov  and  V.  A.  Ageichev. 
Khirurgiia  (Moskva)  42(6):25-29,  1966. 


4182      URINE  ESTROGEN  CONTENT  OF  PATIENTS  WITH 

THE  JUVENILE  FORM  OF  PEPTIC  ULCER.   (Rus.) 
Riabova,  L.  P.  (Leningrad  Sanit.  Hyg.  Med.  Inst., 
USSR).   Vestn.  Akad.  Med.  Nauk  SSSR  22(l):60-65, 
1967- 


4189      SOME  ERRORS  IN  OUTPATIENT  TREATMENT  OF 

PATIENTS  WITH  ULCERS  OF  THE  STOMACH, 
DUODENUM  AND  ANACID  GASTRITIS.   (Rus.)   Mishchuk, 
I.  I.  (Chief  Surg.  Poltava  City  Health  Center, 
USSR).   Klin.  Khir.  (Kiev)  (l):58-59,  1967- 


4190      OUTPATIENT  CLINIC  TREATMENT  OF  PATIENTS 

WITH  ULCER  DISEASE.   (Rus.)   Kushnir, 
V.  E.  (Med.  Inst.,  Kiev,  USSR).   Vrach.  Delo  (1): 
109-112,  1967- 


4191      ELECTROGASTROGRAPHIC  DATA  IN  CHRONIC 
GASTRITIS  AND  ULCER  DISEASE.   (Rus.) 
Gaidichuk,  S.  T.  (Med.  Inst.,  Chernovtsy,  USSR). 
Vrach.  Delo  (l):48-50,  1967- 


4192      POSTOPERATIVE  PEPTIC  ULCER.   (Fr.) 

Kourias,  B.  (Red  Cross  Hosp.,  Athens). 
Lyon  Chir.  62(6) :926-935,  1966. 


4193      COMPLEX  TREATMENT  OF  PATIENTS  WITH 

GASTRIC  AND  DUODENAL  ULCER  AT  THE 
MORSHIN  HEALTH  RESORT.   (Rus.)   Denisiuk,  V.  G. 
(Mramorny  Dvorets  Sanator.,  Morshin  Spa,  USSR), 
M.  V.  Klimenko,  V.  G.  Kiriliuk,  N.  I.  Pakhter  and 
T.  I.  Kharchenko.   Vrach.  Delo  (l):38-40,  1967- 


4183      DRUG-INDUCED  ULCERS  OF  THE  SMALL  BOWEL 
CAUSING  INTESTINAL  OBSTRUCTION  OR  PER- 
FORATION.  (E.)   Wagner,  W.  (Loma  Linda  U.,  Calif.), 
J.  K.  Longerbeam,  L.  L.  Smith  and  H.  L.  Feikes. 
Amer.  Surg.  33(0:7-11,  1967- 


4194      EARLY  COMPLICATIONS  AFTER  GASTRIC  RESEC- 
TION. EVALUATION  OF  2700  OPERATED  CASES. 
(Ger.)   SzeMl,  K.  (Markusovszky  Hosp.,  Szombathely, 
Hungary).   Z.  Aerztl.  Fortbi Id.  (Jena)  6l(l):9- 
15,  1967- 


4184      PHYSIO PATHOLOGICAL  BASIS  FOR  DUODENAL 

ULCER  ELECTIVE  SURGERY.   (E.)   Speranza, 
V.  (U.  Rome).   J.  Abdom.  Surg.  9(3):7it-77,  '967- 


4195      PEPTIC  ULCERS  IN  CHIDREN.   (E.)   Shima, 

T.  (Tottori  U.  Sch.  Med.,  Japan). 
Yonago  Acta  Med.  10(3) :235-242,  1966. 


4185      ACTIVE  BLEEDING  DUODENAL  ULCER.   MANAGE- 
MENT DURING  TEN-YEAR  PERIOD.   (E.) 
Palumbo,  L.  T.  (VA  Hosp.,  Des  Moines,  Iowa)  and 
W.  S.  Sharpe.   Surg.  Clin.  N.  Amer.  47(0:239-25*+, 
1967- 


4196      PHYSIOLOGY  OF  THE  STOMACH  AND  ITS 

SIGNIFICANCE  IN  SURGICAL  TREATMENT  OF 
ULCER.   (Ger.)   Bergerhof,  H.  D.  (City  Hosp., 
Ludwigshafen  am  Rhein,  Germany).   Lnnria -;t  43(2) 
52-56,  1967- 
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REPEATEDLY  RECURRENT  PEPTIC  ULCER 
PRODUCING  MULTIPLE  COMPLICATIONS  OPER- 
ATED SEVEN  TIMES.   (Hung.)   Szell,  K.Orv.  Hetil. 
108(0:24-27,  1967- 


itigS      GASTROSCOPIC  AND  HISTOLOGIC  GASTRITIS 
IN  PATIENTS  WITH  DUODENAL  ULCER.   (E.) 
Riegel,  N.  (405  State  St.,  Hackensack,  N.  J.). 
Gastroint.  Enclose.  13(3):32-33,  1967- 


4199 


ACUTE  GASTRODUODENAL  PEPTIC  ULCERS 
NEWBORNS.   (Rus.)   Medvedev,  lu.  A. 
(Kirov  Inst.  Postgrad,  Med.  Train,  Leningrad, 
USSR).   Pediatriia  45(12):35-40,  1966. 


4200      HISTOLOGIC  STUDIES  ON  THE  PANCREAS  IN 
THE  PRESENCE  OF  GASTRODUODENAL  ULCERS. 
(It.)  Arrigoni,  P.  (U.  Pisa,  Italy),  M.  A. 
Cagianelli  and  N.  Di  Molfetta.   Minerva  Gastroent. 
12(3):96-98,  1966. 


4201 


THE  TREATMENT  OF  MINERS  SUFFERING  FROM 
GASTRIC  AND  DUODENAL  PEPTIC  ULCER  ON 

THE  DISPENSARY  LEVEL.   (Rus.)   Ziberov,  S.  G. 

(Snezhnoye  City  Hosp.  No.  1,  Donets  Region,  USSR), 

Sovet.  Zdravookhr.  26(1): 16-18,  1967- 
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EFFECT  OF  PSYCHOPHARMACOLOG I C  AGENTS 
ON  GASTRIC  ULCER  INDUCED  BY  TJWDBILIZA- 
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TION:  ENHANCEMENT  OF  THE  PROTECTIVE  EFFECT  OF 
AMITRYPTYLINE  BY  CHLORDI AZEPOXI DE .   (Ger.)   Blum, 
J.  E.  (Exp.  Med.  Hosp.,  Basel,  Swi terzland) ,  and 
A.  Hurlimann.   Med.  Pharmacol .  Exp.  (Basel )  15(6): 
615-617,  1966. 


4203      EROSIONS  AND  ACUTE  ULCERS  IN  THE  WALL 
OF  THE  INTESTINAL  TRACT  IN  MYOCARDIAL 
INFARCTION.   (Rus.)   Moiseev,  S.  G.  (First  Ther. 
Clin.,  Moscow)  and  V.  S.  Tinditnik.   Kardiologi  ia 
7(0:25-29,  1967- 


1+204     SOLITARY  PRIMARY  ULCERS  OF  THE  RECTO- 
SIGMOID.  (It.)   Nava,  G.  (S.  Giacomo 
Hosp.,  Rome).   Minerva  Gastroent.  12(3) : 110-1 15, 
1966. 


4205     GASTRODUODENAL  ULCERS  CAUSED  BY  CORTI CO- 
THERAPY.   SIMPLE  ULCER  OF  THE 
MUCOUS  MEMBRANE  TO  PERFORATED  ULCER.   (Fr.)   Cachin, 
M.  (Lariboisiere  Hosp.,  Paris),  F.  Pergola  and  A. 
Gal i an.  Arch.  Franc.  Mai.  Appar.  Dig.  55(12): 1097- 
1106,  1966": 


4206 
94,    1967. 


THERAPY   OF   DUODENAL   ULCER.      (E.)      Siege 
C    I.      Johns    Hopkins   Med.    J.    120(2) : 89 - 


See   also  abstract   nos.:      3729,3908,3914,3916,4000 
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SURGICAL  TREATMENT  OF  TERMINAL  ILEITIS. 
(Ger.)   Mori,  F.  K.  (U.  Tubingen, 
Beitr.  Klin.  Chir.  21 3  (3) : 285-295, 


uring  a  period  of  10  yr.,  53  cases  of  Crohn's 
erminal  ileitis  were  treated,  av.  age  26.7  yr., 
venly  divided  between  males  and  females.   No 
ew  viewpoints  arose  with  regard  to  the  etiology 
f  the  disease  in  this  group  of  patients;  25 
ubjects  had  histories  of  severe  infectious 
iseases;  allergic  manifestations  were  present 
n  some  as  well  as  endocarditis  lenta  and  array 
f  diseases  in  others.   Thirty-nine  had  a  high 
ever  and  symptoms  of  sepsis,  so  that  an  infectious 
enesis  of  the  disease  might  be  suspected, 
acterial  infections  were  found  among  some,  but  a 
istinct  type  of  causative  organism  was  not  found, 
o  that  infection  rather  followed  than  preceded 
he  condition.   Trauma  as  an  etiologic  agent  was 
onsidered,  but  most  of  the  patients  could  not 
emember  undergoing  physical  trauma  in  the 
ibdominal  region.   In  brief,  there  was  no 
ommon  denominator.   Patients  (46)  were  treated 
iurgically,  and  7  were  treated  conservatively, 
"he  surgical  procedures  were  as  follows:  2k m 
primary  ileocecal  resections,  12  primary  ileo- 
lemi colectomies  and  9  with  temporary  anastomoses^ 
ol lowed  by  i leohemi col ec torn i es ;  1  was  found  to 
lave  an  intestinal  fistula  which  proved  fatal, 
iide-to-side  anastomoses  were  resorted  to  only 
/hen  necessary  and  were  reformed  4-6  wk.  later 
/ith  end-to-end  anastomoses.  Among  the  2k   with 
leocecal  resections,  10  were  greatly  improved, 
5  partly  and  6  were  not  improved;  k   of  these 
■elapsed.   Of  the  12  with  i leohemocol ectomies , 
)  were  greatly  benefited,  2  suffered  severe 
iiarrhea  and  there  was  1  relapse.   The  side-to- 
»ide  anastomosis  should  be  used  only  for  emergency 
)r  temporary  surgery.   The  best  anastomosis  is 
the  end-to-end;  however,  if  necessary,  an  end- 
(i leal)-to-side  (transverse  colon)  gives  good 
results.   The  operation  should  be  done  not  earlier 
than  6  mo.  after  onset  and  not  later  than  2  yr. 
after  onset;  less  relapse  occurs  in  the  6  mo.  to 
2  yr.  period.   For  best  results,  primary  intestinal 
resection  should  be  made  60  cm  beyond  the 
diseased  region. 


4208      CURRENT  TRENDS  IN  THE  SURGICAL  TREATMENT 

OF  REGIONAL  ENTERITIS.   (It.)   Masenti,  E. 
(U.  Turin,  Italy),  L.  Ferrara  and  G.  Balbo. 
Minerva  Chir.  21 (1 6) : 737-747,  1966. 

From  1949-65,  22  patients  (15  men  and  7  women; 
age  12-69  yr.)  with  regional  enteritis  were 
treated  surgically.   Diagnosis  had  been  made  by 
clinical  and  radiological  examination  in  only  10 
patients,  while  12  cases  were  diagnosed  during 
surgery.   Three  patients  with  acute  hyperemic- 
edematous  forms  were  subjected  to  medical  treatment 
(cortisone  and  antibiotics)  and  appendectomy;  2 
cures  and  1  improved  state  were  observed.  Another 
patient  was  cured  following  laparotomy  and  medical 


treatment.  Of  2  patients  with  the  acute 
phlegmonous  variety,  1  showed  no  change  after 
appendectomy  and  i 1 eotransversostomy  and  1  was 
cured  (4-yr. -fol low-up)  after  hemicolectomy. 
Excellent  results  (2-10-yr.  follow-up)  were 
observed  in  8  patients  with  chronic  enteritis  of 
the  sclero-ulcerat i ve,  granulomatous  hypertrophic, 
or  combined  varieties  treated  by  hemicolectomy. 
Improvement  without  cure  was  observed  in  3 
patients  with  chronic  forms  treated  by  ileotrans- 
versostomy.   Results  were  poor  in  3  patients  with 
chronic  hyperemic-edematous  enteritis  subjected 
to  medical  treatment  and  appendectomy.   Recurrence 
occurred  in  2  patients  (18%)  with  chronic  sclero- 
ulcerative  enteritis;  good  results  were  observed 
after  a  second  resection  (2  yr.  later)  in  1 
patient  and  after  a  third  resection  (7  yr.  later) 
in  the  other  patient. 


4209     REGIONAL  ENTERITIS  IN  CUBA.   (Sp.) 

Albert  ChacoYi,  C.  E.  (U.  Havana,  Cuba). 
Rev.  Cuba.  Cir.  5  (2) :  221 -227,  1966. 

A  review  of  300,000  clinical  histories  recorded 
in  the  teaching  hospitals  of  Havana,  Cuba 
yielded  11  cases  of  confirmed  regional  enteritis; 
9  of  the  II  were  confirmed  histologically.   An 
additional  40  cases,  previously  reported  in  the 
Cuban  literature,  were  added  to  form  the  basis 
of  a  statistical  analysis.   The  mean  patient  age 
was  31.6  yr.  (range  =  15-71)  and  the  male:female 
ratio  was  20:31,  in  contrast  to  reports  from 
other  countries.   Despite  a  relatively  large 
Negro  and  mulatto  population,  the  ethnic  distribu- 
tion of  incidence  was:   Caucasian  =  42,  mulatto  = 
4,  Negro  =  2,  Hebrew  =  1  and  ethnic  group  not 
specified  =  2.   Treatment  was  medical  in  7  of  51, 
surgical  in  44,  with  a  total  of  41  excisions  of 
the  affected  areas  and  5  exclusions  (2  patients 
undergoing  excision  following  unsuccessful  ex- 
clusion).  The  disorder  was  localized  in  the 
terminal  ileum  in  27  of  51,  elsewhere  in  the 
1 eum  in  5  cases,  in  the  ileum  and  colon  in  9, 
n  specific  areas  of  the  ileum  and  jejunum  in  6, 
n  the  terminal  ileum  and  the  rectum  in  1  and  in 
the  jejunum  alone  in  1.   One  patient  is  not 
accounted  for  and  1  was  suffering  from  diffuse 
jejuno-i lei ti s.   The  patient  with  localization 
in  the  ileum  and  rectum  also  suffered  from  an 
ileorectal  fistula.   It  is  concluded  that  regional 
enteritis  is  relatively  rare  in  Cuba  and  more 
frequently  encountered  in  women  than  in  men.   It 
is  also  noted  that  no  cases  have  been  reported 
in  Orientals  resident  in  Cuba  and  that  no  cases 
have  been  reported  there  which  involved  the 
duodenum,  stomach  and/or  esophagus. 


4210      REGIONAL  ENTERITIS  IN  CHILDREN.   (E.) 
Silverman,  F.  N.  (U.  Cincinnati  Coll. 
Med.,  Ohio).  Aust.  Paediat.  J.  2 (4) : 207-21 8, 
1966. 

Based  on  the  age  of  onset  of  symptoms  in  600  cases 
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of  regional  enteritis  (14%  presented  symptoms 
before  15  yr.  of  age),  it  seems  that  this  condition 
is  not  necessarily  a  rare  childhood  disease.   The 
few  diagnoses  made  in  children  can  be  attributed 
to  the  vague  character  of  presenting  signs, 
incomplete  barium  X-ray  procedure  and  failure  to 
examine  adults  who  presented  signs  of  early 
jejunal  and  ileal  involvement  as  children.   Of 
the  14  confirmed  cases  of  childhood  regional 
enteritis  studied,  there  were  8  males  and  6 
females  with  the  age  at  diagnosis  ranging  between 
8  yr.  and  9  mo.  to  15  yr.  (11  of  14  between  10-14 
yr.).   The  age  at  clinical  onset  ranged  between 
3-12  yr.  (12  of  14  between  10-12  yr.).   The  main 
clinical  features  that  should  be  considered 
suspect  include  (1)  atypical  appendicitis,  (2) 
pyrexia  of  undetermined  origin,  (3)  growth  failure, 
(4)  recurrent  abdominal  pain  and  (5)  anorexia 
nervosa.   It  is  stressed  that  for  radiographic 
examination  to  be  diagnostic,  it  must  be  complete, 
with  termination  of  an  upper  gastrointestinal 
series  being  considered  when  the  barium  meal 
passes  into  the  cecum.   Differential  diagnosis  of 
regional  enteritis  from  other  conditions  is 
stressed.   These  include  conditions  such  as  acute, 
subacute  and  chronic  appendicitis;  conditions 
characterized  by  fever  of  unknown  origin  such  as 
rheumatoid  arthritis,  tuberculosis,  and  "collagen 
diseases;"  dwarfism  and  other  conditions  of  atypical 
hypopituitarism;  conditions  of  unexpla inable 
abdominal  pain  and,  finally,  lymphosarcoma  of  the 
i  ntes t  i  ne. 
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REGIONAL  ENTERITIS  WITH  INVOLVEMENT  OF 


THE  DUODENUM.   (E.)   Jones,  G.  W.,  Jr. 
(Mayo  Clin.  Found.,  Rochester,  Minn.),  M.  R. 
Dooley  and  L.  J.  Schoenfield.   Gastroenterology 
51 (6) : 101 8-1022,  1 966 . 

In  the  8  case  studies  of  nonspecific  enteritis 
with  duodenitis  presented,  the  jejunum  as  well  as 
the  duodenum  was  involved,  and  in  5  cases  there 
was  also  involvement  of  the  ileum.   The  clinical 
features  indicating  duodenal  involvement  included 
epigastric  peptic-type  pain  (6)  and  retention 
vomiting  (5).   Radiological  deformity  was  noted 
in  all  8  patients,  while  X-ray  obstruction  was 
observed  in  7  patients.   Operative  confirmation 
was  obtained  in  all  8  patients.   Ileal  involvement 
was  evidence  by  lower  abdominal  pain  (6)  and 
diarrhea  (6),  with  radiological  evidence  observed 
in  5  cases,  all  of  whom  were  confirmed  at  opera- 


Regional  Enter i  ti s 

tion.   Besides  peptic-type  epigastric  pain, 
retention  vomiting  and  diarrhea,  patients  presented 
symptoms  of  fever,  wt.  loss,  anorexia,  malnutrition 
and  malaise.   Five  of  8  patients  had  laboratory 
evidence  of  malabsorption.   Pathological  features 
were  the  same  for  regional  enteritis  in  other 
parts  of  the  digestive  tract,  including  fibrosis 
and  chronic  inflammation  of  the  entire  intestine 
with  occasional  non-caseat ing  granuloma  formation. 
Ulcers  exhibited  a  f i bropurulent  base  with  marked 
lymphocyte  and  plasma  cell  infiltration.  Abnormal 
mucosal  changes  with  an  edematous -appear ing 
duodenum  and  numerous  shallow  ulcers  were  noted 
at  X-ray.   In  addition,  narrowing  stenosis  and 
dilatation  of  the  duodenum  was  observed.   Non- 
specific and  supportive  therapy  included  proper 
diet  and  superficial  psychotherapy  with  occasional 
admin,  of  nonabsorbable  sulfa  drugs.   Obstructive 
symptoms  refractory  to  medication  were  treated 
by  surgical  bypass  procedure.   Prognosis  in 
these  cases  depended  on  general  patient  condition 
and  extent  of  involvement,  as  well  as  on  duodenal 
involvement  alone. 


4212      REGIONAL  COLITIS.   (E.)   Schaupp,  W.  C, 

D.  M.  Gallagher  and  R.  A.  Scarborough. 
Dis.  Colon  Rectum  10(1): 6-1 2,  1 967- 


4213      COMPLICATIONS  OF  LEFT-SIDED  GRANULOMATOUS 

COLITIS.   (E.)   Furman,  G.  N.  (Cedars 
Lebanon  Hosp.  Div.,  Los  Angeles,  Calif.), 
S.  Freedman  and  L.  Morgenstern.   Amer.  Surg. 
33(1 ) : 12-15,  1967. 


4214      REGIONAL  ILEITIS.   (E.)   Ehrlich,  L. 

(VA  Hosp.,  San  Juan,  Puerto  Rico)  and 
J.  R.  Monserrate.   Bol_.  Asoc.  Med.  P.  Rico  58(8): 
386-391 


1966. 
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REGIONAL  ENTERITIS  IN  CHILDREN:   SURGICAL 
ASPECTS.   (E.)   Van  Heerden,  J.  A. 

(Mayo  Grad.  Sch.  Med.,  Rochester,  Minn.),  R.  M. 

Sigler  and  H.  B.  Lynn.   Mayo  Clin.  Proc.  42(2): 

100-104,  1967. 

4216      LONG-TERM  OBSERVATIONS  OF  REGIONAL 

ENTERITIS  IN  CHILDREN.   (Ger.) 
Wolf,  H.  G.  (Univ.  Clin.,  Vienna).   Radiol.  Aust. 
16(2) : 101 -1 09,  1966. 


See  also  abstract  nos.  :   4243,4312 
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*t217      EFFECTS  OF  PROLONGED  GLUTEN  FEEDING  IN 
HEALTHY  SUBJECTS.   II.   FATTY  ACIDS  IN 
FECAL  LIPIDS.   (E.)   Gormican,  A.  (2015  Summit 
i\ve.,  St.  Paul,  Minn.),  M.  A-  Ohlson  and  M.  Osborn. 
J_.  Amer.  Diet.  Ass.  50(2) :  1  26-129,  1 967- 

;hanges  in  the  various  fecal  lipid  fractions  of 
2  male  human  subjects  fed  on  a  high-gluten  diet 
for  5  mo.  under  controlled  conditions  is  reported. 
Fecal  collections  were  made  in  7-day  aliquots 
and  frozen  immediately  after  passage.   Analysis 
of    10  successive  samples  from  each  subject  included 
thin-layer  chromatography,  gas  chromatography 
and  calculation  of  percentage  total  fatty  acids 
on   total  fecal  lipid,  sterol  ester  fraction  and 
free  fatty  acid  fractions.   Percentage  values  were 
calculated  for  all  fatty  acids.   Total  fecal  fat 
excretion  values  were  not  excessive  for  either 
subject.   Palmitic  acid  excretion  increased  during 
the  study  in  the  total  fatty  acid  analyses  of 
both  subjects  and  frequently  in  the  sterol  ester 
and  free  fatty  acid  fractions.   Stearic  acid  was 
observed  in  increasing  amounts  in  one  subject, 
rfhile  oleic  acid  increased  in  the  other.   A  large 
number  of  short  unknown  peaks  with  short  retention 
times  were  seen  in  the  fecal  fatty  acid  chromato- 
grams,  one  of  which  may  have  been  hydroxy-s tear ic 
acid.   The  increase  in  saturated  fatty  acids  in 
the  fecal  contents  may  indicate  their  relatively 
poor  absorption  during  the  course  of  the  study. 
This  progressive  increase  could  also  be  explained 
by  hydrogenation  of  unsaturated  fatty  acids  by 
microorganisms  and  other  environmental  influences 
in  the  intestinal  contents.   The  increased  fecal 
palmitic  acid  values  may  reflect,  in  part,  an 
increased  endogenous  synthesis  of  palmitic  acid 
during  the  5-mo.  study. 


4218      "MICROANG I  OS  I S  ERYTHEMATO-TELEANGECTAS ICA 

ERUPTIVA  PERSTANS"  IN  A  PATIENT  WITH 
"MALABSORPTION  SYNDROME."   (it.)   Baccaredda-Boy ,  A- 
(U.  Genoa,  Italy)  and  F.  Crovato.   G_.  I  tal  .  Derm. 
107(5-6)  :421  -^+28,  1966. 

An  l8-yr.-old  girl  presented  with  a  history  of 
7-8  yr.  of  mild  diarrhea  (2-3  stools  per  day), 
progressive,  comparative  wt.  loss  over  k-S   yr.  and 
postprandial  epigastric  distress  during  the  6  mo. 
immediately  preceding  hospitalization.   At  the 
time  of  admission,  she  had  also  been  suffering 
for  approx.  2  mo.  from  a  generalized  angiopathic 
cutaneous  eruption  consisting  of  numerous  small, 
rose-colored  spots,  cone,  particularly  on  the 
face,  neck,  sides  of  the  trunk  and  abdomen, 
forearms  and  legs  and  resistant  to  antihistamine 
and  other  conventional  therapy.   There  was  no 
itching  or  other  distress  associated  with  the 
eruption,  which  tended  to  be  intensified  for  3-4 
hr.  after  each  meal.   The  day  after  the  patient 
was  put  on  a  gluten-  and  carbohydrate-free  diet, 
cutaneous  symptoms  disappeared  entirely,  as  did 
the  tendency  to  diarrhea  and  postprandial  distress. 
The  cutaneous  symptoms  were  reproducible,  however, 
whenever  small  amounts  of  carbohydrate  and/or 


gluten  were  added  to  the  diet.   The  intestinal 
malabsorption  syndrome  was  confirmed  by  laboratory 
studies,  but  an  intestinal  biopsy  was  considered 
impracticable  in  the  presence  of  a  very  marked 
gastric  ptosis. 


4219      VITAL  STAINING  AND  ELECTRON  MICROSCOPY 

OF  THE  INTRAMUSCULAR  NERVE  ENDINGS  IN 
THE  NEUROPATHY  OF  ADULT  CELIAC  DISEASE.   (E.) 
Cooke,  W.  T.  (Gen.  Hosp.,  Smethwick,  England), 
A.  G.  Johnson  and  A.  L.  Woolf.   Brain  89(4) :663- 
683,  1966. 

Motor-point  muscle  biopsies  were  performed  on  II 
cases  of  adult  celiac  disease  with  peripheral 
neuropathy  and  the  terminal  motor  innervation  was 
studied  by  vital  staining  and  electron  microscopy. 
Changes  observed  under  the  light  microscope 
included  collateral  branching  and  rei nnervat ion 
and  diffuse  swelling  of  the  terminal  axons, 
becoming  most  marked  distal ly.   The  presence  of 
large  terminal  globular  axonic  swellings  and 
fusion  of  swollen  terminal  axonic  expansions  were 
the  most  striking  observations.   Electron  microscopy 
showed  gross  disorganization  of  the  internal 
structure  of  the  terminal  axonic  expansions  with 
changes  in  quantitative  relationship  of  neurofibrils 
and  synaptic  vesicles,  disintegration  of  the 
presynaptic  membrane,  multivesicular  and  electron- 
dense  bodies,  microtubules  and  degenerated 
mitochondria,  replacement  and  possibly  lysis  and 
phagocytosis  of  degenerating  axoplasm  by  Schwann 
cells,  a  remarkable  "f rog-spawn"-l i ke  cytoplasm 
in  cells  (histiocytic  or  Schwann)  in  relation 
to  degenerating  axonic  expansions  and  fibrous 
long-spacing  collagen  in  the  intramuscular  nerve 
bundles.   These  results  suggest  that  profound 
disturbance  of  the  internal  fine-structure  of  the 
terminal  axonic  expansions  may  be  compatible  with 
normal  appearances  with  vital  staining  under  the 
1 ight  microscope. 


4220      PROLINURIA:   DEFECT  IN  INTESTINAL 

ABSORPTION  OF  IMIN0  ACIDS  AND  GLYCINE. 
(E.)   Morikawa,  T.  (Tohoku  U-,  Sendai,  Japan), 
K.  Tada,  T.  Ando,  T.  Yoshida,  Y.  Yokoyama  and 
T.  Arakawa.   Tohoku  J.  Exp.  Med.  90(2) : 1 05-1 16, 
1966. 

A  third  case  of  "prolinuria"  is  presented.   The 
subject,  a  15-mo.-old  developmenta 1 ly  retarded 
girl  was  normal  in  most  laboratory  tests  except 
that  thin-layer  chromatography  of  urinary  amino 
acids  showed  an  increase  in  proline  and  glycine; 
this  specific  amino-aciduria  was  found  in  repeated 
examinations  over  a  5-mo. -per iod .   Serum  levels 
of  proline  and  glycine  were  low,  but  in  the 
normal  range.   Urinary  excretion  of  proline  and 
glycine  increased  after  loading,  whereas  normals 
showed  little  change.   Serum  glycine  levels  in  the 
patient  were  not  different  from  controls;  proline 
levels  were  low;  i.v.   loading  showed  similar 
results.   Loading  with  either  of  these  amino  acids 
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or  hydroxyprol ine  increased  excretion  of  all 
three,  suggesting  a  common  transport  system  in 
the  renal  tubule  and  competitive  inhibition.   The 
patient  showed  increased  output  of  fecal  proline 
and  glycine  but  not  tyrosine  or  arginine;  this 
effect  was  enhanced  by  loading.   It  is  concluded 
that  there  was  a  specific  defect  in  transport  of 
proline,  hydroxyprol i ne  and  glycine  in  the  intestine 
as  well  as  the  renal  tubule. 


^221      SUBCLINICAL  SMALL-INTESTINAL  DISEASE 

IN  EAST  PAKISTAN.   (E.)   Lindenbaum,  J. 
(Bellevue  Hosp.,  462  First  Ave.,  New  York,  N.  Y.), 
A.  K.  M.  Jamiul  Alam  and  T.  H.  Kent.   Bri  t.  Med. 
J.  2 (5530) : 1 616-1619,  1966. 

Most  inhabitants  of  tropical  countries  seem  to 
have  subclinical  sma 1 1 -i ntest i na 1  disease.   Xylose 
absorption  was  low  in  40%  of  a  group  of  106  East 
Pakistan  subjects  who  were  symptom-free  or  had 
minor  gastrointestinal  complaints.   Malabsorption 
of  vitamin  B)2  was  less  common;  fat  and  folic  acid 
were  usually  absorbed  normally.   The  presence  of 
malabsorption  was  not  related  to  economic  status. 
Jejunal  biopsy  specimens  were  obtained  from  11 
subjects;  they  were  abnormal  under  the  dissecting 
microscope  and  in  histological  section.   In 
subjects  studied  serially,  xylose  absorption  was 
stable  in  most,  although  a  minority  showed  un- 
explained variations  in  absorptive  capacity. 
Three-wk.  courses  of  tetracycline  or  folic  acid 
did  not  improve  xylose  absorption. 


4222      RAPID  DIAGNOSIS  OF  STEATORRHEA  BY 

EXTERNAL  COUNTING  OF  ABDOMEN  AFTER 
I0DINE-1 31 -LABELED  FAT  ADM  IN  I STRAT ION .   (E.) 
Hershenson,  L.  M.  (U.  Pittsburgh  Sch.  Med.,  Pa.). 
J.  Nucl  ■  Med.  7(1 2): 896-908,  1966. 

External  measurement  of  radioactivity  which 
remains  in  the  abdomen  8  hr.  after  p.o.  admin,  of 
'31 | -triolein  or  131  I -o 1 e  i  c  acid  is  a  rapid  method 
for  detecting  abnormal  fat  absorption.   Eight-hr. 
external  abdominal  radioactivity  counts  in  21 
subjects  with  normal  digestion  and  absorption 
av.  23.3%  of  the  admin,  dose.   In  21  patients 
with  various  abnormalities  of  gastrointestinal 
function,  results  of  the  external  abdomen 
absorption  measurements  were  correlated  with  the 
clinical  status  and  with  fecal  radioactivity 
measurements  of  '''l-labeled  fat  absorption. 
This  method  can  detect  abnormal  fat  absorption 
rapidly.   Since  this  test  can  be  completed  in  1 
day,  the  necessity  of  cooperation  by  the  patient 
is  minimized;  a  normal  dietary  intake  is  not 
required,  and  stool  specimens  are  saved  during 
the  8-hr.  test  period.   However,  patients  with 
gastric  retention  or  marked  urinary  retention  are 
not  suitable  for  this  test. 


4223      TRYPTOPHAN  LOAD  AND  UPTAKE  OF  TRYPTOPHAN 

BY  LEUKOCYTES  IN  HARTNUP  DISEASE.   (E.) 
Tada,  K.  (Tohoku  U.  Fac.  Med.,  Sendai,  Japan), 
T.  Morikawa  and  T.  Arakawa.   Tohoku  J_.  Exp.  Med. 
90(4):337-346,  1966. 


Malabsorption 

Two  patients  with  Hartnup's  disease  (maple 
syrup  disease)  were  studied  with  the  tryptophan- 
loading  test.   Increase  in  N-methy I n icot i nami de 
and  kynurenine  after  tryptophan  loading  was  less 
remarkable  in  the  Hartnup  patients  than  in 
controls.   However,  Hartnup  patients  revealed  a 
striking  elevation  of  indoleacetic  acid  and 
indican  after  tryptophan  loading  as  compared  with 
that  in  controls.   Plasma  levels  of  tryptophan 
after  loading  indicated  a  lower  peak  in  Hartnup 
patients  than  in  controls.   These  results  suggest 
malabsorption  of  tryptophan  in  the  intestine. 
In  vi  tro  studies  on  the  uptake  of  tryptophan  by 
WBC  failed  to  demonstrate  a  specific  defect  in 
transport  of  tryptophan  in  a  Hartnup  patient. 
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4224      COMPARISON  OF  THE  URINARY  EXCRETION 

AND  8-HOUR  PLASMA  TESTS  FOR  VITAMIN  B, 
ABSORPTION.   (E.)   Mclntyre,  P.  A.  (Johns  Hopkins 
U.  Sch.  Med.,  Baltimore,  Md . )  and  H.  N.  Wagner,  Jr. 
J.  Lab.  Clin.  Med.  68 (6) :966-971 ,  1966. 

This  report  describes  a  re-evaluation  of  the 
24-hr.  urinary  excretion  test  of  Schilling  and 
the  measurement  of  radioactivity  of  plasma  8  hr. 
after  an  oral  dose  of  ->'Co-cyanocobalamin.   The 
records  of  65  patients  were  reviewed  for  evidence 
that  one  or  the  other  test  had  given  results 
inconsistent  with  other  information  about  the 
individual  patient's  condition,  diagnosed  as 
pernicious  anemia.   A  total  of  148  individuals, 
referred  for  studies  of  vitamin  B 1 2  absorption, 
were  given  both  tests.   All  patients  received 
an  oral  dose  of  0.5  u,g  of  57r,o-cyanocoba lamin ; 
I  mg  of  crystalline  vitamin  B|2  was  given 
parenteral ly  2  hr.  after  the  oral  tracer  dose. 
Complete  24-hr.  urine  collection  was  made  by 
each  patient.   Radioactivity  was  measured  in  the 
8-hr.  plasma  sample  and  in  a  sample  of  the  pooled 
24-hr.  urine  of  each  patient.  Also,  27  additional 
referred  patients  were  known  to  have  pernicious 
anemia;  8  of  the  27  had  "normal"  8-hr.  plasma 
tests  using  the  previously  defined  limit  (0.25% 
of  dose/liter  plasma).   Three  among  12  others 
in  the  large  group  were  normal  according  to  the 
plasma  test;  these  12,  although  not  anemic,  were 
known  to  have  insufficient  absorption  of  B ] 2 • 
The  Schilling  test  showed  that  all  39  (27  plus 
12)  had  malabsorption  of  B|2,  excreting  less  than 
6%  of  the  admin,  dose  in  the  24-hr.  urine 
collection.   Each  of  the  90  patients  who  excreted 
9%  or  more  of  the  admin,  dpse  in  the  24-hr.  urine 
had  a  normal  8-hr.  plasma  test.   Altogether,  30 
patients  with  normal  plasma  tests  had  abnormal 
Schilling  tests  (0.48-8.5%  of  admin,  dose  in 
24-hr.  urine);  5  patients  had  severe  renal 
disease  at  the  time  of  study.   Repeat  testing 
of  2  of  these  patients  gave  normal  results;  7 
instances  of  incomplete  urine  collection  probably 
occurred.   Twelve  patients  with  Schilling  tests 
of  less  than  6%  but  with  normal  8-hr.  plasma  tests 
showed  other  evidence  of  Bj2  malabsorption.   The 
overall  results  in  all  subjects  indicated  an 
incidence  of  8%  falsely  normal  8-hr.  plasma  tests 
and  8%  falsely  abnormal  Schilling  tests.   However, 
if  the  percentage  of  errors  was  calculated  only 
on  the  basis  of  the  patients  with  vitamin  B|2 
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malabsorption,  there  was  a  31%  incidence  of 
falsely  normal  results  with  the  plasma  test  and 
no  errors  with  the  Schilling  test.  A  number  of 
possible  causes  of  these  discrepancies  are 
discussed.   The  low  radioactivity  of  the  plasma, 
which  caused  errors  in  measurement,  as  compared 
to  the  cone,  of  the  radioactivity  in  the  urine, 
may  well  be  a  factor.   Because  of  the  serious 
consequences  of  this  type  of  error,  the  plasma 
test  is  not  recommended  as  a  substitute  for  the 
Schilling  test  of  vitamin  B|2  absorption. 


4225      FAT  UTILIZATION  TEST  IN  DISORDERS  OF 

FAT  METABOLISM.   A  NEW  DIAGNOSTIC  METHOD 
APPLIED  TO  PATIENTS  SUFFERING  WITH  MALABSORPTION 
SYNDROME,  CHRONIC  PANCREATITIS  AND  ARTERIOSCLEROTIC 
CARDIOVASCULAR  DISEASE.   (E.)   Abt,  A.  F.  (VA 
Ctr.,  Martinsburg,  W.  Va.)  and  S.  L.  Von  Schuching. 
Bui  1 .  Hopkins  Hosp.  1 19 (5) : 3 16-330,  1966. 

All  control  and  experimental  subjects  were 
hospitalized  male  patients  between  the  ages  of 
32  and  79  yr.  (a v.  48  yr.).  All  had  been  clinically 
evaluated;  the  controls  had  no  diseases  related 
to  fat  metabol i sm;  separate  groups  were  studied: 
those  with  arteriosc 1  erotic-card iovascular 
disease,  malabsorption  and  pancreatitis.   The 
patients  were  compared  with  respect  to  ultilization 
of  a  saturated  and  a  non-saturated  long-chain 
triglyceride.   The  radioactive  fats  were  given 
p.o.  to  subjects  fasted  for  12  hr.   Test  doses, 
admin,  p.o..  were  10  uc  of  [  I  -'V  ]-tr  i  palmi  ti  n  or 
5  (iC  of  [I -'^C]-triolein.   Air  expired  by  the 
patient  was  collected  in  a  Douglas  bag  for  3-min. 
periods.   The  collection  of  exhaled  air  began  1 
hr.  after  ingestion  of  radioactive  fat  and  continued 
hourly  until  the  sixth  hr.;  then  it  was  collected 
at  the  eighth,  tenth,  twelfth  and  twenty-fourth 
hr.   Normal  subjects  and  those  who  had  arterio- 
sc lerot ic-cardiovascular  disease  had  additional 
col  lections  at  0.5  and  0.75  hr.   The  CO2  in  the 
Douglas  bag  was  absorbed  and  the  radioactivity 
determined  in  a  scintillation  spectrometer. 
Radioactive  triolein  produced  more  than  twice  the 
amount  of  radioactive  CO2  released  from  radioactive 
tripalmitin  at  all  time  intervals  tested  in  the 
same  individuals.   The  shape  of  the  curves  derived 
from  patients  with  arteriosc lerot ic-card iovascular 
disease  was  different  from  that  of  the  normal 
curves;  the  peaks  of  arteriosc lerot ic-cardiovascular 
disease  curves  were  reached  later;  the  height  of 
the  curves  was  greater  and  the  decline  slower. 
The  curves  of  those  with  malabsorption  syndrome 
were  much  lower.   Curves  produced  by  pancreatitis 
patients  were  very  low,  with  no  definite  peak. 
Obvious  reasons  can  be  advanced  for  some  of  the 
effects  noted.   Too  little  is  known  about  fat 
metabolism  to  adequately  explain  other  effects, 
such  as  the  differences  in  metabolic  rates  of 
triolein  and  tripalmitin.   The  method  may  prove 
to  be  a  valuable  diagnostic  test. 

4226      THYROTOXIC  STEAT0RRH0EA.   (E.)   Crane, 

C.  W.  (Queen  Elizabeth  Hosp.,  Birmingham, 
England)  and  D.  W.  Evans.   Brit.  Med.  J.  2(5529): 
1575,  1966. 


Ma labsorption 

4227      PANCREATIN  AND  INTESTINAL  ABSORPTION 
OF  IRON  IN  SIDEROPENIC  ANEMIA.   (it.) 
Tura,  S.  (U.  Bologna,  Italy),  M.  L.  Ricci-Bitti 
and  L.  Lod i  .  Haematol .  Arch.  51 (5) :401 -406, 
1966. 


4228      BIOCHEMICAL,  MORPHOLOGICAL  AND 

HISTOCHEMICAL  MODIFICATIONS  IN  THE 
PRIMARY  MALABSORPTION  SYNDROME.   (Fr.)   Spairchez,  T. 
(Gastroent.  Ctr.,  Bucharest,),  C.  Oproiu, 
S.  Tacorian,  C.  Dragoncea,  G.  Aposteanu,  A.  Vintu 
and  E.  Marinesco.   Rev.  Roum.  Med.  Intern . 
3(4-5):291-294,  1966~T 


4229      INTOLERANCE  TO  COW'S  MILK  AND  WHEAT 
GLUTEN  IN  THE  PRIMARY  MALABSORPTION 
SYNDROME  IN  INFANCY.   (E.)  Visakorpi,  J.  K. 
(U.  Helsinki,  Finland)  and  P.  Immonen.   Acta 
Paediat.  Scand.  56(l):49-56,  1967- 


4230      MALABSORPTION  SYNDROME  IN  CHILDHOOD. 
THE  OCCURRENCE  OF  ABSORPTION  DEFECTS 
AND  THEIR  CLINICAL  SIGNIFICANCE.   (E.)   Visakorpi, 
J.  K.  (U.  Helsinki,  Finland),  P.  Immonen  and 
P.  Kuitunen.  Acta  Paediat.  Scand.  56(l):l-9, 
1967. 


4231      PRIMARY  DEFICIENCY  OF  THE  D I SACCHAR I DASE 

ACTIVITY  OF  THE  INTESTINAL  MUCOSA  IN 
CHILDREN.   (Cz.)   Pelika'n,  L.  (Palacky  U., 
Olomouc,  Czechoslovakia)  and  Z-  Matlocha.   Cesk. 
Pediat.  22(1):15-19,  1967- 


4232      TREATMENT  OF  ABSORPTION  DISTURBANCES 

AND  HYPOPLASIAS  OF  THE  INTESTINAL  TRACT 
WITH  REASEC  (DIPHENOXYLATE)  IN  CHILDREN.   (Ger.) 
Scharli,  A.  (Univ.  Clin.,  Bern,  Switzerland). 
Schweiz.  Med.  Wschr.  97(9) : 288-290,  1967- 


4233      THE  PROBLEM  OF  CHRONIC  NONSPECIFIC 

DIARRHOEA  AND  ITS  RELATION  TO  MALABSORP- 
TION SYNDROME.   (E.)   Jeejeebhoy,  K.  N.  and 
H.  G.  Desai.   Bombay  Hosp.  J.  9(l):l-6  &  12, 
1967. 


4234      TREATMENT  OF  INTESTINAL  MALABSORPTION. 

(E.)(Rev.)   Gelb,  A.  M.  (New  York 
Polyclin.  Hosp.,  N.  Y.).   New  York  J.  Med. 
67(6): 806-811,  1967. 


4235      ASSIMILATION  OF  FATS  AFTER  GASTRIC 

RESECTION  AND  DUODENAL  INVERSION.   (Rus.) 
Gadzhiev,  A.  S.  (Cent.  Inst.  Postgrad.  Med. 
Train.,  Dnepropetrovsk,  USSR).   Eksp.  Khi  r.  Anest. 
ll(3):25-27,  1966. 


4236 


BLOOD  PROTEIN  DISTURBANCES  IN  MALABSORP- 
TION SYNDROME  OF  INTESTINAL  ORIGIN. 
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(It.)   Bozzetti,  E.  (U.  Pavia,  Italy)  and 

E.  Bolandrina.  Arch.  Set.  Med..  (Torino)  122(4): 

249-261 ,  1966. 


4237      DIARRHOEA  RELATED  TO  INGESTED  SUGARS 

IN  PATIENTS  WITH  INTESTINAL  Dl SACCHARI DASE 
DEFICIENCIES.   (E.)   Burke,  V.  (Roy.  Child.  Hosp. 
Res.  Found.,  Melbourne,  Australia).   Papua  New 
Guinea  Med.  J.  9(3):95-99,  '966. 
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Agr.,  Albany,  Calif.),  J.  E.  Bernardin  and 
Thomas.   Science  1 55 (3759) : 203-205 ,  1967. 


4240  CLINICAL  AND  BIOCHEMICAL  STUDY  OF  A 
CASE  OF  CONGENITAL  MALABSORPTION  OF 
GLUCOSE  AND  GALACTOSE.  (Fr.)  Dubois,  R.  (U. 
Brussels,  Belgium),  H.  Loeb,  E.  Eggermont  and 
P.  Mainguet.  Helv.  Paediat.  Acta  21 (6) : 577-587, 
1966. 


4238      CELIAC  DISEASE  AND  MULTIPLE  JEJUNAL 

DIVERTICULOSIS.   (E.)   Samloff,  I.  M. 
(U.  Rochester  Sch.  Med.  Dent.,  N.  Y.)  and  E.  A. 
Schenk.  Amer.  J.  Di*  DIs..  12(2) :  189-197, 
1966. 


4239      REVERSIBLE  AGGREGATION  OFCt-GLIADIN  TO 
FIBRILS.   (E.)   Kasarda,  D.  D.  (U.S. 


4241      DIAGNOSTIC  VALUE  OF  XYLOSE  RESORPTION 
TEST  AFTER  GASTRIC  OPERATIONS.   (Ger.) 
Lick  R.  F.  (U.  Munich,  Germany),  W.  Hart,  K.  H. 
Welsch  and  U.  Fiege.   Med.  Klin.  62 (7) : 25 1 -254, 1967- 


4242      CONGENITAL  PRIMARY  SUCRASE  AND  ISOMALTASE 

DEFICIENCY  IN  THE  SMALL  INTESTINE. 
Kiihni,  M.  (U.  Bern,  Switzerland).   Praxis  56(4): 
130-137,  1967- 
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t243      QUANTITATIVE  MEASUREMENT  OF  REGIONAL 

COLON  BLOOD  FLOW  IN  THE  NORMAL  AND 
ATHOLOGICAL  HUMAN  BOWEL.   (E.)   Bacaner,  M.  B. 
U.  Minnesota,  Minneapolis).   Gastroenterology 
l(5)(Pt.  2):764-777,  1966. 

technic  for  measuring  regional  blood  flow  by 
adioisotopes  developed  in  dogs  was  applied  to 
uman  studies.   The  intestine  was  emptied  by 
nema  and  a  sigmoidoscope  was  used  to  position  a 
pecial  Geiger-Mul ler  detector  (5/8  inch  diameter 

5  1/2  inch  long)  in  the  sigmoid  colon.   Blood 
as  collected  by  brachial  arterial  puncture  and 
ed  directly  to  another  counter.   Na2H32p0if  (60- 
00  uc)  tracer  was  i nj .  as  a  bolus  into  an  ante- 
ubital  vein.   Counting  rates  representing  arterial 
ilution  and  colon  uptake  of  "p  were  recorded  on 
n  oscillograph.   Records  were  collected  in  pa- 
ients  with  regional  enteritis,  ulcerative  colitis 
nd  in  a  patient  after  irradiation  of  the  colon, 
cute  irradiation  injury  increased  colon  blood 
low,  which  normalized  with  recovery.   Water  load- 
ng  in  the  enteritis  patient  doubled  colon  blood 
low;  flow  was  below  normal  in  the  basal  state, 
lcerative  colitis  patients  have  either  1)  low 
olonic  blood  flow  with  minimal  response  to  water 
oading  or  high  colonic  blood  flow,  of  which  a  good 
ortion  is  through  arteriovenous  shunts;  water 
oading  closes  the  shunts.   No  conclusions  were 
ffered  on  these  preliminary  findings  other  than 
he  clear  derangement  in  circulation  present  in 
he  col i ti  s  patients. 


*244      HIST0PATH0L0GY  OF  SMALL  POLYPS  IN  THE 

LARGE  INTESTINE.   (E.)   Wychulis,  A.  R. 
U.  Minnesota  Sch.  Med.,  Rochester),  M.  B. 
•ockerty,  R.  J.  Jackman  and  0.  H.  Beahrs.   Surg. 
iynec.  Obstet.  124(1) :87-9Z,  1967- 

i  total  of  202  polyps  between  5  and  10  mm  in 
liameter  was  collected  from  202  patients,  18-84 
t.  old.   Fifty-three  patients  were  entirely 
isymptomatic;  149  had  signs  and  symptoms  refer- 
ible  to  the  colon  or  rectum.   Rectal  bleeding 
;as  a  symptom  in  66  patients  (33%)>  39  of  whom 
/ere  found  to  have  hemorrhoids.   Of  the  patients, 
15%  complained  of  constipation  or  diarrhea, 
iolitary  polyps  were  found  in  154  patients;  mul- 
:iple  polyps  occurred  in  48  patients,  26  of  whom 
lad  2  polyps.   Locations  of  polyps,  measured 
from  the  dentate  line,  were:   rectum,  1-12  cm, 
127;  rectosigmoid,  13-16  cm,  44;  and  lower  sigmoid, 
17  or  more  cm,  3'.   Distribution  of  the  polyps 
according  to  diameter  was:   5-6.9  mm,  50%;  7-8.9 
m,   39%;  and  9-10  mm,  12%.   Sixteen  patients  (8%) 
lad  parents  or  siblings,  or  both,  with  carcinoma 
3f  the  colon  or  rectum.   Histologically,  the 
Jolyps  were  divided  into  3  distinct  groups:   (a) 
lypertrophic  mucosal  tags,  9%;  (b)  adenomatous 
solyps,  89%;  and  (c)  miscellaneous  lesions,  2%. 
^denomatous  lesions  were  further  subdivided  upon 
the  basis  of  amount  of  epithelial  atypia.   The 
incidence  of  adenomas  with  severe  epithelial  atypia 
and  carcinoma  in  si  tu  was  5  times  greater  than 


that  found  by  others  in  a  study  of  polyps  of  less 
than  5  mm  in  diameter.   This  finding  was  evidence 
supporting  the  adenocarcinoma  sequence.    It  is 
concluded  that  although  local  excision  of  5-'0  mm 
polyps  is  justified,  these  lesions  should  be 
examined  histologically. 


4245      FAMILIAL  POLYPOSIS  OF  THE  COLON. 

REPORT  OF  A  FAMILY  WITH  A  5- YEAR  FOL- 
LOW-UP OF  COLECTOMY  AND  I LE0RECTAL  ANASTOMOSIS. 
(E.)   Williams,  J.  L.  (Roy.  Hosp.,  Sheffield, 
England)  and  J.  A.  K.  Wightman.   Bri  t.  ^J.  Surg. 
53  (9): 780- 784,  1966. 

Sigmoidoscopic  examinations  at  6-mo.  intervals 
over  a  5-yr.  period  in  6  members  of  a  previously 
unrecorded  family  with  familial  polyposis  of  the 
colon,  who  were  treated  by  total  colectomy  and 
i leorectal  anastomosis,  showed  no  carcinoma  of 
the  rectal  stump.   This  5-yr.  follow-up  was 
prompted  by  the  death  of  one  family  member  (a 
28-yr.-old  woman  who  died  from  well-differentiated 
colonic  carcinoma  and  multiple  polyps)  and  dis- 
covery of  5  deaths  in  the  2  previous  generations 
of  this  patient's  family,  four  confirmed  and  one 
presumed  to  have  resulted  from  large  intestine 
carcinoma.   Examination  of  all  living  members 
of  the  family  showed  7  members  with  polyposis  of 
the  colon,  one  of  whom  had  developing  carcinomata. 
Rectal  polyps  which  were  found  during  sigmoidos- 
copy were  fulgurated  in  one  patient,  who  had  no 
recurrence  during  the  next  4.5  yr.   Two  yr.  after 
colectomy  in  this  patient,  a  retroperitoneal  mass 
was  discovered  which  was  biopsied  and  then  sud- 
denly disappeared.   She  has  remained  in  good 
health  with  the  mass  no  longer  being  palpable. 
In  2  patients,  rectal  fulguration  for  polyps  was 
followed  by  rectal  bleeding  after  1  wk.   All  re- 
maining members  of  the  third  generation  are 
presently  unaffected.   It  appears  that  a  genetic 
mutation  in  one  member  of  the  family  who  died 
from  certified  carcinoma  of  the  liver  was  the 
cause  of  polyposis  in  this  family. 


4246     MORPHOLOGICAL  AND  FUNCTIONAL  ADAPTATIONS 

OF  THE  DISTAL  PORTION  OF  THE  SMALL 
INTESTINE  FOLLOWING  TOTAL  COLECTOMY.   (It.) 
Franchini,  A.  (U.  Bologna,  Italy),  P.  Berardi  and 
A.  Sbriccoli.   Acta  Chir.  Ital.  22  (2) : 165-182, 
1966. 

Morphological  and  functional  examinations  of 
the  distal  portion  of  the  ileum  (anastomosed  to 
the  rectum)  were  conducted  in  a  group  of  patients 
(no  details)  2-9  yr.  after  total  colectomy  and 
i leoproctostomy.   Radiological  studies  showed 
dilatation  of  the  terminal  ileum  and  accentuated 
valvular  patterns;  transit  was  normal  (4-6  hr.); 
dystonia  was  seen  in  3  patients.   Histological 
studies  revealed  marked  changes  in  the  ileal 
mucosa  consisting  mainly  in  atrophy  with  gradual 
disappearance  of  the  villi,  chronic  inflammation 
and  hypertrophy  of  glandular  structures.   In 
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general,  the  histological  appearance  of  the  ter- 
minal ileum  was  that  of  the  normal  colon.   Results 
indicate  that  colectomy  induces  transitory  and 
reversible  changes  in  ileal  structure  as  well  as 
functional  and  anatomical  changes  of  a  compensatory 
nature  which  render  the  patient's  condition  more 
tolerable  and  permits  subsequent  return  to  normal 
activity.   These  compensatory  changes,  however, 
occur  over  a  long  period  of  time. 


42^7     ACUTE  MECHANICAL  ILEUS.   (It.)   Spena, 

A.  (Joint  Emergency  Service,  United 
Hosp.,  Naples,  Italy).  Rass.  Int.  Clin.  Ter. 
46(13) :679-700,  1966. 

A  statistical  study  of  849  cases  of  acute  in- 
testinal occlusion  requiring  emergency  surgery 
showed  a  male-female  ratio  of  incidence  of  3:', 
although  this  ratio  was  reversed  if  crural  and 
umbilical  hernias  alone  were  considered.   The 
condition  occurred  most  frequently  in  the  fifth- 
seventh  decades  of  life.   In  687  cases,  an  ex- 
ternal, strangulated  hernia  was  found;  i n  9,  an 
internal,  strangulated  hernia;  in  57,  constriction 
due  to  adhesions  and/or  fibrosis;  in  38,  invagina- 
tion; in  18,  volvulus;  in  11,  intestinal  cancer; 
in  3,  vascular  lesions  and  infarct;  and  in  19, 
congenital  malformations.   Other  cases  were  due 
to  compression  by  a  cyst  (2  patients),  post-trau- 
matic scarring  and  stenosis  (1),  fecaloma  (1)  or 
biliary  calculi  (3).   Major  presenting  symptoms 
included  pain  (in  90%  of  the  cases),  total  ob- 
stipation (877c),  meteor  ism  (82%),  shock  (78%), 
projectile  vomiting  (66%),  abdominal  evidence  of 
hyperperistalsis  (21%)  and  spastic  contractions 
of  the  abdominal  wall  (16%).   Percentage  mortali- 
ties, by  cause  of  occlusion,  were:   external 
hernia  =  8%,  internal  hernia  =  33%,  adhesions  and 
fibrosis  =  17%,  invagination  =  10.8%,  volvulus  = 
37%,  cancer  =  45%,  infarct  =  none,  congenital  mal- 
formation =  21%  and  other  causes  =  none.   The 
percentage  incidence  of  mortality  increased  pro- 
gressively with  the  increased  duration  of  occlusion 
prior  to  intervention,  ranging  from  7-20%  (dura- 
tion less  than  12  hr.)  to  25-4%  (duration  more 
than  96  hr.).   In  terms  of  age,  mortality  was 
greatest  in  the  51 -90-yr. -ol d  group  (20.3%;  versus 
13%  in  children  under  10  and  2.8%  in  patients 
aged  11-50). 


4248     AN  EVALUATION  OF  CATHETER  CEC0ST0MY. 

(E.)   King,  R.  D.  (Indiana  U.  Med. 
Ctr.,  Indianapolis),  G.  C.  Kaiser,  R.  E.  Lempke 
and  H.  B.  Shumacker,  Jr.   Surg.  Gynec.  Obstet. 
123  (4): 779- 786,  1966. 

Catheter  cecostomy  was  performed  in  a  total  of 
306  patients  as  a  treatment  (153),  complementary 
procedure  (49),  decompressive  procedure  (40)  and 
combined  decompress i ve/protecti ve  procedure  (64). 
Following  withdrawal  of  a  cecal  segment  through 
the  McBurney  incision  and  suturing  of  the  peri- 
toneal edge  to  the  cecum,  a  small  cecal  incision 
is  made  for  emptying  of  fecal  contents  by  suction 
tip.   This  tip  should  be  placed  above  the  cecal 
defect  (obstruction).  A  catheter  tube  is  then 


inserted  through  concentric  (2)  inverting  purse 
string  sutures,  the  peritoneum  approximated  and  the 
muscles  closed  in  layers.   The  tube  is  fixed  to 
the  skin  and  irrigated  (30  ml)  with  water  every 
2  hr.  for  the  first  12  postoperative  hr.   The 
quantity  of  irrigating  soln.  is  then  increased 
(perhaps  to  1000  ml)  to  ensure  complete  irriga- 
tion of  the  distal  colon  using  saline.   After 
cleansing  of  the  colon,  irrigation  is  reduced  and 
oral  feeding  is  renewed  after  evidence  of  intes- 
tinal obstruction  disappears.   Both  adequate  de- 
compression and  colonic  preparation  were  uniformly 
completed  in  all  patients  reviewed.   Mortality 
due  to  cecostomy  was  3%  in  all  4  categories  of 
patients,  with  a  5%  death  rate  noted  in  those 
cases  of  colonic  carcinoma  requiring  decompres- 
sion.  Complications  were  minor  and  included  wound 
contamination,  leakage  around  the  catheter  and  a 
failure  of  spontaneous  closure  of  the.  tract  fol- 
lowing tube  removal.   Cecostomy  is  recommended 
as  a  safe,  simple  and  effective  surgical  procedure 
for  decompression  and  perforation  of  the  colon, 
as  well  as  for  protection  of  distant  anastomoses. 


4249     THE  COMPARATIVE  ANATOMY  AND  PATHOLOGY 

OF  ANAL  GLANDS.   (E.)   McColl,  I. 
(Guy's  Hosp.,  London).   Ann.  Roy.  Col  1 .  Surg.  Eng. 
40(l):36-67,  1967- 

Anal  canals  from  50  humans,  80  animals  belonging 
to  20  separate  species  and  pathological  specimens 
from  152  patients  were  studied.   Of  the  50  normal 
human  anal  canals,  a  third  was  obtained  from 
stillbirths  or  premature  infants,  one-sixth  from 
children  and  the  remaining  half  from  adults.   All 
were  serially  sectioned,  28  at  200  u  and  22  at  6  u. 
Material  from  the  80  animals  and  the  152  patients 
was  similarly  prepared.   The  staining  was  con- 
ventional, and  mucicarmine  and  periodic  acid  Shiff 
were  used  to  detect  mucus  secretion.   Half  of  the 
50  normal  anal  canals  had  anal  gland  extensions 
traversing  the  anal  sphincter;  the  av.  number  of 
these  extensions  was  4  per  canal,  but  in  some 
there  were  as  many  as  16;  60%  of  the  glands  were 
mucus-secreting  and  40%  were  serous.   The  human 
anal  glands  are  not  the  vestigial  analogues  of 
the  scent  glands  of  other  animals;  this  conclusion 
is  based  on  these  differentiations:   (1)  human 
anal  glands  are  merocrine,  whereas  scent  glands 
are  sebaceous  or  apocrine,  or  a  combination  of 
the  2;  (2)  merocrine  glands  and  the  other  types 
occupy  different  sites;  (3)  merocrine  and  the 
other  types  are   all  present  in  some  species;  and 
(4)  remnants  of  scent  glands  persist  in  man  in 
the  form  of  apocrine  glands  in  the  axilla  and  at 
the  anal  margin.   Intermediate  stages  of  fistula 
formation  were  found  in  the  form. of  peri -anal 
cysts  and  in  regional  enteritis  in  which  marked 
inflammatory  changes  were  seen  in  the  anal  glands 
and  deeper  tissues  of  the  canal.   No  evidence  was 
uncovered  linking  the  anal  glands  with  presacral 
cyst  formation.   It  is  suggested  that,  anatomic- 
ally, there  may  be  a  congenital  predisposition  to 
fistulae;  those  who  are  born  with  mucus-producing 
anal  glands  extending  through  the  sphincter  may 
be  more  prone  to  infection,  and  the  more  exten- 
sions there  are  in  the  internal  sphincter,  the 
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greater  the  possibility  of  infection.   Cats  which 
have  scent  glands  (but  no  human  type  of  anal  gland 
in  the  anal  sphincter)  rarely  develop  fistulae. 


Z+250     THE  ANAL  CANAL  AND  RECTUM:   THEIR  VARY- 
ING RELATIONSHIP  AND  ITS  EFFECT  ON  ANAL 
CONTINENCE.   (E.)   Tagart,  R.  E.  B.  (Newmarket 
Gen.  Hosp.,  Newmarket,  England).   Pi  s.  Colon 
jRectum  9(6) :449-452,  1966. 

Ten  volunteers  with  (as  far  as  was  known)  normal 
anal  function  were  selected  and  a  length  of  flex- 
ible latex  tubing  about  1.5  cm  in  diameter  and  8 
cm  in  length,  filled  with  radiopaque  fluid,  and 
li gated  at  each  end,  was  inserted  into  the  rectum 
through  a  proctoscope.   Metal  markers  were  fixed 
to  the  skin  of  the  anus  in  the  midline  anteriorly 
and  posteriorly  with  adhesive  tape.   The  subjects 
lay  on  one  side  and  X-ray  photographs  were  taken 
of  the  pelvis  with  the  subjects  in  3  positions: 
(1)  with  the  hip  joints  extended,  (2)  flexed  to  a 
right  angle,  and  (3)  fully  flexed.   A  final  picture 
was  taken  with  the  subject  straining  as  in  defeca- 
tion with  the  hips  flexed  either  to  a  right  angle 
or  fully.   The  angle  between  lines  drawn  through 
the  long  axes  of  the  rectum  and  anal  canal  was 
measured  as  well  as  the  distance  between  the  an- 
terior and  posterior  edges  of  the  anal  canal  for 
each  of  the  positions  outlined.   The  av.  anorectal 
deflection  angles,  expressed  in  degrees,  and  the 
distance  between  the  anterior  and  posterior  edges 
of  the  anal  canal,  expressed  in  cm,  were  resp.: 
(1)  erect  (hipjoints  extended)  80  and  3-0;  (2)  hip 
flexion,  right  angle,  68  and  4.0;  (3)  full  hip 
flexion,  60  and  4.5;  (4)  flexion,  right  angle,  strain 
(on  4  subjects)  55  and  5-0;  and  (5)  full  flexion, 
strain  (on  6  subjects)  46  and  4.5-   The  anorectal 
angle  straightens  out  as  the  hip  joints  are  moved 
from  a  position  of  full  extension  to  one  of  full 
flexion.   Straining  enhances  this  process.   An  im- 
portant factor  in  maintenance  of  the  anorectal  de- 
flection angle  is  the  puborectalis  sling  which  hooks 
the  intestine  forward  at  this  point.   Relaxation 
and  passive  stretching  of  this  sling  allow  the 
perineum  to  descend  and  the  intestine  to  straighten 
out;  this  accounts  for  the  decrease  in  the  angle 
which  occurs  with  straining  but  does  not  explain 
that  which  occurs  as  the  hip  joints  are  flexed;  it 
is  suggested  that  the  latter  is  caused  by  a  forward 
movement  of  the  perineal  skin  and  fascia  through 
which  the  ana'l  canal  passes;  the  anal  canal  is 
pulled  forward  and  the  deflection  angel  reduced. 
A  strong  band  of  fascia  attaches  the  external  anal 
sphincter  to  the  tip  of  the  coccyx,  thus  limiting 
the  movement  of  the  posterior  wall  of  the  anal 
canal;  further  forward  movement  of  the  anterior  wall 
therefore  tends  to  pull  apart  the  anterior  and 
posterior  walls  of  the  canal.   The  hips-flexed 
position  during  defecation,  achieved  by  leaning 
forward  and  placing  the  hands  on  or  near  the  floor, 
is  recommended  as  part  of  the  treatment  of  constipa- 
tion, and  as  a  prophylaxis  against  hemorrhoids. 

4251      PROCTITIS  AND  RECT0SIGM0I DITIS  INDUCED 
BY  IRRADIATION.   (Sp.)   Zerpa  Morales, 
J.  R.  (Luis  Razetti  Inst.  Oncology,  Caracas, 
Venezuela),  C.  J.  Sarria  H. .  A.  Alfonzo, 


L.  Castillo,  J.  Vecchionacci ,  F.  Arcia,  J.  Toth, 
R.  Vera,  M.  Rivero,  H.  Rumbos  and  M.  Giorfy. 
G.E.N.  21  (l):51-65,  1966. 

A  review  of  posti rradi ation  proctitis  and  recto- 
sigmoiditis,  incident  to  the  treatment  of  cervical 
cancer  by  intrauterine  radium  in  association  with 
telecobal totherapy  or  X-ray,  includes  a  reported 
incidence  of  57  cases  among  a  total  of  1200 
cancer  patients.   The  condition  was  usually 
limited  to  radioepi thel i ti s  and  the  chief  present- 
ing symptoms  consisted  of  diarrhea  (24  of  57), 
rectorrhagia  (22),  myxorrhea  (24;  14  of  24  ac-  ' 
companied  by  bleeding),  abdominal  pain  (13), 
anorectal  pain  (11),  pain  at  other  sites  (12), 
poorly  formed  stools  (9),  tenesmus  (8),  constipa- 
tion (5)  and  difficulty  in  completing  defecation 
(2).   A' so  reported  were  1  case,  each,  of  ab- 
dominal distention,  voiding  through  the  vagina 
and  pruritus  ani.   Five  patients  were  entirely 
asymptomatic.   Considerable  success  is  reported 
for  treatment  by  irradiation  and  systematic  use  of 
oxphenbutazone  (Tandeari 1)  or  intrarectal  in- 
stillation of  gelatinous  salazosulfapyridine 
(Azulf idine). 


4252      PATHOLOGIC  ANATOMY  OF  DIVERTICULA  OF 

THE  LARGE  INTESTINE.   (It.)   Piazza,  M. 
(U.  Genoa,  Italy)  and  M.  Canepa.   Pathologica 
58(861-862) :143-161,  1966. 


4253     MASSIVE  HEMORRHAGE  IN  DIVERTICULAR 

DISEASE  OF  THE  COLON.   (E.)   Paradny,  R. 
(Mt.  Sinai  Hosp.,  New  York,  N.  Y.)  and  A.  E. 
Kark.   Amer.  J.  Gastroent.  47(l):41-47,  1967. 


4254     MASSIVE  HAEMORRHAGE  COMPLICATING 

SOLITARY  CAECAL  DIVERTICULITIS.   (E.) 
Taylor,  R.  S.  (King  George  Hosp.,  I  1  ford,  England), 
Brit.  J.  Surg.  53 (11 ): 947-948,  1966.' 


4255     TREATMENT  OF  VOLVULUS  OF  THE  SIGMOID 

COLON  AND  CECUM.   (E.)   Nay,  H.  R.  and 
J.  P.  West.   Arch.  Surg.  (Chicago)  94(1) :1 1-13, 
1967- 


4256     VOLVULUS  OF  THE  CECUM.   (E. )   Weinstein, 

E.  C.  (Rancho  Lo*  Amigos  Hosp.,  Downey, 
Calif.),  B.  Hiebert  and  P.  L.  Clark  III.   Amer. 
Surg.  33(0:21-24,  1967. 


4257     VOLVULUS  OF  THE  SIGMOID  COLON  AMONG 

PATHANS.   (E.)   Ahsan,  I.  (Khyber  Med. 
Coll.,  Peshawar,  West  Pakistan)  and  H.  Rahman. 
Brit.  Med.  J.  1(5530:29-31,  1967- 


4258     VOLVULUS  OF  SIGMOID  COLON.   INDICATIONS 

AND  RESULTS  OF  BLOODLESS  REDUCTION  OF 
THE  VOLVULUS.   (Fr.)   Juzbasic,  D.  (Fac.  Med., 
Zagreb,  Yugoslavia).   Lyon  Chir.  62  (6) : 92 1-926, 
1966. 
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4259      MULTIPLE  POLYPOSIS  IN  CHILDREN:   A 
REVIEW  AND  A  REPORT  OF  A  CASE  IN  A 
6- YEAR-OLD  CHILD  WHO  HAD  ASSOCIATED  NEPHROSIS 
AND  ASTHMA.   (E.)   Abramson,  D.  J.  (Washington 
D.C.  Hosp.  Ctr.).   Surgery  61  (2)  -.288-301 ,  1967- 


4260      PITFALLS  IN  THE  MANAGEMENT  OF  HIRSCH- 
SPRUNG'S DISEASE.   (E.)   Brennan,  L.  P. 
(U.  Southern  California  Sch.  Med.,  Los  Angeles), 
J.  J.  Weitzman  and  0.  Swenson.   J.  Pediat.  Surg. 
2(1):1-12,  1967- 


i+261      POSTERIOR  SPHINCTEROTOMY  IN  HIRSCH- 
SPRUNG'S DISEASE.   (E.)   Thomas,  C.  G. 
Jr.  (U.  North  Carolina  Sch.  Med.,  Chapel  Hill). 
Surg.  Gynec.  Obstet.  124(2) : 365- 366,  1967- 

4262      TRUE  HIRSCHSPRUNG.   (Ger.)   Rehbein, 

F.  (City  Hosp.,  Bremen,  Germany). 
Mschr.  Kinderheilk.  1 14(12) :58l-582,  "966. 


4263  DYSPEPSIA  AS  PRESENTING  SYMPTOM  IN 
HIRSCHSPRUNG'S  DISEASE.   (Ger.) 

Sch^fer,  H.  (U.  Clin.,  Berlin).   Arch.  Kinderheilk. 
175(2) : 122-127,  1967- 

4264  OPERATIVE  CORRECTION  OF  ANAL  AND  RECTAL 
STRICTURES  FOLLOWING  REPEATED  PULL- 
THROUGH  PROCEDURES  FOR  HIRSCHSPRUNG'S  DISEASE. 
(E.)   Steichen,  F.  M.  (Lincoln  Hosp.,  Bronx, 

N.  Y.).   New  York  J.  Med.  67  (4) :600-603,  '967- 

4265  HIRSCHSPRUNG'S  DISEASE.   TECHNIQUE  AND 
RESULTS  OF  SOAVE'S  OPERATION.   (E.) 

Soave,  F.  (G.  Gaslini  Inst.,  Genoa,  Jtaly). 
Brit.  J.  Surg_.  53(12)  :1023-1027,  1966. 


4266      PSEUDO-HI RSCHSPRUNG.   (Ger.)   Morger,  R. 

(East  Switzerland  Child.  Hosp.,  St. 
Gallen)  and  W.  Meier-Ruge.   Mschr.  Kinderhei Ik. 
114(12) :579-58l,  1966. 


4267      PRESERVATION  OF  THE  PUBORECTALIS  SLING 

IN  IMPERFORATE  ANUS  REPAIR.   (E.) 
Swenson,  0.  (Children's  Memorial  Hosp.,  Chicago, 
111.)  and  W.  L.  Donne  I  Ian.   Surg.  Cl  in.  N.  Amer. 
47(0:173-193,  1967- 


4268      S-PLASTY  REPAIR  OF  WHITEHEAD  DEFORMITY 

OF  THE  ANUS.   (E.)   Hudson,  A.  T. 
(Ferguson  Clin.,  Grand  Rapids,  Mich.).   Pis. 
Colon  Rectum  10(l):57-60,  1967- 


4270      IMPERFORATE  ANUS.   I.   ITS  SURGICAL 

ANATOMY.   (E.)   Kiesewetter,  W.  B. 
(U.  Pittsburgh  Sch.  Med.,  Pa.)  and  H.  H.  Nixon. 
J.  Pediat.  Surg.  2(l):60-68,  1967- 


4271       CONGENITAL  ANO-RECTAL  MALFORMATIONS. 

(It.)   Millul,  P.   Minerva  Med.  58(12) 
417-422,  1967. 


4272      "CEROID"  INDUCED  ATROPHY  OF  THE  LARGE 

BOWEL  AND  RECTUM.   (E.)   Coletta,  D.  F. 
(Mem.  Hosp.,  Roxborough,  Philadelphia,  Pa.)  and 
A.  Nedwich.  Amer.  J.  Proctol.  l8(l):48-54,  1967. 


4273      CAECAL  pH  AND  AMMONIA  IN  EXPERIMENTAL 

URAEMIA.  (E.)  Bourke,  E.  (Westminster 
Med.  Sch.,  London),  M.  D.  Milne  and  G.  S.  Stokes. 
Gut  7(5):558-56l,  1966. 


4274      ANOPLASTY.   A  NEW  METHOD  FOR  THE  SUR- 
GICAL TREATMENT  OF  POSTOPERATIVE  ANAL 
STRICTURES,  WITH  A  CASE  REPORT.   (E.)   Seiro,  V. 
(Deaconess  Hosp.,  Helsinki,  Finland)  and  J. 
Seiro.  Acta  Chir.  Scand.  132 (6) : 772-774,  1966. 


4275      A  CORRECTIVE  OPERATION  FOR  STRICTURE 

OF  THE  RECTUM.   REPORT  OF  A  CASE. 
(E.)   Si Ivennoinen,  E.  (Cent.  Hosp.,  U.  Helsinki) 
and  K.  Asp.   Acta  Chir.  Scand.  132  (5) :597-600, 
1966. 


4276      LEARNING  COLOSTOMY  CONTROL.   (E.) 

Katona,  E.  A.  (VA  Hosp.,  New  York  City), 
Amer.  J.  Nurs.  67(3) :534-541 ,  1967- 


4277      FIVE  YEARS  EXPERIENCE  WITH  PROCTO- 
COLECTOMY WITH  ANAL  ILEOSTOMY  PERFORMED 
SIMULTANEOUSLY.   (Ger.)   Drobni,  S.  (U.  Clin., 
Budapest).   Chirurg  38(2):66-69,  1967- 


4278      61  RIGHT  HEMICOLECTOMIES  FOR  NON- 
CANCEROUS LESIONS.   (Fr.)   Kourias,  B. 
(Red  Cross  Hosp.,  Athens)  and  E.  Papaevangelou. 
Lyon  Chir.  62  (6) :84l-852,  1966. 


4279      LEFT  INGUINAL  HERNIATION  OF  THE  CECUM. 

(E.)   Ceraldi,  A.  A.  (VA  Hosp., 
Clarksburg,  W.  Va.),  G.  W.  Easley  and  W.  H. 
Gerwig.   Arch.  Surg.  (Chicago)  94(1)  -.25,  1967. 


4269      RADIOLOGIC  DATA  ON  ANORECTAL  MALFORMA- 
TIONS.  (It.)   Maestri,  A.  (U.  Parma, 
Italy)  and  G.  Sanna.   Ateneo  Parmense  37(5) :48l- 
496,  1966. 


4280      INTERSIGMOID  HERNIA.   REVIEW  OF  THE 

LITERATURE  AND  REPORT  OF  AN  ADDITIONAL 
CASE.   (E.)   Clemenz,  F.  W.  (Lackland  Air  Force 
Base,  Texas)  and  W.  T.  Kemmerer.   Arch.  Surg. 
(Chicago)  94()):22-24,  1967- 
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4281      RECTAL  PROLAPSE  IN  CHILDREN  WITH 

TRICHURIASIS.   (E.)   Soriano,  L.  R. 
(Philippines  &  Far  Eastern  U.,  Manila),  F.  Del 
Mundo  and  L.  Naguit-Sim.   J.  Phi  1 i pp.  Med.  Ass. 
42(12) :843-848,  1966. 


4282      TREATMENT  OF  PATIENTS  WITH  CHRONIC 

PROCTOSIGMOIDITIS  AT  THE  MORSHIN  HEALTH 
RESORT.   (Rus.)   Bozhenko,  I.  V.  (Polyclin., 
Morshin  Spa,  USSR).   Vrach.  Delo  (l):40-42,  1 967- 


4283      EARLY  MECHANICAL  INTESTINAL  OBSTRUCTION 

AS  A  COMPLICATION  IN  RECTOCOLONIC 
SURGERY.   (Sp.)   Heidenreich,  A.  (Rawson  Hosp., 
Buenos  Aires),  S.  Muzzio  and  J.  M.  Fernandez. 
Rev.  Argent.  Cirug.  1 1  (3) : 1 ' 1  - 115,  1966. 


4284      INDICATION  FOR  SIGMA  RESECTION.   (Ger.) 

Sperling,  E.  (Free  U.,  Berlin).   Zbl . 
Gynaek.  89(2):49-67,  1967- 


4285      INFARCTION  OF  THE  APPENDICES  EPIPLOICAE. 

(E.)   Shehan,  J.  J.  (Creighton  U.  Sch. 
Med.,  Omaha,  Nebr.),  C.  Organ  and  J.  F.  Sullivan. 
Amer.  J.  Gastroent.  46(6) :469-476,  1966. 


WITH  ANTIPHLOGISTIC  AND  ANESTHETIC  ACTIVITY. 
(It.)   Resti,  M.  (Civil  Hosp.,  Brescia,  Italy). 
Riv.  Gastroent.  l8(2):66-74,  1966. 


4293      APPENDECTOMIES.   ON  747  CASES.   (Fr.) 

Allouard,  M.  (2nd  Val-de-Grace  Surg. 
Service,  Paris).   Soc.  Med.  Mi  1  it.  Franc.  60(5) 
241-256,  1966. 


4294     ACUTE  APPENDICITIS  OCCURRING  IN 

HERNIAS:   A  REPORT  OF  10  CASES.   (E. ) 
Carey,  L.  C.  (Marquette  U.,  Milwaukee,  Wis.). 
Surgery  61 (2) :236-238,  1967- 


4295      CALCULOUS  DISEASE  OF  THE  VERMIFORM 

APPENDIX.   (E.)   Forbes,  G.  B.  (Canter- 
bury Hosp.,  England)  and  R.  W.  Lloyd-Davies. 
Gut  7(6):583-592,  1966. 


4296     MUCOCELE  OF  THE  APPENDIX  WITH  PSEUDO- 
MYXOMA PERITONEI:   A  BENIGN  OR  MALIG- 
NANT DISEASE?   (E.)   Hughes,  J.  (St.  Luke's 
Hosp.  Ctr.,  New  York  City).   Ann.  Surg.  165(1): 
73-76,  1967. 


4286     GALLSTONE  OBSTRUCTION  OF  THE  COLON. 

(E.)  Poteat,  H.  M.  (713  Wilkins  St., 
Smithfield,  N.  C).  N.  Carolina  Med.  J.  28(2): 
64-65,  1967. 


4297      THE  PLACE  OF  VIRUSES  IN  THE  ETIOLOGY 

OF  ACUTE  APPENDICITIS  IN  CHILDHOOD. 
(Fr.)   Bricout,  P.  (Trousseau  Hosp.,  Paris), 
J.-L.  Fontaine,  J.  Regnard,  C.  Baheux,  D. 
GuyrGrand  and  H.  Morel.   Presse  Med.  74(53): 
2735-2737,  1966. 


4287     THE  SKIN  AND  THE  COLON.   (E.)(Rev.) 

Forman,  L.   Trans.  St.  John  Hosp. 
52(2): 139- 162,  1966. 


4288      EVALUATION  OF  LIGATION  OF  HEMORRHOIDS 

AS  AN  OFFICE  PROCEDURE.   (E.)   Salvati, 
E.  P.   Dis.  Colon  Rectum  10(l):53-56,  1 967- 


4289      PHANTOM  HEMORRHOID  AFTER  HEMORRHOID- 
ECTOMY.  (Ger.)   Koyama,  M.  (U.  Tottori, 
Japan).   Yonago  Acta  Med.  1 0(3) : 198-201 ,  1966. 


4290      CLINICAL  EVALUATION  OF  A  NEW  PRODUCT 

FOR  ANORECTAL  INFLAMMATION.   (E.) 
Miller,  H.  (7516  City  Line  Ave.,  Philadelphia, 
Pa.).  Amer.  J.  Proctol.  l8(l):59-63,  1967- 


4291      THERAPEUTIC  COMBINATION  IN  SPASMATIC 

COLON  DISEASES.   (fr.)   Legre',  M. 
(Marseille  Hosp.,  France).   Sem.  Ther.  42(10): 
587-588,  1966. 


4292 


TOPICAL  TREATMENT  OF  ACUTE  HEMORRHOIDAL 
INFLAMMATION  WITH  A  NEW  PREPARATION 


4298      RADICAL  HEMORRHOIDECTOMY.   (E.) 

Sei.ro,  V.  (Univ.  Cent.  Hosp.,  Helsinki, 
Finland)  and  J.  Seiro.   Acta  Chi  r.  Scand. 
132(6):  75 1-755,  1966.       ~^~ 


4299     ACUTE  APPENDICITIS  AND  PREGNANCY. 

(Pol.)   Ifopatecki,  T.  (City  Hosp., 
Chrzanow,  Poland)  and  J.  Wilk.   Wiad.  Lek.  20(2) 
115-117,  1967. 


4300      DIAGNOSTIC  PROBLEMS  IN  CANCER  OF  THE 

RIGHT  COLON.  (Sw. )  Filipsson,  S. 
(Sahlgrenska  Hosp.,  Goteburg,  Sweden)  and  L. 
Hulten.   Nord.  Med.  77(2):52-55,  '967- 


4301      CLINICO-ROENTGENOLOGICAL  CHARACTERISTICS 

OF  VI LLOUS  TUMORS  OF  THE  RECTUM  AND 
COLON.   (Rus.)   Shniger,  N.  U.  (Res.  Lab. 
Proctol.,  Min.  Health,  RSFSR,  Moscow)  and  Z.  M. 
lukhvidova.   Vrach.  Delo  (l):50-54,  1 967- 


4302      CANCER  OF  THE  COLON.   CLINICAL  AND 

SURGICAL  ASPECTS.   A  SUMMARY  OF  100 
CASES.   (Sp.)  .  Payet  G.,  C.  (Nat.  Cancer  Inst., 
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Lima,  Peru).   Acad.  Peru.  Cj_r.  18(4) :547-572, 

1966. 


4303  SOLITARY  PERIPHERAL  BONE  METASTASIS 
FROM  CARCINOMA  OF  THE  RECTUM.   (E.) 

Creedon,  F.  (Roy.  Coll.  Surg.,  Ireland).   Brit. 
J.  Surg.  53(H)  :999- 1001,  1966. 

4304  SURGICAL  PATHOLOGY  OF  RECTAL  CANCER  IN 
RELATION  TO  ADJUVANT  RADIOTHERAPY. 

(E.)  Morson,  B.  C.  (St.  Mark's  Hosp.  Dis.  Reccum 
&  Colon,  London),  M.  C.  Path  and  H.  J.  R.  Bussey. 
Brit.  J.  Radiol.  40(471 ): 161-165,  1967- 

4305  RADICAL  COLECTOMY  FOR  CARCINOMA  OF  THE 
COLON.   (E.)   Ripstein,  C.  B.  (Brookdale 

Hosp.  Ctr.,  Brooklyn,  N.  Y.).   Dl_s.  Colon  Rectum 
10(l):40-42,  1967- 

4306  TELECOBALT  THERAPY  OF  CANCER  OF  THE 
ANAL  CANAL  AT  THE  GUSTAVE-ROUSSY 


INSTITUTE.   (Fr.)   Fajbi sowicz, . S.  (Gustave- 
Roussy  Inst.,  Villejuif,  France),  C,  M.  Lalanne, 
D.  Sarrazin  and  G.  Juillard.   Ann.  Radiol.  (Paris) 
9(1 1-12)  -.825-832,  1966. 

4307  TELECOBALT  THERAPY  OF  CANCER  OF  THE 
RECTUM  AT  THE  GUSTAVE-ROUSSY  INSTITUTE. 

(Fr.)   Fajbisowicz,  S.  (Gustave-Roussy  Inst., 

Villejuif,  France),  C.  M-  LaLanne,  D.  Sarrazin 

and  G.  Juillard.   Ann.  Radiol.  (Paris)  9(1 1-12): 
833-836,  1966. 

4308  IMPORTANCE  OF  SIGMOIDOSCOPY  IN  EXAMINA- 
TION OF  SOME  GYNECOLOGICAL  PATIENTS. 

(Rus.)   01 'shanetskii,  A.  S.  (Inst.  Oncol., 
Ministry  Public  Health,  Leningrad,  USSR).   V££. 
Onkol.  (ll):8l-83,  1966. 


4309 
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310      LYMPHOGRAPHY  IN  HEMORRHAGIC  RECTOCOLITIS . 

(Fr.)  Perreau,  P.,  F.  Joubaud  and 
.  Larra.  Arch.  Med.  Angers-  67(^) : 1 59-1 63, 
966. 

ymphographies  conducted  on  2  patients  with 
lcerative  colitis  (male,  age  37  yr.  and  female, 
ge  38  yr.)  revealed  similar  pathologic  anomalies: 
he  early  negatives  revealed  an  extremely  rich 
ymphatic,  canalicular  plexus  on  the  right  as  well 
s  the  left  with  sinuous  lymphatics,  particularly 
etween  the  inguinal  and  obturator  nodes.   The 
egatives  taken  later  showed  a  significant 
iuI tipl icat ion  of  the  number  of  nodes  as  well  as 
n  increase  in  their  size,  particularly  along  the 
nguino-pel vi -1 umbo-aort ic  chain.   In  addition, 
ome  of  these  nodes  showed  a  granular  aspect  and 
ere  not  homogeneous  as  is  characteristic  of 
odular  hyperplasia.   Lymphatic  stasis  was  also 
otably  present.   These  lymphatic  changes  were 
mch  more  distinct  in  the  milder  case  which  was 
uccessfully  treated  with  antibiotics  and  other 
ledications  (although  a  relapse  eventually 
ol lowed  twice).   The  more  severe  case  was 
omplicated  by  septicemia,  digestive  mycosis 
Candida  albicans) ,  psychosis  and  phlebitis.   The 
act  that  this  case,  wherein  infection  was 
evident,  showed  less  significant  lymphatic  changes 
han  did  the  other  less  severe  case  refutes  the 
ypothesis  that  these  changes  have  an  infectious 
irigin.  A  second  hypothesis  is  that  these  changes 
re  dependent  on  the  proteolysis  of  the  rectocolic 
ialls  where  necrosis  is  frequent  and  thus  loads 
:he  lymph  with  products  of  protein  digestion, 
'hirdly,  it  is  possible  that  these  lymphatic 
noma  lies  are  part  of  the  vascular  phenomena 
rhich  is  peculiar  to  ulcerative  colitis,  reabsorbing 

part  of  the  liquids  which  can  not  be  drained 
iy  the  affec  ed  venous  route.  More  study  with 
iccompanying  irter iographs  is  indicated. 


•311      GRANULOMATOUS  COLITIS:  AN  ATTEMPT  AT 

CLARIFICATION.   (E.)   Crohn,  B.  B.  (Mt. 
linai  Hosp.,  New  York,  N.  Y.)  and  H.  Yarnis. 
I.  Mount  Sinai  Hosp.  N.  Y.  33 (6) : 503-51 3 ,  1966. 

"he  anatomical  distribution  of  granulomatous 
:olitis  (291  cases)  includes  ascending  colon 
ilone  (18);  hepatic  flexure  and  transverse  colon 
[kZ)  ;  splenic  flexure  (14);  entire  proximal  colon 
:o  the  sigmoid  (91)  and  combined  ileocolitis  (126). 
I"he  continuous  granulomatous  process  of  acute 
:ulminating  regional  ileitis,  which  begins  almost 
mmediately,  is  probably  an  attempt  to  delimit 
»nd  prevent  the  spread  of  the  disease.   By 
".ontrast,  the  ileum  in  acute  fulminating  ulcerative 
:olitis  remains  ulcerative  and  does  not  become 
jranulomatous .   The  notion  that  the  rectum  is 
totally  immune  to  granulomatous  disease  must  be 
revised  to  a  "relative"  immunity,  since  reports 
if  granulomatous  disease  of  the  rectum  and 
Derirectal  tissues  have  been  cited.   The  combined 
ileocolitis  form  of  this  condition  is  probably 
the  final  form  of  the  disease  and  is  characterized 


by  fever,  severe  diarrhea,  abdominal  pain  and 
internal  fistulous  tracts,  mainly  between  the 
colon  and  the  ileum.   Et iologica 1 1 y  there 
appears  to  be  little  difference  between  segmental 
colitis  with  a  granulomatous  or  an  ulcerative 
basis;  however,  the  former  seems  to  have  a 
better  prognosis,  and  is  more  amenable  to 
corticosteroid  therapy  (including  regional 
ileitis).   Surgical  intervention  is  mandatory  in 
cases  not  responding  to  corticosteroid  regimen 
(subtotal  resection  of  colon  to  the  sigmoid  with 
a  temporary  sigmoid  colostomy  or  possibly  a 
one-stage  colectomy  and  i 1 eos i gmoi dostomy) . 
Surgical  mortality  is  high.   Conservative 
treatment  is  successful  in  only  about  20%  of  the 
cases  (especially  proximal  forms).   The  more 
severe  types  with  subtotal  involvement  give 
a  more  serious  prognosis  (only  17  out  of  73  cases 
reported  well).   The  final  category  (combined 
ileocolitis)  offers  a  poor  prognosis. 


^312      GENETIC  ASPECTS  OF  ULCERATIVE  COLITIS 

AND  REGIONAL  ENTERITIS.   (E.)   Almy, 
T.  P.  (Bellevue  Hosp.,  26th  St.  1st  Ave.,  New 
York  City)  and  P.  Sherlock.   Gastroenterology 
51(5)(Pt.  2):757-763,  1966. 

Familial  aggregation  of  ulcerative  colitis  and 
regional  enteritis  seems  probable  based  on  the 
positive  family  frequencies  of  both  diseases  and 
the  exceedingly  small  probability  of  chance- 
related  familal  occurrence  (1  in  a  million  and  1 
in  25  million  for  ulcerative  colitis  and  regional 
enteritis,  resp.).   In  addition,  relatives  of 
patients  suffering  from  ulcerative  colitis 
appear  to  have  a  higher  than  usual  frequency  of 
regional  enteritis  and  vice  versa.   The  possibility 
of  birth  trauma  due  to  environmental  influence 
seems  to  be  ruled  out  by  the  existence  of  colitis 
or  enteritis  in  2  or  more  successive  pregnancies, 
occurrence  of  these  conditions  in  cousins  and 
the  fact  of  paternal  transfer  in  these  conditions. 
However,  the  increased  frequency  of  feeding  with 
cow's  milk  formula  before  14  days  of  age,  in  later 
cases  of  ulcerative  colitis,  is  to  be  noted. 
The  probability  of  occurrence  of  ulcerative 
colitis  or  regional  enteritis  in  monozygotic 
twins  by  chance  is  extremely  small.   The  chance 
probability  of  enteritis  in  the  cases  reviewed 
was  1  in  over  6  billion,  yet  3  cases  have  been 
reported.   The  comparative  frequency  in  blood 
relatives  and  spouses  is  striking  for  both 
diseases  and  suggests  the  greater  importance  of 
a  common  heredity  than  a  common  environment. 
Environmental  influences  with  a  longer  latency 
are  not  ruled  out.   The  association  of  colitis 
and  enteritis  with  ankylosing  spondylitis  and 
with  abnormal  Rh  antigen  distribution  is  noted. 
The  mechanism  of  familial  occurrence  of  both 
conditions  may  involve  a  dominant  gene  with 
reduced  penetrance,  combined  action  of  multiple 
genes  or  a  genetic  predisposition  requiring  an 
environmental  factor. 
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ILEOPROCTOSTOMY  FOR  ULCERATIVE  COLITIS. 
(Sp.)   Pi-Figueras,  J.  (Hosp.  Santa 
Cruz  &  San  Pablo,  Barcelona,  Spain),  A.  GimeViez- 
Salinas  and  J-  Jover.   An.  Med_.  [C|r_.  ]  52(2) :  157- 
161,  1966. 

Among  13  patients  operated  upon  for  diffuse 
ulcerative  colitis,  the  rectal,  ampul  la  could  be 
conserved  in  only  4  cases.   Two  of  these  were 
treated  by  total  colectomy  and  temporary  terminal 
ileostomy,  permitting  12  rno.  of  topical  and 
general  treatment  of  hemorrhagic  and  .other  rectal 
lesions,  prior  to  rei ntervent ion  in  the  form  of 
ileoproctostomy.  At  the  time  of  report,  both 
patients  were  in  excellent  health  and  had  been 
able  to  continue  their  normal  activities  for  2 
and  3  yr.,  resp.   The  third  patient,  who  underwent 
simultaneous  colectomy  and  ileoproctostomy,  in 
the  presence  of  mild  congestion  of  the  rectum 
and  complemented  by  surgical  excision  of  4  rectal 
adenomas,  had  been  alive  and  well  for  10  yr.  at 
the  time  of  report,  having  been  treated  only  3 
times  during  the  interval,  for  transient,  minor 
inflammations  of  the  rectal  ampulla.   The  fourth 
patient,  who  also  underwent  both  procedures 
simultaneously,  had  shown  no  recurrence  of  symptoms 
or  other  difficulty  during  the  30  days  intervening 
between  surgery  and  the  time  of  report.   Reference 
is  also  made  of  3  other  patients  who  underwent 
total  colectomy  without  proctectomy.  All  were 
in  good  condition,  1,  4  and  18  yr.  later,  resp., 
although  all  had  ulcerative  and  hemorrhagic 
lesions  of  the  rectal  mucosa  which  required 
local  treatment.   In  all  3  cases,  a  termino- 
lateral  recto-ileal  anastomosis  had  been  constructed. 
It  is  concluded  that  ileoproctostomy,  practiced 
in  1  or  2  stages,  depending  on  the  condition  of 
the  rectal  mucosa,  is  the  intervention  of  choice 
in  diffuse  ulcerative  colitis,  whenever  it  is 
possible  to  conserve  the  rectal  ampulla. 

4314      LONG-TERM  COMPLICATIONS  AND  PROGNOSIS 

FOLLOWING  MAJOR  SURGERY  FOR  ULCERATIVE 
COLITIS.   (E.)   Watts,  J.  M.  (Gen.  Infirm., 
Leeds,  England),  F.  T.  De  Domba 1  and  J.  C. 
Goligher.   Brit.  J.  Su££.  53 (12) : 1 014-1023, 
1966. 

Late  results  of  radical  surgical  treatment  for 
ulcerative  col i tis  were  examined  in  131  patients 
submitted  to  operation  during  the  yr.  1955-1963- 
Apart  from  immediate  postoperative  deaths,  6 
patients  died  during  follow-up,  and  3  of  these 
were  from  causes  related  to  the  operation.   The 
av.  annual  mortality  attributable  to  operation  was 
0.7%,  but  risk  to  life  diminished  steadily  as  the 
interval  after  operation  increased.   Reoperations 
(for  complications  related  to  ileostomy,  to 
perineal  or  abdominal  wounds,  or  for  intestinal 
obstruction)  were  done  on  13%  and  14%  of  patients 
during  the  first  and  second  postoperative  yr., 
resp.;  thereafter  reoperations  were  much  less 
frequently  required.   Late  intestinal  obstruction 
(usually  due  to  i .p.  adhesions)  occurred  in  3-4% 
of  patients  during  each  of  the  first  3  postoperative 
yr.,  but  was  not  encountered  thereafter.   Risk  of 
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sexual  dysfunction  after  operation  involving 
rectal  excision  for  colitis  in  male  patients 
was  influenced  by  the  age  of  the  patient.   Six 
of  8  patients  older  than  50  yr.  at  the  time  of 
operation  suffered  impotence,  but  only  1  of  33 
patients  under  this  age  was  rendered  permanently 
impotent.   In  14  patients  on  whom  a  colectomy 
with  ileorectal  anastomosis  was  performed  the 
outcome  was  clearly  dependent  upon  the  presence 
or  absence  of  disease  in  the  rectum  at  operation. 
Of  6  patients  with  no  rectal  involvement,  5  had 
highly  satisfactory  results,  but  1  developed 
proctitis  de_  novo  4  yr.  later;  of  8  patients 
with  rectal  involvement,  only  3  were  considered 
to  have  an  acceptable  result.   The  most  frequent 
complication  of  ileostomy  was  episodic  excoriation 
of  the  skin  around  the  stoma;  this  was  encountered 
by  30  of  115  ileostomies  but  usually  it 
responded  to  treatment.   A  sliding  or  fixed 
recession  or  prolapse  of  the  stoma  occurred  in 
25  patients;  further  operation  for  these  and 
other  causes  was  required  in  14  cases,  but  seldom 
after  the  first  2  yr.   The  current  status  of 
ileostomy  function  was  ascertained  in  119  patients, 
of  whom  111  were  well  satisfied  with  their 
i leostomy.  which  caused  them  little  convenience. 
Of  8  who  were  dissatisfied,  1  had  a  persistently 
hypersensitive  skin  and  2  were  greatly  improved 
by  reconstruction  of  their  ileostomy;  however, 
in  5  there  were  no  adequate  objective  grounds 
for  the  patients'  dissatisfaction.   In  all,  105 
patients  had  returned  to  full  precolitis 
activity  and  112  stated  that  their  social  life 
was  in  no  way  limited  by  their  stoma. 


4315       EFFECT  OF  LYMPHOCYTES  FROM  PATIENTS 

WITH  ULCERATIVE  COLITIS  ON  HUMAN  ADULT 
COLON  EPITHELIAL  CELLS.   (E.)   Watson,  D.  W. 
(U.  Michigan  Med.  Ctr.,  Ann  Arbor),  A.  Quigley 
and  R.  J.  Bolt.   Gastroenterology  51 (6) : 985-993, 
1966. 

Circulating  lymphocytes  were  isolated  from 
patients  with  ulcerative  colitis  and  their 
cytotoxicity  for  human  adult  colon  epithelial 
cells  was  determined.   The  observation  that 
circulating  WBC,  but  not  sera,  from  patients  with 
ulcerative  colitis  are  cytotoxic  for  human  colon 
epithelial  cells  was  confirmed.  A  cell -free 
extract  of  such  WBC  was  similarly  cytotoxic  for 
human  colon  epithelial  cells.   The  cell  most 
likely  to  be  responsible  for  this  effect  apparentl' 
is  the  lymphocyte.   The  addition  of  (guinea  pig) 
complement  to  the  in  vitro  system  used  in  this 
study  was  not  a  requirement  for  cytotoxicity. 
The  results  of  this  study  support  the  hypothesis 
that  the  cellular  immune  mechanisms  of  delayed 
hypersensitivity  may  be  important  in  the  pathogene 
sis  of  ulcerative  colitis. 

4316      CLINICAL  ASPECTS,  DIAGNOSIS  AND 

SURGICAL  TREATMENT  OF  NONSPECIFIC 
ULCERATIVE  COLITIS.   (Rus.)   Matiashin,  I.  M. 
(Donets  Med.  Inst.,  USSR),  V.  K.  Gusak,  A.  G. 
Shaposhnikov  and  V.  V.  Lunev. 
(l):45-49,  1967. 


Kl in.  Khir. 


LARGE  INTESTINE 

+317      TREATMENT  OF  ULCERATIVE  COLITIS  WITH 

HYDROCORTISONE  ALCOHOL  RETENTION 
ENEMAS:   A  TOPICAL  AND  SYSTEMIC  ANTI -I NFLAMHATORY 
HGENT.   PART  II.   Sherman,  L.  F.,  R.  J.  Tenner 
and  J.  L.  Schottler.   D_i_s.  Colon  Rectum  10(1): ^+3- 
52,  1967- 
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^321      TREATMENT  OF  GENERALIZED  AND  LOCALIZED 

ULCERATIVE  AND  GRANULOMATOUS  COLITIS. 
(Ger.)   Wittig,  G.  (Inst.  Cancer  Res.,  Berlin-Buch, 
Germany)  and  W.  Wirbatz.   Deutsch.  Gesundh.  22(4)- 
153-159,  1967-  


£18      ILEORECTAL  ANASTOMOSIS  FOR  ULCERATIVE 
COLITIS.   (E.)   Hughes,  E.  S.  R.  (Roy. 
lelbourne  Hosp. ,  Australia)  and  I.  S.  Russell. 
)is.  Colon  Rectum  10(1): 35-39,  I967. 


^322      TREATMENT  OF  GENERALIZED  AND  LOCALIZED 

ULCERATIVE  AND  GRANULOMATOUS  COLITIS. 
(Ger.)   Wittig,  G.  (Inst.  Cancer  Res.,  Berlin- 
Buch,  Germany)  and  W.  Wirbatz.   Deutsch.  Gesundh. 
22(3) : 1 18-1 25,  1967.  


>3I9      THE  MANY  FACES  OF  "ULCERATIVE  COLITIS. 
(E.)(Rev.)   Weakley,  F.  L.  (Cleveland 
:iin.  Found.,  Ohio).   Pis.  Colon  Rectum  10(1) :1- 

L  1967. 
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CANCER  IN  ULCERATIVE  COLITIS.   (E.) 
Morson,  B.  C.  Gut  7(5) :425-426,  1966. 


4323      A  RARE  FORM  OF  ULCERATIVE  COLITIS. 

(Out.)   Van  Deurzen,  W.  A.  (Gen.  Hosp., 
Dordrecht,  Netherlands)  and  J.  P.  Molenaar. 
Nederl .  T.  Geneesk.  1 1 1 (1 2) :547-548,  1 967. 

^324      EXACERBATION  OF  ULCERATIVE  COLITIS  BY  A 

LACTOSE  TOLERANCE  TEST.   CASE  REPORT. 
(E.)   Achord,  J.  L.  (Emory  U.  Sch.  Med.,  Atlanta, 
Ga.).   Bui  1  .  Emory  U.  CI  in.  5(1): 17-19,  I967. 
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4325      ORTHOTOPIC  ALLOTRANSPLANTATION  OF  THE 

PANCREAS.   (E.)   Largiader,  F.  (U. 
Minnesota  Med.  Sch.,  Minneapolis),  G.  W.  Lyons, 
F.  Hidalgo,  R.  H.  Dietzman  and  R.  C.  Lillehei. 
Amer.  J.  Surg.  11 3(1): 70-76,  1967. 

All  control  dogs  (6)  subjected  to  duodenopancrea- 
tectomy  without  transplantation  developed  severe 
hyperglycemia  and  died  within  2  wk.  postoperatively. 
In  15  dogs  who  had  heterotopic  transplantation  of 
the  pancreaticoduodenal  complex  as  a  cervical 
allograft,  eight  succumbed  to  pneumonia  or 
vascular  thrombosis  of  the  graft  within  1  day 
and  seven  immediately  manifested  good  pancreatic 
secretion  which  was  maintained  until  death  of  the 
recipient.   Loss  of  fluids  and  electrolytes  with 
severe  debilitation  characterized  this  latter 
group,  despite  attempted  replacement  therapy 
(3  died  within  3  days  from  dehydration  and  4  were 
sacrificed  4-6  days  after  transplantation).   At 
autopsy,  minor  edema  and  polynuclear  infiltration 
along  with  a  distinct  homograft  reaction  (at  6 
days)  was  observed  in  these  7  dogs.  Viability 
and  exocrine  function  in  heterotopic  transplants 
was  evaluated  in  8  dogs  with  intraabdominal 
replacement.   Despite  terminal  thrombosis  in  4 
dogs  (due  to  insufficient  duodenal  length),  there 
was  no  significant  loss  of  pancreatic  fluid  or 
localized  infection.   The  4  remaining  dogs 
survived  5  (2),  10  (1),  and  16  (1)  days  without 
immunosuppression.   Of  the  25  dogs  subjected 
to  orthotopic  replacement  of  the  pancreas  and 
duodenum,  13  died  within  2  days  after  surgery  from 
vascular  thrombosis,  or  pancreatitis  from  excessive 
ischemia  time  or  failure  to  cool  the  graft 
thoroughly.   The  remaining  12  dogs  survived  4-9 
days,  ten  functioning  well  to  the  time  of 
sacrifice.   In  these  12  dogs,  serum  amylase, 
fasting  blood  sugar  (no  terminal  hyperglycemia) 
and  liver  glycogen  content  (at  4  days)  were  all 
normal,  along  with  normal  pancreatic  architecture 
(mild  interstitial  edema  and  polynuclear  cell 
infiltration  and  only  mild  duodenal  alterations 
were  seen  microscopically).   Thus,  preservation 
of  both  pancreatic  endocrine  and  exocrine  function 
has  been  successfully  conducted  in  10  dogs. 


4326      PANCREATICOGASTROSTOMY.   (E.)   Park, 

C.  D.  (U.  Pennsylvania  Sch.  Med., 
Philadelphia),  J.  A.  Mackie  and  J.  E.  Rhoads. 
Amer.  J.  Surg.  113(0:85-90,  1967- 

Pancreaticogastrostomy  (performed  in  order  to 
restore  pancreatic  exocrine  function)  has  given 
favorable  results,  with  no  deaths  or  serious 
complications  postoperatively,  among  19  cases 
reported  from  the  literature  and  7  patients 
described  in  detail  here.   Two  operative  deaths 
associated  with  biliary  fistula  and,  also,  severe 
pulmonary  infection  were  reported  from  the 
literature  cases.   All  of  the  7  patients  (3 
females,  48-67  yr.  of  age  and  4  males,  55-68  yr. 
of  age)  were  operated  on  for  pancreatic  malignancy 
(tumor  of  the  pancreatic  head  in  5  and  of  the 


ampulla  in  2).   Five  of  these  patients  died  from 
recurrent  tumor  and  two  are  presently  alive  and 
well.   The  procedure  is  an  especially  satisfactory 
one  since  pancreatic  enzymes  are  introduced  into 
the  gastrointestinal  tract  away  from  the  inactivat- 
ing small  intestine  enzymes  and  into  a  region 
which  is  normally  sterile.   In  addition,  gastric 
pH  is  not  favorable  for  trypsin  activity  in  this 
region.   Based  on  the  experience  of  anastomotic 
leak  in  one  patient,  it  is  suggested  tha*.  enzymatic 
d.igestion  in  the  "leak"  zone  is  less  when 
anastomosis  has  been  completed  between  the  pancreas 
and  small  intestine  rather  than  between  the 
pancreas  and  the  stomach.   The  operative  technic 
is  relatively  easy  to  complete  with  the  transected 
end  of  the  pancreas  being  secured  within  the 
gastric  lumen  (a  1.5  cm  luminal  projection). 
Pancreatic  function  was  preserved  in  most 
patients  studied  and  can  be  evaluated  by  gastric 
analysis.   The  various  degrees  of  pancreatic 
insufficiency  observed  were  probably  a  measure 
of  the  functioning  pancreas  left  rather  than  of 
anastomotic  obstruction. 

4327      ELECTRON  MICROSCOPIC  AND  ENZYM0L0GIC 

STUDIES  OF  RAT  PANCREAS  AFTER  A  GLUC0SE- 
AND  FAT-GLUCOSE-RICH  DIET.   (It.)   Gasbarrini,  G. 
(U.  Bologna,  Italy),  F.  Faggioli,  G.  A.  Lanfranchi, 
N.  Melchionda,  A.  De  Vecchis,  G.  Scondotto  and 
R.  Corinaldesi.  G.  Clin.  Med.  47 (5) : 434-460, 
1966. 

Four  male,  Sprague-Dawl ey  rats  weighing  250-300  g 
were  fed  sugar  for  6-10  days;  4  were  fed  sugar 
and  lard  for  the  same  lengths  of  time;  in  2 
(each),  10  days  of  hyperglucose  or  hypergl ucose- 
hyperlipid  diet  were  followed  by  12  days  of  normal 
feeding.   Ten  additional  rats,  maintained  on 
normal  diets,  were  used  as  controls.   Following 
the  glucose  diet,  both  electron  microscopic  and 
enzymatic  changes  in  the  exocrine  pancreas 
appeared  to  be  referable  to  protein  deprivation, 
deprivation  of  essential  amino  acids,  etc.,  rather 
than  the  excess  intake  of  sugar,  as  such. 
Characteristic  changes  of  the  acinar  cells  were 
accompanied  by  a  sharp  reduction  of  trypsin  and 
a  very  slight  increase  in  amylase  activity,  but 
no  evidence  of  regressive  changes  in  the  acinar 
cell  cytoplasm  or  its  organelles.   Following  the 
glucose-lard  diet,  changes  characteristic  of  an 
excessively  high-lipid  diet  were  in  evidence,  with 
ho  suggestion  that  the  excess  of  sugar  tended 
to  offset  these  effects.   The  slight  increase  of 
amylase  activity  seen  after  feeding  sugar  alone 
was  now  absent.   In  all  cases,  the  phenomena 
induced  by  the  unbalanced  diets  increased 
progressively  with  the  duration  of  the  diets, 
except  that'  amylase  activity  tended  to  stabilize 
at  near-normal  levels  between  the  sixth  and  tenth 
days  of  feeding  sugar  alone.   The  interacinar 
fibrosis  induced  by  10  days  of  feeding  sugar  and 
lard  was  essentially  similar  to  that  induced  by 
feeding  lard  alone  and  was  still  in  evidence  after 
12  subsequent  days  of  normal  diet,  suggesting  a 
•possible  irreversible  change. 
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4328      EXPERIMENTAL  CONTRIBUTIONS  TO  THE 

PATHOGENESIS  OF  THE  HYPERLIPEMIC  STATE 
AND  FATTY  INFILTRATION  OF  THE  LIVER  FOLLOWING 
TOTAL  PANCREATECTOMY.   (it.)   Siri,  G.  (U.  Pavia, 
Italy).  Chir.  Pat.  Sper.  13(9)  :326-33z+,  1965- 

Eight  adult  dogs  were  subjected  to  total  pancrea- 
tectomy following  which  biopsy  specimens  (taken 
on  days  5,  10,  and  30  after  surgery)  were  examined 
and  blood  lipid  determinations  were  performed  in 
a  study  designed  to  clarify  the  pathogenesis  of 
hyperlipemia  and  hepatic  steatosis  following  total 
pancreatectomy.   Post-heparin  plasma-clearing 
activity  (normal  =  78%)  decreased  to  57  and  42% 
on  days  5  and  10,  resp.,  and  to  55%  on  day  30 
following  pancreatectomy.   Blood  total  lipid, 
phospholipid,  and  cholesterol  levels  (580,  165, 
and  145  mg/100  ml  before  surgery)  increased  to 
880,  196,  and  163  mg/100  ml,  resp.,  on  day  5;  to 
1070,  181,  and  1 74  mg/1 00  ml ,  resp.,  on  day  10; 
and  to  790,  176,  and  218  mg/100  ml,  resp.,  on  day 
30  after  pancreatectomy.   Hepatic  total  lipid, 
phospholipid,  and  cholesterol  levels  increased 
progressively  from  114,  32,  and  4.4  mg/g,  resp., 
on  day  5,  to  102,  27,  and  4.7  mg/g,  resp.,  on 
day  10,  to  135,  26,  and  9-5  mg/g,  resp.,  on  day 
30.   Hepatic  protein  and  glycogen  content  decreased 
from  218  and  46  mg/g  of  fresh  tissue,  resp., 
before  surgery  to  142  and  11  mg/g,  resp.,  after 
pancreatectomy.   Lack  of  plasma-clearing 
activity  and  deficiency  of  pancreatic  factors 
necessary  for  the  proper  utilization  of  lipids  in 
the  liver  are  discussed  as  possible  pathogenic 
factors . 


4329      EFFECTS  OF  CHRONIC  ADMINISTRATION  OF 

ALCOHOL  ON  THE  PANCREAS  OF  THE  DOG. 
(Sp.)  Gonzales  Cueto,  D.  (Hosp.  Ramos  Mejfa, 
Buenos  Aires,  Argentina),  C.  A.  Linares  and 
C.  J.  L.  Morel.   Rev.  Argent.  Cir.  1 0(6) : 256-257, 
1966. 

Dogs  weighing  10-20  kg  received  a  diet  of  50% 
lipids,  40%  carbohydrates  and  10%  proteins, 
supplemented  by  alcohol,  1  ml/kg/day  by  gastric 
sound,  increased  to  3  mg/kg/dose  once  a  wk. , 
prior  to  3  daily  determinations  of  hematocrit  and 
serum  amylase,  glucose  and  Ca ,  none  of  which 
showed  any  significant  change  throughout  a  5-7-mo. 
observation  period  prior  to  death.   Autopsy  failed 
to  show  any  atrophic  or  sclerotic  pancreatic 
lesions  and  the  pancreas  appeared  to  be  entirely 
normal  in  3  of  5  animals,  although  5  of  5  had 
developed  some  degree  of  fatty  degeneration  of  the 
liver.   One  of  5  had  also  developed  acute 
pancreatitis,  prior  to  death,  accompanied  by  the 
presence  of  serosangui nous  fluid  in  the  peritoneal 
cavity,  hemorrhagic  areas  in  the  pancreas  and 
small  areas  of  gastric  erosion.   In  1  of  5,  the 
pancreas  showed  considerable  dilatation  of  the 
acini,  accompanied  by  interacinic  edema.   It  is 
concluded  that  the  prolonged  admin,  of  alcohol 
failed  to  induce  chronic  pancreatitis  in  the 
experimental  animals,  although  it  may  have  been 
responsible  for  the  other  changes  seen  in  2  of  5, 
due  to  some  influence  on  the  mechanisms  governing 
secretion  and/or  intraductal  pressure. 


4330      PANCREATIC  DYSFUNCTION  IN  PATIENTS  WITH 

AMYOTROPHIC  LATERAL  SCLEROSIS.   (E.) 
Quick,  D.  T.  (U.  Florida  Teaching  Hosp., 
Gainesville)  and  M.  Greer.   Neurology  (Minneap.) 
17(2):112-116,  1967. 


4331       RETROPERITONEAL  FIBROSIS  ASSOCIATED 

WITH  PANCREATIC  DISEASE.   (E.)   Webb, 
A.  J.  (Queen  Elizabeth  Hosp.,  Birmingham, 
England)  and  P.  Dawson-Edwards.   Postgrad.  Med. 
J.  43(495): 45-50,  1967. 


4332      THE  PANCREAS  IN  HEMOCHROMATOSIS.   (Sp.) 

Colombato,  L.  0.  (Nat.  Inst.  Health, 
Buenos  Aires,  Argentina).  Prensa  Med.  Argent. 
53 (37) :2010-2012,  1966. 


4333      FUNCTIONAL  STATUS  OF  THE  PANCREAS  IN 

SOME  DERMATOSES.  (Rus.)   Nurmand,  L.  P. 

(Tartusk  U.,  USSR).   Vestn.  Derm.  Vener.  41(1): 
33-35,  1967. 


4334      CLINICAL  AND  PATHOLOGICAL  PATTERNS  OF 

MUCOVISCIDOSIS.   REPORT  OF  36  CASES. 
(It.)  Mastella,  G.  (Alessandri  Child.  Hosp., 
Verona,  Italy),  G.  Battaglino  and  E.  Garofalo. 
Fracastoro  59(5):473-523,  1966. 


4335      THE  SWEAT  ABNORMALITY  IN  CYSTIC 
FIBROSIS  OF  THE  PANCREAS.   (E.) 
Sibinga,  M.  S.  (St.  Christopher's  Hosp.  Child., 
Philadelphia,  Pa.).  Amer.  J.  Med_.  Sc_i_.  252(6): 
732-741,  1966. 


4336      MUCOVISCIDOSIS  (CYSTIC  FIBROSIS). 

(Rev.)   Schul tze-Jena,  B.  S.  (Heidberg 
Hosp.,  Hamburg,  Germany).   Mschr ■  Ki  nderhei 1 k. 
115(2):85-92,  1967. 


^337      STUDY  OF  THE  ARTERIAL  VASCULARIZATION 

OF  THE  PANCREAS.   (Fr.)   Delagrange, 
A.  B.  (Fac.  Med.,  Nantes,  France)  and  J.  Y. 
Barbin.   C.  R.  Ass_.  Anat.  (1 35)  :297-306,  1966. 

^338      THE  EFFECT  OF  DIETS  WITH  DIFFERENT 

QUALITATIVE  COMPOSITION  OF  ANIMAL 
PROTEINS  ON  THE  EXOCRINE  AND  ENDOCRINE  SECRETION 
OF  THE  PANCREAS  IN  THE  SUBACUTE  COURSE  OF 
RADIATION  DISEASE.   (Rus.)   Ezhov,  A.  K.  (Sechenov 
1st  Moscow  Med.  Inst.).  Vop.  Pi  tan.  25(6):33-38, 
1966. 


4339      THE  MODIFIED  WHIPPLE  OPERATION.   (E.) 

Hutchinson,  W.  B.  (1310  Madison  St., 
Seattle,  Washington).   Pacif .  Med.  Surg.  75(1): 
1-3,  1967. 

^340      CARCINOMA  OF  THE  PANCREAS  AND  THE 

AMPULLA  OF  VATER.   (E.)   Sako,  Y.  (U. 


EXOCRINE  PANCREAS 

Minnesota,  Minneapolis).   Minn.  Med.  50 (2) : 1 69- 

176,  1967- 
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Vaerenberg.   Acta  Gastroent.  Belg.  29(1 0) 1847-869, 
1966. 


4341      DIABETIC  SYNDROME  IN  PATIENTS  WITH 

CANCER  OF  THE  PANCREAS.   (Cz.) 
Svoboda,  Z.  (Charles  U.,  Prague,  Czechos lavakia) 
and  A.  Charva't.   Vnitrni  Lek.  1  2  ( 1  2)  :  1  1  95-1  197, 
1966. 


4342      PANCREATICODUODENAL  CANCER.   (E.) 

Nardi,  G.  L.  (Harvard  Med.  Sen.,  Boston, 
Mass.).  Amer.  Surg.  33 (2) : 1 05-1 07,  1967- 


4345      THE  PANCREAS:   NEWER  RADIOLOGICAL 

METHODS  OF  INVESTIGATION.   (E.) 
Kreel ,  L.  (Roy.  Free  Hosp.,  London).   Postgrad. 
Med.  J.  43(495): 14-23,  1967- 


4346      NON-PARASITIC  CYSTS  OF  THE  PANCREAS 

AND  THEIR  SURGICAL  TREATMENT.   (Rus.) 
Toskin,  K.  D.  (Crimean  Med.  Inst.,  Simferopol, 
USSR).   Kl in.  Khir.  (Kiev)  (1):13-16,  I967. 


4343  GAMMAGRAPHIC  VISUALIZATION  OF  THE 
PANCREAS.   (Cz.)   Andrysek,  0.  (Charles 

U.   Prague,  Czechos  lavakia)  and  J.  Urba'nek. 
Cesk.  Gastroent.  Vyz.  20(8) :521 -527,  1966. 

4344  INTERPRETATION  OF  PANCREATIC  SCINTIGRAPHY 
IN  PANCREATITIS  AND  TUMORS.   (Fr.) 

Yvergneaux,  J. -P.  (U.  Ghent,  Belgium)  and  M.  Van 


4347  ABSCESS  OF  THE  PANCREAS:   DIAGNOSIS 
AND  TREATMENT.   (E.)   Farringer, 

J.  L.,  Jr.  (Vanderbilt  U.  Sch.  Med.,  Nashville, 
Tenn.),  L.  B.  Robbins  II  and  D.  R.  Pickens,  Jr. 
Amer.  Surg.  33 (2) : I  39-1 42,  1967- 

4348  PSEUDOCYST  OF  THE  PANCREAS.   (E.) 
Boetsch,  C  H.  (U.  Maryland  Hosp., 

Baltimore).  W.  Virginia  Med.  J.  63(3) :67-70,  I967. 
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ROLE  OF  EARLY  LAPAROTOMY  IN  ACUTE  PAN- 
CREATITIS.  (E.)   Trapnell,  J.  E. 
(Royal  Infirmary,  Bristol,  England)  and  M.  C 
\nderson.   Ann.  Surg.  165(0:49-55,  1967- 

In  a  series  of  324  cases  of  acute  pancreatitis, 
31  patients  underwent  laparotomy  during  the  active 
stage  of  the  disease.   No  difference  in  mortality 
)r  morbidity  was  noted  between  the  operated  and 
lonoperated  groups.   Further  analysis  showed  that 
:he  more  severely  ill  patients  were  submitted  to 
>peration.   The  addition  of  definitive  procedures 
lot  involving  a  direct  attack  on  the  inflamed 
jancreas  did  not  increase  the  hazard  of  operation. 
In  view  of  these  findings  it  is  suggested  that  the 
:raditional  conservative  view  should  be  modified 
:o  allow  a  more  positive  approach,  particularly 
<hen  the  diagnosis  of  pancreatitis  is  doubtful, 
)r  if  clinical  improvement  does  not  occur  immedi- 
itely  with  vigorous  medical  treatment.   The  dangers 
)f  misdiagnosis  and  of  persisting  with  conservative 
:reatment  in  patients  with  conditions  other  than 
>ancreatitis  are  greater  than  those  inherent  in 
*  properly  conducted  diagnostic  laparotomy. 


O50      DISTURBANCES  OF  LIPID  METABOLISM  IN 

PANCREATIC  DISORDERS  WITH  SPECIAL  REFER- 
INCE  TO  SERUM  LIPOPROTEIN  LIPASE  ACTIVITY.   (E.) 
:ujita,  A.  (Nagoya  U.  Sch.  Med.,  Japan).   Nagoya 
)_.   Med^.  Sci_.  29(1):1-15,  1966. 

>tudies  on  changes  of  serum  lipids,  measurements 
)f  lipoprotein  and  number  of  chylomicra  after  p.o. 
idmin.  of  fat  (olive  oil  or  safflower  oil)  and 
Jtudies  on  postheparin  lipoprotein  lipase  were 
ione  on  patients  with  chronic  pancreatitis  and 
>n  dogs  with  experimental  pancreatic  disorders. 
VQ-1 i poprote in  indices  and  P-l ipoprote in  levels 
^ere  increased  in  pancreatitis.   There  was  an 
impaired  removal  of  chylomicra  from  plasma  in 
>ancreat i t is .   Post-heparin  lipoprotein  lipase 
activities  in  dogs  with  pancreatic  disorders  were 
;  ignif icant ly  lower  than  those  in  normal  controls, 
to  inhibition  of  lipoprotein  lipase  activity  was 
letected  in  plasma  of  dogs  with  pancreatitis.   The 
possible  relationships  of  these  phenomena  to  the 
fiechanism  of  lipid  metabolism  in  pancreatic  dis- 
>rders  is  discussed.   It  is  concluded  that  the 
iiminished  delivery  of  lipoprotein  lipase  into 
:he  circulation  is  one  of  the  possible  causes 
)f  hyperlipemia  in  pancreatic  disorders. 


•351      EFFECTS  OF  ACETAZOLAMI DE,  ANTI ENZYME 

AGENTS  AND  EPS  I LON-AMI N0CAPR0I C  ACID  ON 
VMYLASEMIA  IN  ACUTE  EXPERIMENTAL  PANCREATITIS. 
[Sp.)   Morel,  C.  J.  L.  (J.  M.  Ramos  Mej  i'a  Hosp., 
Suenos  Aires,  Argentina)  and  C.  A.  Linares. 
Yensa  Med.  Argent.  53(25) : 1357-1361 ,  1966. 

Vcute  experimental  pancreatitis  was  induced  in 
115  dogs  by  i n j .  of  bile  into  the  major  pancreatic 
iuct  and  repeated  determinations  of  serum  amylase 
xere  made  at  6-hr.  intervals  during  the  first  day, 


then  at  24-hr.  intervals  until  death  or  sacrifice 
on  day  12.   In  an  unmedicated  control  group, 
mortalities  were  100%,  with  a  mean  increase  of 
68%  in  serum  amylase  activity.   Comparable  tabula- 
tions for  animals  treated  with  acetazolamide, 
40  mg/kg/day,  were  60%  and  136%,  resp.;  for 
animals  treated  with  "Trasylol"  2000  U/kg/day 
they  were  40%  and  138%,  resp.;  for  those  receiv- 
ing 500  U/kg/day  of  the  same  inhibitor,  they 
were  70%  and  80%,  resp.;  for  those  receiving 
500  U/kg/day  of  the  inhibitor  and  acetazolamide 
as  above,  they  were  20%  and  112%,  resp.;  for 
those  receiving  eps i Ion-ami nocaproi c  acid,  500 
U/kg/day,  no  significant  effect  on  mortality  was 
exerted  by  the  drug  and  serum  amylase  activity 
was  increased  by  87%.   It  is  concluded  that  there 
was  no  evidence  of  positive  correlation  between 
the  degree  of  pancreatic  damage  and  increases 
of  serum  amylase  activity,  and  that  a  negative 
correlation  actually  appeared  to  be  suggested. 
It  is  also  noted  that  among  34  patients  with 
hemorrhagic  pancreatitis,  false  negative  results 
in  terms  of  an  absence  of  amylasuria  in  the  pres- 
ence of  significant  degrees  of  amylasemia  were 
seen  in  38%;  in  56  patients  with  edematous  pan- 
creatitis, similar  false  negative  findings  were 
seen  in  23-2% 


4352      LOCAL  INTRA-ARTERIAL  INFUSION  OF  ANTI- 
ENZYMES  IN  THE  TREATMENT  OF  ACUTE 
PANCREATITIS.   (E.)   Tountas,  C.  (U.  Thessa Ion i ca, 
Greece),  K.  Kiriakou,  A.  Marselos  and  E. 
Carapistol is.   Surgery  60(6) : 1 235-1241 ,  1966. 

The  effect  of  local  admin,  of  enzyme  inhibitors 
under  sufficient  pressure  to  overcome  increased 
resistance  (local  edema  and  vascular  obstruction) 
in  dogs  with  experimentally  produced  acute  pan- 
creatitis is  reported.   Acute  pancreatitis  was 
produced  in  control  dogs  (15)  by  i n j .  of  a 
mixture  of  16  ml  of  t ryps i n-d igested  blood  (3  ml 
of  blood  and  40  mg  of  trypsin  incubated  for  12  hr. 
at  37*C)  and  5  ml  of  bile  into  the  main  pancreatic 
duct  under  high  pressures  (200  mm  Hg) .   Blood 
samples  were  collected  at  6.5,  1,  2,  4,  5,  8,  10 
and  24  hr.  and  longer,  if  possible,  while  amylase 
levels  were  determined  from  the  peritoneal 
aspirate.   In  Group  2  dogs  (in  which  enzyme  in- 
hibitors, 300  I.U.  of  Trasylol  per  kg  body  wt . 
every  24  hr.,  were  admin,  parenteral ly  beginning 
4  hr.  after  onset  of  pancreatitis),  death  super- 
vened 10-34  hr.  after  pancreatitis  began.   The 
survival  period  in  Group  2  dogs  was  greater  than 
that  of  Group  1  (in  which  1  of  15  dogs  survived 
to  approx.  18  hr.),  but  the  mode  of  death  was 
the  same.   The  amylase  and  lipase  levels  showed 
a  definite  but  temporary  reduction  in  the  portal 
blood  and  peritoneal  fluid  samples,  but  at  7,  10, 
18  and  24  hr.  their  levels  were  higher  than 
before  treatment.   At  autopsy,  the  hemorrhagic 
pancreatitis  observed  was  slightly  milder  and 
less  acute  in  form  than  in  Group  1  dogs.   In 
Group  3  dogs  (enzyme  inhibitors  were  admin,  by 
local  intra-arter ia I  infusion  beginning  4  hr. 
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after  pancreatitis  onset),  the  survival  rate  was 
higher  (9  dogs  survived  for  30  days)  and  the  micro- 
scopic picture  of  the  disease  was  considerably 
milder.   The  better  results  obtained  in  local 
treatment  are  probably  due  to  direct  effect  of 
high  cone,  of  inhibitors  at  the  disease  site,  and 
continuous  flushing  of  noxious  proteolytic  enzymes 
from  the  peritoneal  cavity. 


Pancreatitis 

results;  the  patient  remains  in  a  fair  state  of 
health.   The  pleural  cone,  of  amylase  was  very 
similar  to  that  found  within  the  cyst.   Several 
hypotheses  are  offered  for  the  transport  of  this 
pancreatic  enzyme  to  the  pleura;  it  could  be  by 
a  lymphatic  route,  by  a  route  across  the  cellular 
spaces  or  by  migration  of  the  cyst  itself  into 
the  thorax. 
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4353      EFFECT  OF  HYPOTHALAMIC  ABLATION  AND 

STIMULATION  ON  EXPERIMENTAL  PANCREATITIS. 
(E.)   Leonard,  A.  S.  (U.  Minnesota,  Minneapolis), 
R.  B.  Gilsdorf  and  L.  A.  French.   Confin.  Neurol. 
27(1-3):213-217,  1966. 

In  the  literature  the  experimental  ablation  of  the 
anterior  hypothalamic  nuclei  (which  appear  to  be 
parasympathetic)  and  stimulation  of  the  posterior 
hypothalamic  area  (apparently  sympathetic)  is 
described  as  resulting  in  alterations  in  gastric 
blood  flow,  gastric  mucus  and  HCl  secretion  and 
in  chief  cell  counts.   This  study  reports  similar 
investigations  using  experimental  pancreatitis  as 
the  model.   Data  are  divided  into  three  parts, 
according  to  different  methods  of  producing  in- 
creased sympathetic  activity:   (1)  stereotaxic 
ablation  of  the  anterior  hypothalamic  nuclei; 
(2)  repeated  electric  stimulation  of  the  posterior 
hypothalamic  nuclei  by  stereotaxical ly  placed 
electrodes  and  (3)  repeated  electric  stimulation 
of  the  celiac  ganglion.   Results  indicate  that  the 
altered  autonomic  nervous  system  activity  promotes 
(to  a  degree)  the  exacerbation  of  acute  pancreatic 
necrosis  and  hemorrhagic  pancreatitis.   It  is 
suggested  that  changes  of  pancreatic  blood  flow  may 
be  an  important  factor  in  the  exacerbation  of,  and 
mortality  related  to,  the  pancreatitis. 
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PLEURISY  IN  PANCREATITIS.   (Fr.) 
Fressinaud,  L.,  J.  Vaillant,  C  Simard, 

P.-L.  Barraya  and  C.  Bre"geon.   Arch.  Med.  Angers 

67(4): 149-156,  1966. 


A  37-year-old  male,  who  2  yr.  previously  had 
suffered  acute  hemorrhagic  pancreatitis  which 
had  been  treated  in  situ  with  enzyme  inhibitors 
presented  with  bilateral  (but  predominantly 
right-side)  pleural  effusion.   He  showed  intense 
dyspnea  and  sweating,  but  abdominal  pain  and 
jaundice  were  absent.   When  the  dyspnea  worsened 
and  was  accompanied  by  cyanosis,  liquid  was  evacu- 
ated from  the  pleural  cavity;  in  total,  20  liters 
of  pleural  liquid  was  removed  by  repeated  punc- 
tures.  This  liquid  was  found  to  be  a  sero-hemor- 
rhagic  liquid  of  an  exudative  type  (26-47  g/liter) 
and  contained  an  elevated  cone,  of  amylase  (30,000 
Wohlgemuth  U) .   A  pleural  biopsy  demonstrated  a 
lipophagic  reaction  in  the  pleura.   Within  2  mo. 
the  effusion  had  slowly  regressed  and  the  patient's 
general  state  was  improving  when  jaundice  occurred. 
Exploratory  surgery  conducted  according  to  the 
results  of  a  spleno-portography  showed  a  pancrea- 
tic, cephalic  falx-cyst  fistulized  in  the  duodenum 
(also  on  the  right  side  as  was  the  predominance  of 
the  effusion).   A  cysto-anastomos is  gave  favorable 


4355      ALTERATIONS  OF  THE  LYMPHATIC  CIRCULA- 
TION DURING  ACUTE  EXPERIMENTAL  PANCREATI 
TIS.   (E.)   Sim,  D.  N.  (Northwestern  U.  Med.  Sch., 
Chicago,  111.),  A.  Duprez  and  M.  C  Anderson. 
Surgery  60(6) : 1 175-1 182,  1966. 

During  experimental  hemorrhagic  pancreatitis  in- 
duced in  dogs,  it  was  found  that  RBC  enter  local 
lymphatics  from  interlobular  and  intralobular 
spaces,  and  may  partially  or  completely  obstruct 
lymphatic  circulation.   Loss  of  this  important 
route  by  which  extravasated  fluid  is  returned  to 
the  general  circulation  may  partially  account 
for  the  severe  hypovolemia  associated  with  acute 
pancreatitis.   Thoracic  duct  cannulation  is  a 
method  whereby  a  portion  of  the  enzyme-rich 
fluid  lost  into  the  interstitium  of  the  pancreas 
and  peritoneal  cavity  can  be  diverted  from  the 
general  circulation;  however,  this  additional 
fluid  loss  further  reduces  the  circulating  blood 
vol.   Replacement  of  lymph  losses  with  i.v. 
plasma  or  a  plasma  expander  without  additional 
fluid  therapy  had  a  favorable  effect  upon  the   t 
course  of  the  disease.   This  finding  suggests  that 
some  toxic  substance  present  in  the  lymph  was 
diverted  from  the  general  circulation  by  the 
thoracic  duct  fistula. 


4356      PREVENTION,  BY  THE  SODIUM  SALT  OF  N- 

ACETYL-AMINO-6-HEXOIC  ACID,  OF  PANCREA- 
TIC SCLEROSIS  SECONDARY  TO  ACUTE  EXPERIMENTAL 
PANCREATITIS  IN  DOGS.   (Fr.)   Hureau,  J.  (Vaugirar 
Hosp.,  Paris),  E.  Martin,  P.  Vayre  and  M.  Roux. 
Arch.  Franc.  Mai.  Appar.  Di£.  55 ( 10) : 883 -900,  1 96( 

Acute  hemorrhagic  and  necrotic  pancreatitis  was 
induced  in  30  dogs  by  the  intraductal  i n j .  of  a 
mixture  of  proteolytic  enzymes.   This  treatment 
caused  a  sclerotic  atrophy  in  the  surviving  dogs. 
In  order  to  prevent  the  onset  of  pancreatic 
sclerosis,  the  sodium  salt  of  N-acety 1 -ami no-6- 
hexoic  acid  (CV  153  A)  was  admin.   Thex 30  dogs 
with  newly  induced  experimental  pancreatitis 
were  separated  into  3  groups  of  10  dogs.   The 
first  group  was  treated  with  CV  153  A  alone  for 
8  days.   The  second  group  received  treatment 
by  corticosteroids  and  protease  inhibitors  as  wel 
as  CV  153  A,  beginning  30  min.  after  induction  of 
acute  pancreatitis.   The  third  group  was  treated 
in  a  manner  identical  to  the  second  group,  with 
the  exception  that  admin,  of  CV  153  A  was  not 
initiated  until  48  hr.  after  onset  of  experimenta 
pancreatitis.   In  all  cases  20  g  of  CV  153  A  was 
admin,  daily  to  each  dog  (20-25  kg).   During  the 
first  12  hr.  CV  153  A  was  infused;  thereafter 
it  was  given  p.o.  in  4  doses/day.   The  immediate 
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mortality  was  5  in  Group  1  and  2  each  in  Groups 
2  and  3-  Three  of  the  21  survivors  developed 
a  sclerotic  atrophy  similar  to  that  observed  in 
control  animals,  but  with  less  dense  connective 
tissue  and  by  the  lesser  number  of  saffranophil 
sclerotic  lesions.   In  the  18  animals  sacrificed 
between  the  fourth  and  sixth  wk.  the  preventive 
action  of  CV  153  A  was  shown  by  the  relatively 
normal  appearance  of  the  connective  tissue,  the 
small  amount  or  lack  of  sclerosis  and  the  integrity 
of  the  interrad icular  network.  The  good  state 
of  the  structural  preservation  of  the  gland  in- 
dicated a  minimum  of  acinar  necrosis.  The  results 
Df  the  CV  153  A  treatments  can  summarized  as 
follows:   (1)  if  treatment  was  terminated  too 
soon  (Group  1)  before  the  inflammatory  processes 
tiere   extinct,  development  of  sclerosis  might 
;ontinue;  (2)  treatment  for  1  or  1.5  mo.  was  re- 
quired under  the  conditions  of  the  experiment, 
and  (3)  a  treatment  begun  48  hr.  after  onset  of 
scute  peritonitis,  before  the  initial  signs  of 
sclerosis,  was  equally  as  effective  as  a  treat- 
nent  begun  30  min.  after  induction  of  peritonitis. 
It  should  be  observed  that  untreated  animals  with 
experimental  acute  pancreatitis  have  a  mortality 
3f  90%. 


t357      THE  SIGNIFICANCE  OF  REFLUX  OF  TRYPSIN 
AND  BILE  IN  THE  PATHOGENESIS  OF  HUMAN 
PANCREATITIS.   (E.)   Elmslie,  R.  (U.  New  South 
•/ales,  Australia),  T.  T.  White  and  D.  F.  Magee. 
3rit.  J.  Surg.  53(9) :809-8l6,  1966. 

Hie  role  of  bile  and  trypsin  in  the  etiology  of 
aancreatitis  was  reviewed  in  the  literature; 
some  experimental  pancreatitis  in  cats,  goats 
and  dogs  was  considered,  especially  with  reference 
to  the  mixture  of  pancreatic  enzymes  with  bile 
in  the  common  channel  with  respect  to  the  relative 
sressures  within  the  pancreatic  biliary  system. 
3revious  observations  which  suggested  bile  reflux 
as  an  etiological  factor  in  human  pancreatitis 
vere  studied  under  these  headings:   (1)  The  pres- 
ence of  bile  in  the  human  pancreatic  duct;  (2) 
Evidence  for  the  presence  of  a  common  channel  in 
nan;  in  a  total  of  678  human  pancreaticoduodenal 
specimens  an  ampulla  of  common  channel  was  found 
in  71%;  (3)  Disorders  in  man  which  would  permit 
reflux  via  the  common  channel;  (4)  The  relation 
Df  the  pancreatic  pressure  to  the  biliary  pressure 
in  man;  and  (5)  Evidence  for  pancreatic  reflux 
into  the  biliary  tract.  The  results  of  animal 
experiments  designed  to  assess  the  capability  of 
trypsin  and  bile  to  produce  pancreatitis  were 
examined  and  found  to  be  conflicting.  Two  types 
3f  experiments  were  then  performed;  the  first, 
done  on  6  dogs,  showed  that  if  the  pancreatic 
ducts  were  not  ruptured,  a  fresh  mixture  of  dog 
gallbladder  bile  and  human  trypsin  was  as  in- 
effective as  bile  alone  in  causing  pancreatitis. 
In  the  second  type,  3  dogs  underwent  construction 
3f  a  chronic  pancreatic  fistula.   Gallbladder  bile 
:on.taining  considerable  quantities  of  trypsin 
sbtained  from  a  patient,  was  placed  in  a  syringe 
attached  to  a  tube  with  a  cannula  inserted  into 
the  fistula  of  the  conscious  dog.  The  height  of 


Pancreat  it  is 

the  bile  column  was  kept  at  40  cm  for  30  min; 
2  dogs  had  less  than  0.5  ml  of  the  bile  soln. 
entering  the  pancreas  and  the  third  had  1  ml; 
the  animals  tolerated  the  procedure  well.  The 
daily  vol.  of  pancreatic  juice  secreted  during 
the  experiment  was  the  same  as  before  the  experi- 
ment.  These  experiments  confirmed  the  notion 
that  a  fresh  mixture  of  bile  and  trypsin  produced 
pancreatitis  only  when  the  ducts  were  ruptured. 
The  passage  of  pancreatic  juice  into  the  biliary 
system  and  the  presence  of  trypsin  in  the  human 
gallbladder  were  confirmed;  however,  the  reflux 
of  bile  containing  trypsin  into  the  pancreatic 
duct  in  man  has  not  been  confirmed;  even  should 
this  occur,  the  pressures  required  to  rupture 
the  pancreatic  ducts  have  not  been  observed;  in 
fact,  normal  pancreat icob i 1 iary  pressures  in  man 
are  unknown. 


4358      DUODENAL  REFLUX  IN  THE  GENESIS  OF  ACUTE 

PANCREATITIS.   (E.)  Strack,  R.  (New 
Jersey  Coll.  Med.,  Jersey  City),  D.  H.  Dreizin, 
S.  Ketyer  and  E.  J.  Lazaro.   Canad.  J.  Surg.  10(1): 
68-74,  1967-  

Blind  duodenal  loops  were  constructed  in  35 
mongrel  dogs;  the  common  hepatic  duct  was  ligated 
and  gast roduodenal  continuity  re-established  by 
end-to-end  anastomosis;  1  ml  of  alphazurine  2G 
and  5  ml  of  50%  BaS04  were  instilled  into  the 
isolated  duodenum  through  a  25-gauge  needle  in- 
serted obliquely  through  the  intestinal  wall. 
Each  animal  received  500  ml  of  5%  glucose  i.v. 
during  the  operation.   Four  animals  were  sacrificed 
at  0  hr.  (these  served  as  controls),  4  also  were 
sacrified  at  3  hr,,  ?  at  6  br.,  8  at  9  hr.,  9  at 
12  hr.,  and  3  at  15  hr.  after  surgery.  The  gross 
appearance  of  the  abdominal  viscera  was  observed 
after  which  the  pancreas  with  the  attached  duo- 
denal loop  was  excised;  radiographs  of  the  excised 
specimens  were  made  and  portions  of  the  duodenum 
and  pancreas  fixed  for  histologic  examination. 
The  detection  of  barium  in  the  pancreatic  ductal 
system  was  taken  as  evidence  of  pancreaticoduo- 
denal reflux.   Of  the  31  animals  (3  — ' 5  hr.), 
23  developed  pancreatitis  and  17  of  23  had  severe 
gross  and  microscopic  changes.   Duodenal  reflux 
was  detected  in  only  9  of  23  dogs.   None  of  the 
control  dogs  (0  hr.)  showed  any  pancreatitis  or 
ductal  reflux.   Of  the  23  animals  with  pancreati- 
tis, all  had  changes  in  the  head  of  the  pancreas; 
only  12  showed  inflammation  in  the  tail  of  the 
gland;  9  of  12  presented  evidence  of  reflux. 
There  was  a  close  correlation  between  gross  and 
microscopic  evidence  of  pancreatitis.   Varying 
degrees  of  confluent  hemorrhagic  necrosis  appeared 
in  5  animals;  17  animals  had  perilobar  edema 
and  leukocytic  infiltration;  in  14  of  17,  intra- 
lobular necrosis,  hemorrhage  and  cellular  infil- 
trate were  present.   It  is  postulated  that  pancrea- 
tic inflammatory  changes  are  initiated  by  trans- 
udation of  intraduodenal  contents. 


4359      RENAL  INSUFFICIENCY  IN  ACUTE  PANCREATI- 
TIS.  (Rus.)   Osingolts,  S.  L.  (2nd 


J 

£:: 

•  .1 

crai 

385 


622 


EXOCRINE  PANCREAS 

Pechersk  Area  Hosp.,  Shevchenkovky  Region,  Kiev, 

USSR).   Klin.  Khir.  (Kiev)  (1): 16-21,  1967- 


4360     TWENTY  FOUR  CASES  OF  ACUTE  PANCREATITIS 

STUDIED  BWTWEEN  1955-1965  IN  CLINIC. 
(Turk.)  Ramazano§lu,  M.  (U.  Istanbul,  Turkey) 
and  H.  Cebeci.  Turk  Tip  Cem.  Med.  32(12) :696- 
706,  1966. 


Bulan  and  A. 
85-87,  1966. 

4364 
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Pancreatitis 
Lahey  Clin.  Found.  Bull .  15(3): 


ANALYSIS  AND  RESULTS  OBTAINED  IN  224 
CASES  CHRONIC  PANCREATITIS  TREATED  BY 
TRANSDUODENAL  SPHINCTEROTOMY.   (Sp.)   Valenzuela 
P.,  J.  (E.  Deformes  Hosp.,  Valparaiso,  Chile), 
G.  Kuhlmann  H.  and  L.  Capstick  L.   Rev.  Med. 
Valparaiso  1 9 (3)  :  1  01  - 1  1 1 ,.  1 966- 


4361      SURGICAL  TREATMENT  OF  PANCREATITIS.   (Sp.) 

Escobar  Pacheco,  A.  (U.  Chile,  Santiago), 
M.  Santos,  V.  H.  Onate,  M.  Fernandez  and  G.  Alfaro. 
Acad.  Peru.  Cir.  18(4) :523-530,  I966. 


4365      THE  INVESTIGATION  OF  PANCREATIC  FUNCTION 
IN  PANCREATITIS.   (E.)(Rev.)   Fitzgerald, 
0.  (Univ.  Coll.,  Dublin).   Postgrad.  Med.  J. 
43(495) :1-13,  1967- 


4362      PANCREATITIS  IN  CHILDHOOD.   (Cz.) 

Huvlujova'-Zukrieglova',  L.  (Charles  U., 
Prague)  and  K.  Herfort.   Cesk.  Gastroent.  Vyz. 
20(8):539-546,  1966. 


4366      ACUTE  PANCREATITIS. 
(Emory  U.  Sch.  Med.: 
Sutterfield  and  J.  D.  Martin. 
94-99,  1967- 


(E.)   Black,  W.  S. 
Atlanta,  Ga.),  T.  C 
Amer.  Surg.  33(2): 


4363      DIRECT  ARTERIAL  INFUSION  OF  ANTIENZYMES 

IN  EXPERIMENTAL  PANCREATITIS.   (E.) 
Nugent,  F.  W.  (Lahey  Clin.,  Boston,  Mass.),  M.  B. 


4367      ETIOLOGY  OF  CHRONIC  PANCREATITIS.   (Por.) 

Pinotti,  H.  W.  (U.  Sao  Paulo,  Brazil), 
R.  T.  De  Freitas  and  A.  Betarello.   Arq.  Gastroent. 
3(3): 139-145,  1966. 


See  also  abstract  no. 
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1+368      A  STATISTICAL  STUDY  OF  THE  RELATIONSHIPS 

BETWEEN  SECONDARY  IMMUNOPATHOLOG IC 
PHENOMENA  IN  PATIENTS  WITH  LIVER  DISEASE".   (Ger.) 
Meyer  Zum  Buschenfelde,  K.  H.  (Gutenberg  U., 
Mainz,  Germany)  and  H.  J.  Lange.   Arch.  Kl in.  Med. 
213(0:26-47,  1966. 

Immunopathologic  interreact ions  in  110  patients 
with  acute  and  chronic  liver  disease  were  studied 
up  to  the  twentieth  day  of  the  acute  phase  of 
illness.   The  liver  diseases,  definitely  determined 
by  clinical  examination,  laboratory  tests  and 
biopsies,  were  acute  and  chronic  hepatitis  of 
various  types,  cirrhoses  and  fatty  liver.   The 
results  obtained  from  these  patients  were  compared 
to  those  of  165  patients  with  rheumatoid  arthritis, 
24  patients  with  spondy loarthri t i s ,  20  patients 
with  collagen  diseases  and  68  blood  donors  as 
controls.   The  immunologic  tests  applied  to  the 
sera  of  these  patients  were:   streptolysin-0- 
binding  proteins,  ant i gammaglobul in  factors, 
antinuclear  factors  and  ant icytoplasmic  factors 
reactive  with  subcellular  fractions  of  liver  and 
thyroid.   Standard  test  procedures  were  used 
throughout  these  studies.   The  serological  results, 
not  only  between  disease  groups,  but  also  within 
the  groups,  were  correlated  and  statistically 
evaluated.   Significant  differences  were  found 
between  all  disease  groups,  except  between  acute 
and  chronic  hepatitis;  hepatitis  and  cirrhosis 
were,  however,  clearly  differentiated  by  anti- 
cytoplasmic  factors  (liver  and  thyroid);  anti- 
cytoplasmic  factors  (liver)  for  chronic  hepatitis 
showed  19  positive  and  17  negative,  for  cirrhosis, 
3  positive,  34  negative;  ant  icy  toplasmic  factors 
(thyroid)  for  chronic  hepatitis,  15  positive, 
21  negative;  and  for  cirrhosis,  4  positive  and 
33  negative.   Similar  differences  existed  between 
acute  hepatitis  and  cirrhosis.   Within  the 
different  groups  of  liver  disease  there  were 
striking  similarities  in  antinuclear  factors, 
ant icytoplasmic  factors  (liver)  and  streptolys i n- 
0-binding  factors  as  well  as  a  statistically 
significant  one  among  antinuclear  factors,  anti- 
cytoplasmic  factors  (liver)  and  ant i gammag lobul i n 
factors  in  chronic  hepatitis.   The  comparison  of 
the  results  of  only  2  pairs  of  tests,  antinuclear 
factors,  and  ant i gammagl obul i n  factors  and  anti- 
cytoplasmic  factors  yielded  a  set  of  remarkably 
significant  statistical  values.   The  correlation 
between  the  different  immunopa tholog ica I  reactions 
in  chronic  hepatitis  may  point  to  a  disease-speci- 
fic factor.   The  test   results  in  the  control  pa- 
tients were  all  quite  different  from  those  obtain- 
ed in  patients  with  diseases  of  the  liver. 

4369      ELECTRON  MICROSCOPIC  FINDINGS  IN  A 

TYPICAL  CASE  OF  ROTOR'S  SYNDROME  AND  IN 
TWO  APPARENTLY  HEALTHY  SISTERS.   (It.)   Ascione,  A. 
(U.  Naples,  Italy)  and  L.  Cuccurullo.   Ri v.  Anat. 
Pat.  Oncol .  27(3-4) :277-293,  1966. 

Electron  microscopic  examination  of  an  hepatic 
biopsy  specimen  from  a  girl  with  Rotor's  syndrome 
indicated  the  presence  of  progressive  vacuolization 


of  both  granular  and  agranular  ergastoplasm, 
accompanied  by  a  progressive  accumulation  in  the 
lysozymal  structures  of  what  appeared  to  be  bile 
pigment  in  the  form  of  granules  or  amorphous, 
osmiophilic  masses.   Numerous  lysozymal  structures, 
many  of  them  containing  such  material  and  some 
of  them  surrounded  by  what  appeared  to  be  a 
clearly  defined  membrane,  were  clustered  around 
the  biliary  canal iculi,  while  numerous  vacuoles 
filled  with  the  same  material  were  seen  clustered 
throughout  the  pericanalicular  areas.   It  is 
suggested  that  these  phenomena  may  have  been  not 
only  a  first  stage  in  the  formation  of  the 
phagosomes  characteristic  of  Rotor's  syndrome  but 
also  a  first  stage  in  the  formation  of  the 
relatively  large  plaques  of  osmiophilic  pigment 
which  characterize  Dubin-Johnson 's  syndrome, 
indicating  a  possible,  sequential  relationship 
between  the  two  disorders. 


4370      PORTAL  AND  SPLANCHNIC  VENOGRAPHY  BY 

SELECTIVE  ABDOMINAL  ANGIOGRAPHY.   (E.) 
Naylor,  L.  Z.  (U.  Tennessee  Coll.  Med.,  Memphis) 
and  L.  G.  Britt.   Am.  Surg.  32 ( 1 1 ): 773-780, 
1966. 

A  method  of  visualizing  the  portal  vein  by 
selective  abdominal  angiography  in  17  of  18 
patients  studied  is  presented.   This  technic  is 
useful  in  cases  in  which  conventional  spleno- 
portography is  contraindicated  or  impossible. 
Following  insertion  of  an  18-gauge,  thin-walled 
needle  into  the  femoral  artery,  catheterization 
under  image  intensification  or  television 
fluoroscopy  is  performed,  resulting  in  placement 
of  the  catheter  into  the  desired  vessel.   The 
media  (Renovist)  is  i n j .  under  a  pressure  of 
7-8  kg/ml  with  the  synchronized  rapid  film 
changer  (El ema-Schonander)  set  to  expose  2  films/sec. 
for  4  sec,  then  1  film/sec.  for  18  sec,  starting 
after  approx.  20  ml  of  media  has  been  delivered. 
Patients  with  very  high  portal  pressure  may 
require  extended  total  filming  time.   The  splenic, 
gastric  and  portal  veins  are  visualized  when  the 
celiac  artery  is  inj.,  while  the  superior 
mesenteric  and  portal  veins  are  demonstrated  upon 
inj.  of  the  superior  mesenteric  artery.   Max. 
contrast  of  the  portal  vein  is  obtained  when  both 
arteries  are  catheterized  and  inj.  simultaneously. 
The  contrast  media  was  well  tolerated  in  all 
cases,  with  2  cases  of  transient,  low-grade 
temperature  elevation  for  24  hr.  following 
angiography  being  reported.   There  was  no  nausea, 
vomiting,  subintimal  inj.  or  dissection,  severe 
hematoma ta  formation,  excessive  bleeding,  limb 
ischemia  or  absence  of  pulses  in  the  extremities. 


4371      HEPATIC  LOBE  AUTO-  AND  H0M0GRAFTS. 

PROBLEMS  OF  SURGICAL  TECHNIC.   (It.) 
Dagradi,  A.  (U.  Padua,  Italy),  G.  P.  Marzoli, 
G.  Serio,  L.  Pinter,  M.  Piscitelli,  S.  Radin, 
V.  Dagradi,  M.  Zannini,  F.  Dal  Santo  and 
V.  Puchetti.   Chir.  Pat.  Sper.  1 3 (9) : 295-31 5,  1965. 
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Left  lateral  hepatic  lobe  transplantation  was 
performed  in  a  total  of  28  anesthetized  and 
spl  enec  torn  i  zed  dogs  by  means  of  homografts  and 
the  creation  of  physiological  conditions  of 
vascular  anastomosis  (arterial,  portal,  and 
suprahepatic)  in  9  dogs  (Group  1)  or   both  auto- 
and  homografts  along  with  arteria 1 i za t i on  of  the 
lobar  portal  system  in  14  dogs  (Group  2).   Of  9 
animals  of  Group  1  subjected  to  end-to-side 
anastomosis  between  the  superior  mesenteric  vein 
and  the  portal  system  of  the  left  lobe,  8  survived 
surgery;  3  died  from  digestive  tract  bleeding  or 
shock  within  24  hr.  and  5  survived  for  3-10  days; 
1  dog  was  sacrificed  at  day  14;  av.  daily  bile 
flow  was  5  ml  on  day  I,  15  ml  on  day  4,  and  4  ml 
on  days  8-10.   Of  5  animals  of  Group  1  subjected 
to  end-to-end  anastomosis  between  the  superior 
mesenteric  vein  and  portal  system  of  the  lobe, 
3  died  within  24  hr.  from  portal  stasis  and  2 
died  on  days  6  and  7;  av.  daily  bile  flow  ranged 
from  5  ml  on  day  1  to  13  ml  on  days  3-5-   Of  6 
dogs  (4  auto-  and  2  homografts)  of  Group  2  subjected 
to  end-to-end  anastomosis  between  the  common 
iliac  artery  and  the  portal  system  of  the  lobe, 
3  died  during  surgery  and  3  survived  for  1-3  days 
with  poor  bile  flow.   Of  4  dogs  of  Group  2  treated 
similarly  but  in  which  marked  stenosis  of  the 
iliac  artery  was  induced,  2  died  3-5  days  after 
surgery,  1  (autograft)  survived  for  8  days,  and  1 
(homograft)  for  18  days  with  continuous  bile  flow 
up  to  day  16.   Of  4  dogs  of  Group  2  subjected  to 
end-to-side  or  end-to-end  anastomosis  with  ,the 
splenic  artery,  all  died  within  3  days  of  surgery 
from  thrombosis  caused  by  stenosis  of  the  splenic 
artery.  Av .  anoxia  t ime  was  43  mi n .  in  Group  I 
and  25-35  min.  in  Group  2.   Surgical  technics 
are  extensively  described  and  their  possible  use 
in  cases  of  serious  hepatic  functional  insufficiency 
is  discussed. 


4372      PRELIMINARY  EXPERIMENTAL  DATA  REGARDING 

THE  ADMINISTRATION  OF  ] 31 | -LABELED 
LIPI0D0L  "UF"  VIA  THE  SPLENIC  ROUTE  IN  THE 
DIAGNOSIS  AND  THERAPY  OF  HEPATIC  CANCER.   (It.) 
Spampinato,  N.  (U.  Naples,  Italy),  C.  Corsale, 
N.  Ricciardel 1 i ,  R.  De  Luca  and  L.  Lbwenthal. 
Boll.  Soc.  Ital  .  Biol  .  Sper.  42 ( 1 2) : 779-781 ,  1966. 

Following  the  inj.  of  ' 3 1 | - label ed  Lipiodol 
"Ultra-Fluid"  ("UF")  into  the  spleen  of  dogs, 
scintiscanning  and  direct  radiography  revealed 
relatively  rapid  passage  of  the  material  into  the 
liver  (small  residues  remained  in  the  spleen  for 
several  days),  where  it  became  localized  and 
continued  its  radioactive  activity  for  long  periods. 
The  animals  showed  no  secondary  effects  attributable 
to  the  material,  nor  were  any  hepatic  changes 
observed.   Following  the  inj.  of  ■>    I  -label  ed 
Lipiodol  "UF"  (10  mc)  by  the  splenic  route  in  2 
patients  with  hepatic  cancer,  complete  passage 
into  the  liver  was  observed  without  any  residual 
traces  in  the  spleen.   Scintillography  and 
radiology  revealed  lack  of  visualization  of  the 
left  lobe  and  part  of  the  right  lobe  because  of 
the  presence  of  cancer  nodules.   After  several 
days,  the  hepatogram  revealed  gradual  narrowing 


of  the  blood  vessels  and  their  arrangement  in  a 
reticular  pattern.   The  patient's  general 
condition  was  unchanged,  although  subjective 
well-being  was  improved.   No  changes  were 
evident  after  routine  liver  function  tests.   The 
therapeutic  and  diagnostic  use  of  '^' I -labeled 
Lipiodol  "UF"  is  discussed. 


4373      AN  APPRAISAL  AND  COMPARATIVE  STUDY  OF 
THE  MEASUREMENT  OF  PORTAL  PRESSURE  BY 
TRANSPARIETAL  INTRASPLENIC  AND  INTRAHEPATIC 
MANOMETRICS,  AND  LAPAROTOMY.   (E.)   De  Castro 
Silva,  L.  (U.  Sao  Paulo  Fac.  Med.,  Brazil), 
F.  Schmidt  Goffi  and  E.  Da  Silva  Bastos.   Surgery 
60(6): 1 137-1 140,  1966. 

Transparietal  splenic  manometry  (Dantas  method) 
was  performed  in  63  awake  patients  (16  with 
cirrhosis  and  47  with  schistosomiasis),  trans- 
par  i etohepa tic  manometry  in  28  awake  patients 
(6  with  cirrhosis  and  22  with  schistosomiasis) 
and  manometry  through  laparotomy  in  45  patients 
under  general  anesthesia  (11  with  cirrhosis  and 
34  with  schistosomiasis),  all  prior  to  portal 
shunt.   All  3  manometric  technics  were  performed 
in  14  patients.   Concomitant  splenic  and  manometry 
by  celiotomy  at  laparotomy,  splenic  and  hepatic 
manometry,  and  transhepatic  and  operative  manometry 
were  performed  in  31,  28  and  14  cases,  resp. 
Mean  portal  pressures  did  not  differ  significantly 
in  cirrhotic  patients  and  patients  with 
schistosomiasis.   Operative  manometry  was 
accomplished  by  exposing  one  root  of  the  superior 
mesenteric  vein,  inserting  a  polyethylene  tube 
attached  to  a  17  or  19  gauge  needle,  and  connecting 
the  latter  to  a  glass  manometer  filled  with 
saline  soln.   The  "zero"  line  was  always  taken 
at  the  posterior  axillary  line  for  all  3  measure- 
ments taken  by  operative  manometery.   The  mean 
pressure  levels  for  splenic,  hepatic  and  operative 
manometry  were  375  ±  99-1  mm  (low,  210  mm  and 
high,  580  mm),  355  ±  78.9  mm  (low,  223  and  high, 
542  mm),  and  320  ±  65-8  mm  (low,  198  mm  and  high, 
475  mm),  resp.  A  similarity  between  the  mean 
values  taken  by  splenic  and  hepatic  methods  was 
observed.   It  was  noted  that  manometry  at 
laparotomy  was  nearly  always  50  mm  of  saline  soln. 
below  those  measurements  obtained  by  the  other 
two  methods.   The  direct  method  was  considered 
the  most  accurate  of  the  three,  even  though  the 
results  are  subject  to  correction,  because  the 
abdomen  was  opened  during  measurement  and  it  was 
the  most  sanguinary. 


4374      PERCUTANEOUS  CHOLANGIOGRAPHY  AND 
SIMULTANEOUS  DUODENOGRAPHY.   (E.) 
Raia,  S.  (U.  Sao  Paulo,  Brazil).   Surgery  60(6) : 
1125-1128,  1966. 

To  permit  visualization  of  the  duodenum  and  bile 
ducts  in  cases  of  complete  biliary  obstruction, 
the  technic  of  preoperative  percutaneous  cholangi- 
ography has  been  combined  successfully  with  that 
of  gas  distention  double-contrast  duodenography. 
Use  of  this  combined  procedure  has  enabled  precise 
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localization  and  size  estimation  of  biliary 
obstruction,  using  the  duodenal  loop  as  a 
reference  point.   In  cases  of  neoplastic  invasion 
of  the  duodenal  loop,  radiological  results  obtained 
by  this  method,  prior  to  laparotomy,  can  be 
beneficial  in  the  choice  of  surgical  technic. 
The  technic  involved  p.o.  passage  of  a  Scott- 
Harden  double  lumen  gast roduodena 1  tube  in  an 
erect  patient,  until  the  inner  tube  tip  is  at  the 
pyloric  canal.   The  exact  location  of  the  pylorus 
is  determined  by  inj.  a  mixture  of  16  ml  of 
Micropaque  and  k   ml  of  water  and  then  checking  by 
X-ray  visualization.   Then  the  inner  tube  is 
passed  tothe  second  portion  of  the  duodenum, 
until  the  outer  tube  reaches  the  pyloric  canal. 
Then,  with  the  patient  in  a  horizontal  position, 
percutaneous  cholangiography  (20-40  ml  of  *+5% 
Hypaque)  is  conducted,  with  fluoroscopy  being  used 
to  ensure  optimum  filling  of  the  biliary  system. 
Upon  visualization  of  the  biliary  system,  double 
contrast  duodenography  is  carried  out.  After 
simultaneous  barium  inj.  and  i.v.  oxyphenonium 
(k   mg)  admin.,  distention  of  the  duodenal  loop 
under  fluoroscopic  control,  using  an  O2  feed  rate 
of  6-10  liters/min.,  is  conducted.   This  same 
procedure  is  repeated  in  each  oblique  position. 
The  best  results  have  been  obtained  when  short 
exposure  times  (0.03-0.06  sec.)  have  been  used. 
In  the  av. -sized  patient,  this  has  required  approx. 
95  kilovolts  and  a  300  mi  1 1 iamperage,  in  addition 
to  employment  of  fast  screen  and  films. 


1+375      IDIOPATHIC  PORTAL  HYPERTENSION. 

COMPARISON  WITH  PORTAL  HYPERTENSION  OF 
CIRRHOSIS  AND  EXTRAHEPATIC  PORTAL  VEIN  OBSTRUCTION. 
(E.)   Boyer,  J.  L.  (Johns  Hopkins  Ctr.  Med.  Res. 
Train.,  Calcutta,  India),  K.  P.  Sen  Gupta,  S.  K. 
Biswas,  N.  C.  Pal,  K.  C.  Basu  Mai  lick,  F.  L.  Iber 
and  A.  K.  Basu.  Ann.  Intern.  Med.  66(l):4l-68, 
1967- 

A  comparative  analysis  of  the  clinical  and 
pathological  studies  of  17  patients  with  extra- 
hepatic  obstruction  of  the  portal  vasculature,  of 
2k   patients  with  cirrhosis  and  of  21  patients  with 
idiopathic  portal  hypertension  (none i rrhot ic 
portal  fibrosis)  is  presented.   Patients  with 
portal  fibrosis  represent  a  distinct  diagnostic 
syndrome.  A  high  incidence  of  hematemesis,  normal 
hepatic  blood  flow,  periportal  fibrosis  and 
evidence  of  intrahepatic  portal  vein  sclerosis 
were  features  that  distinguish  these  patients 
from  those  with  cirrhosis.   Prognosis  and  response 
to  shunt  surgery  are  favorable  and  comparable  to 
those  of  patients  with  extrahepatic  portal 
obstruction.   Idiopathic  portal  hypertension  seems 
to  be  worldwide  in  distribution  and  is  of  unknown 
etiology . 


4376      PERIARTERIAL  NEURECTOMY  OF  THE  HEPATIC 

ARTERY.   AN  ADJUNCT  TO  PORTACAVAL  SHUNT. 
(E.)   Smith,  G.  W.  (U.  Virginia  Med.  Ctr., 
Charlottesville),  R.  C.  Zug  and  S.  K.  Wilson. 
Amer.  J.  Surg.  1 1 3 (1 ) : 1 1 7-1 23,  1967. 


Forty  adult  mongrel  dogs  were  divided  into  2 
groups.   Group  1  consisted  of  21  animals  in 
which  staged  ligation  of  the  portal  vein  was 
performed;  11  served  as  controls  and  the  remaining 
10  underwent  periarterial  neurectomy  of  the 
hepatic  artery.   Liver  blood  flow  after  ligation 
of  the  portal  vein  decreased  by  56.2%,  but  when 
neurectomy  was  combined  with  portal  vein  ligation 
there  was  a  diminution  in  flow  of  only  32.9%. 
This  difference  was  statistically  significant. 
In  Group  2,  19  dogs  underwent  side-to-side 
portacaval  shunt;  in  10  neurectomy  was  also 
performed  and  9  served  as  controls.   After 
portacaval  shunt  alone  liver  blood  flow  was 
reduced  by  54.3%,  and  when  neurectomy  was  combined 
with  the  shunt,  the  mean  postoperative  flow  fell 
by  39.8%;  this  difference  of  l4.5%was  also 
statistically  significant.   This  procedure  was 
applied  clinically  in  conjunction  with  portacaval 
shunt  (2  side-to-side,  1  end-to-side)  in  3 
patients.   All  3  had  bleeding  esophageal  varices 
secondary  to  portal  hypertension  and  nutritional 
cirrhosis.   In  2  cases  the  hepatic  artery  blood 
flow  was  significantly  increased  after  the 
procedure;  no  complications  were  directly 
attributable  to  neurectomy.   It  is  concluded 
that  the  use  of  hepatic  periarterial  neurectomy 
as  an  adjunct  to  portacaval  shunt  warrants  both 
further  laboratory  investigation  and  more 
extensive  clinical  trial. 


4377      ABNORMALITIES  OF  GROWTH  HORMONE 

REGULATION  IN  ACUTE  INTERMITTENT 
PORPHYRIA.   (E.)   Perlroth,  M.  G.  (Stanford  U., 
Menlo  Park,  Calif.),  D.  P.  Tschudy,  A.  Waxman 
and  W.  D.  Odel 1 .  Metabol ism  16(1): 87-90,  1967- 

Seven  patients  (21-54  yr.  old)  with  acute 
intermittent  porphyria  were  studied  by  admin,  of 
glucose,  either  p.o.  as  100  g  taken  over  a  period 
of  less  than  5  min.  or  as  an  infusion  of  10% 
dextrose  in  water  taken  over  1  hr.  or  more.   The 
diagnosis  of  acute  intermittent  porphyria  was 
verified  in  all  patients  by  column  chromatographic 
measurement  of  <5-ami  nol  evu  1  i  nic  acid  and 
porphobilinogen.   In  all  patients  there  was  a 
paradoxical  rise  in  the  level  of  circulating 
growth  hormone  rather  than  the  decline  seen  in 
normals.   However,  in  some  patients  with  this 
disease  the  rate  and  magnitude  of  the  decline  may 
be  less  than  that  of  normals.   In  some  of  the 
patients  the  abnormality  of  growth  hormone 
response  to  glucose  was  seen  when  there  was  no 
objective  evidence  of  neurological  involvement 
by  physical  examination.   It  is  concluded  that 
hypothalamic  damage  frequently  occurs  during 
attacks  of  acute  intermittent  porphyria  and  is 
often  present  when  there  is  no  other  objective 
evidence  of  a  neurological  lesion;  the  abnormal 
response  of  plasma  growth  hormone  levels  to  a 
glucose  load  may  be  an  accurate  criterion  of 
activity  of  the  disease  when  symptoms  may  be 
difficult  to  evaluate. 

4378      LIVER  FUNCTION  TESTS  IN  THE  DIAGNOSIS 
OF  HEPATIC  AMOEBIASIS.   (E.) 
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Salako,  L.  A.  (Univ.  Coll.  Hosp.,  Ibadan,  Nigeria). 
J.  Trop.  Med.  Hyg.  70(1): 19-22,  1967- 

Liver  function  tests  (serum  bilirubin,  alkaline 
phosphatase,  thymol  turbidity  and  thymol  floccula- 
tion)  were  performed  on  a  series  of  102  patients 
(90  male,  12  female;  11-80  yr.  old,  with  a  mean 
age  of  35.5)  with  hepatic  amebiasis.   Serum 
bilirubin  was  greater  than  1.0  mg/100  ml  in  21 
of  73  patients  (28.7%);  mean  value  was  2.5  mg/100 
ml,  with  a  range  of  1.2-7.8  mg/100  ml.   In  7 
patients  (9.6%)  the  value  was  above  2.0  mg/100  ml 
and  was  associated  with  clinical  jaundice  (obstruc- 
tive); 2  of  the  7  patients  died  and  in  each  a 
large  1 iver  abscess  was  found  at  autopsy.   Serum 
alkaline  phosphatase  was  above  normal  in  46  of  73 
patients  (63.0%);  the  mean  value  was  21.3  King- 
Armstrong  U,  with  a  range  of  14-37.   Thirteen 
patients  showed  a  concomitant  increase  in  serum 
alkaline  phosphatase  and  bilirubin.   Thymol 
turbidity  was  elevated  in  21  of  74  cases  (28.3%), 
with  a  mean  of  6.9  U  and  a  range  of  5-12.   Abnormal 
values  of  over  I  plus  for  thymol  flocculation  were 
recorded  in  1 7  of  69  (24.6%)  cases.   It  is 
concluded  that  in  hepatic  amebiasis  there  is  a 
consistent  pattern  of  elevated  serum  alkaline 
phosphatase  without  corresponding  elevation  of 
serum  bilirubin,  thymol  turbidity  or  flocculation, 
and  that  this  pattern  of  disturbance  of  liver 
function  tests  may  be  helpful  in  differentiating 
this  lesion  from  many  other  intra-abdominal  or 
intrapleural  diseases  which  produce  a  similar 
cl  in ica 1  picture. 


4379      TRANSUMBILICAL  PORTAL  DECOMPRESSION. 
(E.)   Piccone,  V.  A.,  Jr.  (VA  Hosp., 
Brooklyn,  N.  Y.)  and  H.  H.  LeVeen.   Surg.  Forum 
17:372-374,  1966. 

Portal  decompression  through  a  reopened  umbilical 
vein  was  studied  by  measuring  portal  pressures 
and  drainage  rates  in  18  patients  catheterized  for 
transumbilical  hepatography.   Several  types  of 
transumbilical  portal  systemic  shunts  were 
constructed  and  evaluated.   The  effect  of  such 
shunting  on  splenic  pulp  pressure  was  studied  in 
1  patient  with  portal  hypertension.   Gravity 
drainage  of  the  umbilical  catheter  produced  flow 
rates  (140-450  ml/min.)  in  direct  proportion  to 
portal  pressure.   Slightly  lowered  drainage  rates 
were  obtained  in  straight  run-off  without  gravita- 
tional effect.   Rates  up  to  660  ml/min.  were 
achieved  by  mechanical  suction.   No  evidence  of 
clotting  was  observed  after  3  days  in  3  patients 
with  similar  catheters  inserted  into  superficial 
arm  veins  and  connected  with  umbilical  catheters. 
During  periods  of  gravity  drainage,  splenic  pulp 
pressure  decreased  5-10  cm  in  patients  with  portal 
hypertension.   No  thrombosis  was  noted  in  catheters 
kept  j_n_  s  i  tu  for  up  to  18  days.   Based  on  these 
results  several  transumbilical  decompression 
shunts  were  suggested.   Large  amounts  of  blood 
could  be  shunted  with  a  simple  plastic  cannula 
placed  in  the  portal  vein  via  the  umbilical 
vein.   Greater  amounts  of  blood  could  be  shunted 
by  gravity  drainage  in  combination  with  a  sump  and 


roller  pump  system  or  by  pump  withdrawal  of 
blood.   Hepar i n i za t i on  would  be  required  in  these 
last  2  technics.   Permanent  shunting  employing 
an  "upturned"  saphenous  vein  is  also  suggested. 
Further  studies  of  this  type  of  drainage  in  the 
treatment  of  bleeding  varices  or  ascites  will 
have  to  be  determined  under  clinical  conditions. 


4380      ACUTE  ABDOMINAL  CRISIS,  CIRCULATORY 
COLLAPSE  AND  SUDDEN  DEATH  IN  HAEM0- 
CHR0MAT0SIS.   (E.)   MacSween,  R.  N.  M.  (Western 
Infirm.,  Glasgow,  Scotland).   Quart  •  J/  Med . 
35(140): 589-598,  1966. 

Fifteen  cases  of  acute  abdominal  crisis, 
circulatory  collapse  and  sudden  death  in  hemo- 
chromatosis are  described  (nine  recent  and  six 
previously  reported),  and  compared  with  previously 
reported  (34)  cases  in  order  to  elucidate  under- 
lying mechanisms.   Clinical  features  in  these  9 
recent  patients  (7  male  and  2  female  patients, 
ranging  from  32-59  yr.  of  age)  included  abdominal 
pain  (general  ized  ab_  initio  in  5  cases  and 
becoming  generalized  in  4  cases);  vomiting  (6); 
diarrhea  (3);  cyanosis  (5);  pyrexia  (6);  tachy- 
cardia (8);  peripheral  circulatory  shock  (9); 
and  7  patients  sustained  laparotomy.   The  duration 
of  terminal  illness  ranged  from  10-72  hr.   At 
autopsy,  the  principal  findings  included  hemo- 
chromatosis (9);  peritonitis  (3);  peritoneal 
congestion  (3);  pericarditis  (1);  hypostatic 
pneumonia  (1);  old  perisplenitis  (1);  right-sided 
pleurisy  (1);  hepatoma  (1);  old  peritoneal 
adhesions  (1);  and  rectal  mucosal  ulceration  (1). 
No  unusual  distribution  or  amounts  of  stainable 
tissue  Fe  was  observed.   Hepatomegaly  was  present 
in  8  cases  and  splenomegaly  was  present  in  only 
three.   Analysis  of  these  15  cases  indicates  a 
distinct  subgroup  within  the  nosology  of  hemo- 
chromatosis characterized  by  earlier  patient 
death;  occurrence  at  a  younger  age;  acute 
abdominal  pain  with  vomiting,  diarrhea  and  in 
some  cases  rectal  pain;  intractable  peripheral 
circulatory  collapse  with  tachycardia,  hypotension 
and  sometimes  cyanosis,  tachypnea  and  mild 
pyrexia;  and  peritonitis  and  rapid  deterioration 
until  death  supervenes. 


4381      INTRAHEPATIC  ANEURYSM  PREOPERATI VELY 

DIAGNOSED  AND  TREATED  BY  RESECTION. 
(E.)   Cohen,  Y.  (Civil  Gen.  Hosp.,  Singapore, 
Malaysia),  K.  W.  Chow  and  C.  S.  Seah.   Bri  t.  J_. 
Surg.  53(7):602-606,  1 966. 

A  case  of  intrahepatic  aneurysm  in  a  male  Chinese, 
19  yr.  old,  which  was  diagnosed  preoperat i vely 
by  celiac  angiography  and  treated  by  partial 
resection  of  the  right  lobe  of  the  liver,  is 
reported.   The  patient  presented  a  3-day  history 
of  severe  epigastric  pain,  vomiting  of  coffee- 
ground  fluid  and  passage  of  loose  black  stools. 
On  examination,  the  patient  was  febrile  with  a 
pulse  rate  of  108/min.  and  blood  pressure  of 
115/60  mm  Hg.   The  liver  margin  could  be  felt 
one  finger-breadth  below  the  right  costal  margin. 


LIVER  AND  BILIARY  TRACT 


627 


His  hemoglobin  reached  35%  (Sahli  method).   He 
entered  acute  shock  11  days  after  admittance 
(blood  pressure  60/20)  with  vomiting  and  melenic 
stools.  At  laparotomy,  there  was  blood  noted  in 
the  stomach,  duodenum,  small  intestine  and 
common  bile  duct.   An  ulcer  (1  inch  in  diameter) 
in  the  fundus  of  the  gallbladder  was  thought  to 
be  the  cause  of  hemorrhage.   Postoperatively,  the 
patient  relapsed  into  shock  after  initial  improve- 
ment, along  with  severe  hypotension,  temporary 
jaundice,  melenic  stools,  vomiting  and  a  fluctuat- 
ing temperature.   Liver  function  tests  were  normal. 
An  intrahepatic  aneurysm  with  an  intracavitary 
defect  was  demonstrated  arising  from  a  branch 
of  the  right  hepatic  artery  by  celiac  angiography. 
During  re-exploration,  a  wedge  of  liver  was 
resected  from  the  anterolateral  aspect  of  the 
lateral  portion  of  the  right  lobe  of  the  liver. 
The  aneurysm  was  disrupted  during  ensuing 
dissection  procedure.   The  patient  subsequently 
made  an  excellent  recovery  after  treatment  of  an 
infected  postoperative  sinus  in  the  right  chest 
wall.   The  cause  of  the  aneurysm  was  probably 
due  to  general  infection  of  the  biliary  system. 


i+382      HEPAT0P0RT0GRAPHY  VIA  THE  UMBILICAL 

VEIN:   A  SUPERIOR  APPROACH  TO  DIAGNOSIS 
IN  LIVER  DISEASE.   (E.)   White,  J.  J.  (Roy. 
Victoria  Hosp.  &  McG  i 1 1  U.,  Montreal,  Canada), 
G.  B.  Skinner  and  L.  D.  MacLean.   Canad.  Med.  Ass. 
J.  95(20):997-1003,  1966. 

In  22  of  30  patients,  cannulation  of  the  portal 
vein  by  way  of  the  collapsed  but  patent  umbilical 
vein  was  successful.   After  progressive  dilatation 
of  the  ligamentum  teres,  a  drainage  catheter  was 
inserted  and  placed  into  the  portal  vein.   It  was 
fixed  at  skin  level  and  connected  to  a  water 
manometer  for  serial  measurements  of  direct  portal 
pressure.   The  catheter  has  been  maintained  up  to 
20  days  (4  days  in  this  series).   Hepatography  is 
performed  using  a  rapid  film  changer  and  a 
synchronized  pressure  injector  (60  pounds/square 
inch)  delivering  the  medium  rapidly.   Intrahepatic 
masses  are  best  visualized  by  two-plane  angiography. 
In  cases  in  which  catheterization  failed  (8 
patients,  but  only  one  with  true  umbilical  vein 
obliteration),  diagnosis  was  made  or  confirmed  by 
concomitant  liver  biopsy.   The  normal  hepatogram 
presents  two  distinct  phases,  including  an  initial 
angiogram  phase  (vessel  of  1  mm  diameter  visualized) 
and  a  flush  phase  (between  6-12  sec.  after  inj.) 
in  which  the  entire  liver  is  sharply  outlined. 
Portal  hypertension  is  characterized  by  visualiza- 
tion of  the  extrahepatic  portal  tree,  evident 
collateral  flow,  irregular  and  blunt,  fine 
intrahepatic  portal  vasculature  (early  cirrhosis); 
mottled  appearance  between  angiogram  and  flush 
phases  and  delayed  clearance  of  the  contrast 
medium.   In  cases  of  intrahepatic  tumor,  there 
is  noted  a  displacement  of  portal  vasculature 
(angiogram  phase)  and  a  non-opac i f i ed  radiolucent 
defect  (flush  phase),  with  visualization  of  tumors 
as  small  as  I  cm  having  been  observed.   Unexplained 
liver  enlargement,  hepatic  and  parahepatic  masses 
or  abscesses  and  liver  anomalies  can  be  investigated. 


It  is  concluded  that  umbilical  vein  hepatopor- 
tography  combined  with  liver  biopsy  is  a  superior 
method  for  diagnosis  of  liver  lesions. 


4383     A  STUDY  OF  THE  RESULTS  OF  TESTS  OF 

PLASMA  CLEARANCE  OF  BROMSULPHALEI N  AND 
OP  ^ll-LABELED  ROSE  BENGAL  IN  A  TYPICAL  CASE  OF 
ROTOR'S  SYNDROME  AND  IN  TWO  APPARENTLY  HEALTHY 
SISTERS.   (It.)  Ascione,  A.  (U.  Naples,  Italy), 
G.  DiStasio,  G.  Squame,  F.  Matano,  C.  Pezzullo 
and  G.  Manzillo.   Riv.  Anat.  Pat.  Oncol  .  27 (3-^4-) : 
538-5^6,  1966. 

In  a  !9-yr.-old  girl  with  confirmed  Dubin-Rotor 
syndrome,  the  BSP  clearance  tests  showed  a  K 
value  of  6.3  (deficit  =  57.2%),  with  retention 
of  25%  of  the  compound  as  the  free  fraction  and 
approx.  17-9/c.  as  a  conjugated  fraction.   Similar 
tabulations  for  a  sister  aged  18  were  11.5,  2.2% 
and  none  measurable,  resp.;  for  a  sister  aged 
15,  they  were  9-9  (deficit  =  10%)   2.2%  and  none 
measurable,  resp.   Clearance  of  '  3' | -labeled 
rose  bengal  was  essentially  normal  in  both  younger 
sisters,  except  for  some  discrete  areas  of  hepatic 
retention  in  the  younger,  while  the  patient  showed 
considerable  cone,  in  the  liver  after  120  min. 
and  initial  evidences  of  radioactivity  in  the 
gallbladder  only  after  60  min.,  with  radioactivity 
only  poorly  defined  in  this  latter  area  after 
an  additional  40  min.   Her  intestinal  elimination 
of  the  isotope  was  also  severely  delayed.   It  is 
concluded  that  the  disorder  involved  a  demonstrable 
disturbance  of  the  captation  phase  of  liver 
function  and  that  sufficient  signs  of  disturbance 
were  seen  in  the  patient's  youngest  sister  to 
justify  a  recommendation  for  such  testing  of  all 
siblings  of  patients  with  this  type  of  disorder. 


4384      THE  ARGYR0L  TEST.   (Sp.)   Ron  Pedrique,  M. 

(Cent.  U.,  Caracas,  Venezuela).   G.E.N. 
21(l):31-40,  1966. 

Following  a  review  of  the  disadvantages  of  the 
Hangar,  MacLaglan  and  Kunkel  flocculation  tests 
in  the  diagnosis  of  liver  disorders,  a  technic 
is  proposed  which  employs  argyrol,  100  mg  dissolved 
in  245  ml  distilled  water,  to  which  is  added  5  ml 
of  a  buffer  prepared  with  10  ml  0.2  M  collidine 
soln.  and  9  ml  distilled  water  and  1  ml  normal 
HC1  soln.,  yielding  a  pH  of  7-2;  0.1  ml  of  the 
patient's  serum  is  mixed  with  6  ml  of  reagent, 
allowed  to  stand  for  30  min.,  then  centrifuged 
at  2500  revolutions/min.  for  10  min.   The  mixture 
is  decanted  by  inversion  on  filter  paper  and 
allowed  to  drain  for  5  min.   Then  6  ml  2%  NaCl 
soln.  is  added,  to  dissolve  the  sediment,  and 
a  reading  is  taken  against  water,  using  a  green 
filter  and  multiplying  the  initial  reading  by  a 
factor  obtained  by  dividing  the  reading  of  the 
reagent  alone  by  40.   The  result  thus  obtained 
is  expressed  as  argyrol -prec i pi tate  U,  with  a 
normal  range  of  1-5  U.   In  assays  run  on  50 
normal  subjects  and  25  patients  with  liver 
disorders,  the  minimal,  max.  and  av.  values 
obtained  were  tabulated  in  argyrol  U  as  follows: 
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normals  =  0.3,  4.9  and  2.85,  resp.;  9  patients 
with  hepatitis  =  6.0,  33-0  and  14. 3,  resp.;  12 
patients  with  cirrhosis  =  9-3,  33-3  and  19-5, 
resp.;  and  3  patients  with  neoplastic  obstructions 
and  1  with  obstructive  jaundice  due  to  lithiasis  = 
0.5,  4.0  and  2.46,  resp.   It  is  concluded  that 
the  test  was  more  sensitive,  more  reliable  and 
easier  to  admin,  than  the  technics  with  which  it 
was  compared;  that  it  was  not  affected  by  changes 
of  light  or  temperature;  and  that  the  argyrol 
reagent  followed  Beer's  law  without  deviation  in 
the  540  absorption  spectrum  band. 


4385 

TI0NS. 
1966. 


PRIMARY  CANCER  OF  THE  LIVER  IN  THE 
DOMINICAN  REPUBLIC.   ADDITIONAL  0BSERVA- 
(Sp.)   Brea,  A-  R.   G.E.N.  21 (l):5-20, 


Among  451  autopsied  natives  of  the  Dominican 
Republic,  64  were  found  to  have  cancers,  including 
18  primary  cancers  of  the  liver,  20  cases  of 
cancer  metastasized  to  the  liver  and  13  other 
malignancies  of  the  gastrointestinal  tract.   The 
patients  with  primary  hepatic  cancers  ranged  in 
age  from  18-58  yr.;  5  of  8  were  in  the  fourth 
decade  of  life  and  4  of  8  (each)  in  the  second, 
third  and  fifth  decades.   Laennec's  cirrhosis  was 
demonstrable  in  14  of  18,  in  association  with 
hepatoma  (9  of  14)  or  hepa tocholang ioma  (5  of  14). 
Post-necrotic  cirrhosis  was  not  demonstrable  in 
any  of  the  18.   In  terms  of  ethnic  grouping,  13 
of  18  were  Negro  and  5  of  18  were  mulatto.   In  1 
of  18,  an  intercurrent  occlusion  syndrome  involving 
the  subhepatic  veins  possibly  was  thought  to  be 
due  to  consumption  of  py rrol i z i d i ne  alkaloids, 
which  are  said  to  be  frequently  responsible  for 
the  development  of  cirrhosis  or  fibrosis  of  the 
liver  among  the  native  population.   In  contrast 
to  the  incidence  of  primary  cancers  of  the  liver, 
the  incidence  of  hepatic  metastases  was  appreciably 
less  than  that  reported  from  non-Caribbean  areas. 
Note  is  made  of  the  possible  role  of  carcinogenic 
fungi  and  other  plant  carcinogens  in  the  relatively 
high  incidence  of  primary  hepatic  cancers  in  the 
Dominican  Republic;  the  fact  that  schistosomiasis 
appears  to  play  a  minor  role,  as  yet,  despite 
the  presence  of  epidemiological  foci  which  are 
known  to  be  spreading;  and  the  fact  that  liver 
biopsies  frequently  tend  to  be  misle<sd;ng. 


4386      ENCEPHALOPATHY  IN  GRADED  PORTACAVAL 
SHUNTS.   (E.)   Kline,  D.  G.  (Walter 
Reed  Army  Inst.  Res.,  Washington,  D.  C),  R.  C. 
Doberneck,  B.  K.  Chun  and  R.  B.  Rutherford. 
Ann.  Surg.  1 64(6) : 1 003-1 01 2 ,  1966. 

Quantitative  studies  of  the  astrocyte  population 
in  multiple  areas  of  the  brain  were  made  in  adult 
mongrel  dogs  of  both  sexes  assigned  to  the 
following  groups:   (1)  12  dogs,  complete  portacaval 
shunt  with  end-to-side  anastomosis  proximal  to 
entry  of  the  gastroduodena 1  vein  into  the  portal 
vein;  (2)  8  dogs,  end-to-side  portacaval  shunt 
below  the  insertion  of  the  gastroduodena 1  vein 
into  the  portal  vein;  (3)  4  dogs,  gastroduodena 1 


* 


vein  to  vena  cava  shunt;  and  (4)  4  dogs,  the 
controls,  with  no  operation.   Data  were 
correlated  with  wt.  loss,  neurologic  findings 
and  mean  peak  ammonia  levels  after  blood  gavage. 
In  spite  of  variations  in  the  origin  of  shunted 
blood  from  the  gastrointestinal  tract,  significantly 
elevated  abnormal  astrocytes  were  observed  only 
in  completely-shunted  animals.   Astrocyte  changes 
corresponded  to  those  seen  clinically  in  hepatic 
coma.   Incompletely  shunted  animals  fed  meat  had 
increased  numbers  of  astrocytes,  but  the  increase 
was  not  statistically  significant.   These  animals 
had  elevated  mean  peak  serum  ammonia  values  with 
blood  gavage",  despite  normal  liver  function  as 
measured  by  BSP.   Experimentally,  prevention  of 
encephalopathy  is  apparently  dependent  upon  the 
functional  integrity  of  the  liver,  the  protein 
load  presented  to  the  gastrointestinal  tract  and 
preservation  of  some  portal  venous  return  to  the 
1 i  ver . 


i+387      HEPATO-CEREBRAL  DEGENERATION,  IN 

PARTICULAR  THE  ACQUIRED  N0N-WI LS0N IAN 
TYPE.   (Fr.)   Adams,  R.  D.  (Massachusetts  Gen. 
Hosp.,  Boston)  and  M-  Victor.   Rev.  Med_.  Suisse 
Rom.  86(10) :655-665,  1966. 

Data  obtained  from  27  cases  of  acquired  hepato- 
cerebral degeneration  (av.  age  of  52  yr.;  11 
females  and  16  males)  are  presented  to  distinguish 
this  condition  from  the  very  similar  Wilson's 
disease.   In  22  cases,  clinical  signs  of  hepatic 
disorder  occurred  before  the  appearance  of  any 
neurological  symptoms;  the  most  common  hepatic 
disorder  was  post-necrotic  cirrhosis.   In  all 
cases,  blood  destined  for  the  liver  was  being 
shunted;  an  actual  spleno-renal  or  portacaval 
shunt  had  been  performed  in  12  cases.   Hepatic 
comas  occurred  in  23  of  the  patients  and  they 
were  preceded  by  chronic  neurological  syndromes 
in  11  cases.   Electroencephalograms  were 
consistently  abnormal.   The  neurological 
difficulties  most  often  seen  were:   decreased 
intellectual  function  (in  20  cases),  dysarthria, 
cerebellar  ataxia  and  trembling  and  involuntary 
movement  similar  to  choreoa thetos i s .   These 
difficulties  had  been  present  from  2  mo. -9  yr. 
and  they  worsened  slowly  with  long  periods  of 
stability.   Microscopically,  the  degeneration  was 
characterized  by  a  diffuse  hyperplasia  on  the 
cortex  of  the  cerebellum  and  the  cerebrum;  the 
presence  of  glycogen  inclusions  in  the  astrocytic 
nuclei;  and  a  diffuse  loss  of  neurons  and  myelin 
sheath  in  the  deeper  part  of  the  cortex  and  the 
superior  external  area  of  the  putamen.   In  all 
cases,  an  elevation  of  serum  ammonium  accompanied 
the  episodes  of  confusion  or  stupor,  while  the 
ceruloplasmin  remained  normal,  as  was  the  cerebral 
Cu  cone,  (usually  increased  in  Wilson's  disease). 
Five  case  histories  are  described  in  detail. 

4388      EXPERIMENTAL  RESEARCH  CONCERNING 
HEPATOGRAMS:   DIRECT  SPLEN0-  AND 
P0RT0-HEPAT0GRAMS.   HEPATIC  PHARMAC0RAD I 0L0GY . 
(Fr.)   Bernard,  A.  (Fac.  Med.,  Lille,  France)  and 
P.  Lamelin.   Presse  Med.  74(45) : 2307-23 1 2,  1966. 
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Using  rabbits,  the  addition  of  3  mg%  of  alcohol 
and  of  0.25  mg  of  atropine  sulfate  to  9  ml  of 
Vasurix  50  (an  organic  iodized  contrast  media) 
greatly  improved  the  visualization  of  hepatic 
vascularity  by  successive  roentgenograms.   This 
improvement  was  due  to  the  fact  that  the  alcohol 
decreased  the  viscosity  of  the  medium  and  the 
atropine  served  as  a  vasodilator  so  that  the 
terminal  venules  were  seen.   When  successive 
roentgenograms  were  taken  from  the  beginning  of 
the  inj.  via  the  portal  vein  one  could  visualize 
the  liver  vascularization  to  the  terminal  veins 
with  precision  concerning  the  heterogeneous  distribu- 
tion, transformation  and  pathological  modifications 
as  well  as  the  biological  time  required  for  the 
medium  to  reach  these  terminal  venules.   The 
addition  of  0.25  mg  of  prostigmine  to  the  medium 
demonstrated  that  vasoconstrictors  did  not  aid, 
but  impaired,  visualization  of  the  hepatic  circula- 
tion by  producing  portal  hypertension.   A  30% 
soln.  (2  ml)  of  glucose  also  served  to  lower  the 
viscosity  of  the  medium  and  thus  improved  the 
hepatograms.   When  the  Vasur ix-a lcohol  medium  was 
inj.  5  days  after  the  inj.  of  HC1  into  the  left 
lobe  the  necrosis  and  sclerosis  produced  in  this 
lobe  was  clearly  visualized.   Also,  when  the 
parenchyma  was  damaged  by  inj.  of  0.25  ml  of 
terpentine,  this  was  evident  on  the  roentgenograms 
6  days   later  upon  inj.  with  the  Vasur ix-a lcohol 
medium.   It  was  felt  that  this  improved,  med i urn 
was  so  inocuous  that  it  could  be  applied  to  all 
the  hepatograph ic  technics  through  the  umbilical 
route. 


4389      THE  LEPERS'  LIVER.   (Fr.)   Languillon,  J. 

H.  Plagnol,  J.  Saboret,  J.  Gayraud  and 
P.  Giraudeau.   Bui  1 .  Soc.  Path.  Exot.  59 ( 1 ) : 22-3 1 , 
1966. 

H i s topatholog ica 1  examination  of  liver  biopsies 
taken  from  100  lepers  between  14-65  yr.  of  age 
(78  were  lepromatous  and  22  were  tuberculoid 
patients)  showed  liver  lesions  specific  to  this 
disease.   In  the  lepromatous  form,  the  bacilli 
entered  into  Kupffer  cells  or  into  the  histiocytes 
of  the  portal  fissures,  leading  to  the  formation 
of  lepromatous  nodules  rich  in  bacilli  which 
infarct  the  parenchyma  without  any  elective 
location.   In  tuberculoid  patients,  lymphocytic 
and  histiocytic  foci  were  observed  in  the  portal 
fissures.   More  significant  was  the  finding  that 
in  half  of  the  liver  biopsies  obtained  from  so- 
called  cured  patients  (no  cutaneous  lesions  and 
negative  bacteriological  tests)  lepromatous 
bacillary  granulomas  were  still  present  in  the 
liver.   Liver  function  test  of  the  lepers  would 
indicate  that  the  livers  are  somewhat  impaired 
by  this  condition.   With  the  thymol  test  (MacLagan) 
the  percentage  of  cases  which  gave  results 
greater  than  20  U  was  23%  for  both  the  leper 
groups  and  only  7%  for  the  controls.   With  the 
ZnSO^  test  (Kunkel),  45%  of  each  of  these  leper 
groups  had  values  greater  than  the  controls. 
However,  the  percentage  of  cases  which  gave 
negative  (i.e.  below  0.0110)  values  for  BSP 
clearance  was  71%  for  the  lepromatous  group,  73% 


for  the  tuberculoid  group  and  78%  for  the 
controls.   The  total  cholesterol  was  essentially 
the  same  in  all  three  groups,  while  the  esterified 
cholesterol  values  were  less  than  normal  among 
the  lepers  (but  age  and  sex  were  not  matched 
wi  th  the  control s) . 


4390      CONTRIBUTIONS  TO  THE  STUDY  OF 

MESENCHYMAL  PROLIFERATION  AND  THAT  OF 
THE  BILE  DUCTS  IN  THE  INTRAHEPATIC  SPACES.   (Fr.) 
Bonciu,  C.  and  M.  Petrovici.   Arch .  Roum.  Path. 
Exp.  Microbiol .  25 (3) : 65 1 -664,  1966. 

Research  using  various  species  of  animals  (guinea 
pig,  rabbit,  mice,  chicken  and  horse)  which  had 
been  subjected  to  such  different  pathological 
states  as  spontaneous  virus  infection,  experimental 
or  spontaneous  bacterial  disease  (such  as 
tuberculosis),  parasitic  disease  (Dy stoma  hepatica 
and  Taen  ia  ser  ra ta ) ,  conditions  induced  by 
chemical  inoculations  (ethy 1 ened iami ne  tetraacetate, 
mercury  salts,  etc.)  and  (in  horses)  inoculation 
for  the  production  of  therapeutic  sera,  all 
showed  common  proliferative  changes  in  the 
interlobular  periportal  spaces  of  the  liver. 
These  changes  displayed  3  different  patterns: 
simple  mesenchymal  proliferation,  mesenchymal 
proliferation  with  the  additional  presence  of 
newly-formed  bile  ducts  and  proliferation  of  the 
collecting  bile  ducts.   These  patterns  occurred 
separately  or  in  combination  and  were  often 
associated  with  inflammatory  lesions  of  the 
common  bile  duct,  or  of  the  granulomatous  type, 
and  sometimes  associated  with  bile  duct  lesions. 
Proliferative  changes  were  more  frequent  in  the 
interlobular  periportal  spaces  than  in  the 
parenchyma,  especially  in  granulomatous  infections. 
They  often  occurred  in  the  absence  of  any  lesion 
in  the  liver  parenchyma,  as  well  as  in  the 
absence  of  any  other  changes  in  the  liver  or 
other  organs  (except  the  lymph  nodes  in  tuberculo- 
sis).  These  3  proliferative  patterns  occurred 
in  the  interlobular  periportal  spaces  of  the 
liver  in  7-20%  of  the  190  horses  used  for  the 
production  of  several  therapeutic  sera. 


4391      RETROGRADE  VENOUS  CIRCULATION  OF  THE 

LIVER  AND  PORTACAVAL  ANASTOMOSIS.   (Fr.) 
Petrov,  B.  A-  (Ski i f osovski i  Inst.,  Moscow)  and 
L.  L.  Gougouchvi I i .   Rev.  Int.  Hepat.  16(4) :985- 
989,  1966. 

The  study  of  46  cadavers,  with  histories  of 
cirrhosis  with  portal  hypertension,  demonstrated 
that  the  fibrous  process  of  cirrhosis  eventually 
progresses  to  the  zone  of  the  hepatic  veins, 
causing  a  defect  in  their  permeability  and 
causing  them  to  dilate.   The  openings  of  the 
hepatic  veins  as  well  as  the  inferior  vena  cava 
were  found  to  be  quite  enlarged  at  their  point 
of  juncture  (3  by  4  to  6  by  8  cm).   Radiologic 
examinations  of  the  hepatic  venous  system  of  dogs 
with  and  without  an  Eck's  fistula  before  and  after 
portacaval  anastomosis  and  ligature  of  the  portal 
vein  led  to  the  conclusion  that  retrograde  venous 
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circulation  exists  at  all  times  in  the  liver 
and  is  greatly  increased  as  a  compensatory  response 
to  an  insufficiency  of  portal  blood.   However, 
in  the  terminal  phase  of  cirrhosis,  this  retrograde 
circulation  is  blocked  so  that  at  this  point  a 
portacaval  anastomosis  can  produce  fatal  hepatic 
insufficiency.   A  case  history  of  a  29-yr.-old 
male  with  portal  hypertension  clearly  demonstrated 
this  phenomenon.   A  direct  portacaval  anastomosis 
was  indicated  and  performed,  but  1.5  hr.  later 
hemorrhage  was  evident.   An  emergency  laparotomy 
showed  reparable  hemorrhage  at  the  anastomosis  as 
well  as  diffuse  and  uncontrollable  hemorrhage 
in  the  hilus  region  of  the  liver  and  in  the 
retroperitoneal  space  at  the  point  of  detachment 
from  the  inferior  vena  cava.  At  autopsy,  the 
determined  cause  of  death  was  acute  hepatic 
insufficiency;  the  hepatic  veins  were  completely 
obliterated,  while  the  inferior  vena  cava  was 
greatly  dilated  where  these  hepatic  veins  joined 
i  t. 


4392      FLOW  AND  PRESSURE  OF  BILE  AND  EXCRETION 

OF  SULF0BR0M0PHTHALEIN  DURING  EXPERIMENTAL, 
INTRAHEPATIC  CHOLESTASIS  IN  RATS.   (Ger.) 
Clodi,  P.  H.  (U.  Vienna,  Austria)  and  N.  Stefenel 1 i . 
Z_.  Ges_.  Ex£.  Med_.  142(1) :l-8,  1967- 

White  rats  (200  g)  were  used  without  treatment 
(controls)  and  48  and  72  hr.  after  dosage  with 
100  mg  of  a-naphthyl isothiocyanate  in  olive  oil. 
Under  anesthesia  the  abdomen  was  opened  and  a 
polyvinyl  catheter  (220  mm  long,  0.4  mm  diameter) 
was  introduced  into  the  hepatic  duct  above  the 
mouth  of  the  pancreatic  duct.   The  rate  of  secretion 
of  bile  was  measured  in  control  animals  (av. 
0.035  ml/min./kg),  in  experimental  animals  48  hr. 
after  dosage  with  a-naphthyl i soth iocyanate  (av. 
0.024  ml/min./kg) ,  and  in  experimental  animals 
72  hr.  after  dosage  with  Q!-naphthy 1 i soth iocyanate 
(av.  0.030  ml/min./kg).   When  the  height  of  the 
polyvinyl  catheter  was  equal  to  the  hilus  of  the 
liver  (zero  pressure)  and  then  successively  raised 
to  150,  175,  and  200  mm,  the  rate  of  flow  at  the 
increased  pressures  was  measured.   The  rate  was 
reduced  at  all  pressures  48  hr.  after  treatment 
when  compared  to  the  controls.   Recovery  was 
marked  but  incomplete  in  test  animals  72  hr. 
after  treatment.   However,  the  rate  of  BSP 
excretion  was  much  depressed  72  hr.  after  dosage; 
after  45  min.  the  control  was  62.8%  and  the 
experimental  group  9-2%;  after  90  min.  the  control 
was  79-9%  and  the  experimental  group  16.7%;  and 
after  135  min.  the  control  was  83-9%  and  the 
experimental  group  23.3%.   The  i.v.  inj.  of  BSP 
was  50  mg/kg.   Thus,  in  cholestasis  produced  by 
a-naphthyl isothiocyanate  the  specific  ability  of 
the  liver  to  cone.  BSP  was  significantly  decreased, 
even  though  the  vol.  flow  had  increased  to  nearly 
the  normal  value. 


i+393      THE  FORMATION  OF  DENSE  BODIES,  THE 

SO-CALLED  PERI  BILIARY  BODIES,  IN  THE 
LIVER  CELLS  OF  THE  MOUSE.   (Ger.)   H'ubner,  G. 


(U.  Cologne,  Germany). 
Path.  50:456-461,  1966. 


Verh.  Deutsch.  Ges. 


Female  mice  in  3  groups  were  used  to  study  the 
development  of  the  intracellular  dense  bodies, 
also  called  residual  bodies,  which  appear  in 
the  liver  cells  mainly  in  proximity  to  the 
intercellular  "bile  capillary";  the  first  group 
was  the  control  group  of  normal,  untreated 
animals;  mice  of  the  second  group  were  treated 
with  0.075  ml  CCI/+/animal  ,  and  those  in  the 
third  group  were  inj.  i.v.  with  0.2  ml 
thorotrast/mouse.   The  animals  of  Groups  2  and  3 
were  killed  2  hr.  after  treatment;  control  mice 
were  also  killed.   Liver  tissue  was  prepared  for 
electron  microscopic  examination.   The  magnifica- 
tion employed  varied  from  30,000-105,000  X.   The 
vacuolated  dense  bodies  seemed  to  arise  as  ring- 
shaped  structures  which,  when  larger,  appeared 
as  hollow  spheres,  the  wall  of  which  was  composed 
of  an  inner  and  an  outer  membrane,  confining  a 
middle  layer  of  electronically-dense  material. 
The  combined  layers  had  a  thickness  of  about 
70  A.   The  material  in  the  vacuole  was  related 
to  the  cytoplasm,  for  it  contained  cytoplasmic 
inclusions  such  as  polyribosomes,  membranous 
structures  from  the  endoplasmic  reticulum  and 
glycogen  aggregates.   The  course  of  development 
was  simply  followed;  increasingly  greater  amounts 
of  electronically  dense  material  intruded  between 
the  membranes  in  an  uneven,  eccentric  manner, 
gradually  obliterating  the  vacuole  with  the 
invasion  of  the  vacuole  by  a  knob-like  structure 
of  the  middle  layer  bounded  toward  the  vacuole 
by  the  Inner  membrane.   Eventually  the  entire 
vacuole  became  filled  with  the  electronically 
dense  material.   This  cytoplasmic  inclusion 
then  had  the  characteristics  of  a  peribiliary 
dense  body.   The  effect  of  CCl^-i ntox ica t ion 
was  to  enhance  very  sharply  the  rate  of  formation 
of  these  bodies.   When  thorotrast  was  inj.  it 
was  deposited  in  the  middle  layer  of  the  wall  of 
the  developing  bodies  which  seemed  to  be 
repositories  for  insoluble  wastes. 

4394     SCINTIGRAPHY  OF  THE  LIVER  WITH  99mo- 

LABELED  SODIUM  M0LYBDATE.   (Ger.) 
Strietzel,  M.  (Carl  Gustav  Carus  Med.  Acad., 
Dresden,  Germany),  K.  Hennig,  P.  Woller  and 
G.  Wagner.   Fortschr.  Roentgenstr.  1 05 (5) : 664-669, 
1966. 

The  advantages  of  improved  diagnosis  of  liver 
disease  through  the  use  of  scintigraphy  need 
not  be  emphasized.   The  radioactive  substances 
employed  in  this  technic  have  been  colloidal, 
radioactive  gold  and  '3' | -label ed  rose  bengal. 
Recently,  99|»|o-label  ed  sodium  molybdate  has  been 
utilized;  99mo,  wnicn  nas  a  half-life  of  67  hr., 
is  degraded  to  the  metastable  technetium  (99mTc); 
this  remains  with  its  derivative  for  45  hr.,  with 
an  equal  degree  of  radioactivity.   In  the  clinical 
application,  a  mixture  of  both  isotopes  is 
actually  present.   After  i.v.  inj.  99Mo  is  taken 
up  very  rapidly  by  the  parenchyma  but  the  optimum 
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time  for  scintigraphy  is  between  24  and  27  hr. 
after  inj.  because,  in  this  period,  the  proper 
balance  of  isotopes  is  attained.   In  these 
investigations  the  patient  received  200-400  u,c 
99r1o-sodium  molybdate  i.v.;  the  scintigrams  were 
taken  24-27  hr.  later  with  the  patient  at  first 
supine  and  finally  lying  on  the  left  side.   If 
there  was  any  doubt  with  regard  to  interpretation, 
control  scintigrams  were  taken  with  '3 ' I -label ed 
rose  bengal.  99Mo-99mTc,  because  of  its  property 
of  differential  absorption,  which  is  illustrated 
in  a  series  of  cases,  as  well  as  its  physical 
qualities,  is  an  isotope  well  suited  to  scintigraphy; 
the  constant  activity  (in  the  proper  time  period) 
makes  it  especially  useful  for  the  delineation 
of  the  left  lobe  of  the  liver.   The  time  interval 
in  which  the  scintigrams  are  taken  allows  for  both 
liver  and  kidney  differentiation;  the  decreasing 
activity  in  the  gallbladder  can  be  used  to  uncover 
marginal  defects,  the  meaning  of  which  must  be 
accounted  for. 


4395     EFFECT  OF  SUPERIOR  VENA  CAVA  CONSTRICTION 

AND  OBSTRUCTION  OF  THORACIC  DUCT  LYMPH 
FLOW  ON  THE  LIVER  OF  THE  DOG.   (E.)   Miller,  A.  J. 
(Michael  Reese  Hosp.  Med.  Ctr.,  Chicago,  111.), 
R.  Pick,  I.  K.  Kline  and  A.  Bahadori.   Proc.  Soc. 
Exp.  Biol.  Med.  122(4) : 1 067-1070,  1966. 

This  study  supports  the  hypothesis  that  certain 
changes  in  the  liver  associated  with  venous 
congestion  are  due  to  impairment  of  lymph  drainage. 
It  was  demonstrated  that  histologic  changes  occur 
in  the  liver  after  constriction  of  the  superior 
vena  cava,  with  and  without  resection  of  a  segment 
of  the  thoracic  duct.  These  changes  were  not 
marked  but  qualitatively  resembled  certain  of  the 
early  changes  seen  with  cardiac  fibrosis  of  the 
liver  (so-called  "cardiac  cirrhosis").   In  patients 
with  chronically  elevated  central  venous  pressure 
there  is  undoubtedly  impairment  of  lymph  drainage 
from  various  organs.  Such  impairment,  resulting 
from  those  diseases  of  the  heart  and  great  vessels 
which  increase  central  venous  pressure,  merits 
attention.   It  is  suggested  that  protein-losing 
enteropathy  in  constrictive  pericarditis  may  be 
such  a  disease  entity.   By  shunting  lymph  flow 
into  a  low  pressure  area  it  is  possible  that  the 
function  of  many  congested  organs  could  be  improved, 
thus  preventing  certain  forms  of  permanent  organ 
damage,  of  which  fibrosis  is  an  example. 


4396      ULTRASOUND  IN  DIAGNOSIS  OF  LIVER 

DISEASE.   (E.)   Evans,  K.  T.  (U.  Wales, 
Cardiff),  C.  F.  McCarthy,  A-  E.  A.  Read  and  P.  N.  T. 
Wells.  Brit.  Med.  J.  2 (5526) : 1 368-1 369,  1966. 

An  ultrasonic  transducer  coupled  to  the  patient 
through  a  layer  of  paraffin  oil  was  the  source  of 
an  ultrasonic  frequency  of  2.5  megacycles/sec; 
echo  information  picked  up  by  a  contact  scanner 
was  presented  in  the  form  of  a  brightness-modulated 
display  on  a  cathode-ray  tube  and  integrated 
photographically  to  provide  a  2-d imens i ona 1 
ultrasonogram.  Amplitude  correction  for  tissue 


attenuation  so  that  equal  interfaces  produce 
equal  registrations,  independent  of  depth,  is 
especially  important  when  scanning  a  relatively 
homogeneous  organ  such  as  the  liver.   This 
correction  was  applied  by  an  electronic  network 
which  increased  the  amplification  of  echoes 
originating  at  a  distance  more  than  those  produced 
near  the  probe  (a  function  of  time,  i.e.  the 
speed  of  sound,  in  the  medium  and  twice  the 
distance  of  the  interface  from  the  probe). 
Patients  with  enlarged  livers  can  be  scanned 
through  the  abdominal  wall.   In  patients  with 
normal -si zed  or  small  livers,  the  organ  lies 
within  the  thoracic  cage,  although  not  within  the 
thorax,  and  it  is  necessary  to  scan  through  an 
intercostal  space.   In  such  cases  the  patient 
lies  on  his  left  side  on  a  trolley  and  the 
upper  border  of  the  liver-dullness  is  percussed. 
An  intercostal  space  over  the  liver  is  outlined 
with  a  skin  pencil  and  scanning  is  carried  out 
through  this  space,  which  may  be  widened,  if 
necessary,  by  placing  a  firm  pillow  under  the 
patient.  The  scan  is  made  by  rocking  the  probe 
on  the  skin  and  slowly  moving  it  along  the 
line  of  the  intercostal  space  while  a  recording 
is  being  made;  the  duration  of  the  scanning 
process  is  usually  20  sec.   To  examine  the  entire 
liver  requires  scannings  in  several  intercostal 
spaces,  with  properly  controlled  amplification. 
This  method  is  painless  and  without  complications. 
Hepatic  scintillography  is  also  useful  but 
necessitates  admin,  a  radioisotope  to  the  patient 
and  scintillography  does  not  distinguish  between 
cystic  and  solid  lesions.   Presently,  the  per- 
formance of  the  ultrasonic  equipment  requires 
stabilization.   The  diagnosis  of  3  cases  by  this 
technic  are  presented:   (1)  cirrhosis,  (2)  meta- 
static carcinoma  and  (3)  polycystfc  liver. 


4397      RECENT  DATA  CONCERNING  THE  CONNECTION 
BETWEEN  THYROID  AND  HEPATIC  FUNCTIONS. 
(E.)   Berencsi,  G.  (Univ.  Med.  Sen.,  Debrecen, 
Hungary)  and  5.  Krompecher.  Acta  Anat.  (Basel ) 
64(l-3):235-244,  1966. 

The  mortality  rate  was  determined  in  white  rats 
receiving  0.5  ml  CC 1 4/ kg  twice  a  wk.  with  and 
without  2  ng  L-3,5,3  '-tri iodothyron ine/day ; 
treatment  was  continued  for  42  days.   None  of 
the  rats  treated  with  CCI4  alone  died  during  the 
experimental  period.   Of  those  receiving 
triiodothyronine  in  addition  to  CCl^,  7  died 
during  this  time,  1  after  17  days,  3  after  25 
days  and  I  each  after  30,  33  and  37  days.   The 
livers  of  the  rats  dosed  with  CCl^  alone  showed 
typical  impairment;  some  hepatocytes  were 
vacuolated.   When  lipid  staining  of  the  liver 
sections  was  done,  fats  were  found  to  have  a 
centri lobular  localization;  considerable  amounts 
of  hemosiderin  were  noted  along  the  lobular 
borders.   The  Kuppfer  cells  contained  mucopoly- 
saccharides and  the  liver  possessed  considerable 
amounts  of  glycogen.   The  livers  of  the  rats 
which  received  triiodothyronine  in  addition  to 
CCI4  were  enlarged,  containing  many  dilated 
vessels,  with  hemosiderin  at  the  lobular  borders 
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and  very  little  intracellular  glycogen;  the 
centr i lobular  regions  were  devoid  of  fat.   The 
thyroid  gland  of  each  animal  was  also  studied 
histologically.   The  thyroids  of  the  CC1 4-t reated 
rats,  without  triiodothyronine,  appeared  to  be 
enlarged,  characterized  by  cellular  hypertrophy, 
greatly  reduced  amounts  of  colloid  and  fairly 
dilated  vessels,  which  are  signs  of  hyperactivity. 
The  reverse  was  true  of  the  thyroids  in  animals 
treated  with  both  CCI/,  and  triiodothyronine;  the 
glands  were  reduced  in  size;  widened  acini  filled 
with  colloid  were  present;  and  blood  vessels 
were  narrowed.   Increased  metabolism  seems  to 
enhance  the  effects  of  CClij.  upon  the  liver. 


4398      UMBILICOPORTOGRAPHY.   (Fr.)  Lavoie,  P. 

(Saint  Luc  Hosp.,  Montreal,  Canada)  and 

A.  Vial  let.  Arch.  Franc.  Mai .  Appar.  Dig.  55(10): 
915-918,  1966. 

A  technic  for  rad ioportography  utilizing  the 
umbilical  vein  for  inj.  of  contrast  medium, 
based  upon  the  method  of  Carbalhaes,  (altered 
and  extended),  is  presented.   This  technic  has 
been  used  in  110  cases,  comprising  10  autopsy 
dissections  of  the  ompha 1 oporta 1  junction,  50 
catheterizations  of  the  umbilical  vein,  done  under 
general  anesthesia  early  in  the  course  of 
laparotomy,  25  following  local  parietal  infiltra- 
tion, and  25  maintained  under  continued  peridural 
anesthesia.   The  steps  in  the  technic  are  as 
follows:   (1)  a  catheter  is  inserted  into  the 
epidural  space  in  order  to  produce  a  continuous 
epidural  anesthesia;  (2)  the  usual  antiseptic  is 
applied  to  the  anterior  body  wall;  (3)  a  median 
cutaneous  incision  is  made  (5  cm  long)  midway 
between  the  xiphoid  appendix  and  the  umbilicus; 
(4)  an  identical  incision  is  made  in  the  tinea 
alba;  (5)  the  2  fillets  of  the  suspensory  liga.nent 
are  exposed;  at  the  base  of  the  ligament  the 
round  ligament  is  located  and  opened;  (6)  a 
transverse  incision  is  made  in  the  round  ligament 
and  its  lumen  is  progressively  dilated;  (7)  a 
Bakes'  probe  of  a  caliber  sufficiently  small  to 
offer  only  slight  resistance  is  inserted;  (8) 
the  umbi 1 icoportal  junction  is  perforated  and  the 
opening  dilated  to  at  least  5  mm;  and  (9)  a  10  F 
polyethylene  catheter  is  inserted;  the  spontaneous 
reflux  of  venous  blood  is  proof  of  the  placement 
of  the  catheter  within  the  portal  vein.   The 
advantages  of  this  method  consist  essentially  in 
an  extraperitoneal  approach,  realized  under  local 
anesthesia,  permitting  an  investigation  under 
truly  physiological  conditions  with  the  umbilical 
catheter  placed  at  the  desired  level  in  the  portal 
vein  by  means  of  observation  of  televised 
radiography;  this  is  an  i ncontes t i bl e  advantage 
over  the  original  technic  because  it  allows  the 
selective  inj.  of  the  entire  splanchnic  venous 
bed  and  itr  collateral  vessels  for  whatever 
conditions  ere   encountered  in  simple  hepa tographi es . 


43yy      CH0LERESIS  AND  HEPATIC  BLOOD  FLOW. 

(Ger.)   Zbckler,  C.  E.  (U.  Gottingen, 
Germany),  H.  Droge  and  R.  Friedel.   Z.  Gastroent , 
4(4) : 204-21 1 ,  1966. 


After  premedication  and  anesthesia,  a  tracheal 
intubation  was  made  in  15  dogs  (20-30  kg)  for 
artificial  respiration,  and  the  femoral  artery 
was  cannulated  to  monitor  the  arterial  blood 
pressure.   The  abdomen  was  opened  at  the  margin 
of  the  ribs,  a  catheter  was  introduced  into  the 
portal  vein  through  a  mesenteric  vein  for 
measurement  of  portal  bl ood< pressure  and  pressure 
measurements  were  also  taken  in  the  midregion  of 
the  hepatic  vein.   The  cystic  and  hepatic  ducts 
were  ligated  and  cannulated  and  the  bile  was 
measured  in  a  graduated  cylinder.   The  hepatic 
blood  flow  was  continuously  registered  by  means 
of  2  improved  Hensel  thermocouples  of  great 
sensitivity,  especially  suited  for  measurements 
in  the  liver,  after  proper  calibration.   In 
addition,  the  vol.  %  of  O?   of  the  blood  in  the 
hepatic  artery,  the  hepatic  vein  and  the  portal 
vein  were  determined;  the  arteriopor ta 1  and 
arteriovenous  differences  in  02  vol.  %  were  used 
to  calibrate  changes  in  hepatic  blood  flow.   The 
relationship  between  the  hepatic  blood  flow  and 
bile  secretion  was  studied  under  the  action  of 
dehydrochol icacid  (Decholine),  vasodilator  drugs 
(Dilatol  (buphenine)  and  pteridine  (xanthopterin) 
with  a  basic  substitution)  as  well  as  after 
periarterial  neurectomy,  and  during  clamping  of 
the  hepatic  artery.   In  20  of  24  trials  with 
Decholine,  the  hepatic  blood  flow  was  increased 
by  an  av.  of  31%  of  the  resting  blood  flow,  with 
a  max.  time  of  action  of  40  min.   The  Decholine 
was  inj.  or  infused  i.v.  or  i ntraporta 1 ly  in 
doses  of  2.5,  4.5,  5.0,  or  10  ml.   The  increased 
hepatic  blood  flow  was  independant  of  the  size 
of  dose  in  the  dosage  range  employed.   The 
Decholine  was  admin,  at  a  time  of  cholestasis  or 
of  low-resting  choleresis.   The  bile  secretion 
due  to  Decholine  began  after  an  interval  of  3-7 
min.  and  reached  a  max.  in  approx.  7-32  min., 
followed  by  a  prolonged  decline.   The  max.  rate 
of  bile  secretion  varied  from  0.1-0.9  ml/min. 
Bile  secretion  was  independant  of  arterial  blood 
pressure.   The  response  to  Decholine  decreased 
with  increased  duration  of  anesthesia.   When 
the  hepatic  artery  was  completely  clamped 
(blood  pressure  decreased  within  liver),  response 
to  Decholine  was  unchanged.   The  hepatic  blood 
flow  was  increased  through  use  of  vasodilator 
drugs;  nevertheless  there  was  an  av.  17% 
decline  in  choleresis.   Clamping  the  artery  when 
Dilatol  was  admin,  was  without  effect.   When  a 
periarterial  neurectomy  was  performed,  the  hepatic 
blood  flow  and  choleresis  were  both  increased, 
the  latter  by  approx.  60%.  Admin,  of  Decholine 
to  dogs  with  intact  periarterial  nerves  caused 
an  increased  bile  output  which  av.  0.46  ml/min., 
an  increase  of  283%.   After  neurectomy  the  av. 
bile  output  with  Decholine  admin,  was  0.86 
ml/min.  or  an  increase  of  370%  over  the  new 
resting  rate  due  to  neurectomy.   There  were  2 
instances  in  which  Decholine  caused  a  cessation  of 
bile  secretion,  even  with  51%  and  200%  increase 
in  hepatic  blood  flow.   The  secretion  of  bile 
would  seem  to  be  dependant  upon  hepatic  metabolism 
and  hepatic  vol.  blood  flow. 


4400 


INFERIOR   CAVAL   OCCLUSION  ASSOCIATED 
WITH   THE   BUDD-CHIARI -SYNDROME:      TREATMENT 


■ 


■ 


633 
LIVER  AND  BILIARY  TRACT 

WITH  BYPASS  OPERATION.  (E.)  Eguchi,  S.  (Niigata  ACETATE. 
U.  Sch.  Med.,  Japan),  S.  Endo,  A-  Yamaguchi  and  Dublin). 
K.  Astno.   J.  Cardiov.  Surg.  7(6) :490-494,  1966.       1967. 


(E.)   Hines,  W.  J.  W.  (Univ.  Col  1 . , 
J.  Pharm.  Pharmacol ■  1 9(2) : 1 26-1 27, 


4401      ORNITHINE  ALPHA  KETOGLUTARATE  IN  THE 

PREVENTION  AND  TREATMENT  OF  HEPATIC 
COMA.   (Fr.)   Paccalin,  J.  (St.  Andre  Hosp., 
Bordeaux,  France)  and  F.  J.  Traissac.   Gaz.  Med. 
France  74 (4; : 675-682,  1967- 


4402      INDICATIONS  AND  OPERATIVE  RESULTS  IN 

200  PORTA-CAVAL  SHUNT-OPERATIONS.   (E.) 
Schriefers,  K.  H.  (U.  Bonn,  Germany).   J.  Cardiov. 
Surg.  7(6): 485 -489,  1966. 


4403      PREGNANCY  AND  PARTURITION  AFTER  SHUNT 

OPERATION  FOR  PORTAL  HYPERTENSION. 
(Ger.)  Farkas,  G.  (U.  Cluj,  Rumania).  Zbl  . 
Chir.  92(2):7^-77,  1967- 


4412      IATROGENIC  COMPLICATIONS  IN  HEPATOBILIARY 

SURGERY.  (Sp.)  Velasco  Suarez,  C. 
(Rivadavia  Hosp.,  Buenos  Aires).  Acad.  Peru. 
Cir.  18(4) : 503-508,  1966. 


4413      GASTRECTOMY  AND  ORGANIC  AND  FUNCTIONAL 

HEPATOBILIARY  CHANGES.   (It.) 
Giordano,  G.  (Ospizi  Hosp.,  Lucca,  Italy)  and 
C.  Carletti.  Minerva  Med.  58 (5) :89-l 1 1 ,  1 967- 


441  4      APPRAISAL  OF  THE  FUNCTIONAL  STATE  OF 

THE  LIVER  IN  CARDIAC  ARREST  BY  THE 
SERUM  CHOLINESTERASE  TEST.   (Rum.)   HaVSgus,  St 
(Inst.  Med.  Res.,  Cluj,  Rumania),  M.  Cucuianu, 
I.  G.  Muresan  and  I.  A.  Muresan.   Med.  Intern. 
(Bucur.)  I8(12):l445-l452,  1966. 


kkOk  SULF0BR0M0PHTHALE1N  LIVER  FUNCTION  TEST 

IN  PATIENTS  WITH  PORTAL  HYPERTENSION. 
(E.)   Boyer,  J.  L.  (Inst.  Postgrad.  Med.  Ed., 
Calcutta,  India)  and  A.  K.  Basu.   Indian  J.  Med. 
Res.  5^(9): 858-865,  1966. 


4405      AMYLOIDOSIS  OF  THE  GASTROINTESTINAL 

TRACT.   (Pol.)   ^awinska-Stankiewiczowa . 
S.  (First  Intern.  Dis.  Clin.,  Gdansk,  Poland). 
Pol.  Arch.  Med.  Wewnet.  38(l):89-92,  1967- 


4406      CONSIDERATIONS  ON  THE  STUDY  OF  SYNDROMES 

IN  CHRONIC  HEPATITIS.   (Rum.) (Rev.) 
Andronescu,  M.  (Carol  Davilla  Hosp.,  Bucharest) 
and  L.  Andronescu.   Med_.  Intern.  (Bucur.)  18(12): 
1415-1422,  1966. 


4407      CHRONIC  HEPATITIS.   (Fr.)   Hofstetter. 

J.  R.  (U.  Lausanne,  Switzerland).   Praxi  s 
56(7):24l-243,  1967- 


4408      HEPATITIS  AND  PREGNANCY.   (Sp.)(Rev.) 

Herrera  S.,  J.  R.  (San  Carlos  U. 
Guatemala).   Rey_.  Col  •  Med.  Guatemala  1  7(4)  :  223- 
232,  1966. 


4409      ETIOLOGY,  MORPHOLOGY  AND  BIOLOGY  OF 

HEPATIC  STEATOSIS.   (Fr.)   de  Werra,  P. 
(U.  Lausanne,  Switzerland).   Praxis  56 (7) : 23 1 -240, 
1967. 


4410      HEPATIC  CONTUSIONS.   (Sp.)   Bey,  E.  E. 

(Charity  Hosp.,  Santiago,  Chile). 
Acad.  Peru.  Cir.  1 8 (4) : 539-543 ,  1966. 


4415      OBSERVATIONS  ON  THE  TREATMENT  OF 

ACUTE  AND  CHRONIC  DISEASES  OF  THE 
LIVER  ASSOCIATED  WITH  LUNG  TUBERCULOSIS  WITH  AN 
ASSOCIATION  OF  R I B0NUCLE0S I DES ,  LIVER  EXTRACT 


AND   VITAMIN    B 


12' 


(It.)      Ravazzoni ,    C.     (Ci  ty 
Hosp.,    Genoa,     Italy),    E.    Balzanoand    S.    Cuneo. 
Minerva   Med.    58(6) : 1 41 -1 47,    1967- 


441 


ENLARGEMENT  OF  LIVER  IN  RATS  AFTER 
CHRONIC  ADMINISTRATION  OF  FLUMEDROXONE 


4416      BLOOD  GASES  AND  RESPIRATION  OF  THE 

HEPATIC  TISSUE  IN  PERITONITIS  COMPLICATED 
BY  BLOOD  LOSS.   (Rus.)   Neiko,  E.  M.  (Med.  Inst., 
Ivano-Frankovsk,  USSR).   Vrach.  Delo  (1 ) : 36-38, 
1967. 


4417      ACUTE  VESICULAR  ACCIDENTS  DURING 

HEMOCHROMATOSIS.   (Fr.)   Dupuy,  R. 
(Beaujon  Hosp.,  Clichy,  France)  and  J.  Vail  in. 
Rev.  Int.  Hepat.  1 6(7) : 1 3 1 7-1 325 ,  1966. 


4418      MODIFICATIONS  OF  SERUM  ISOCITRIC 

DEHYDROGENASE  IN  DISEASES  OF  THE  LIVER. 
(Gr.)   Panayotopoulos,  E.,  E.  Roussidou,  G.  Goulis 
and  C  Gakis.  Galenus  8  (1 0) : 566-578,  1 966 . 


4419      HEPATIC  FUNCTION  IN  DIABETES  MELLITUS 

AND  ITS  COMPLICATIONS.   (It.) 
Giannini,  E.  (S.  Philip  Neri  Hosp.,  Rome), 
C.  Gallo  Curcio  and  V.  Rosica.   Epatologia  11(6): 
451-458,  1 965  - 


4420  LIVER  DISEASE  IN  CHRONIC  ULCERATIVE 
COLITIS.   (E.)   Ross,  J.  R.  (Lahey 

Clin.,  Boston,  Mass.),  F.  W.  Nugent,  J.  J.  Hajjar 
and  S.  Z-  Alvarez.   Lahey  Clin.  Found.  Bui  I  . 
1 5 (3) :93-l 00,  1 966 . 

4421  PYRROL  I DINE-METHYL-TETRACYCLINE  (STUDY 
OF  LIVER  FUNCTION  IN  CLINICAL  USE). 


634 


LIVER  AND  BILIARY  TRACT 

(It.)   Fragale,  A.  (Umberto  I  Polyclin.,  Rome) 
and  A.  Vellucci.   Epatologia  11 (6) : 505-51 8,  I  965. 


4422      DETERMINATION  OF  HAPT0GL0BUL I N  SERUM 
LEVELS  DURING  VARIOUS  LIVER  DISEASES. 
COMPARATIVE  EVALUATION  WITH  DETERMINATION  OF 
TRANSAMINASES  IN  THE  DIFFERENTIAL  DIAGNOSIS  OF 
LIVER  DISEASES.   (It.)   Piccinino,  F.  (U.  Naples, 
Italy),  G.  Da  Villa  and  G.  Giusti.   Minerva  Med. 
57(101):4331-4335,  1966. 


4423 


INVESTIGATION   OF   GASTRIC  AND   PANCREATIC 


SECRETION   DISTURBANCES    IN  SOME   CHRONIC 

HEPATIC   DISEASES.       (E.)      MaVcus,    N.  (Intern. 

Med.     Inst.,    Bucharest).      Rev.    Roum.  Med .     I ntern . 
3(^-5) :333-335,    1966. 


4432  THE  ALVEOLAR    ECHINOCOCCOSIS.      COMPARATIVE, 

PATHOLOGIC   ANATOMY.       TRIAL   OF 
PATHOGENETIC    EXPLANATION    OF   THE    JAUNDICE.       (Fr.) 
Golvan,    Y.    J.     (C.    H.    U.    de   St.    Antoine,    Paris), 
M.    Gargouri    and    J.    Carol i.      Presse  Med.    74(53): 
2729-2734,     1966. 


4433  VASCULAR   EXPLORATION   OF   THE   LIVER    IN   A 

CASE  OF  DISTOMATOSIS.  (Fr.)  Paris,  J. 
J.  Remy,  G.  Toison  and  J.  C.  Paris.  Arch.  Franc. 
Mai.   Appar.    Dig.    55 (1 1 ) : I  045-1 052, 


I96TT 


4434 


POST-SINUSOIDAL  PORTAL  HYPERTENSION 
IN  SCHISTOSOMAL  HEPATIC  FIBROSIS. 
(Sp.)   Rivas  Gomez,  A.  (Cent.  U.  Venezuela, 
Caracas).   G_.E.N.  21  (2) :  1  91 -209,  1966. 


4424      FUNCTIONAL  KIDNEY  CHANGES  IN  LIVER 

DISEASES.   (Sp.)   Cebol lada  Muro,  J. 
(Fac.  Med.  Zaragoza,  Spain).   Arch.  Fac ■  Med. 
Zaragoza  1 4(5) : 579-614,  1966. 


4435      CALCIFICATION  IN  PRIMARY  LIVER  CARCINOMA. 

(E.)   Allen,  R.  W.  (Sharon  Gen.  Hosp., 
Pa.)  and  A.  H.  Holt.   Amer.  J.  Roentgen.  99(1): 
150-152,  1967. 


<i 
•  •» 

1 


4425  DUB1N-J0HNS0N    SYNDROME.       (Ger.)(Rev.) 

Schillinger,    H.    (Univ.    Clin.,    Freiburg, 
Germany).      Med.    Klin.    62 (5) : 1 61 -1 65 ,     1 967- 


4426  BILE  ACIDS    IN   HUMAN    URINE.       (E.) 

Usui,    T.    (Tottori    U.    Sch.    Med.    Japan), 
S.    Nakasone  and  M.    Kawamoto.      Yonago  Acta   Med. 
1 0(3) : 250-251 ,    1966. 


4427  ANEURYSM   OF   THE   HEPATIC  ARTERY  AS  AN 

UNUSUAL  CAUSE  OF  OBSTRUCTIVE  JAUNDICE. 
(E.)  Collier,  R.  L.  (Henry  Ford  Hosp.,  Detroit, 
Mich.)  and  T.  A-  Fox.  Henry  Ford  Hosp.  Med.  Bull 
l4(4):421-427, 


1966. 


4428 


JAUNDICE  FOLLOWING  OPEN-HEART  SURGERY. 

(E.)   Sanderson,  R.  G.  (U.  Oregon  Med. 
Sch.  Hosp.,  Portland),  J.  H.  Ellison,  J.  A.  Benson 
and  A.  Starr.   Ann.  Surg.  1 65 (2) : 21 7-224,  1967. 


4429      A  STUDY  ON  PROTEINS  OF  HUMAN  HEPATIC 
BILE.   (E.)   Pappo,  A.  (intern.  Med. 
Inst.,  Bucharest)  and  G.  Stoica.   Rev.  Roum.  Med, 
Intern.  3 (4-5) :34l -343,  1966. 


4430      CHRONIC  HYPERBILIRUBINEMIA.   (Rus.)(Rev.) 

Magyar,  I.   Kl in.  Med.  (Moskva)  45(1): 
13-18,  1967. 


4431      HEPATIC  FUNCTION  IN  LEPTOSPIROSIS 

ICTEROHAEMORRHAGICA.   (Jap.) 
Yamaguchi,  M.  (Kyushu  U.,  Japan),  H.  Nagano, 
N.  Nakamoto  and  T.  Shigematsu.   Nippon  Na i ka 
Gakkai  Zasshi  (J_.  Ja£.  Soc.  Intern.  Med.)  55(5): 
432-438,  1966. 


443.6      PRIMARY  CARCINOMA  OF  THE  LIVER 

(HEPATOMA).   ITS  DIAGNOSIS  BY  SELECTIVE 
CELIAC  ARTERIOGRAPHY.   (E.)   Yu,  C.  (Nat.  Defense 
Med.  Ctr.,  Taipei,  Taiwan).   Amer.  J_.  Roentgen. 
99(1) :142-149,  1 967- 


4437      HEPATIC  TUMOURS  IN  CHILDHOOD.   (E.) 

McDonald,  P.  (Roy.  Child.  Hosp., 
Melbourne,  Australia).   Clin.  Radiol .  18(1) : 74- 
82,  1967. 


4438      PRIMARY  LIVER  CARCINOMA  IN  YOUNG  MEN. 

(E.)   Walter,  E.  P.  (U.S.  Naval  Hosp., 
St.  Albans,  N.  Y.),  F.  A.  Hanauer  and  D.  C.  Kent. 
Amer.  J.  Med.  Sci.  252 (6) : 675-685 ,  1966. 


4439      HEMOPRHAGE  AND  PAIN  FROM  MALIGNANT 

HEPATOMA.   (E.)   Dent,  J.  H.  (Touro 
Infirm.,  New  Orleans,  La.)  and  H.  B.  Greenberg. 
Amer.  J.  Med.  Sci.  252 (6) : 709-71 4,  1 966. 


4440      NEEDLE  BIOPSY  DIAGNOSIS  OF  HEPATIC 

TUMORS.   REVIEW  OF  LITERATURE  AND 
PERSONAL  CONTRIBUTION.   (It.)   Bassi,  G.  P.  (U. 
Siena,  Italy),  C.  A.  Boggiano,  M.  Montagnani  and 
P.  F.  Bayeli.   Gaz.  Int.  Med.  Cir.  71 (12): 101 7- 
1040,  1966. 


4441      IMMUNOELECTROPHORETIC  ANALYSIS  OF 

HUMAN  LIVER  EXTRACTS.   (Jap.) 
Takayanagi,  N.  (Kurashiki  Cent.  Hosp.,  Japan) 
Jahres.  Kurashiki  Zent.  35(0:21-38,  1 966. 


4442 


THE  USE  OF  HETEROLOGOUS  ANTILYMPHOID 
AGENTS  IN  CANINE  RENAL  AND  LIVER 


635 
LIVER  AND   BILIARY   TRACT 

HOMOTRANSPLANTATION  AND    IN   HUMAN   RENAL   HOMOTRANS-  4448 
PLANTATION.       (E.)      Starzl,    T.    E.     (U.    Colorado 

Sch.    Med.,    Denver),    T.    L.    Marchioro,    K.   A.    Porter,  Ctr., 

Y.    Iwasaki    and   G.    J.    Cerilli.      Surg .    Gynec .    Obstet ■  W.    L. 

1 24(2) : 301 -31 8,    1 967-  1 966. 


THE   SURGICAL   TREATMENT  OF   HEPATIC 
LESIONS.       (E.)      Longmire,    W.    P.    (VA 
Los  Angeles,    Calif.),    E.    P.    Passaro  and 
Joseph.      Brit.    J.    Surg.    53 (1 0) :852-859, 


4443  HETEROGENEITY  AND   FUNCTIONAL   HISTOLOGY 

OF    THE    LIVER:      THE   CONTRIBUTION    OF 
HEPATIC   PHARMACORADIOLOGY.       (Fr.)      Bernard,    A. 
and    P.    Lamelin.      Presse  Med.    74(55) : 2859-2862, 
1966. 


l+i+2+g  SURGERY   OF    LIVER   RESECTION  AND  A 

CONTRIBUTION   OF   TWO   CASES.       (Bui.) 
Ganchev,    G.     (Higher   Med.    Inst.,    Sofia,    Bulgaria). 
Khirurgiia    (Sofiia)    1 9 (6) : 545-552,    1966. 


kkhk  HEPATIC    LYMPHOSCINTOGRAPHY  WITH 

COLLOIDAL    '98AU.       (it.)      Ventura,    S. 
(U.    Perugia,     Italy),    U.    Senin,    F.    Bazzanella, 
R.    Palumbo  and    F.    Casamass ima .      Minerva   Med. 
57(101):4327-4331 ,    1966. 


4V+5  198au   SCINTIGRAPHY    IN    THE   STUDY   OF 

LIVER   DISEASES.       (it.)      Di    Benedetto, 
(U.    Catania,     Italy),    A.    Russo,    M.    Biondi, 
G.    Gruttadauria   and    E.    Cirino.      G_.     I  ta  1  .    Ch  i  r  ■ 
22(3):331-372,    1966. 


4446 


ANGIOGRAPHIC  AND  SC INT  I LLOGRAPH I C 


IDENTIFICATION  OF  RIEDEL'S  LOBE  OF  THE 
LIVER.  (E.)  Lipchik,  E.  0.  (Strong  Mem.  Hosp., 
Rochester,  N.  Y.)  and  S.  I.  Schwartz.  Rad  iol ogy 
88(l):48-50,  1967- 


4447      SPLENOPORTOGRAPHY  USING  A  PLASTIC 

HUBBED  CATHETER.   (E.)   Maxwell, 
J.  W.,  Jr.  (U.  Pittsburgh  Sch.  Med.,  Pa.)  and 
F.  C.  Jackson.   Surg.  Gynec.  Obstet.  124(2):362- 
364,  1967. 


4450      COMPLEMENTARY  STUDIES  OF  HEPATIC 

FUNCTION  IN  CHILDREN  AFTER  CLOSED 
TRAUMATIC  RUPTURE  OF  THE  LIVER.   (Fr.) 
Markiewicz,  C.  (Acad.  Med.  Szczecin,  Poland) 
Ann.  Chir.  Infant.  7 (4) : 3 1 5-320,  I966. 


4451  DEVELOPMENTS  AND  PROSPECTS  IN  TRANSPLANTA- 
TION OF  KIDNEY  AND  LIVER.   (Fr.)(Rev.) 

Otte,  J.  B.  (St.  Pierre  Hosp.,  Louvain,  Belgium), 
T.  L.  Marchioro  and  T.  E.  Starzl.   Ann.  Chi  r. 
20(25-26) :1423-1440,  1966. 

4452  SOME  ASPECTS  OF  LIVER  INJURY  DUE  TO 
BLOOD  TRANSFUSION.   (E.)   Nakao,  K. 

(U.  Tokyo).   Ja£.  J.  Med.  5 (4) : 25 1 -254,  1 966. 


4453  PROBLEMS    IN   WILSON 'S   DISEASE.       (E.)(Rev.) 
O'Reilly,    S.     (San    Francisco  Gen.    Hosp., 

Calif*)-      Neurology    (Minneap.)    1 7  (2) : 1 37-1 46   & 
156,    1967. 

4454  TREATMENT  OF   HEPATIC    COMA  WITH    EXCHANGE 
TRANSFUSION  AND    PERITONEAL    DIALYSIS. 

(E.)      Krebs,    R.    (482   N.    4th   St.,    Upper   Sandusky, 
Ohio)    and   M.    Flynn.      J.A.M.A.    1 99(6) : 430-432,    1967. 


See   also  abstract    nos. 


3648,3850,3914,3915,4328 


636 
Hepatic    I njury 


•  « 

i 

i 


.  .1* 

5s 


4455      BILIARY  PIGMENTS  EXCRETION  IN  RATS  WITH 

CANCER  OF  THE  LIVER  PRODUCED  BY  p-DI- 
METHYLAMINOAZOBENZENE  (DAB).   (E.)   Lozzio,  B.  B. 
(U.  Tennessee,  Knoxville)  and  E.  Machado.   Med. 
Pharmacol.  Exp.  (Basel)  1 5 (5) :51 3-518,  1966. 

Male  and  female  rats  (200-300  g)  were  divided  into 
control  and  dimethyl  ami noazobenzene-fed  groups; 
both  groups  were  fed  a  standard  diet  to  which,  in 
the  dimethyl  ami noazobenzene-fed  group,  0.06  g% 
dimethyl  ami noazobenzene  was  added  for  7_'0  mo. 
At  the  end  of  the  period  feces  were  collected  for 
2k   hr.  ;  the  animals  were  then  anesthetized,  the 
common  bile  duct  intubated,  and  bile  collected 
for  3  hr.  in  darkness.   Biliary  output  of  bili- 
veridin  was  determined,  as  were  biliary  and 
plasma  bilirubin  cone,  and  biliary,  fecal  and 
plasma  cone,  of  urobilin,  which  was  extracted  and 
analyzed  by  electrophoreti c  and  chromatographic 
methods.   Histological  preparations  were  made  of 
liver  tissue  from  dimethyl  ami noazobenzene-fed 
animals.   Gross  examination  of  the  livers  of  the 
dimethyl  ami noazobenzene-fed  rats  showed  huge 
tumors  and  cirrhosis  in  21  of  2k   rats  available 
at  the  end  of  the  experiment;  the  tumors  were 
diagnosed  as  hepatomas,  cholangiomas  and  mixtures 
of  both.   Examination  also  revealed  diffuse  tumor- 
ous infiltrations  of  the  livers.   The  spleen  in 
all  experimental  animals  was  enlarged  from  6-10 
fold  when  compared  to  the  spleens  of  the  controls. 
Slight  anemia,  significant  increases  in  bile 
secretion,  biliveridin,  bilirubin,  and  urobilin 
cone,  in  plasma,  bile,  and  feces  occurred  in  all 
animals  with  tumors.   The  increased  excretion  took 
place  to  approx.  the  same  degree  for  the  different 
types  of  tumor,  with  the  exception  that  urobilin 
in  blood  and  bile  was  higher  in  instances  of  mixed 
types  of  tumors.   plasma  of  dimethyl  ami noazoben- 
zene had  a  slight  yellow  color  but  not  that  of 
frank  jaundice;  the  red  diazo  reaction  was  nega- 
tive.  Only  i-urobilin  (mesobilene)  was  found  in 
al 1  animal s. 


kk5S  ULTRASTRUCTURAL  ALTERATIONS  OF  HEPATIC 

MICR0B0DIES.   (E.)   Hruban,  Z.  (U. 
Chicago,  111.),  H.  Swift  and  A.  Slesers.   Lab. 
Invest.  15(12)  : 1884-1 901,  1966. 

When  acetyl  sal  icy  1 ic  acid  was  fed  to  adult  male 
Sprague-Dawl ey  rats,  there  was  an  increase  in  the 
number  and  size  of  hepatic  and  renal  microbodies. 
Fibrillar  material  appeared  in  the  hepatic  and 
renal  microbodies  of  the  rat,  but  not  in  hepatic 
microbodies  of  the  mouse  and  microbodies  of 
transplantable  rat  hepatomas.   Methyl  sal icyl ate, 
methoxybenzoic  acid,  salicylic  acid  and  salicylal- 
dehyde  produced  alteration  in  hepatic  microbodies 
of  the  same  type  as  did  acetyl  sal  icy  1 i c  acid. 
These  characteristic  u 1 trastructural  changes  of 
microbodies  may  be  related  to  hydroxy  1  at i on  of 
salicylate  to  gentisic  acid.   Unrelated  compounds, 
hexahydrosal i cy 1 i c  acid  and  terephthal ani 1 i des, 
altered  microbodies  in  a  different  manner.   Ex- 
trusion of  the  crystalloid  from  microbodies 


occurred  in  the  livers  of  some  rats  fed  hexa- 
hydrosal icy  1  i  c  acid.   There  was  a  marked  increase 
of  the  size  of  the  crystalloid  after  treatment 
with  terephthani 1 i des. 


4457      RAPID  AND  MARKED  INHIBITION  OF  RAT- 
LIVER  RNA  POLYMERASE  BY  AFLATOXIN  Bl . 
(E.)   Gelboin,  H.  V.  (NCI,  Bethesda,  Md.),  J.  S. 
Wortham,  R.  G.  Wilson,  M.  Friedman  and  G.  N. 
Wogan.   Science  1 54(3753) : 1205- 1 206,  1 966. 

Male  Sprague-Dawley  rats  (200  g)  were  i nj .  i.p. 
with  either  0.1  ml  of  triethylene  glycol  or  0.1 
of  triethylene  glycol  containing  0.2  mg  of  afla- 
toxin  Bj.   Liver  nuclei  were  isolated  following 
sacrifice  (2  hr.  after  aflatoxin  i n j . ) ,  centri- 
fuged,  washed  and  brought  to  a  2  ml  vol.  with 
homogenizing  sucrose  and  assayed  for  RNA  poly- 
merase.  The  incorporation  of  tritiated  cytidine 
triphosphate  (0.04  ^H   in  original  assay  soln.) 
was  greatest  in  the  presence  of  ammonium  sulfate 
and  less  than  half  max.  activity  in  its  absence; 
it  required  all  four  nucleotide  triphosphates 
and  was  largely  abolished  in  the  presence  of 
deoxyr i bonuclease  or  r i bonuclease.   The  incorpora- 
tion in  af lotox in-treated  rats  was  less  than  that 
in  control  preparations;  it  showed  the  same  re- 
quirements for  optimum  activity  and  enzymatic 
inhibition.   Inhibition  of  DNA-directed  RNA 
synthesis  was  observed  as  less  than  k0%   (15  min. 
post-inj.)  to  approx.  less  than  70%  (30  min. 
post-inj.  to  2  hr.).   Inhibition  was  reversed  in 
12  and  2k   hr.  after  i n j .   Inhibition  was  the 
greatest  in  the  absence  of  ammonium  sulfate,  and 
somewhat  less  in  the  presence  of  0.32  M  ammonium 
sulfate  (optimum  salt  cone,  for  incorporation). 
RNA  synthesis  was  stimulated  by  addition  of  this 
salt,  possibly  affecting  the  physical  state  of 
the  polymerase-nucleic  acid  complex  or  by  having 
an  inhibitory  effect  on  degradation  enzymes. 
Thus,  aflatoxin  Bl  interferes  with  genetic  trans- 
cription immediately  after  admin,  and  such  in- 
hibition may  be  related  to  the  binding  of  afla- 
toxin Bi  to  DNA  in  vitro.   The  relationship  be- 
tween this  interference  and  the  carcinogenicity 
of  aflatoxin  Bl  is  not  established. 


4458      LIVER  PARENCHYMAL  CELL  INJURY.   IV. 
PATTERN  OF  INCORPORATION  OF  CARBON 
AND  CHLORINE  FROM  CARBON  TERTACHLORI DE  INTO 
CHEMICAL  CONSTITUENTS  OF  LIVER  IN  VIVO.   (E.) 
Reynolds,  E.  S.  (Harvard  Med.  Sch.,  Boston,  Mass.). 
J.  Pharmacol.  Exp.  Ther.  1 55  (1 ) : 1 1 7- 126,  I967. 

'^C  and  36p]  from  cCl^were  incorporated  into 
lipids,  proteins  and  acid-soluble  constituents 
of  livers  of  adult  rats  within  2  hr.  after  p.o. 
admin,  of  this  agent.   Upon  isolation  of  cyto- 
plasmic organelles,  both  isotopes  preferentially 
labeled  microsomal  lipids.   Protein  labeling 
with  '^C  occurred  at  a  single  amino  acid  locus 
tentatively  identified  as  methionine.   Although 
the  pattern  of  binding  of  '^C  from  CCI4  into 
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chemical  constituents  of  liver  in  newborn  rats 
was  similar  to  that  of  adult  rats,  the  amount  bound 
per  g  of  newborn  liver  was  reduced  to  less  than 
half.  Admin,  of  a  sublethal  dose  of  carrier  CClif 
together  with  ^CClif  increased  the  relative  amounts 
of  chlorocarbon  carbon  bound  in  protein  and  re- 
covered from  the  cell  sap.   Bicarbonate  and  phos- 
gene did  not  label  those  chemical  constituents  of 
liver  lipids  and  proteins  which  were  labeled  by 
CClif.   The  pattern  of  labeling  of  cytoplasmic 
constituents  of  liver  with  C  and  Cl  from  CClif 
supports  the  theory  that  CClif  is  toxic  to  liver 
cells  by  virtue  of  chemical  attack  of  its  cleavage 
products  on  the  protein  and  lipid  components  of 
the  endoplasmic  reticulum. 


4459      OBSERVATIONS  ON  RESPIRATORY  DECLINE 

IN  THE  PRE-NECROTIC  PHASE  OF  DIETARY 
LIVER  NECROSIS.   (E.)   Bonetti,  E.  (U.  Bologna, 
Italy),  F.  De  Stefano  and  F.  Stirpe.  ^J.  Nutr. 
90(4): 387-394,  1966. 

Succinate  oxidization  as  indicative  of  respiratory 
decline  in  the  prenecrotic  phase  of  dietary  liver 
necrosis  was  studied  with  rat  liver  mitochondria, 
homogenates  and  slices.   Rats  were  maintained  with 
commercial  diets  (controls)  or  with  semi puri f ied 
diets  (20%  or  5%  casein  with  or  without  the  ad- 
dition of  vitamin  E  or  sodium  selenite).   Se 
supplementation  was  started  at  birth,  while 
vitamin  E  was  initiated  at  weaning.    Rats  fed 
on  20%  casein  were  killed  at  60  days  of  age  and 
those  on  5%  casein  were  sacrificed  when  the  first 
death  from  liver  necrosis  occurred.   Liver  prepara- 
tions were  obtained  and  carried  out  in  duplicate 
studies.   Other  tests  were  conducted  for  nitrogen 
and  di al ur ic-aci d- i nduced  hemolysis.   A  decline 
in  oxidation  rate  was  observed  with  all  systems 
in  vitamin  E-deficient,  Se-deficient  animals, 
and  in  some  rats  fed  commercial  diets.   Admin. 
of  large  amounts  of  vitamin  E  prevented  such  a 
decline.   In  mitochondrial  preparations,  the 
greatest  decline  occurred  in  rats  fed  on  stock  and 
commercial  diets  (-20%  and  -32%,  resp.).   The 
decline  never  exceeded  -20%  in  any  case  includ- 
ing vitamin  E-deficient  rats.   In  homogenate 
preparations,  decline  was  nil  for  rats  fed  stock 
diets,  but  -32%  in  commercially-fed  rats.   Re- 
spiratory decline  was  only  -7%  in  rats  fed  20% 
casein  wi thout . vi tami n  E  and  marked  in  rats  fed 
5%  casein.   Dietary  selenite  prevented  respiratory 
decline  in  mitochondria,  but  not  in  homogenates  or 
slices.   These  results  seem  to  indicate  that 
respiratory  decline  is  not  correlated  with  ab- 
solute O2  consumption,  but  with  the  oxidative 
capacity  of  the  tissue  itself. 


4460      THE  SENSITIVITY  OF  SERUM  XANTHINE 

OXIDASE  AND  SERUM  GLUTAMIC  PYRUVIC 
TRANSAMINASE  IN  DETECTING  LIVER  DAMAGE.   (E.) 
Al-Khalidi,  U.  A.  S.  (American  U.,  Beirut,  Lebanon) 
and  R.  S.  Geha.   Clin.  Chim.  Acta  14 (6) :833-835, 
1966. 

Serum  levels  of  xanthine  oxidase  and  SGPT  were 
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determined  in  sheep  (30  kg)  subjected  to  different 
degrees  of  acute  liver  injury  by  increasing  doses 
of  CClif   Normal  levels  of  these  enzymes  were 
obtained  the  wk.  prior  to  actual  experimentation, 
and  all  sheep  showed  values  within  the  normal 
human  range.   One  BSP  test  was  conducted  per 
animal  at  this  time.   Chilled  CClif  in  varying 
amounts  (0.01  ml-2  ml  kg  body  wt.)  was  fed 
through  a  stomach  tube  into  the  sheep  and  blood 
samples  were  withdrawn  at  intervals  for  enzyme 
measurement.   One  sheep  was  given  thioacetami de, 
another  hepatotoxin.   Two  BSP  tests  were  conducted 
during  the  experiment  (one  at  peak  enzyme  activity 
and  another  about  1  wk.  later).   The  control 
values  for  serum  xanthine  oxidase,  SGPT  and  BSP 
were  0.33  ±  0. 1 7  milli-  I.U.  per  liter,  26  ±  14  U, 
and  6.4  ±1.1%  retention  at  45  min.  at  a  dose 
of  2  mg/kg,  resp.   Dosages  of  0.01  ml  CC 1  i+/kg 
body  wt.  initiated  definite  elevations  of  serum 
xanthine  oxidase,  while  0.05  ml  CC 1  i+/kg  body  wt. 
were  required  to  produce  a  rise  in  SGPT  levels. 
The  BSP  did  not  change  significantly  from  normal, 
until  dosages  of  1  mg/kg  were  admin.   From  these 
results  it  is  estimated  that  serum  xanthine  oxi- 
dase is  50  times  more  sensitive  for  detecting 
acute  liver  disease.   By  comparing,  at  higher 
doses,  the  ratio  of  max.  levels  attained  to  those 
of  the  normal  mean,  serum  xanthine  oxidase  is 
shown  to  be  20-140  times  as  sensitive  as  SGPT. 
The  results  of  BSP  studies  were  anticipated 
since  this  test  measures  only  residual  liver 
function  and  not  liver  injury. 


i+i+61      INTERACTION  BETWEEN  PIGMENTS  AND  NUCLEIC 

ACIDS.   II.   INTERACTION  IN  VITRO 
BETWEEN  LUTEOSKYRIN  AND  CALF-THYMUS  DNA.   (Fr.) 
Ueno,  Y.  (Coll.  Sci.,  Tokyo,  Japan),  A.  Platel 
and  P.  Fromageot.   Biochim.  Biophys.  Acta  134(1): 
27-36,  1967. 

Luteoskyrin,  which  induces  cirrhotic  and  car- 
cinomatous lesions  in  the  hepatic  region  of  rats, 
is  shown  to  form  a  complex  with  calf-thymus  DNA 
in  the  presence  of  Mg  j_n  vitro.   Luteoskyrin  is 
one  of  the  pigments  synthesized  by  Penici 1 1 ium 
i  s land  i  cum  and  thus  can  be  followed  chromato- 
graphically.   It  was  seen  that  luteoskyrin  was 
capable  of  forming  one  or  several  insoluble 
complexes  with  Mg  ions  in  aqueous  soln.;  in 
equimolar  quantities  of  pigment  and  Mg  ions,  all 
the  luteoskyrin  in  soln.  progressively  precipi- 
tated.  When  this  precipitate,  which  corresponds 
to  the  1 uteoskyr i n-Mg2+  complex,  was  agitated, 
the  subsequent  spectra  obtained  was  notably  dif- 
ferent from  that  with  luteoskyrin  alone  in  an 
aqueous  soln.   It  is  concluded  that  the  soluble 
state  of  luteoskyrin  in  the  presence  of  Mg  is 
modified  and  perhaps  this  is  due  to  the  participa- 
tion of  Mg  in  a  chelation  which  favors  the  asso- 
ciation of  the  pigment  molecules.   The  addition  of 
of  Mg  to  a  soln.  of  luteoskyrin  and  DNA  also 
caused  a  progressive  change  in  the  pigment's 
spectra,  whose  final  form  is  very  similar  to  that 
seen  in  the  absence  of  DNA.   However,  when  the 
DNA  is  equimolar  to  the  pigment  at  5°C,  or  2:1  at 
20°  or  higher,  the  luteoskyrin  no  longer 
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precipitates  but  is  associated  with  the  DNA. 
The  nature  of  this  association  is  not  yet  known; 
nor  is  it  clear  if  such  an  association  modifies 
the  biological  properties  of  DNA. 


4462     DIFFERENTIAL  BLOCKADE  OF  DEOXYRIBONUCLEIC 

ACID  SYNTHESIS  BY  ETHIONINE.   (E.) 
Rubin,  E.  (Mount  Sinai  Sch.  Med.,  New  York  City). 
Lab.  Invest.  1 5 (1 0) : 1 509- 1 5' 9,  1966. 

Ethionine  (50  mg/100  g  of  body  wt.)  was  admin, 
daily  for  2  days  to  female  white  rats;  rats  not 
inj.  with  ethionine,  but  otherwise  treated  in  the 
same  way,  served  as  controls;  one  day  after  the 
second  dose  of  ethionine,  tritiated  thymidine 
0.5  nc/g  of  body  wt.  was  inj.  i.p.;  2  hr.  later 
the  animals  were  sacrificed.   Group  1  consisted 
of  immature  rats  weighing  50  g  and  mature  rats  of 
180  g;  immature  rats  were  studied  for  the  greater 
number  of  labeled  cells  resulting  from  growth. 
Sections  of  liver,  pancreas,  spleen,  stomach, 
intestine,  and  submaxillary,  thyroid  and  adrenal 
glands  were  studied.   Subsequent  groups  of  animals 
were  all  mature  rats  ( 1 80  g).   In  Group  2,  rats 
underwent  ligation  of  the  common  bile  duct. 
Ethionine  was  begun  2  days  later.  Group  3  animals 
received  a  diet  containing  0.064%  di methyl  ami no- 
azobenzene  for  26  days.   Group  4  rats  were  fed 
0.036%  2-acetylaminof luorene  (AAF)  for  7  mo. 
Group  5  animals  underwent  partial  hepatectomy  with 
66%  hepatectomy  24-hr.  after  the  first  dose  of 
ethionine;  the  second  dose  was  admin,  at  time 
of  operation.   Tritiated  thymidine  was  given  36 
hr.  after  hepatectomy.  Group  6  animals  received 
a  diet  containing  0.5%  ethionine  for  42  days. 
In  the  group  descriptions  where  no  mention  was 
made  of  ethionine  and  tritiated  thymidine,  admin, 
of  these  substances  followed  the  procedure  given, 
in  the  same  manner  as  in  Group  1.   The  labeling 
pattern  in  Group  1  mature  and  immature  animals 
was  qualitatively  similar;  with  the  exception  of 
spleen  and  intestine,  where  both  mature  and  im- 
mature tissues  showed  many  labeled  cells,  pro- 
portionately more  labeled  ce'l  1  s  were  found  in 
immature  tissues.   After  ethionine  intoxication 
in  Group  1,  there  were  no  labeled  parenchymal 
cells  in  liver,  pancreas  and  submaxillary  gland. 
Mesenchymal  and  ductal  cells  of  these  organs  were 
labeled  as  well  as  pancreatic  islet  and  centro- 
acinar  cells.   Chief  cells  of  the  stomach  were  not 
labeled;  epithelial  cells  of  the  intestine  and 
splenic  lymphocytes  and  reticuloendothelial  cells 
showed  pronounced  labeling.   Occasional  cells  of 
the  adrenal  cortex  were  labeled,  but  no  acinar 
cells  of  the  thyroid  were  marked.   The  uninj. 
controls  of  Group  1  presented  tissues  much  more 
heavily  labeled.   The  labeling  of  the  chief  cells 
of  the  stomach  was  only  occasional  (against  none 
in  the  ethioni ne-treated  animals);  otherwise 
labeling  was  very  marked,  even  in  those  tissues 
which  showed  no  labels  after  ethionine.   The 
histologic  appearance  of  the  liver  following  bile 
duct  ligation  (Group  2)  and  feeding  dimethyl  ami no- 
azobenzene  (Group  3)  conformed  to  descriptions 
previously  published.   In  controls  not  treated 
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with  ethionine,  labeled  hepatocytes,  ductal  cells, 
and  mesenchymal  cells  were  increased.   After 
ethionine  no  labeled  hepatocytes  were  seen,  but 
the  other  cell  types  remained  labeled.   Group  4 
animals  developed  poorly  differentiated  hepatomas 
due  to  2-acetylaminof luorene.   In  the  uninj. 
controls  all  cell  types  were  labeled  as  well  as 
the  nonneoplastic  liver;  after  ethionine  the 
neoplastic  hepatocytes  with  the  tumor  remained 
labeled;  those  in  the  normal  parenchyma  showed 
decreased  labeling.   In  Group  5  the  stimulus  of 
partial  hepatectomy  caused  wide-spread  labeling 
throughout  the  tissue,  even  of  the  ethioni ne- 
treated  animals.   Chronic  ethionine  intoxication 
(Group  6)  showed  livers  in  which  labeling  was  re- 
stricted chiefly  to  the  ductal  and  mesenchymal 
cells;  some  labeled  hepatocytes  were  present. 
Ethionine  intoxication  in  rats  blocked  DNA 
synthesis  in  protein-secreting  cells;  however, 
DNA  synthesis  continued  in  shorter-lived  pro- 
liferating cells  which  do  not  secrete  protein. 
This  may  be  due  to  differences  in  the  effect  of 
ethionine  on  DNA  synthesis  in  various  cell  types 
or  differences  in  ability  of  cells  to  convert 
ethionine  to  S-adenosy lethioni ne. 


4463      THE  INFLUENCE  OF  HORMONAL  DISTURBANCES 

ON  THE  SURVIVAL  OF  LI VER- DAMAGED 
ANIMALS.   (E.)   Kulcsar,  A.  (Med.  Univ.,  Debrecen, 
Hungary)  and  J.  Ku lcsar-Gergel y.   Tohoku  J.  Exp. 
Med.  89(4) :3 15-320,  1966. 

Mature  white  female  rats  (180-200  g)  were  used  in 
3  series  of  experiments;  all  animals  received 
0.05  ml/100  g  of  CCI4  admin,  s.c.  twice/wk. ;  the 
first  series  consisted  of  100  rats  with  ovaries 
and  100  ovariectomi zed  rats;  the  second  series 
was  composed  of  100  rats  with  intact  thyroids 
and  100  thyroi dectomi zed  rats;  the  CC1/+  inj.  was 
begun  6  wk.  after  removal  of  the  thyroid  gland 
for  both  intact  and  thyroi dectomi zed  animals; 
the  third  series  consisted  of  80  intact  animals 
and  80  rats  deprived  of  both  ovaries  and  thyroid 
glands.   In  the  first  series,  the  animals  with 
intact  ovaries  began  to  expire  immediately  after 
onset  of  CCl/j  treatment;  the  max.  death  rate  was 
reached  in  the  second  wk. ;  another  peak  rate  oc- 
curred in  the  fourth  wk. ;  by  contrast,  none  of 
the  ovariectomi zed  animals  died  during  the  first 
3  wk.  ;  deaths  began  to  occur  among  the  operated 
animals  in  the  4  wk.  during  which  most  deaths 
occurred.   Of  100  rats  with  intact  ovaries,  69 
perished  during  9  wk.,  whereas  only  31  ovariec- 
tomized  rats  died  during  the  same  time.   The 
results  suggest  that  the  animals  were  protected 
at  least  in  the  first  3  wk.  by  ovariectomy 
against  CCI4  intoxication.   In  the  second  series, 
during  9  wk.  of  observation,  73  of  100  rats  with 
functional  thyroids  died  as  compared  to  only  10 
of  100  thyroi dectomi zed  rats;  the  difference 
in  death  rate  was  significant.   The  doubly- 
operated  animals  in  the  third  series  had  a  total 
of  9  deaths  among  80  rats  in  9  wk.,  whereas  the 
intact  animals  had  59  deaths  among  80. 
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THE  EFFECT  OF  DIMETHYL  SULPHOXIDE  ON 
HEPATIC  CELLS  OF  RATS.   (E.)   Shi  1 ki  n, 

K.  B.  (U.  West.  Australia  Sch.  Med.,  Perth),  J.  M. 

Papadimi triou  and  M.  N.  I.  Walters.  Aust.  J. 

Exp.  Biol.  Med.  Sci.  44(5) :58l-584,  1966. 

Wistar  rats  (200-250  g)  were  admin.  0.4  ml  of 
doubly-distilled  dimethyl  sulfoxide  slowly  i.v. 
Other  rats  received  either  promethazine  HC 1  or 
mepyramine  maleate  i.p.  (25  mg/kg)  45  min.  prior 
to  inj.  of  dimethyl  sulfoxide.   After  12  min.  liver 
biopsies  were  taken  for  electron  microscopy. 
Tissue  was  fixed  in  buffered  osmium  tetroxide; 
sections  were  stained  with  Pb  and  examined  under 
an  electron  microscope  at  an  accelerating  voltage 
of  60  kilovolts.   There  were  severe  changes  in 
hepatocytes  and  KUpffer  cells.   The  hepatic 
sinusoids  were  filled  with  hemolyzed  RBC;  cyto- 
plasmic fragmentation  had  occurred  in  some  KUpffer 
cells,  whereas  others  were  osmiophilic  and  vac- 
uolated; organelles  were  not  seen  in  the  sinusoidal 
cells.   The  sinusoidal  surface  of  the  hepatocytes 
often  had  prominent  organelles  and  poor  cytoplasmic 
projections;  many  of  these  blebs  were  large, 
measuring  several  microns  in  length;  a  few  vesicles 
of  endoplasmic  ret i cul urn  were  occasionally  found 
in  these  projections.   The  cell  membrane  of  some 
hepatocytes  was  ruptured,  so  that  organelles 
streamed  into  the  sinusoidal  space.   The  cytoplas- 
mic matrix  of  hepatocytes  was  general ly  electron 
lucent  and  contained  a  few  fine  fibrils  and  scat- 
tered, free  ribosomes.   Mitochondria  were  enlarged 
with  small,  scant  cristae;  the  endoplasmic  retic- 
ulum showed  vesiculation  and  partial  degranu 1  at  ion. 
Large  vacuoles,  3-4  micra  in  diameter,  sometimes 
occurred  within  damaged  hepatocytes;  lyosomal 
bodies  were  scattered  and  increased  in  number. 
Rats  pretreated  with  antihistamines  showed  es- 
sentially similar  changes;  anesthesia  alone  in  a 
control  group  did  not  produce  ul trastructural 
changes.   It  appears  that  the  damaging  action  of 
dimethyl sul foxide  occurs  at  the  cell  surface 
where  the  solvent  so  alters  the  properties  of 
the  cell  membrane  that  it  no  longer  acts  selec- 
tively. 


4465      REC0NJUGATI0N  OF  7O-3H-ANDR0STEN0L0NE- 

|ZtC-GLUCUR0NIDE  AND  FREE  [7a-3Hl  CI  9- 
STEROID  IN  LIVER  AND  SMALL  INTESTINE  IN  MAN. 
(Ger.)   Knapstein,  P.  (U.  Saarland,  Homburg/Saar, 
Germany),  F.  Wendlberger  and  G.  W.  Oertel. 
Hoppe-Seyler  Z.  Physiol.  Chem.  348  (1 ) :89-92,  1967. 


4466      DECOMPOSITION  OF  TRYPTOPHAN  AND 

KYNURENIN  AFTER  TOTAL  BODY  IRRADIATION 
IN  MOUSE  LIVER  TISSUE.   (Ger.)   Streffer,  C.  (U. 
Freiburg/Br.,  Germany)  and  H.  U.  Langendorff. 
int.  J.  Radiat.  Biol.  1 1 (5) :455-463,  1 966. 


4467     LIGHT  AND  ELECTRON  MICROSCOPIC  STUDY 

OF  PRIMATE  LIVER  36  TO  48  HOURS  AFTER 
HIGH  DOSES  OF  32-MILL ION-ELECTRON-VOLT  PROTONS. 
(E.)  Ghidoni,  J.  J.  (Baylor  U.  Coll.  Med., 
Houston,  Texas).   Lab.  Invest.  16(2) :268-286,  1 967. 
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4468      STUDIES  ON  THE  METABOLISM  OF  SULF0- 

BROMOPHTHALEIN  (BSP)  BILIARY  EXCRETION 
OF  CONJUGATED  BSP  IN  LIVER  INJURIES.   (Jap.) 
Vehara,  T.  (Tottori  U.  Sch.  Med.,  Japan). 
Nippon  Naika  Gakkai  Zasshi  (J.  Jap.  Soc.  Intern. 
Med.).  55187:849-863,  1966. 


4469      EFFECT  OF  TOTAL-BODY  X- I RRADI ATION  AND 

OF  CHEMICAL  PROTECTOR  AET  ADMINISTRA- 
TION ON  THE  ACTIVITY  OF  NUCLEAR  RNA-POLYMERASE 
IN  REGENERATING  RAT  LIVER.   (E.)   Vandergotten, 
R.  (Ctr.  Study  Nucl.  Energy,  Mol,  Belgium)  and 
R.  Goutier.  Jjrt.  J.  Radiat.  Biol.  1 1 (5) : 449-454, 
1966. 


4470      UREA  AND  AMMONIA  CONTENT  OF  THE  LIVER 

AFTER  IN  VIVO  IRRADIATION.   (Ger.) 
Waldschmidt,  M.  (U.  Frei burg/Brei sgau,  Germany). 
Int.  J.  Radiat.  Biol.  1 1 (5) :429-434,  1966. 


4471      OXIDATIVE  PHOSPHORYLATION  AND  HEPATIC 

CHANGES  IN  RELATION  TO  PROLONGED 
ALDOSTERONE  ADMINISTRATION.   (E.)   Bedrak,  E. 
(Negev  Cent.  Hosp.,  Beer  Sheva,  Israel),  V. 
Samoiloff  and  G.  M.  Goldberg.   J.  Endocr.  37(2)' 
169-175,  1967. 


4472      EFFECT  OF  HEPATIC  REGENERATION  ON 

AZO-CARCINOGENESIS  IN  THE  RAT.   (It.) 
Moratti,  F.  (U.  Bologna,  Italy).   Riv.  Gastroent, 
l8(2):6l-65,  1966. 


4473      A  HISTOCHEMICAL  STUDY  OF  EMBRYONIC  RAT 

LIVER  IN  AVITAMINOSIS  E.  (E.)   King, 
D.  W.  (U.  Iowa  Coll.  Med.,  Iowa  City)  and  K. 
Verma.   J.  Nutr.  91 (2) : 1 59- 1 73,  1967. 


4474      THE  LIVER  FUNCTION  WITH  THE  USE  OF 
HEMITHIAMINE  WITH  LOCAL  ANESTHESIA. 
(Rus.)   Ostrovskaia,  M.  S.  (Fedorova  Surg.  Clin. 
Leningrad,  USSR)  and  S.  A.  Kalashnikov.   Eksp. 
Khir.  Anest.  12(l):83-86,  1967- 


4475      THE  ROLE  OF  ADEN0HYP0PHYS I AL  HORMONES 

AND  THEIR  TARGET  GLANDS  IN  I SOQU INOLINE 
DYE  HEPATOCARCINOGENESIS.   (E.)   De  Prospo,  N.  D. 
(Seton  Hall  U.,  South  Orange,  N.  J.).   J. 
Endocr.  37  (2)  :227-228,  I967. 


4476      BIOLOGICAL  CONTROL  OF  HEPAT0T0XI CITY  IN 

POLYVALENT  ANTIMITOTIC  CHEMOTHERAPY. 
(Fr.)   Van  Hove,  W.  (U.  Ghent,  Belgium),  M. 
Van  Der  Straeten  and  L.  Demeu lenaere.   Acta 
Gastroent.  Belg.  29 (12) : 1 068- 1 073,  1 966" 


4477      DEGRADATION  OF  RNA  IN  LIVER  OF  RATS 
TREATED  WITH  ACTINOMYCIN  D.   (E.) 
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Schwartz,  H.  S.  (Sloan-Ketter i ng  Inst.  Cancer  Res., 
New  York,  N.  Y.)  and  M.  Garofalo.   Molec. 
Pharmacol.  3(1): '"8,  1967- 


4478 


HEPATOTOXICITY  OF  ANTIMITOTICS.   (Fr.) 
Manaster,  J.  (U.  Brussels,  Belgium), 
Barbier,  J.  Robert  and  E.  Jacobs.   Acta 


Gastroent.  Belg.  29 (1 2) : 1 058- 1 067,  1966. 


41^79      MIXED  JAUNDICE  AFTER  SIMULTANEOUS 

ADMINISTRATION  OF  ESTROGEN  AND  PRO- 
GESTAGEN.  (Fr.)   Froehlich,  A.  L.  (St.  Elisabeth 
Hosp.,  Antwerp,  Belgium)  and  L.  0.  Standaert. 
Acta  Gastroent.  Belg.  29(12) : 107^-1080,  1966. 


4480      CONDITION  OF  THE  PITUITARY-THYROID  SYS- 
TEM IN  RATS  IN  THE  PROCESS  OF  LIVER 
TUMOUR  INDUCTION  WITH  p-DIMETHYLAMI NOAZOBENZENE. 
(Rus.)   Grinchishin,  V.  P.  (Res.  Inst.  Exp. 
Clin.  Oncol.,  Kiev,  USSR).   Vop.  Onkol .  (11):39- 
43,  1966. 


Hepatic  Injury 

4487      AN  ACYLAMIDASE  IN  MAMMALIAN  LIVER 

HYDROLYZING  THE  HERBICIDE  3,4-DI CHL0R0- 
PROPIONANILIDE.   (E.)   Williams,  C.  H.  (Dept. 
Health,  Education  &  Welfare,  Washington,  D.  C.) 
and  K.  H.  Jacobson.   Tox i c .  Appl .  Pharmacol . 
9(3)^95-500,  1966. 


i+i+88      BEER  AU  COBALT  AND  CARDI  OHEPATI  C 

FAILURE.   (E.)   Herrell,  W.  E.   CI 
Med.  7^(0:15-16,  1967- 


i+i+89      RENAL  CHANGES  IN  DIETARY  HEPATIC  INJURY 

IN  RATS.   (E.)   Gyttrgy,  P.  (Philadelphia 
Gen.  Hosp.,  Pa.),  W.  E.  Ehrich  and  B.  W.  Langer, 
Jr.   Proc.  Soc.  Exp.  Biol.  Med.  123 (3) : 764-767, 
1966. 


4490     REACTION  OF  DIFFERENTLY  MARKED  4-DI- 

METHYLAMIN0-3'-METHYLAZ0BENZENE  IN 
LIVER  CELLS.   (Ger.)   Turba,  F.  (U.  Wurzburg, 
Germany),  G.  Walther  and  E.  Zimmermann.   Hoppe- 
Seyler  Z.  Physiol.  Chem.  3^7 (^-6) : 161-1 72,  1966. 
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4481      OBSERVATIONS  ON  HEPATIC  REGENERATION  IN 

MAN.   (E.)(Rev.)   Leevy,  C.  M.  (New 
Jersey  Coll.  Med.,  East  Orange).   Adv.  Intern. 
Med.  8:97-126,  1967- 


4482      EXTERNAL  SECRETORY  FUNCTION  OF  THE 

LIVER  DURING  CHRONIC  INTOXICATION  WITH 
BENZENE  NITRODERIVATIVES.   (Rus.)   Kazinskaia, 
L.  N.  (Inst.  Industrial  Hyg.,  Kharkov,  USSR), 
A.  I.  Kleiner  and  L.  I.  Fedorova.   Vrach.  Delo 
(l):85-88,  1967- 


PATHOLOGY  OF  THE  LIVER  IN  PERSONS  WORKING 
WITH  DDT.   (Rus.)   Krasniuk,  E.  P. 
Indust.  Hyg.,  Kiev,  USSR),  F.  A.  Onikienko, 

L.  S.  Osinskaia  and  V.  M.  Paramonchi k.   Vrach. 

Delo  (l):92-95,  '967- 
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4484     ENZYME  CHANGES  AND  HEPATIC  CHANGES 

PRODUCED  BY  EXPERIMENTAL  ANESTHESIA. 
(Sp.)(Rev.)   Grau  Sbert,  A.  (Fac.  Pharm.,  Madrid). 
Rev.  Esp.  Anest.  l4(l):5-67,  1967. 


4485     JAUNDICE  AFTER  FURADANTIN  TREATMENT. 

(Pol.)   Wasowska,  T.  (2nd  Intern.  Dis. 
Clin.,  Warsaw)  and  S.  Krus*.   Pol.  Arch.  Med^ 
Wewnet.  38(1 ) :97-101 ,  1967- 


i+491      DETERMINATION  OF  ARSENIC  LEVEL  IN 

HUMAN  LIVER  TISSUE  UNDER  PHYSIOLOGIC 
AND  PATHOLOGIC  CONDITIONS.   (Ger.)   Arnold,  W. 
(U.  Hamburg,  Germany)  and  N.  Bleese.   Frankfurt. 
Z.  Path.  76(2) : 121-126,  1967- 


4492      STEROID  STRUCTURE  AND  LIVER  TOXICITY. 

STUDIES  WITH  C,-  AND  C, y-METHYLATED 
ANDROSTANE  DERIVATIVES.   (Ger.)   KrUskemper, 
H.  L.  (Med.  Clin.,  Hanover,  Germany)  and  G.  Noell 
Acta  Endocr.  (Kobenhaven)  54(0:73-84,  1 967. 


4493      LIVER  PIGMENT,  LIVER  HISTIDASE,  AND 

RENAL  LYSOZYME  CHANGES  IN  RELATION  TO 
AGE  IN  NORMAL  AND  IRRADIATED  SYRIAN  HAMSTERS. 
(E.)   Troup,  G.  M.  (U.  Calif.  Sch.  Med.,  Los 
Angeles),  I.  Wagner  and  R.  L.  Walford.   Radiat. 
Res.  29(4): 489-498,  1966. 


4494     INFLUENCE  OF  2-P-  AMINOETHYLISOTHIOUREA 

(AET)  ON  MITOTIC  ACTIVITY  AND  ON  DNA 
SYNTHESIS  IN  IRRADIATED  REGENERATING  RAT  LIVER. 
(Fr.)   Goutier,  R.  (Nucl.  Energy  Study  Ctr., 
Mol.,  Belgium),  J.  R.  Maisin,  A.  Leonard  and  M. 
Lambiet.   Rev.  Franc.  Etud.  CI  in.  Biol .  11(10): 
1001-1009,  1966. 


4486     BIOCHEMICAL  AND  HI STOPATHOLOG I CAL 

STUDIES  ON  THE  TUMOR-DEVELOPING  LIVERS 
OF  MICE  FED  ON  THE  DIETS  CONTAINING  LUTEOSKYRIN. 
(E.)  Morooka,  N.  (Nat.  Inst.  Health,  Tokyo)  and 
N.  Uchida.   Jap.  J.  Med.  Scu  Biol.  19(6)  :293- 
303,  1966. 


4495     PENTHRANE  ANESTHESIA  AND  HEPATIC 
PARENCHYMA:   HISTOLOGIC  STUDY  ON 
LABORATORY  ANIMALS.   (It.)   Palla,  G.  P.  (U. 
Florence,  Italy).   Acta  Anaesth.  (Padova)  17(3) 
291-311,  1966. 
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4496     DEMONSTRATION  BY  IMMUNOFLUORESCENCE  OF 

ANTIGENIC  SUBSTANCES  IN  THE  LIVER  OF 
ACUTE  VIRAL  HEPATITIS  PATIENTS  AND  RENDERED 
EVIDENT  BY  SERUM  FROM  HEPATITIC  CONVALESCENT 
PATIENTS.   (It.)   Balsano,  F.  (U.  Palermo,  Italy), 
A.  Catania,  G.  Pitucco,  E.  Cucchiara  and  L.  Salerno. 
Boll.  Soc.  Ital.  Biol-  Sper.  42( 19) : 1360-1362,  1966. 

Electron  microscopy  and  the  Sabin  immunofluores- 
cence method  (using  serum  from  convalescent  hepa- 
titis patients)  were  used  to  demonstrate  the  pres- 
ence of  antigen  in  the  livers  of  3  patients  from 
*/hom  biopsy  specimens  were  obtained  on  days  3 ,    11 > 
and  30  after  the  appearance  of  jaundice.   Fluores- 
cent circular  areas  of  variable  dimension  were 
observed  within  the  cell  in  2  patients  and  dis- 
persed in  a  necrotic  area  in  1  patient.  The  cells 
containing  the  fluorescent  granules  assumed  a 
characteristic  "morula"  appearance.   Results  in- 
dicate that  (a)  the  serum  of  convalescent  hepatitis 
patients,  with  its  high  antibody  content,  has 
permitted  the  observation  of  viral  antigens  and 
(b)  that  the  serum  of  convalescent  hepatitis  pa- 
tients has  attached  its  antibodies  to  antigens 
originating  from  the  liver,  in  this  case  not  nor- 
mal but  altered  by  a  pathogenic  noxious  agent. 
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DEMONSTRATION  BY  IMMUNOFLUORESCENCE 
OF  ANTIGENIC  SUBSTANCES,  RENDERED 
iVIDENT  BY  SERUM  FROM  CONVALESCENT  HEPATITIS  PA- 
riENTS,  IN  THE  LIVER  OF  SUBJECTS  WITH  PERSISTENT 
HEPATITIS.   (It.)   Pitucco,  G.  (U.  Palermo,  Italy), 
:.  Balsano,  A.  Catania,  E.  Cucchiara  and  L.  Salerno. 
ioll.  Soc.  Ital.  Biol.  Sper.  42( 19) : 1 362-1 363, 
1966. 

Jsing  the  same  laboratory  methods  as  in  the  pre- 
vious abstract  the  presence  of  antigen  was  demon- 
strated in  the  sera  of  2  patients  (a  44-yr.-old  man 
and  a  lO-yr.-old  girl)  with  persistent  hepatitis 
and  elevated  positive  Hoyt-Morrison  heteroagglut i - 
nation  response.   Photomicrographs  revealed  the 
presence  of  rare,  isolated  cells  with  a  character- 
istic "morula"  appearance  and  containing  granules 
of    intense  greenish-yellow  fluorescence.   Results 
indicate  an  analogy  between  the  virus  of  acute 
hepatitis  and  that  of  persistent  hepatitis,  as 
ne)\    as  a  similar  pathogenic  interpretation  in 
both  cases . 


4498     GLUTATHIONE  IN  HEPATITIS.   (Sp.) 

Martinez  C,  F.  and  N.  Ramirez  Ch. 
Rev.  Fac.  Med.  (Mex.)  8(8) : 163-167,  1966. 

Glutathione  (100  mg/dose,  i.m.  3x/day  for  2  wk. 
then  2x/day  for  2  wk.)  was  admin,  as  adjunctive 
therapy  to  10  adult  patients  with  hepatitis  of 
unknown  origin  but  suspected  to  be  viral  in 
nature.   Median  values  for  SGPT  activity,  the 
thymol  flocculation  test  and  total  serum  bilirubin 
were  tabulated  before  and  after  treatment,  as 
follows:   330-122,  8.5-5-9  and  7-75-2.36,  resp., 
with  the  units  of  measurement  not  specified. 


Comparable  tabulations  for  8  other  patients  re- 
ceiving the  same,  unspecified  basic  therapy  with- 
out glutathione  were:  495-475,  6.1-6.0  and 
5.75-5.70,  resp.   It  is  concluded  that  glutathione 
influenced  the  course  of  the  disorder  favorably 
by  hastening  recovery  of  normal  liver  function. 

4499  ULTRASTRUCTURAL  FEATURES  OF  CHRONIC 
MURINE  HEPATITIS  AFTER  RE0VIRUS  TYPE 

3  INFECTION.   (E.)   Papadimi t r iou,  J.  M.  (U. 
Western  Australia,  Perth).   Brit.  J.  Exp.  Path. 
47(6):624-631,  1966. 

Six  mice  which  had  survived  the  classical  acute 
phase  of  eovirus  3  infection  and  showed  signs 
of  chroni.  disease  were  laparotomi zed  and  portions 
of  the  liver  prepared  for  electron  microscope 
and  also  for  optical  microscopy;  3  normal  mice  of 
the  same  age  supplied  liver  tissue  (which  was 
prepared  in  the  same  manner)  to  serve  as  controls. 
Magnifications  under  the  electron  microscope 
ranged  from  10,350-28,500  times.   At  the  stage  of 
chronic  hepatitis,  infective  virus  cannot  be  iso- 
lated.  The  electron  microscopic  studies  of 
affected  livers  failed  to  demonstrate  the  presence 
of  virus  particles.   Ul t rast ructura I  abnormalties 
consisted  mainly  of  increased  osmiophilia  and 
irregularity  of  mitochondria,  vesiculation  and 
degranul at  ion  of  the  endoplasmic  reticulum  and 
an  increase  of  lysosomes.   Capi 1 lar izat ion  and 
mul t i layer i ng  of  the  sinusoidal  wall,  together 
with  an  increase  of  collagen  fibrils  in  the  space 
of  Disse,  were  suggestive  of  future  cirrhotic 
changes.   The  persistence  of  the  virus  genome 
within  the  cell  is  considered  as  a  possible 
etiologic  factor  for  the  cellular  damage  produced. 
Light  microscopy  of  liver  tissue  from  the  animals 
with  chronic  hepatitis  showed  scattered  necrotic 
hepatocytes.   Minimal  inflammatory  exudation 
accompanied  this  change.   Diminution  of  cyto- 
plasmic basophilia  was  present  in  a  number  of 
liver  cells;  hepatic  nuclei  were  large  and  ir- 
regular; binucleate  forms  and  mitotic  figures 
were  often  found. 

4500  DISTURBANCES  OF  PORTAL  HEMODYNAMICS  IN 
CHRONIC  HEPATITIS  FOLLOWING  VIRAL 

HEPATITIS.   (Fr.)   Runcan,  V.  (Acad.  Intern.  Med., 
Bucharest,  Rumania),  S.  Vulpesco,  N.  Marcus  and 
T.  Popesco.   Rev.  Int.  He pat.  16(4) :997-l 001 , 
1966. 

Splenomanometrical  and  splenoportograph ic  explora- 
tions conducted  on  30  adult  patients  with  chronic 
hepatitis  (of  whom  16  were  considered  severe  cases) 
and  12  patients  with  cirrhosis  demonstrated  that 
portal  hypertension  does  not  occur  only  in 
cirrhosis.   In  80%  of  the  patients  with  chronic 
hepatitis,  an  elevated  venous  portal  pressure 
was  recorded,  ranging  from  24-74  cm  H2O  (as  com- 
pared to  the  normal  12-17  cm)  with  an  av.  of  44  cm 
H2O.   When  this  group  was  further 
subdivided  94%  of  those  patients  with  severe 
chronic  hepatitis  had  portal  hypertension,  with 
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an  av.  pressure  of  ^9,  whereas  those  with  ordinary 
hepatitis  showed  an  incidence  of  62%,  with  an 
av.  pressure  of  35  cm  H20.  The  majority  of  those 
with  splenomegaly  had  portal  hypertensions.   All 
of  the  patients  with  cirrhosis  had  elevated  pres- 
sures ranging  between  32  and  80  cm  H20,  with  an 
av.  of  54.   Radiographs  revealed  anomalies  of  the 
venous  portal  vascular  bed  in  67%  of  the  patients 
with  chronic  hepatitis,  which  included  dilatation 
of  the  splenoportal  axis  in  20  cases,  reduction 
of  the  intrahepatic  portal  ramifications  in  16 
cases  and  collateral  portacaval  circulation  in 
5  cases.   Splenoportography  anomalies  were  seen 
in  all  of  the  cases  of  cirrhosis.   With  chronic 
hepatitis,  the  elevated  portal  pressure  was  latent 
in  the  clinical  sense  in  50%  of  the  cases,  while 
esophageal  varices  were  evident  in  1  case  and 
splenomegaly  was  present  in  1*+  cases.   As  the 
portal  hypertension  was  seen  to  increase  with 
the  severity  of  the  hepatic  disease,  it  would 
seem  to  be  an  evolutionary  development  rather 
than  one  unique  cirrhosis. 


if 501      PRESENCE  OF  VIRUS-LIKE  BODIES  IN  LIVER 

CELLS  OF  PATIENTS  WITH  INFECTIOUS  HEPA- 
TITIS.  (E.)   Babudieri,  B.  (Inst.  Health,  Rome), 
E.  Fiaschi,  R.  Naccarato  and  L.  A.  Scuro.   J. 
Clin.  Path.  19(6):577-582,  1966. 

Cytoplasmic  saccules  bordered  by  monolayer  mem- 
branes and  containing  round,  virus-like  particles 
are  reported  and  described  in  the  liver  cells  of 
11  patients  with  viral  hepatitis.   Liver  tissue 
was  obtained  from  all  patients  by  needle  biopsy 
during  the  acute  phase  of  the  disease  and  prepared 
for  electron  microscopic  examination  by  using 
either  the  Karnowski  or  uranyl -acetate  stain. 
Healthy  human  liver  tissue  served  as  controls.   In 
11  cases,  relatively  opague  cytoplasmic  areas, 
irregularly  oval  in  configuration  and  measuring 
O.if-1  micron  in  diameter,  were  seen  containing 
randomly  disseminated  granules  measuring  about 
200  A*  in  diameter.   The  similarity  between  these 
saccules  and  the  viral  "clumps"  seen  in  duck 
infectious  hepatitis  was  noted.   In  a  seemingly- 
developing  saccule,  2  clear  and  irregular  vacuoles 
were  observed  to  contain  many  of  these  granular 
bodies.   Allowing  for  preparation  shrinkage  of 
30%,  the  diameter  of  "fresh"  granules  would  be 
260  A,  which  corresponds  exactly  to  the  serum 
hepatitis  virus.   The  granules  were  seen  both  in 
epithelial  and  histiocytic  cells.   The  granules 
are  distinguishable  from  ribosomes  and  glycogen 
aggregates  by  not  being  destroyed  by  diastase, 
their  uniformity  in  size  and  their  roundness. 
Their  size  difference  and  regular  outline  prevent 
confusion  with  those  granules  produced  by  cytolytic 
processes  in  hepatitis.   Recent  studies  have  sug- 
gested that  these  granules  represent,  at  least  in 
part,  the  endothelial  particulate  glycogen  de- 
scribed in  certain  endothelial  and  muscle  cells. 
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BEHAVIOR  OF  THE  SELLEK-FRADE  COPPER 
ACETATE  REACTION  IN  INFANTILE  VIRUS 
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HEPATITIS.   (It.)   Monari,  E.  (U.  Bologna,  Italy) 
and  A.  Pezzol i .   Cl in.  Pediat.  (Bologna)  48(2): 
80-87,  1966. 

When  the  Sellek-Frade  test  was  admin,  at  2-5-day 
intervals  to  a  group  of  children  (3  mo. -12  yr. 
old)  with  virus  hepatitis,  initial  test  results 
were  positive  in  i+3  of  if8  cases  and  3  characteris- 
tic curves  were  derived  in  terms  of  the  degree  of 
test  positiveness  exhibited  during  the  course  of 
the  illness.   In  all  3  groups,  close  parallel 
was  in  evidence  between  the  degree  of  positiveness 
at  any  given  time  and  the  degree  of  increase  of 
levels  of  SG0T  and  SGPT;  a  less  close,  but  still 
significant,  parallel  was  noted  with  the  absolute 
amount  of  total  serum  bilirubin.   In  5  of  *+8,  the 
Sellek-Frade  test  remained  essentially  negative 
throughout  the  course  of  the  illness,  which  was 
unusually  light  and  relatively  short,  in  all 
cases.   In  one  6-yr.-old  girl,  a  progressive 
rise  of  the  test-curve  throughout  the  course  of 
the  illness,  despite  progressive  reduction  of 
serum  transaminase  levels,  may  have  been  prog- 
nostic of  recurrence,  which  followed  discharge 
by  approx.  ifO  days.   In  a  3-yr.-old  boy,  per- 
sistence of  positive  test  findings  (++)  after 
termination  of  the  virus  hepatitis  was  attributed 
to  the  presence  of  an  intercurrent  rheumatic 
disorder  and  collagen  disease. 


i+503      THE  CASE  FOR  WATER-BORNE  INFECTIOUS 

HEPATITIS.   (E.)   Taylor,  F.  B- 
(Public  Health  Service,  Dept.  Health,  Educ.  & 
Welfare,  Washington,  D.  C),  J-  H.  Eagen,  H.  F.  D 
Smith,  Jr.  and  R.  F.  Coene.   Amer.  J_.  Pub  I  ic 
HeaUh  56(12): 2093 -2 103,  1966. 

The  infectious  hepatitis  virus  possibly  belongs 
to  the  nani -virus  group  (diameter  of  approx. 
7/25,000,000  inch),  and  if  it  possesses  an  elec- 
trical charge  it  may  be  susceptible  to  conventional 
water  treatment  technics  (coagulation-sedimenta- 
tion phase).   Data  gathered  over  a  5-yr.  period 
by  the  Water  Supply  Section  of  the  Public  Health 
Service,  Division  of  Environmental  Engineering 
and  Food  Protection,  show  conclusively  that 
infectious  hepatitis  occurs  in  water-borne 
epidemic  patterns  and  that  drinking  water  is  a 
mechanism  for  transmission  of  this  disease.   An 
analysis  of  if8  water-borne  epidemics  according 
to  type  of  water  supply,  source  and  treatment  is 
presented.   In  a  separate  study  which  compared 
the  incidence  of  infectious  hepatitis  with  surface 
water  quality  (finished  water  turbidity,  total 
chlorine  residual,  pH  and  raw  water  temperature) 
in  16  American  cities,  an  inverses  relationship 
between  disease  rate  and  total  chlorine  resid- 
ual was  demonstrated.   In  another  study  of  a 
city  with  a  dual  water  system  (one-half  with 
complete  water  treatment  all  year  and  the  other 
with  only  disinfection  in  the  autumn  of  the 
study  year),  infectious  hepatitis  rates  paralleled, 
but  were  lower  than,  national  rates.   The  rates 
for  the  part  of  the  town  using  chlorination  were 
at  all  points  higher  than  those  determined  for  the 
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ompletely-treated  section.   Both  rates,  however, 
ould  meet  by  the  end  of  the  following  year, 
nfectious  hepatitis  did  not  have  any  geographical 
istribution,  but  did  have  a  seasonal  variation, 
eaking  during  the  early  winter  mo.   It  is  con- 
luded  that  water  supply  may,  under  certain  con- 
it  ions,  be  involved  in  endemic  occurrence  of 
nfectious  hepatitis  and  that  residual  chlorine 
5  beneficial  in  reducing  the  incidence  of  the 
isease . 


504      ACID  PHOSPHATASE  ASSOCIATED  WITH  THE 
GOLGI  APPARATUS  IN  HUMAN  LIVER  CELLS. 
:.)   Bertolini,  B.  (U.  Rome,  Italy)  and  G.  Hassan. 
.  Cell  Biol.  32(0:216-219,  1967- 

ie  possible  presence  of  acid  phosphatase  in  the 
slgi  apparatus  of  human  liver  cells  was  studied 
i  15  patients  with  viral  hepatitis  and  in  5 
sparently  normal  patients.   Liver  tissue  was  ob- 
ained  by  liver  biopsy  in  all  cases  and  studied 
istochemical ly  by  light  microscopy.   Four  samples 
-om  patients  with  hepatitis  were  studied  by 
lectron  microscopy.   Acid  phosphatase  activity 
is  noted  in  the  Golgi  apparatus  of  both  hepatic 
irenchymal  and  Kupffer  cells  in  a  case  of  viral 
spatitis  with  cholestasis,  but  were  relatively 
•re  and  randomly  intermingled  with  typical  cells 
i  which  only  the  lysosomes  are  reactive  for  this 
izyme.   It  is  postulated  that  the  viral  infec- 
ons  are  responsible  for  the  atypical  alkaline 
losphatase  localization  observed.   A  possible 
tplanation  for  these  observations  is  that  alka- 
ne  phosphatase  is  normally  present  in  the 
ilgi  apparatus  which  represents  one  stage  in 
izyme  transfer,  but  does  not  store  the  enzyme  in 
stochemical ly-detectable  quantities  at  this 
age.   Viral  infection  may  well  induce  alterations 
i  the  Golgi  apparatus,  thus  permitting  enzyme 
mc.   This  hypothesis  is  consistent  with  the  ob - 
rrvations  of  abnormal  acid  phosphatase  local iza- 
on  in  cultured  KB  cells  injured  by  arginine 
iprivation  or  by  UV  or  X-ray  irradiation.   The 
icalization  of  acid  phosphatase  in  the  terminal 
sternae  of  the  Golgi  complex  suggests  that 
ifficient  enzyme  for  h istochemica 1  detection  is 
ached  by  way  of  a  sequence  of  stages  in  the 
fferent  cisternae  or  that  the  last  cisternae 

the  only  one  functionally  ready  for  such  acid 
osphatase  cone. 


05      THE  BEHAVIOR  OF  IMMUNOGLOBULINS  IN 

INFECTIOUS  DISEASES.   I.   VIRUS  HEPA- 
TIS.   (It.)   Milazzo,  F.  (U.  Milan,  Italy),  F. 
dina  and  C.  Banterle.   Atti  Accad .  Med.  Lombard. 
(l):17-22,  1966. 

en  42  patients  with  infectious  or  post-t ransfu- 
onal  virus  hepatitis  were  studied  during  the 
rst  wk.  after  the  onset  of  jaundice,  the  mean 
rcentage  increase  of  serum  immunoglobulins 
G  and  M,  as  determined  by  the  radial  immuno- 
ffusion  technic,  was  +33%,  +40%  and  +k]%, 
sp.   The  percentage  of  the  patient  group  showing 
e  presence  of  ant i -7-globul i n  antibodies  by  the 
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F.I  I  test  of  Stavitsky  e_t_  aj_.  was  71.4%;  by  the 
SSC  test  of  Heller  et_  a\_. ,  it  was  30.9%.   The 
percentage  of  the  patient  group  showing  the 
presence  of  immunocongl ut i n i ns,  using  Method  II 
of  Coombs  et_a]_.,  was  83-3%.   Comparable  tabula- 
tions made  for  37  patients  between  the  tenth- 
fifteenth  day  after  the  onset  of  jaundice  were 
+65%,  +31%,  +197%,  45.9%  37.8%  and  83.7%, 
resp.   Among  28  patients  tested  at  the  time  of 
discharge  from  treatment,  they  were  +54%,  +12.5%, 
+180%,  50%,  39.2%  and  82.1%,  resp.   Among  19 
patients  who  were  tested  1-6  mo.  after  discharge, 
they  were  +52%,  +20%,  +111%,  26.3%,  42.1%  and 
63-1%,  resp.   In  all,  a  total  of  126  determina- 
tions of  all  the  parameters  tested  were  made 
among  a  total  of  84  patients,  with  percentage 
variations  of  immunoglobulin  activity  calculated 
against  the  median  values  obtained  for  each  among 
a  group  of  10  healthy  subjects  who  served  as 
controls . 


4506      BLOOD  PROTEIN  CHANGES  IN  VIRAL  HEPA- 
TITIS IN  CHILDREN.   (it.)   Francini,  V. 
(U.  Florence,  Italy),  C.  Moggi  and  C.  Pratesi. 
Rj_v.  Cl  in.  Pediat.  78(  1 ): 379-384,  1966. 


4507      STUDY  OF  THE  EVOLUTION  OF  VIRAL  HEPA- 
TITIS TOWARDS  CHR0NICITY.   (Fr.) 
Lupu,  N.  G.  (Intern.  Med.  Inst.,  Bucharest),  I. 
Bruckner  and  V.  Runcan.   Rev.  Roum.  Med.  Intern. 


3(4-5) :247-263,  1966. 


4508      THE  COURSE  OF  ACUTE  VIRAL  HEPATITIS 

IN  A  GROUP  OF  CASES  TREATED  WITH 
BIOFLAVONOIDS.   (it.)   Tallarida,  G.  (Umberto 
I  Polyclin.,  Rome),  L.  Perron i,  A.  Semprini  and 
R-  Aurit.   Epatologia  1 1 (6) :479-498.  1965. 


4509  VIRUS  HEPATITIS  IN  THE  POSTNATAL 
PERIOD  AND  ITS  DIFFERENTIAL  DIAGNOSIS. 

(Ger.)(Rev.)   Schreier,  K.  (City  Hosp.,  Nurnberg, 
Germany.)   Deutsch.  Med.  Wschr.  92 (5) :2 1 9-222, 
1967. 

4510  THE  IMPORTANCE  OF  BIOCHEMICAL  INDICES 
FOR  FOLLOWING  THE  CLINICAL  COURSE  OF 

INFECTIOUS  HEPATITIS  IN  CHILDREN.   (Rus.) 
Gol'zand,  I.  V.  (Leningrad  Inst.  Child.  Infect., 
USSR),  E.  T.  Kossova,  G.  G.  Tarasova,  L.  S. 
Shalyt  and  L.  K.  Volkova.   Pediatriia  46(1): 
25-30,  1967. 

4511  HETERO-AGGLUTI NATION  WITH  FORMALDEHYDE- 
TREATED  HORSE  ERYTHROCYTES  IN  ACUTE 

VIRAL  HEPATITIS.   (it.)   Balsano,  F.  (U.  Palermo, 
Italy),  L.  Salerno,  G.  Pitucco,  E.  Cucchiara  and 
I.  Menozzi.   Bol 1 .  Soc.  Ital .  Biol .  Sper.  42(19)- 
1357-1358,  1966. 


4512      HETER0-AGGLUTINATI0N  WITH  FORMALDEHYDE- 
TREATED  HORSE  ERYTHROCYTES  IN  CHRONIC 
HEPATITIS.   (It.)   Salerno,  L.  (U.  Palermo,  Italy), 
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(It.)   Ravazzoni,  L.  (U.  Rome),  E.  Casini  and 
G.  Provvidenza.  G.  Mai.  Infett.  1 8( 10) :666-668, 
1966. 
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i+513     BIOLOGIC  SIGNIFICANCE  OF  ANTIBODY 

MOVEMENT  IN  ACUTE  VIRAL  HEPATITIS  AND 
PERSISTENT  HEPATITIS:   BETWEEN  THE  HETERO-AGGLUTI - 
NATION  BY  ERYTHROCYTES  OF  MACACUS  AND  HORSE.   (It.) 
Pitucco,  G.  (U.  Palermo,  Italy),  F.  Balsano,  L. 
Salerno,  E.  Cucchiara  and  I.  Menozzi.   Boll-  Soc. 
I tal.  Biol-  Sper.  42  ( 19) : 1359-1360,  1966. 

4514  DEMONSTRATION  OF  IMMUNOFLUORESCENCE  OF 
ANTIGENIC  SUBSTANCES  MADE  VISIBLE  WITH 

SERUM  OF  CONVALESCENT  HEPATITIS  SUBJECTS  IN  THE 
LIVER  OF  SUBJECTS  WITH  POSTHEPATITIS  CIRRHOSIS. 
(It.)   Cucchiara,  E.  (U.  Palermo,  Italy),  F. 
Balsano,  A.  Catania,  G-  Pitucco  and  L.  Salerno. 
Boll.  Soc.  ital_.  Biol-  S£e_r..  42  ( 19) :  1363-1364, 
1966. 

4515  THE  STATE  OF  THE  BILIARY  TRACT  IN 
CHILDREN  AFTER  INFECTIOUS  HEPATITIS 

(CHOLECYSTOGRAPHIC  DATA).   (Rus.)   Zaitseva,  R.  V. 
(Leningrad  Pediat.  Med.  Inst.,  USSR)  and  E.  M. 
Mushkina.   Pediatriia  46(l):38-42,  1967- 
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PRECIPITATION  IN  GEL  REACTION  IN  THE 
COMPLEX  INVESTIGATION  OF  CHILDREN  CON- 
VALESCING FROM  INFECTIOUS  HEPATITIS.   (Rus.) 
Protokl itova,  N.  S.  (Moscow  Inst.  Pediat.  Res., 
Min.  Health,  RSFSR)  and  P.  R.  Re i z i s .   Pediatri  ia 
46(l):33-38,  1967- 

4517  RELATIONSHIP  BETWEEN  THE  INDICES  OF 
ALDOLASE  AND  TRANSAMINASES  IN  THE  BLOOD 

AND  URINE  OF  CHILDREN  SUFFERING  FROM  EPIDEMIC 
HEPATITIS.   (Rus.)   Nechaeva,  R.  V.  (Ivanovsk  Med. 
Inst.,  USSR).   Pediatriia  46(0:30-33,  '967- 

4518  CHANGES  IN  THE  NERVOUS  SYSTEM,  LIVER 
FUNCTION  AND  THEIR  INTERRELATION  IN 

CHILDREN  WHO  HAVE  SUFFERED  FROM  EPIDEMIC  HEPATITIS. 
(Rus.)   Kochetkova,  0.  M.  (Odessa  Med.  Inst., 
USSR)  and  S.  V.  Juznetsova.   Pediatri  ia  46(1) : 71- 
75,  1967- 

4519  CHRONIC  HEPATITIS  AS  AN  OUTCOME  OF 
INFECTIOUS  HEPATITIS  IN  CHILDREN.   (Rus.) 

Bondareva,  N.  V-  (Belorussian  Inst.  Postgrad  Med. 
Train.,  Minsk).   Pediatriia  46(  1) -.43-47,  1967- 


4520      SERUM  GLYCOPROTEIN  CHANGES  IN  VIRAL 

HEPATITIS.   (It.)   Cirelli,  A.  (U.  Rome), 
F.  Aiuti  and  L.  Reverber.   G_.  Mai  •  Infett.  18(10): 
684-686,  1966. 


4522      DETERMINATION  OF  SERUM  AMYLASE  IN 

ACUTE  HEPATITIS.   (Gr.)   Panayotopoulos, 
E.,  L.  Concouris  and  B.  Cotsionis.   Galenus 
8(10):552-565,  1966. 
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VALUE  OF  TREATMENT  WITH  A  NONALKYLATED 
ANABOLIZING  STEROID  IN  CHRONI C^HEPATITIS 
FOLLOWING  EPIDEMIC  HEPATITIS.   (Rum.)   Marcus, 
N.  (Intern.  Med.  Inst.,  Bucharest)  and  C 
Dumitrescu.   Stud.  Cercet.  Med.  Intern.  8(1) :97" 
102,  1967- 


4524      MORBIDITY  AND  PROPHYLAXIS  OF  TRANSFUSION 

HEPATITIS.   (Ger.)(Rev.)   Creutzfeldt, 
W.  (U.  Clin.  Gottingen,  Germany),  H.  J-  Arndt, 
H.  Brachmann,  E.  Gallasch,  G.  Schmidt,  H. 
H.  J.  Severidt  and  U.  Tschaepe. 
l6(l):20-26,  1967- 
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4525      EFFECT  OF  PROPHYLACTIC  VACCINATIONS 

ON  EPIDEMIC  HEPATITIS.  (Rus.)  Gerasun, 
B.  A.  (Kamenko-Bugsk  Area  Hosp.,  Lvov  Region,  USSR 
Vrach.  Delo  (l):97-99,  1967- 


4526      IMMUNOPHORETIC  ANALYSIS  OF  BLOOD  SERA 

FROM  PATIENTS  WITH  INFECTIOUS  HEPATITIS. 
(Rus.)   Onoiko,  V.  K.  (Inst.  Infect.  Dis.,  Kiev, 
USSR).   Vrach.  De]o  ( 1) : 106-108,  1967- 


4527 


LABORATORY  FINDINGS  IN  CHRONIC  HEPA- 
TITIS.  (Ger.)(Rev.)   Schmid,  M.  (U 

Zurich,  Switzerland).   Deutsch.  Med_.  Wschr 

305-309,  1967. 
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4528      PREVENTION  OF  VIRAL  HEPATITIS  AS  AN 

OCCUPATIONAL  HAZARD  OF  MEDICAL  PERSONNEl 
(E.)  Byrne,  E.  B.  (Yale  U.  Sch.  Med.,  New  Haven, 
Conn.).  Med.  Times  95(3) :243 -252,  1967- 


4529      DIAGNOSIS  OF  SERUM  HEPATITIS,  WITH 

SPECIAL  REFERENCES  TO  SERUM  ENZYMES 
AND  HISTOLOGICAL  FINDINGS  OF  LIVER  BIOPSY  SPECI- 
MENS.  (E-)  Yoshitoshi,  Y.  (U.  Tokyo).   Ja£.  J- 
Med.  5(4):247-250,  1966. 


4530      RELATIONS  I  PS  BETWEEN  HEPATIC  INJURY 

DUE  TO  THERAPEUTIC  AGENTS  AND  DEVELOP- 
MENT OF  SERUM  HEPATITIS.   (E.)   Sambe,  K.  (Keio 
U.  Sch.  Med.,  Japan).   Ja£.  J-  Med.  5(4) :*55-256, 
1966. 


4521      CHANGES  IN  SOME  BLOOD  COAGULATION  4531 

FACTORS  IN  ICTEROGENIC  ACUTE  HEPATITIS. 


DIAGNOSIS  OF  SERUM  HEPATITIS.   HISTOLOG 
CAL  AND  I MMUNO -SEROLOGICAL  STUDY.   (E.)| 
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chida,  F.  (Kyoto  U.,  Japan)  and  S.  Suzuki 
}_.   Med.  5(^:257-258,  1966. 
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Jap.  Italy)    and    D.    lorio. 

48(6): 270-284,    1966. 
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+532  A   FOLLOW-UP   STUDY   OF    POSTTRANSFUSION 

HEPATITIS.  (E.)  Kosaka,  K.  (Okayama 
J.  Sch.  Med.,  Japan)  and  Y.  Ohta.  Jap.  J.  Med. 
i(4):263-266,    1966. 


4537  EPIDEMIOLOGICAL   ROLE   OF    PERSONS   RECOV- 

ERED  FROM   EPIDEMIC   HEPATITIS.       (Rus.) 
larovoi,    P.     I.     (Inst.    Epidem.    Microbiol.    Para- 
sitol.,    Kiev,    USSR).      Zh.    Mikrobiol.    (12)  :  18-23, 

1966. 


1533      SEROLOGIC  STUDIES  IN  DIAGNOSIS  OF  VIRAL 

HEPATITIS.   (It.)   Barboni,  F.  (SS. 
^nnunziata  Civil  Hosp.,  Chieti,  Itaiy)  and  A.  E. 
>oggi.   PathojogJ_ca_  58(861-862)  :  175-180,  1 966. 


►534     HEPATIC  COMA  IN  INFECTIVE  HEPATITIS. 

(E.)   Kapoor,  0.  P.  (J.  J.  Group  Hosp., 
lyculla,  Bombay).  Antiseptic  63 ( 1 2) :936-938,  1966. 


+535      CHANGE  IN  NONSPECIFIC  ANTISTREPTOLYSIN 

TITER  DURING  ICTERIC  VIRAL  HEPATITIS. 
Fr.)   Fromantin,  M.  and  H.  Camus.   Soc.  Med, 
lil it.  Franc.  60(2):91-98,  1966. 
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JIRGL  REACTION  IN  VIRAL  HEPATITIS.   (it.) 
Brighi,  W.  (Santa rcangelo  Civil  Hosp., 


4538  THE  INVOLVEMENT  OF  THE  BILIARY  TRACT 
IN  CHRONIC  POSTVIRAL  HEPATITIS.   (Fr.) 

Buligesco,  L.  (C-  Davila  Hosp.,  Bucharest),  M. 
Andronesco  and  G.  Vasilesco.   Lyon  Chi  r.  62(5): 
698-705,  1966. 

4539  ATTEMPT  AT  ISOLATION  OF  VIRUSES  OF 
CHRONIC  HEPATITIS.  (Rum.)   Balint,  E. 

(Inst.  Med.  Pharm.,  Tirgu  Mures,  Rumania),  J. 
Laszlo  and  L.  Kasza.   Stud.  Cercet.  Inframicro- 
I 7(6) :45 1-455, 
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SERUM  HEPATITIS  WITH  SPECIAL  REFERENCE 
TO  THE  SIGNIFICANCE  OF  PRE-EXISTING 
LATENT  LIVER  DAMAGE.   (E.)   Kaito,  I.  (Tohoku 
U.  Sch.  Med.,  Japan).   Jap.  J_.  Med.  5(4):  259- 
262,  1966. 
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4541      STUDIES  ON  THE  CAUSES  OF  HYPOXEMIA  IN 

HEPATIC  CIRRHOSIS.   RELATIVE  IMPORTANCE 
OF  PULMONARY  AND  EXTRAPULMONARY  SHUNTS.   (It.) 
Ciappi,  G.  (U.  Turin,  Italy),  A.  Chiesa,  L. 
Chiandussi,  L.  Balbi,  A.  Rappelli,  G.  Sardi, 
P  E.  Motta,  A.  Vaccarino,  A.  Agostoni  and  L. 
Cesano.  Minerva  Med.  57 (86) =3533-3536,  1966. 

Pulmonary  shunt  measurements  (according  to 
Fritts'  method)  were  conducted  in  8  normal 
subjects  and  9  patients  with  cirrhosis  but  no 
clinical  or  laboratory  evidence  of  cardio- 
pulmonary disease.   In  4  normal  and  8  cirrhotic 
patients,  total  arteriovenous  shunts  were  also 
measured  by  the  hyperoxygenat ion  technic. 
Extrapulmonary  shunts  were  determined  by  sub- 
traction. 02  partial  pressures  were  significantly 
higher  in  normal  subjects  than  in  cirrhotic 
patients.   Pulmonary  shunts  measured  by  the 
Fritts1  method  were  consistently  higher  in 
cirrhotic  patients  (av.  5-5%)  than  in  normal 
subjects  (av.  1.8%).  The  hyperoxygenat ion 
method  also  revealed  higher  shunt  values  in 
cirrhotic  patients.   The  difference  in  values 
obtained  with  the  2  methods  is  not  statistically 
significant.   No  differences  were  noted  with 
regard  to  extrapulmonary  shunts  in  the  2  groups. 
Various  interpretations  of  results  are  included. 


kSkl  STUDIES  ON  THE  CAUSES  OF  HYPEROXEMIA 

IN  HEPATIC  CIRRHOSIS.   ARTERIOVENOUS 
SHUNTS  DURING  MUSCULAR  EXERCISE  OF  MODERATE 
INTENSITY.   (It.)   Chiesa,  A.  (U.  Turin,  Italy), 
G.  Ciappi,  L.  Chiandussi,  L.  Balbi,  A.  Vaccarino, 
G.  Sardi,  P.  E.  Motta  and  A.  Agostoni.  Minerva 
Med.  57(86) :3536-3539,  1966. 

Measurements  of  cardiac  output  and  arteriovenous 
shunt  were  conducted  at  rest  and  during  moderate 
muscular  exercise  (bicycle  ergometer  test  for  12 
min.)  in  6  normal  subjects  and  6  patients  with 
cirrhosis  but  no  clinical  evidence  of  hepatic  or 
cardiopulmonary  disease.   Cardiac  output  in- 
creased with  exercise  in  both  groups.   A  signif- 
icant decrease  in  arteriovenous  shunt  (expressed 
as  %  cardiac  output)  was  observed  among  cirrhotic 
patients  (av.  at  rest  12;  av.  after  exercise 
8.5).  A  decrease  in  arteriovenous  shunt  was 
observed  i n  3  of  6  controls.  Absolute  shunt 
values  were  slightly  increased  both  in  controls 
and  in  cirrhotic  patients,  but  the  difference  was 
significant  only  in  the  former  group.   Results 
indicate  that  muscular  exercise  fails  to  create 
new  shunts  in  patients  with  cirrhosis. 


4543      PORTARENAL  SHUNT  FOR  HEPATIC  CIRRHOSIS 

AND  PORTAL  HYPERTENSION.   (E.) 
Simeone,  F.  A.  (Western  Reserve  U.  Sch.  Med., 
Cleveland,  Ohio)  and  R.  W.  Hopkins.   Surgery 
61(0:153-168,  1967. 

In  11  patients  with  hepatic  cirrhosis  (10  with 
Laennec's  cirrhosis  and  1  with  biliary  cirrhosis) 


and  portal  hypertension,  portarenal  shunts  were 
constructed  for  decompression  by  interrupting 
the  left  renal  vein  and  anastomosing  the  vena 
caval  end  (3-5  cm)  to  the  lower  portal  vein. 
The  anastomosis  was  made  as  far  toward  the 
dorsal  aspect  of  the  portal  vein  as  possible 
to  prevent  serious  angulation.   Beveling  of  the 
end  of  the  renal  vein  is  necessary  to  prevent 
upward  rotation  and  consequent  folding  of  the 
segment  of  the  left  renal  vein.   Only  1  of  6 
patients  living  after  this  procedure  (24  wk.-29 
mo.)  is  reasonably  well,  while  3  patients  sur- 
vived for  more  than  1  yr.  after  surgery.   There 
was  no  difference  in  portal  venous  hemodynamics 
noted  between  surviving  and  deceased  patients. 
Pressure  data  indicates  that  greater  collateral 
circulation  (including  left  renal  venous 
tributaries)  was  established  in  survivors  than 
in  deceased  patients.   Only  1  patient  seems  to 
have  died  from  the  effects  of  portarenal  throm- 
bosis (4  mo.  after  surgery).   In  this  case 
splenoportography  failed  to  show  anastomotic 
patency.   The  slight  interference  of  left  renal 
function  observed  was  temporary.   At  autopsy, 
the  anastomosis  was  patent  in  1 0  of  11  cases. 
It  is  concluded  that  portarenal  anastomosis  is 
much  simpler  to  perform  than  conventional 
portacaval  anastomosis,  but  must  be  weighed 
carefully  in  patients  with  poor  renal  function 
or  with  an  absent  right  kidney. 


k^kk  ETHANOL  METABOLISM  IN  RATS  WITH 

EXPERIMENTAL  CIRRHOSIS  OF  THE  LIVER 
INDUCED  BY  CARBON  TETRACHLORIDE.   III.   FATE  OF 
ETHANOL-l-'^C  INCUBATED  WITH  SLICES  OF  ADIPOSE 
TISSUE  IN  THE  PRESENCE  AND  ABSENCE  OF  GLUCOSE. 
(Sp.)   Solodkowska,  W.  (U.  Chile,  Santiago),  R. 
Alvarado,  E.  Munoz,  N.  Jara,  N.  Segov ia-Ri quelme 
and  J.  Mardones.   Arch.  Biol.  Med.  Exp.  3(1): 
33-38,  1966. 

Following  induction  of  cirrhosis  of  the  liver 
by  inhalation  of  CC 1 L,.  vapor  for  1  min. /day  for 
10  wk.,  slices  of  mesenteric  adipose  tissue  were 
derived  from  adult  albino  rats  of  both  sexes  and 
incubated  for  2  hr.  with  0.2  mg/ml  ethanol -1  - l4C 
in  5  ml  phosphate-buffered  Krebs-Ringer  soln. 
When  tissue  slices  derived  from  untreated  rats 
were  used  as  controls,  there  were  no  significant 
differences  as  concerned  oxidation  of  ethanol  to 
CO2,  but  the  amount  of  ethanol  incorporated  into 
lipids  was  significantly  greater  in  the  cirrhotic 
animals  (O.76  compared  to  0.35  umole/g).   In- 
crease of  the  ethanol  cone,  to  2.0  mg/ml  further 
increased  the  uptake  into  lipids  in  treated 
animals,  but  not  in  controls  (1.23  compared  to 
0.33  umole/g,  resp.);  while  oxidation  of  ethanol 
to  C02  was  increased  significantly  in  both 
groups  (from  0.63-4.16  and  from  0.68-2.90 
umole/g,  resp.).   At  this  higher  level  of 
ethanol  cone,  the  addition  of  glucose,  3-6 
mg/ml 'to  the  incubation  medium  had  no  significant 
effect  on  the  oxidation  of  ethanol  to  CO,,  but 
resulted  in  a  further,  marked  increase  of  its 
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ptake  into  lipids,  in  both  treated  animals  and 
ontrols  (3.61  and  0.77  umole/g,  resp.).  There 
ere  no  significant  sex  differences,  or  differ- 
nces  between  rats  coming  from  a  "drinker"  and  a 
non-drinker"  strain. 


545      COMPARISON  OF  ENZYME  LEVELS  IN  THE 

SERUM  AND  ASCITIC  FLUID  OF  PATIENTS 
ITH  CIRRHOSIS  OF  THE  LIVER.   (It.)   Casasola, 
.  (Civil  Hosp.,  Udine,  Italy),  R.  E.  Genero  and 
.  Giordani.  Friul  i  Med.  21  (3)  :331  -344,  1966. 

total  of  20  patients  with  ascites  secondary  to 
irrhosis  of  the  liver  were  studied  in  terms  of 
oth  serum  and  asc i t ic-f 1 uid  levels  of  aldolase, 
cid  and  alkaline  phosphatase,  lactic  and  malic 
ehydrogenase,  glutamic-oxaloacetic  and  glutamic 
yruvic  transaminase  and  diastase.   No  significant 
ifferences  were  found,  as  between  serum  and 
scitic-fluid  levels;  nor  were  there  any  con- 
istent  patterns  of  deviation  from  normal  values, 
xcept  for  an  increase  of  aldolase  activity  in  7 
f  20  cases. 
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SERUM  LEVELS  OF  CERTAIN  ENZYMES  IN 


PATIENTS  WITH  CIRRHOSIS  OF  THE  LIVER. 
It.)   Casasola,  M.  (Civil  Hosp.,  Udine,  Italy), 
.  E.  Genero  and  G.  Giordani.   Friul i  Med.  21(3): 
■♦7-359,  1966. 

eterminat ions  of  serum  aldolase,  acid  and 
lkaline  phosphatase,  lactic  and  malic  dehydro- 
enase,  SGOT,  SGPT  and  diastase  activity  were 
ade  in  20  patients  with  ascites  and  cirrhosis 
f  the  liver  and  were  repeated  1-4  times  in  12 
f  20.  Aldolase  activity,  which  was  increased 
n  16  of  20  at  the  time  of  first  examination, 
as  recorded  subsequently  as  normal  in  6  of  11 
ho  were  re-examined  20-30  days  later.   In  1  of 
1,  who  received  3  additional  retests  at  similar 
ntervals,  it  continued  to  fluctuate  markedly, 
oderate  increases  of  serum  malic  dehydrogenase, 
GOT  and  SGPT  activity  were  also  seen  in  9  of  20, 

of  20  and  7  of  20,  resp.   Increased  levels  of 
actic  dehydrogenase  were  seen  in  3  of  20. 
lkaline  phosphatase  activity  was  extremely 
ariable,  although  values  in  excess  of  30  U  were 
ecorded  for  3  terminal  patients,  shortly  before 
xitus,  and  increased  levels  were  also  seen  in  3 
ther  patients  with  considerable  hepatic 
nsuf f ic iency.   Acid  phosphatase  activity  was 
ormal  in  19  of  20;  it  was  markedly  increased  in 

of  20,  who  was  tested  just  prior  to  death. 
iastase  activity  was  within  normal  limits  in  all 
atients.   (See  also  the  preceding  abstract). 


547      LIVER  CIRRHOSIS  IN  A  JAPANESE  INSTITUTE 

OF  PATHOLOGY.   (E.)  Mori,  W.  (Tokyo 
ed.  Dental  Coll.,  Japan).   Gastroenteroloqia 
Basel)  106(1):1-12,  1966. 

n  a  total  of  3019  autopsies,  113  cases  of  liver 
irrhosis  were  discovered;  these  cases,  classified 
ccording  to  the  Japanese  system  (letters)  and 
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Gall's  system,  were:   (1)  Type  A  (postnecrotic) 
cirrhosis,  34;  Type  B  (posthepatitis),  43;  Type 
C  (nutritional),  2;  biliary  (obstructive),  23; 
cardiac  (congestive),  8;  and  parasitic  cirrhosis, 
3.   Incidence  of  cirrhosis  according  to  age 
groups  was:  0-5  yr.,  1.8%;  6-19  yr.,  1.3%;  and 
20  yr.  and  over,  4.0%  based  on  the  3019  total 
autopsies.   The  classification  of  Nagaya,  A,  B, 
and  C  is  similar  to  Gall's;  however,  the 
differences  between  them  and  the  difficulties 
encountered  in  either  system  with  transitional 
forms  or  the  presence  of  2  types  occurring  in 
the  same  individual  has  caused  the  author  to 
consider  only  2  larger  designations,  i.e.,  "non- 
specific" where  the  etiology  is  not  clear  or 
unknown  and  "specific"  such  as  biliary,  cardiac, 
and  parasitic,  where  the  causative  agents  are 
known . 


4548      COLLAGENASE-LIKE  PEPTIDASE  ACTIVITY  IN 

FIBR0TIC  LIVER  TISSUE.   (E.)   Sakai, 
T.  (U.  Tokyo,  Japan),  T.  Oda,  Y.  Yokono,  S. 
Igarashi,  H.  Suzuki,  Y.  Yoshitoshi  and  K.  Ishii. 
CI  in.  Chim.  Acta  1 5  (2)  :321 -324,  1967. 

Liver  tissue  for  assay  was  taken  from  diseased 
human  liver  by  means  of  needle  or  wedge  biopsy, 
as  well  as  from  fibrotic  liver  tissues  of  rats 
fed  for  2  mo.  on  rice  inoculated  with  Pen  ici 1 1 i urn 
is  land  icum,  Sopp.   Of  a  total  of  30  patients,  6 
had  liver  cirrhosis,  9  chronic  hepatitis,  2 
Rotor's  jaundice,  1  Wilson's  disease  and  2 
Banti's  disease;  5  were  normal.   A  1%  homogenate 
of  each  specimen  was  made  in  isotonic  sucrose 
and  centrifuged  at  1500  RPM  for  10  min.;  the 
supernatant  was  used  for  assay  of  enzymes.   A 
col lagenase-1 i ke  peptidase  was  found  to  be 
common  in  all  liver  homogenates.   Carbobenzoxy- 
glycl-prolyl-leucyl-glycyl-prol i ne  (Cb3~GPLGP) 
was  first  synthesized  as  a  substrate  to  test 
bacterial  collagenase;  collagen  has  a  peptide 
conf  igurat  ion,  glycy 1 -prolyl -X-glycyl -prol ine. 
Liver  col lagenase-1 i ke  peptidase  of  aliquots  of 
the  homogenate  supernatants  were  tested  with 
definite  amounts  of  Cb3~GPLGP  as  substrate  under 
standard  conditions.   After  a  reaction  time  of 
2  hr.  terminated  with  trichloroacetic  acid, 
col lagenase-1 i ke  peptidase  activity  was  expressed 
as  the  mg  of  glycy 1 -prol i ne  liberated  from  the 
subst rate/hr . /mg  of  tissue  protein,  measured  by 
spectrophotometer.   Tests  showed  that  collagenase- 
1 i ke  peptidase  is  a  different  enzyme  from 
cathepsin.   The  av.  values  of  col lagenase-1 i ke 
peptidase  were,  for  human  liver  cirrhosis,  26.8; 
chronic  hepatitis,  15.1;  acute  hepatitis,  6.8 
and  normal,  5.3;  Wilson's  disease,  1  case,  had  a 
value  of  14;  Banti's,  2  cases,  4.3  and  18. 5;  and 
Rotor's  jaundice,  2  cases,  3.4  and  16. 5.   In 
rats  with  fibrotic  liver,  the  av.  value  was 
27.0  +  6.17,  and  in  those  with  a  normal  liver, 
18.2  ±  2.25.   The  values  of  col lagenase-1 i ke 
peptidase  paralleled  the  hydroxyprol i ne  content 
of  the  liver  tissue.   Of  the  12  other  enzyme 
activities  studied  in  these  hepatic  pathologies, 
alkaline  phosphatase  and  gl ucose-6-phosphate 
dehydrogenase  were  the  only  others  elevated 
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above  the  normal  values  in  all  three  conditions: 
acute  hepatitis,  chronic  hepatitis  and  liver 
ci  rrhos  is. 
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SIDEROSIS  IN  RH0DES1AN  AFRICANS.   (E.) 
Buchanan,  W.  M.  (Univ.  Coll.,  Rhodesia) 
Cent.  Afr.  J.  Med.  1 2 (1 1 ): 1 99-207,  1966. 


Specimens  taken  from  liver,  pancreas,  heart  and 
skin  in  200  unselected  African  autopsies  were 
fixed  and  prepared  for  conventional  histologic 
examination  and  also  for  the  determination  of  Fe. 
Of  66  subjects  younger  than  20  yr.  old,  17  had 
scanty  deposits  of  hemosiderin;  in  7  cases  the 
deposits  were  in  the  K'u'ppfer  cells,  in  7  other 
cases  in  the  hepatic  cells  and  in  3  deposits  were 
found  in  both  locations.   With  the  exception  of 
a  few  granules  in  the  pancreas  of  1  subject  no 
hemosiderin  was  found  in  any  site  other  than 
the  liver.   Among  those  over  the  age  of  20 
(134;  93  males,  41  females)  hemosiderin  granules 
were  found  in  the  livers  of  86  (64%).   Among 
females  the  incidence  was  41%  (17  in  41  subjects) 
and  among  males  74%  (69  of  93).   Frequency  and 
degree  of  liver  siderosis  increased  with  age. 
Hemosiderin  granules  were  found  in  the  pancreas 
of  a  total  of  15  cases  (11%),  6  females  and  9 
males.   In  all  cases  with  marked  siderosis  of 
the  pancreas  there  was  also  fine  cirrhosis  of  the 
liver.   Scanty  hemosiderin  deposits  were  found 
in  the  heart  in  6  cases  (4.5%),  all  of  whom  had 
a  fine  cirrhosis  of  the  liver.   Deposits  were 
distributed  throughout  the  myocardium  in  a 
patchy  fashion;  in  any  single  fiber  the  cone, 
was  greatest  about  the  nucleus.   Only  scanty 
fine  hemosiderin  granules  were  found  around 
sweat  glands  in  2  cases  having  heavy  deposits  in 
liver  and  pancreas  and  small  deposits  in  the 
heart.   The  incidence  of  siderosis  among 
Rhodesian  Africans  is  very  similar  to  that  found 
among  the  Bantus  in  the  Republic  of  South  Africa. 
The  relationship  of  siderosis  to  fine  cirrhosis 
of  the  liver  is  also  similar  in  the  2  groups, 
both  of  which  apparently  have  high  dietary  in- 
take by  Fe. 
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gelatin.   Of  17  rats  in  Group  1,  8  did  not 
receive  CC 1  z+  after  operation;  9  were  treated 
with  CC1X+  as  before;  and  3,  8,  and  15  days  after 
operation,  the  regions  of  the  liver  supplied  by 
the  portal  vein  and  those  deprived  of  portal 
circulation  were  prepared  for  histological 
examination;  sections  were  stained  by  the 
methods  of  Meyer,  van  Gieson,  and  Gomori.   Of 
the  9  rats  in  Group  2  continued  on  the  CCI4- 
inhalation  treatment  after  surgery,  2  were 
sacrificed  after  5  days,  4  after  8  days  and  3 
after  15  days;  the  portal  venous  system  of  the 
regenerated  liver  was  i n j .  with  India  ink  in 
gelatin,  and  sectioned  to  follow  the  vascular 
courses.   Similar  preparations  obtained  from  the 
excised  portions  of  the  liver  of  the  same 
animals  were  used  for  comparison  with  the 
regenerated  blood  vessels.   The  ligation  of  a 
main  branch  of  the  portal  vein  in  the  rat  caused 
atrophy  of  that  part  of  the  liver  deprived  of 
portal  circulation  and  hypertrophy  in  the 
regions  supplied  with  portal  blood  and  in  which 
macroscopic  cirrhotic  changes  were  repaired  in 
5-15  days.   Histological  study  revealed  the 
replacement  of  atypical,  vacuolated  cells  and 
cells  with  fatty  degeneration  by  normal  cells; 
the  restitution  of  normal  collagen  and  reticular 
fibers  followed.   The  reconst i tut  ion  of  normal 
structures  also  occurred  in  the  left  lobe  of  the 
liver  after  ligation  of  the  left  branch  of 
portal  vein.   Later  typical  lobules  were 
observed.   Time  was  a  factor  in  these  effects; 
rats  sacrificed  2-3  days  after  the  operation 
still  showed  the  typical  picture  of  the 
cirrhotic  liver.   Animals  sacrificed  8-15  days 
after  the  operation  had  livers  undergoing  wide- 
spread change  to  the  normal  state,  even  in 
those  animals  continued  on  the  CCI4- i nha lat ion 
treatment.   In  those  animals  exposed  to  CC  1  i+ 
which  underwent  hepatectomy,  the  excised  liver 
presented  typical  cirrhotic  changes  of  the  blood 
vascular  system;  for  example,  between  the  cells 
of  the  pseudolobules  only  thin  deformed 
capillaries  were  visible.   In  the  regenerated 
liver  tissue,  after  8-15  days,  not  only  were 
the  liver  cells  and  structures  normal  but  the 
typical  healthy  vascular  system  had  been 
restored. 


4550     HISTOLOGIC  AND  VASCULAR  CHANGES  IN 

CIRRHOTIC  RAT  LIVERS  AFTER  LIGATION  OF 
A  BRANCH  OF  THE  PORTAL  VEIN  AND  ALSO  AFTER 
PARTIAL  HEPATECTOMY.   (Ger.)   Kratochvil,  M. 
(Komensky  U.,  Bratislava,  Czechoslovakia)  and  J. 
Cerny.  Z.  Gastroent.  4 (4)  :2 1 2-21 6,  1966. 

White  rats  (110-220  g)  were  subjected  to 
inhalation  of  CCl^-vapor  daily  to  the  onset  of 
anesthesia;  after  3-4  mo.,  all  rats  were 
laparotomized.   All  the  rats  which  had  macro- 
scopic evidence  of  cirrhosis  of  the  liver  under- 
went either  ligation  of  the  left  branch  of  the 
portal  vein  (Group  1)  or  a  65-70%  hepatectomy 
(Group  2).   The  animals  in  Group  1  served  for 
the  study  of  histologic  changes  and  those  in 
Group  2  for  the  investigation  of  vascular 
architecture  in  the  regenerating  liver.   The 
liver  portion  removed  was  inj.  with  India  ink  in 


4551      THE  COMPLICATIONS  OF  CIRRHOSIS  OF  THE 

LIVER.   (E.)  Orloff,  M.  J.  (Harbor 
Gen.  Hosp.,  Torrance,  Calif.),  N.  A.  Halasz,  C. 
Lipman,  A.  D.  Schwabe,  J.  C.  Thompson  and  W.  A. 
Weidner.  Ann.  Intern.  Med.  66(1 ) : 1 65-I 98,  1967- 

An  extensive  discussion  is  presented  on  the 
therapeutic  and  diagnostic  aspects  of  4  serious 
complications  of  cirrhosis  of  the  liver;  bleed- 
ing esophageal  varices,  ascites,  hepatic  coma 
and  peptic  ulcer.   Variceal  bleeding  is  a  major 
cause  of  death;  the  immediate  mortality  rate  of 
the  first  variceal  hemorrhage  has  av.  73%,  and 
during  the  2  decades  before  1962,  death  from 
bleeding  varices  did  not  change  in  spite  of 
intensive  efforts.   Emergency  diagnosis  of 
bleeding  varices  is  largely  based  on  a  thorough 
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history  and  physical  examination,  a  battery  of 
liver  function  tests  of  which  BSP  excretion  and 
prothrombin  time  are  most  valuable,  and  the 
barium  contrast  upper  gastrointestinal  X-ray 
series.   Emergency  treatment  of  variceal 
hemorrhage  consists  of  prompt  restoration  of 
blood  vol.  with  fresh  blood,  prevention  of 
ammonia  intoxication  by  cleansing  the  gastro- 
intestinal tract  and  instilling  antibiotics, 
support  of  the  liver  with  glucose  and  vitamins, 
and  frequent  monitoring  of  vital  functions. 
Specific  nonsurgical  measures  include  esophageal 
Dalloon  tamponade,  i.v.  Pituitrin  and  gastro- 
ssophageal  hypothermia.   Specific  emergency 
surgical  treatment  consists  of  2  operations, 
transesophageal  varix  ligation  and  emergency 
sortacaval  shunt;  the  latter  has  resulted  in  the 
greatest  long-term  survival  rate.   Long-term 
survival  is  strikingly  more  frequent  after 
surgical  management  than  after  medical  treatment. 
Pathogenesis  of  ascites  in  cirrhosis  is  complex 
and  involves  several  factors,  including  in- 
leased  hydrostatic  pressure  within  the  liver 
jue  to  hepatic  outflow  obstruction,  decreased 
Dlasma  colloid  osmotic  pressure  and  abnormalities 
jf  salt  and  water  metabolism  associated  with 
lormonal  disturbances.   Medical  treatment  in- 
:ludes  measures  directed  at  improving  hepatic 
Function,  such  as  bed  rest,  elimination  of 
infection  and  hepatotoxic  drugs  and  a  high- 
:alorie,  high-protein  diet  with  vitamin  supple- 
nents.  Ascites  nonrespons i ve  to  intensive  medical 
:reatment  requires  surgery.   Nine  selected 
rirrhotic  patients  with  massive  intractable 
iscites  were  subjected  to  a  side-to-side  porta- 
:aval  shunt;  8  of  the  9  patients  survived  the 
operation  and  remained  free  of  ascites  during 
3-40  mo.  of  follow-up,  without  requiring  diuretic 
:herapy.   Response  to  shunt  therapy  was  uniformly 
:haracter ized  by  diuresis,  natriuresis,  a  return 
if  urine  aldosterone  levels  to  normal  and  a 
striking  improvement  in  nutrition  and  vigor, 
lepatic  coma  (nervous  disorders  associated  with 
liver  disease)  may  be  precipitated  by  infection, 
gastrointestinal  bleeding,  several  drugs  includ- 
ing certain  diuretics,  hypokalemia  and  renal 
ibnormal i t ies.   Important  in  therapy  is  the 
identification  and  elimination  of  these  precipitat- 
ing factors,  and  treatment  is  directed  at  over- 
:oming  hepatic  failure  by  means  of  a  high- 
:arbohydrate,  high-calorie  diet  admin,  parentera 1 1 y, 
if  necessary.   Finally,  measures  directed  at 
iliminati.ng  the  major  sources  of  nitrogen,  such 
is  restriction  of  dietary  protein,  cleansing  of 
:he  gastrointestinal  tract  and  use  of  intestinal 
antibiotics,  are  helpful.   An  association  of 
>eptic  ulcer  with  cirrhosis  of  the  liver  has 
>een  suggested  but  not  documented.   Studies  of 
gastric  acid  secretion  in  humans  with  cirrhosis 
lave  uniformly  shown  a  depression  of  acid 
>roduction.   Evidence  for  an  association  of 
>eptic  ulcer  with  portacaval  shunt  in  man  is 
nore  impressive,  although  still  not  conclusive. 
It  has  been  suggested  that  acid  hypersecretion 
ifter  portacaval  shunt  is  due  to  hepatic  bypass 
)f  a  humoral  agent  arising  in  the  intestines  and 
:hat  the  secretagogue  may  be  histamine.   Recent 
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laboratory  studies  of  peripheral  whole  blood  and 
plasma  histamine  in  dogs  with  shunts  have  failed 
to  demonstrate  increased  histamine  levels  during 
acid  hypersecretion  and  suggest  that  histamine 
is  not  the  responsible  humoral  stimulant. 


^552      HYPOKALEMIA- INDUCED  HEPATIC  COMA  IN 

CIRRHOSIS.   OCCURRENCE  DESPITE  NEOMYCIN 
THERAPY.   (E.)   Artz,  S.  A.,  I.  C.  Paes  and 
W.  W.  Faloon  (State  U.  New  York  Upstate  Med. 
Ctr.,  Syracuse).   Gastroenterology  51(6): 
1046-1053,  1966. 

A  case  of  a  50-yr.-old  man  with  Laennec's 
cirrhosis  (icteric  sclerae,  liver  enlargement, 
palmar  erythema,  stasis  dermatitis  with  marked 
pigmentation  of  the  legs),  who  was  susceptible 
to  episodes  of  hepatic  coma  with  hyperammonemia 
and  hypokalemia  is  presented.   During  the 
patient's  first  admission,  a  new  polymer  of 
mandelic  acid,  capable  of  adsorbing  ammonium 
in  vitro,  was  admin,  p.o.  in  an  attempt  to 
reduce  the  amount  of  ammonia  available  from  the 
digestive  tract.   Its  use,  however,  induced 
hypokalemia  by  enteric  removal  of  K  which 
resulted  in  hepatic  coma.   After  a  5-wk.  interval, 
neomycin  for  the  control  of  intestinal  flora  was 
given  along  with  the  mandelic  acid  polymer. 
Despite  this  regimen,  elevated  blood  ammonia 
levels  with  K  depletion  occurred.   The  patient 
was  given  a  40  g  protein  diet  and  a  90  mEq  K 
intake  daily  to  correct  hepatic  coma.   Dosage 
of  neomycin  consisted  of  6  g  p.o.  daily.   A  low 
serum  K  level  (3.4  mEq/100  ml)  at  the  beginning 
of  the  control  period  was  treated  by  i.v.  admin, 
of  240  mEq  of  KC1  in  dextrose  soln.   The 
polymer  plus  neomycin  were  again  given  after 
attainment  of  normal  blood  levels  of  ammonia. 
Stool  cultures  showed  no  growth.   Hyperammonemia 
occurred  on  the  seventh  day  of  therapy.   KC 1 
was  admin,  i.v.  on  day  16;  this  corrected  the 
hypokalemia  and  restored  consciousness.   Polymer 
and  neomycin  admin,  were  subsequently  withdrawn. 
It  is  probable  that  the  kidney  was  the  source  of 
ammonia  in  this  patient,  being  released  during 
coma  into  the  renal  vein  blood.   The  role  of  K 
depletion  following  either  renal  or  enteric  loss 
in  the  production  of  hepatic  coma  is  stressed. 


4553      EXPERIMENTAL  NUTRITIONAL  CIRRHOSIS  IN 

THE  RAT.   INFLUENCE  OF  CHOLINE, 
VITAMIN  E,  AND  DIETARY  FAT  ON  TRIGLYCERIDE 
METABOLISM  AND  THE  DEVELOPMENT  OF  CIRRHOSIS  AND 
CEROID.   (E.)   Norkin,  S.  A.  (Woman's  Med.  Coll., 
Philadelphia,  Pa.).  Arch.  Path.  (Chicago)  83(1): 
31-48,  1967. 

Two  groups  of  male  littermate  rats  were  placed 
on  a  low-protein  diet  differing  from  each  other 
only  in  the  type  of  oil  (coconut  or  corn)  added. 
Within  each  group  2  variable  factors,  vitamin  E 
and  choline,  were  added  or  deleted  to  create  4 
different  subgroups:   1)  choline-  and  vitamin 
E-deficient;  2)  chol i ne-supplemented  and  vitamin 
E-deficient;  3)  chol ine-def ic ient  and  vitamin 
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E-supplemented;  and  4)  choline  and  vitamin 
E-supplemented.   Littermates  belonging  to  each 
subgroup  were  killed  at  weekly  intervals  for  the 
ensuing  36  wk.   Histologic  observations  and 
chemical  determinations  on  adipose  tissue  and 
liver  were  performed.   In  addition  to  quantitative 
changes  in  liver  triglycerides,  choline 
deficiency  produced  qualitative  changes  in  the 
composition  of  liver  and  adipose  tissue  lipids. 
In  choline  deficiency,  hepatic  triglycerides 
contained  higher  amounts  of  1 onger-cha in (>C1 8) 
and  more  unsaturated  fatty  acids,  while  the 
reverse  of  this  occurred  in  adipose  tissue. 
Dietary  oil  high  in  saturated  acids  permitted  a 
more  rapid  accumulation  of  fat  in  the  liver  and 
an  earlier  appearance  of  cirrhosis.   Vitamin  E 
had  no  apparent  influence  on  the  fatty  acid 
patterns  of  tissue  lipids  in  the  development  of 
cirrhosis.   However,  the  synergistic  effect  of 
vitamin  E  deficiency  and  accumulation  of  liver 
lipid  high  in  polyunsaturated  fatty  acids  led  to 
a  more  massive  and  extensive  liver  necrosis. 
It  is  suggested  that  ceroid  pigment  is  formed 
from  the  oxidized  triglycerides  of  the  dying 
1 iver  eel  Is  . 


1*55/,       HEMODYNAMIC  CHANGES  WITH  CIRRHOSIS  OF 
THE  LIVER:   CONTROL  OF  ARTERIOVENOUS 
SHUNTS  DURING  OPERATION  FOR  ESOPHAGEAL  VARICES. 
(E.)   Johnson,  G.,  Jr.  (U.  North  Carolina  Sch. 
Med.,  Chapel  Hill),  C.  H.  Dart,  Jr.,  R.  M. 
Peters  and  J.  A.  Macfie.   Trans.  Southern  Surg. 
Ass.  77:54-65,  1966. 

Patients  with  cirrhosis  of  the  liver  have  an 
increase  in  cardiac  output,  blood  vol.,  stroke 
work  and  systolic  ejection  rate,  and  a  decrease 
in  peripheral  resistance.   Such  hemodynamic 
alterations  are  similar  to  those  found  in 
patients  with  systemic  arter io-venous  fistula, 
and  suggest  the  presence  of  multiple,  arterio- 
venous fistulas  in  cirrhotic  patients.   Over  a 
12-yr.  period,  51  patients  were  operated  upon  to 
remove  as  many  of  these  arteriovenous  shunts  as 
possible  and  to  reduce  arterial  flow  into  the 
portal  system.   The  5-yr.  survival,  excluding 
postoperative  mortality,  was  75%«   An  unusual 
number  of  poor-risk  patients  may  have  contributed 
to  a  high  operative  mortality.   This  operation 
is  recommended  for  the  treatment  of  esophageal 
var ices . 


4555       THE  BEHAVIOR  OF  ALCOHOL  DEHYDROGENASE 
IN  THE  LIVER  IN  PATIENTS  WITH  LIVER 
DISORDERS  OF  CIRRHOTIC  ORIGIN.   (It.)   Spanio, 
L.  (U.  Modena,  Italy)  and  N.  Carulli.   Acta 
Vitamin.  (Milano)  20(2/3) :53-57,  1966. 

In  18  normal  controls,  mean  hepatic  alcohol 
dehydrogenase  activity  was  0.97  Bucher  U/mg 
protein  or  221.62  U/g  fresh  liver.   Comparable 
tabulations  for  16  patients  with  cirrhosis  of 
the  liver  due  to  causes  other  than  alcoholism 
were  1.46  and  210.86  U,  resp.,  but  for  14 
patients  with  cirrhosis  of  the  liver  secondary 
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to  chronic  alcoholism  they  were  0.72  and  81.70 
U,  resp.   There  was  no  discernible  relationship 
between  the  amount  of  activity  evidenced  and  the 
severity  or  stage  of  the  cirrhotic  process,  as 
concerned  individual  patients  in  any  of  the  3 
groups . 


4556      POSTNECROTIC  CIRRHOSIS  IN  CHILDREN. 

(AN  ANATOMICAL  AND  PATHOLOGICAL  STUDY.) 
(Sp.)   Diener,  K.  A.   Bol .  Med.  Hosp.  Infant. 
Mex.  23(5):603-6ll,  1966. 

A  review  of  the  etiology,  diagnosis  and 
morphological  characteristics  of  postnecrotic 
cirrhosis  of  the  liver  includes  a  report  of  22 
cases  of  the  disorder  which  were  diagnosed  by 
biopsy  in  children  5  mo. -14  yr.  old.   Splenectomy 
was  performed  i n  5  of  22,  in  the  presence  of 
splenomegaly,  and  2  of  22  who  died  under  treat- 
ment were  included  in  10  cases  subjected  to 
necropsy.   In  the  autopsied  group,  9  of  10  showed 
generalized  jaundice  and  splenomegaly,  6  showed 
evidence  of  hemorrhage,  ascites  was  found  in  7 
cases,  edema  in  2  and  esophageal  varices  in  3- 
The  wt.  of  the  liver  was  normal  in  5>    decreased 
in  2  and  increased  in  3.   General  nutrition  was 
good  in  7  of  10  and  only  1  of  10  had  a  history 
of  previous  hepatitis;  and  1  of  .10,  a  history 
of  contact  with  a  possible  carrier.   Note  is 
made  that  this  disorder  was  found  in  only  30 
patients,  as  against  a  total  of  1401  autopsies 
and  8275  biopsies  performed  in  a  10-yr.  period 
in  the  pediatric  hospital  where  the  study  was 
made.   The  male: female  ratio  was  17:13,  with  3 
children  under  1  yr.  of  age,  14  between  1  and  7 
yr.  and  13  between  8  and  14  yr.   For  a  discussion 
of  clinical  data  and  laboratory  findings,  see 
the  following  abstract. 


4557      POSTNECROTIC  CIRRHOSIS  IN  CHILDREN. 

(Sp.)  Kumate,  J.,  E.  Calder6n  and  L. 
BenaVides.  Bol .  Med.  Hosp.  Infant.  Mex.  23(5): 
583-602,  1966. 

Definitive  clinical  and  laboratory  studies  were 
made  for  28  of  30  children  with  postnecrotic 
cirrhosis  of  the  liver  (see  preceding  abstract). 
In  22  of  28,  initial  symptoms  were  suggestive 
of  portal  hypertension,  including  7  of  13  who 
developed  acute  hepatic  insufficiency  and  coma. 
A  total  of  9  of  28  presented  in  such  hepatic 
coma  or  with  marked  jaundice  or  other  suggestion 
of  infectious  hepatitis;  21  of  28  presented 
with  diarrhea,  20  with  anemia,  18  with  abdominal 
pain,  17  with  edema,  21  with  ascites  and  13  with 
active  hemorrhaging.   Febrile  episodes  were 
observed  in  18  of  28,  associated  with  inter- 
current infections  in  only  3  cases.   Clinical 
jaundice  developed  in  19  of  28;  12  of  28  were 
suffering  from  esophageal  varices  and  4  from 
telangiectasia.   In  addition  to  ascites  and 
esophageal  varices,  the  most  important  differ- 
ential diagnostic  clinical  signs  were  considered 
to  be  hepatomegaly  (100%  of  the  cases),  rete 
venosa  of  the  thorax  and  abdomen  (81%), 
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abdominal  distention  (78%)  and  splenomegaly 
(64%).   The  most  important  differential  diagnostic 
laboratory  findings  were  said  to  be  hyper- 
bilirubinemia without  significant  predominance 
of  any  fraction  (75%)  and  abnormal  thymol  (56%) 
and  cephal in-cholesterol  (81%)  flocculation 
tests  in  the  presence  of  increased  SGOT  and  SGPT 
activity,  decreased  prothrombin  time,  BSP 
retention,  hypoalbuminemia,  hypergamma- 
globulinemia and  normal  levels  of  the  beta 
f ract  ion. 


+558      THORACIC  DUCT  DRAINAGE  IN  PATIENTS 
WITH  CIRRHOSIS  OF  THE  LIVER.   (E.) 
(Rev.)   Read,  R.  C.  (U.  Arkansas  Med.  Ctr., 
Little  Rock).   Med.  Times  95 (3)  :321 -324,  1967- 


t559       ANGIOTENSIN  SKIN  TEST  IN  PATIENTS  WITH 

CIRRHOSIS  OF  THE  LIVER  AND  ASCITES.' 
RESULTS  AND  INTERPRETATION  IN  RELATION  TO  THE 
PATHOGENESIS  OF  THE  ALTERED  WATER  AND  SALT 
METABOLISM  IN  CIRRHOSIS  OF  THE  LIVER.   (It.) 
Santambrogio,  S.  (Hosp.  Inst.,  Milan,  Italy), 
Natangelo  and  P.  D.  Lucchelli.   Minerva  Med. 
57(101) :4366-437I,  1966. 
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THE  EFFECT  OF  STEROID  THERAPY  IN  PATIENTS  WITH 
LIVER  CIRRHOSIS.   (Rus.)   Krutskikh,  E.  V. 
(Leningrad  Sanit.  Hyg.  Med.  Inst.,  USSR). 
Vestn.  Akad.  Med.  Nauk  SSSR  22(0:46-51,  1967. 


4566      THE  HYALINE  SCLEROSING  NECROSIS  OF  THE 
ALCOHOLIC  LIVER  (AN  ANATOMIC,  CLINICAL 
AND  HEMODYNAMIC  ENTITY.   ITS  CIRRHOGENOUS  POTEN- 
TIAL.)  (Fr.)(Rev.)   Bertrand,  L.  (St.  Eloi  Hosp. 
Montpellier,  France),  T.  B.  Reynolds  and  H. 
Michel.   Presse  Med.  74(55)  :2837-2842,  1966. 


4567      CONTRIBUTION  TO  THE  STUDY  OF  TREATMENT 

OF  THE  ASCITIC  SYNDROME  OF  CIRRHOSIS 
BY  THE  ASSOCIATION  OF  SPIRONOLACTONE  WITH 
SULFONAMIDE  DIURETIC.   (Fr.)   Fraisse,  H.  M. 
Perret  and  J.  P.  Etaix.   J.  Med.  Lyon  (1114): 
173-185,  1967. 


4568      STUDIES  OF  ERYTHROCYTE  ULTRASTRUCTURE 
OF  CIRRHOTIC  PATIENTS.   (It.)   Sirigu, 
F.  (U.  Cagliari,  Italy),  A.  Pellegrini,  E. 
Massacci  and  A.  Demurtas.   Rass.  Med.  Sarda 


69(5):513-524,  1966. 


►560       THE  INFLUENCE  OF  PANCREATIC  EXTRACT  ON 

IRON  ABSORPTION  FROM  THE  DIGESTIVE 
TRACT  IN  HEALTHY  SUBJECTS  AND  IN  PATIENTS  WITH 
LIVER  CIRRHOSIS.   (Cz.)   Brodanova,  M.  (Charles 
U.,  Prague),  V.  Hoenig,  V.  Brodan  and  E.  Kuhn. 
Cas.  Lek.  Cesk.  106(4) : 107-1 10,  1967. 


►561       CLINICAL  INDICATIONS  FOR  PORTAL- 
SYSTEMIC  DECOMPRESSION  IN  PORTAL 
HYPERTENSION  DUE  TO  HEPATIC  CIRRHOSIS.   (It.) 
Modiano,  C.  (Santa  Maria  Nuova  Hosp.,  Florence, 
Italy).   Osped.  Ital.  Chir.  15  (4) :37 1 -380,  1966. 


►562       ENZYMATIC  ACTIVITY  IN  RAT'S  LIVER 

SUBMITTED  TO  CHRONIC  INTOXICATION  BY 
CARBON  TETRACHLORIDE.   (it.)   Gaudiano,  A. 
(Higher  Inst.  Health,  Rome),  G.  Petti,  M. 
Polizzi  and  S.  Tartarini.   Ann.  1st .  Super.  Sanit, 
2(4):534-536,  1966. 


►563       REDUCED  PRESSOR  RESPONSE  TO  INFUSION 

OF  NOREPINEPHRINE  IN  CIRRHOTIC  SUBJECTS. 
(It.)   LeMoli,  S.  (U.  Palermo,  Italy),  F. 
Giglio,  L.  Pagl iaro,  P.  Citarrella  and  A. 
Notarbartolo.   BoH.  Soc.  Ital .  Biol .  Sper. 


42(18):1251-1253,  1966. 


4569      PROGNOSIS  OF  LIVER  CIRRHOSIS.   (Ger.) 

Ruf-Bacht iger,  L.  (Canton  Hosp., 
Chur,  Switzerland).   Schweiz.  Med.  Wschr.  97(4) 
124-128,  1967. 


4570      LABORATORY  FINDINGS  IN  HEPATIC 

CIRRHOSIS.   (E.)   Myerson,  R.  M. 
(VA  Hosp.,  Philadelphia,  Pa.).   Delaware  Med. 
39(2):50-52,  1967. 


4571      SIMULTANEOUS  STUDY  OF  SYSTEMIC  HEMO- 
DYNAMICS AND  VISCERAL  CHANGES  IN 
CIRRHOSIS.   I.   SYSTEMIC  AND  HEPATOSPLANCHN IC 
HEMODYNAMICS  IN  COMPENSATED  POST-NECROT IC 
CIRRHOSIS.   (It.)   Chiandussi,  L.  (U.  Turin, 
Italy),  F.  Greco,  G.  Sardi,  A.  Vaccarino,  B. 
Curti,  A.  Agostoni,  P.  G.  Colongo  and  P.  Zardini 
Minerva  Med.  58 (1 1 )  :355-360,  1 967. 


4572      ||.   SYSTEMIC  AND  HEPATOSPLANCHN IC 

HEMODYNAMICS  IN  COMPENSATED  ALCOHOLIC 
CIRRHOSIS.   (It.)   Greco,  F.  (U.  Turin,  Italy), 
L.  Chiandussi,  G.  Sardi,  A.  Vaccarino,  A. 
Agostoni,  B.  Curti,  G.  Toscano  and  P.  Zardini. 
Minerva  Med.  58 (1 1 ) :360-363,  1 967. 


►564      DIURETIC  TREATMENT  IN  ALCOHOLIC 

CIRRHOSIS.   (Fr.)   Laroche,  C. 
(Cochin  Hosp.,  Paris),  J.  Gregoire,  A.  Nenna  and 
G.  Cremer.   Sem.  Ther.  43(0:20-22,  I967. 


►565 


FUNCTIONAL  AND  MORPHOLOGICAL  CHANGES 
OCCURRING  IN  THE  GASTRIC  MUCOSA  UNDER 


^573      Ml.   SYSTEMIC  AND  HEPATOSPLANCHN  IC 
HEMODYNAMICS  IN  COMPENSATED  HEPATIC 
CIRRHOSIS  WITH  ASCITES.   (it.)   Greco,  F.  (U. 
Turin,  Italy),  L.  Chiandussi,  G.  Sardi,  A. 
Vaccarino,  B.  Curti,  A.  Agostoni,  P.  Zardini  and 
G.  Toscano.   Minerva  Med.  58 (1 1) :364-367,  1 967. 
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4574  IV.   SYSTEMIC  AND  PULMONARY  HEMO- 
DYNAMICS IN  COMPENSATED  AND  DECOM- 
PENSATED CIRRHOSIS.   (It.)   Greco,  F.  (U.  Turin, 
Italy),  L.  Chiandussi,  G.  Sardi,  A.  Vaccarino, 
A.  Agostoni,  B.  Curti  and  F.  Muratori.   Minerva 
Med.  58(11) :367-369,  1967- 

4575  V.   SYSTEMIC  AND  RENAL  HEMODYNAMICS  IN 
COMPENSATED  AND  DECOMPENSATED  CIRRHOTICS. 

(It.)   Greco,  F.  (U.  Turin,  Italy),  L. 
Chiandussi,  G.  Bert,  A.  Ruschena,  G.  Sardi,  A. 
Vaccarino,  A.  Agostoni  and  P.  Zardini.   Minerva 
Med.  58(1  0=370-374,  1967. 

4576  THE  SKIN  IN  CIRRHOSIS  OF  THE  LIVER. 
(Ser.)(Rev.)   Hahn,  A.  (U.  Zagreb, 

Yugoslavia).   Lijecn.  Vjesn.  88(8) =963-968,  1966. 
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4578      COLD  AGGLUTININS  OF  ANTI-i  SPECIFICITY 

IN  ALCOHOLIC  CIRRHOSIS.  (E.)  Rubin,  H. 
(City  Hosp.  Ctr.,  Elmhurst,  N.  Y.)  and  A.  Solomon. 
Vox  Sang.  12  (3) :227-230,  1967- 


4579      RUPTURE  OF  UMBILICAL  HERNIA  IN  CIRRHOTIC 

WITH  ASCITES.   SIX  PERSONAL  CASES. 
LITERATURE  REVIEW.   (Fr.)   Gil  let,  M.  (U.  Stras- 
bourg Hosp.  Ctr.,  France),  M.  Adloff  and  M.  Imler. 
J.  Chir.  (Paris)  93(0=83-92,  1967- 


4580      ANATOMICAL  AND  CLINICAL  CONSIDERATIONS 

OF  THE  ASSOCIATION  OF  PULMONARY 
TUBERCULOSIS  AND  HEPATIC  CIRRHOSIS.   (It.) 
Salvati,  F.  (U.  Rome)  and  G.  Schmid.   Ri y.  Tube  re. 
(Roma) 14(3) =180-181,  1966. 


4577       RELATIONSHIP  OF  ANTI LEUKOCYTE  AND 

ANTIPLATELET  ANTIBODIES  IN  HEPATIC 
CIRRHOSIS.   (It.)   Fagiolo,  E.  (Fac.  Med.  Chir. 
Rome)  and  V.  Laghi .   Riv.  Emote r.  Immunoemat. 
3(1-2) =51-57,  1966. 


458 1      MODERN  CONCEPTS  IN  THE  SURGICAL  TREAT- 
MENT OF  ASCITES  OF  HEPATIC  CIRRHOSIS. 
(It.)  (Rev.)   Benedetti-Valentini,  S.  (Riuniti 
Hosp.,  Rome).   Osped.  Ital.  Chir.  15(5) =579-588, 
1966. 
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£82      METALLIC  CANNULA  AS  AN  AID  TO  CYSTIC- 
DUCT  OPERATIVE  CHOLANGIOGRAPHY.   (E.) 
ildrete,  J.  S.  (Mayo  Graduate  Sch.  Med.,  Rochester, 
linn.)  and  E.  S.  Judd.  Mayo  Clin.  Proc.  41(12)- 
139-842,  1966. 

he  cannula  is  fashioned  from  a  regular  hypodermic 
eedle  cut  to  a  length  of  2.5  cm  by  blunting  the 
istal  end  and  constructing  a  metallic  knob  at 
his  end  which  allows  the  lumen  to  be  patent, 
fter  bending  the  cannula  to  a  45°  angle,  different 
annulas  can  be  provided  by  employing  needles  of 
arious  sizes  (21,  20,  18  and  16  gauges).  The 
roximal  end  is  attached  to  a  connection  for  a 
ransparent  polyvinyl  catheter  to  which  a  syringe 
s  then  connected.   During  the  first  stage  of 
holecystectomy,  a  suitably-sized  cannula:  is 
nserted  proximal ly  into  the  partially  transected 
ystic  duct  and  secured  by  a  ligature  just  proximal 
o  the  cannula  knob.   Compared  to  soft  rubber 
atheters,  this  cannula  has  several  advantages, 
ncluding  better  insertion  characteristics  due  to 
icreased  rigidity,  preclusion  of  slippage  during 
ye    inj.,  prevention  of  collapse  due  to  a  tight 
igature  and  prevention  of  placement  too  far  into 
ie  duct.   The  advantages  of  "this  type  of  cannula 
/er  sharp  needles  include  prevention  of  mucosal 
amage  because  of  its  blunt  end  construction  as 
;11  as  facilitation  of  insertion  because  of  the 
igular  design,  better  securing  in  the  cystic 
jet  and  the  fact  that  it  does  not  interfere  with 
sentgenographic  visualization  of  the  biliary 
jets . 


i83      MANAGEMENT  OF  ACUTE  CHOLECYSTITIS. 

Essenhigh,  D.  M.  (Radcliffe  Infirm., 
<ford,  England).  Brit.  J.  S u rg ■  53 ( 1 2) : 1 032- 
)38,  1966. 


(E.) 


survey  was  made  of  429  patients  admitted  as 
lergencies  to  the  Radcliffe  Infirmary,  Oxford, 
lgland  from  1953-1962  with  a  diagnosis  of 
:ute  cholecystitis  or  its  complication.   Of 
tese  patients,  117  were  subjected  to  operation 
thin  a  wk.  of  admission  with  13  deaths,  8  of 
lich  occurred  in  the  presence  of  empyema  or 
srforation;  312  patients  were  treated  conserva- 
vely,  with  20  deaths,  7  of  which  were  associated 
th  empyema  or  perforation.   Cholecystectomy  is 
reasonable  method  of  treatment  for  acute  chole- 
'Stitis,  if  this  diagnosis  is  reasonably  certain, 
i  this  series  an  overall  error  of  diagnosis  of 
>%  was  found;  it  is  suggested  that  in  the  absence 

absolute  indication  for  immediate  operation 
period  of  24-48  hr.  observation  will  reduce  this 
ror  to  an  acceptable  limit.  The  advantage  of 
irly  operation  may  be  considerable  in  the  severely 
I  patient,  but  is  only  marginal  in  less  acute 
ises.   Management  must  always  depend  on  a  careful 
sessment  of  the  individual  patient. 
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RECONSTRUCTION  OF  THE  COMMON  BILE  DUCT 
WITH  A  COLLAGEN-DACRON  PROSTHESIS: 


MUCOSAL  REGENERATION  IN  DOGS.   (E.)   Cochran, 
E.  B.,  E.  F.  Ferguson,  Jr.  and  T.  Moseley  (2005 
Riverside  Ave.,  Jacksonville,  Fla.).   Am.  Surg. 
32(11):757-761,  1966.  —  

Common  bile  duct  reconstruction  in  dogs  (25-35  kg) 
by  the  use  of  collagen-impregnated  Dacron  graft 
segments  is  reported  1  yr.  after  partial  duct 
replacement.  The  tubular  prosthesis  is  composed 
of  a  mixture  of  bovine  collagen  yarn  and  Dacron 
multifilament  with  collagen  to  Dacron  wt.  ratio 
of  2.5:1.  The  graft  is  tanned  for  21-30  days 
to  allow  for  collagen  absorption,  leaving  a 
coarse  network  of  Dacron  for  fibroblast  ingrowth 
and  subsequent  graft  fixation.   After  dissection 
of  a  2-3-cm  segment  of  the  common  bile  duct,  the 
prosthesis  was  invaginated  into  the  duct  for 
0.5  cm  and  secured  with  a  suture.   Following 
closure  drainage,  600,000  U  of  penicillin  were 
admin,  daily  for  3  days,  with  alkaline  phosphatase' 
and  serum  bilirubin  values  being  determined.   Ten 
dogs  survived  replacement.   Of  the  six  sacrificed 
at  intervals  from  121-368  days,  all  were  clini- 
cally well  with  normal  levels  of  bilirubin  and 
serum  alkaline  phosphatase.   At  autopsy,  the 
common  duct  was  patent  in  all  cases  with  no 
evidence  of  adhesion,  bile  peritonitis,  biliary 
concretion,  stricture  or  dilatation.   Micro- 
scopically, the  graft  area  had  complete  mucosal 
regeneration.   Portions  of  the  duct  above  and 
below  the  graft  had  a  thin  and  delicate  mucosa 
with  small  villi  and  folds.   In  these  areas  there 
was  no  significant  inflammatory  infiltration. 
In  the  graft  area,  the  villi  were  broad-based 
and  irregular  in  shape.   Lymphoid  follicles 
were  observed  in  the  lamina  propria.   A  thick 
wall  of  fibrous  tissue  with  an  occasional  foreign 
body  was  also  noted  in  this  area  and  was  probably 
due  to  a  reaction  to  suture  material. 


4585      CH0LEPERIT0NEUM  AND  PERFORATION  OF  THE 

BILIARY  DUCTS  IN  THE  NURSLING.  (Fr.) 

Cotoni,  A.  (St.  Antoine  Hosp.,  Paris)  and  J.  Borde. 

Rev.  Medicochir.  Mai.  Foie  41(4): 181-210,  1966. 

Four  cases  of  choleperi toneum  due  to  perforation 
of  the  bile  ducts  in  infants  are  presented  and 
reviewed  in  conjunction  with  the  41  cases  found 
in  the  literature.   Among  the  4  infants  pre- 
sented (all  female),  retention  jaundice  was  the 
first  symptom  encountered,  occurring  at  the  age 
of  1  wk.,  3  wk.,  6  wk.  and  1  mo.   Choleperi toneum 
was  evident  4-16  wk.  thereafter,  with  such 
complications  as  closed  biliary  peritonitis, 
perforation  of  the  choledochus  with  closed 
lateral  pouches,  perforation  of  the  cystic  canal 
and  lenticular  perforation  at  the  hilus.   Surgical 
intervention,  followed  by  complete  recovery, 
included  suture  of  the  perforation  and  drainage 
of  the  peritoneal  cavity,  drainage  of  the  biliary 
effusion,  cholecystostomy  with  drainage  of  an 
epigastric  pouch  and  drainage  of  the  biliary 
duct  and  the  subhepatic  region.   In  2  cases, 
complete  recovery  was  seen  5  and  9  yr.  later. 
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Of   the  45   cases    reviewed   form  the    literature,   only 
10  showed   an   acute   evolution   of   choleper i toneum. 
Five   of   the   cases    reviewed  were   not   operated 
upon,    all    of  whom  died.      Of    those   operated   upon, 
6  died  soon  afterwards,    2  of   generalized   peritoni- 
tis,   2  of   pneumopathy,    1    from  an   unknown   cause 
and'the   other  during  the   surgical    intervention. 
In  26  cases    the   peritoneal    effusion  was   generalized, 
while    it  was    localized    in   8  cases.      These   2   condi- 
tions  co -ex is ted    in    II    cases.      The   most   common 
surgical    treatments  were   abdominal    drainage   of 
the    large   peritoneal    cavity    (14  cases),    drainage 
of  an  enclosed   choleperi toneum   (6   cases),    drainage 
of   the  main  bile   ducts    (10  cases)    and  drainage  of 
the   gallbladder    (8  cases). 


4586              SERUM  LIPIDS    IN  EXPERIMENTAL   JAUNDICE. 
(E.)  Kremmer,   T.    (Uzsoki    Hosp.,   Buda- 
pest,  Hungary),  E.    P°sch  and   E.Ferenczy^ 
Med.   Acad.    Sci .  Hi 


Acta 


22(3A)  :219-224,  1966. 


Inbred  rats  of  both  sexes  were  divided  into  2 
groups:   1)  a  control  group,  subjected  to  laparot- 
omy alone,  and  2)  animals  in  which  high  ligation 
of  the  common  bile  duct  was  performed  (jaundiced 
animals).   The  following  tests  were  performed 
on  clear  centrifuged  blood  serum  from  both  groups 
of  animals:   serum  b i 1 i rubin,  total  lipids,  total 
cholesterol,  phospholipids,  p-1 ipoprote ins  and 
residual  proteins.   Ligation  of  the  common  bile 
duct  was  followed  by  jaundice  with  serum  bilirubin 
levels  reaching  10.4  mg/1 00  ml .   Jirgl's  test 
was  strongly  positive  in  each  group.   No  positive 
test  of  elevated  serum  bilirubin  levels  was  ob- 
served in  any  of  the  laparotomized  animals  (con- 
trols).  The  increase  in  serum  lipids  due  to  liga- 
tion of  the  common  bile  duct  was  highly  significant 
and  involved  an  extreme  elevation  of  phosphatides 
at  the  expense  of  neutral  fats.   Total  lipids 
reached  2.5  times  and  p-1 ipoproteins  3-5  times 
their  original  level,  but  lipids  bound  to  ^-lipo- 
proteins were  practically  unchanged.   The  increase 
in  the  relative  lipid  content  of  the  lipoprotein 
complex  was  associated  with  a  reduction  of  its 
more  stable  component,  the  protein  fraction.   The 
integration  of  components  of  greater  polarity, 
especially  of  phosphatides,  into  the  molecular 
structure,  was  also  a  feature  of  this  condition. 


4587      ON  B I  LI  RUB  IN -METAL  COMPLEX  COMPOUNDS 

IN  RELATION  TO  BLACK  PIGMENTS  OF  GALL- 
STONES.  (E.)   Suzuki,  N.  (Tohoku  U.  Sch.  Med., 
Sendai,  Japan).   Tohoku  J.  Exp.  Med.  90(2) : 195- 
205,  1966. 

Bilirubin-Cu  complex  was  produced  by  mixing  a 
CH3CI  soln.  of  free  dibasic  acid  bilirubin  and 
an  ethanol  soln.  of  CuC^l  uPon  standing  the 
color  of  the  mixture  ranged  from  green  to  blue, 
depending  upon  the  mole  ratio  of  bilirubin  and 
Cu  and  also  upon  that  of  CH3CI  and  ethanol.   In 
order  to  prevent  oxidative  denaturat ion,  excess 
cupric  ions  had  to  be  removed  by  washing  with 
distilled  water  and  restoring  the  ethanol  cone; 
the  washed  soln.  was  evaporated  and  dried  in 
nitrogen;  the  residue  was  extracted  first  with 
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CH3CI  and  then  with  ethanol;  and  the  ethanol 
extract  was  evaporated  and  dried  in  nitrogen. 
The  resulting  solid  was  the  Cu-bili rubin  complex. 
The  bi 1 i rubin-Na-Cu  complex  was  made  by  dissolving 
free  dibasic  acid  bilirubin  in  1 : 1 00  M  NaOH  and 
adding  this  soln.  to  an  aqueous  soln.  of  CuC^- 
The  brownish-black  precipitate  was  separated  by 
centrifugat ion;  it  was  washed  with  distilled 
water,  alcohol  and  CH3CI  and  dried  J_n  vacuo. 
All  measurements  were  made  by  spectrophotometer. 
The  absorption  at  approx.  645  mu  represented  the 
newly-formed  complex  compound  of  bilirubin  and 
Cu;  it  remained  with  varying  molar  proportions 
of  bilirubin  and  CuCl2  solns.   Infrared  spectros- 
copy revealed  that  this  compound  is  a  complex 
salt  of  bilirubin  and  Cu,  having  an  analagous 
structure  to  metaloporphy r i ns  in  which  the  bili- 
rubin has  a  ring  structure  of  tetrapyrroles  and  Cu 
is  located  in  the  center  of  nitrogen  atoms  of 
pyrroles.   The  addi t ion  of  CuCl2  to  bilirubin 
in  NaOH  soln.  produced  a  bi 1 i rubin-Na-Cu  complex 
formed  by  the  introduction  of  Cu  into  sodium 
bilirubinate.   It  is  known  that  Cu  is  a  common 
component  of  bile  which  also  includes  other 
metal  elements  such  as  Fe,  Mg  and  Mn.   This 
suggests  that  metal  complexes  of  bile  pigments 
may  occur  in  vivo  and  contribute  to  the  black 
coloration  of  gallstones. 


4588      THE  ASYMPTOMATIC  PATIENT  WITH  GALL- 
STONES.  (E.)   Col  cock,  B.  P.  (Lahey 
Clin.  Found.,  Boston,  Mass.),  R.  B.  Kilien  and 
G.  Leach.   Amer.  J.  Surg.  1 13( 1) :44-48,  1966. 

Of  3,112  patients  with  cholecystitis  and  choleli- 
thiasis operated  upon  during  1950-1958  at  the 
Lahey  Clinic,  only  134  had  no  symptoms  that  could 
be  attributed  to  the  gallbladder.   Only  11%  (15  o1 
134)  had  common  duct  exploration,  and  no  common 
duct  stones  were  found.   Of  2,798  symptomatic 
patients  operated  upon  for  gallstones  during  this 
same  period,  the  common  duct  was  explored  in 
28.6%,  and  common  duct  stones  were  found  in 
approx.  9%.   This  finding  suggests  that  early 
surgery  in  patients  with  cholelithiasis,  when 
they  are  still  asymptomatic,  may  reduce  the  in- 
cidence of  common  duct  disease,  and  will  also 
decrease  the  mortality  and  morbidity  associated 
with  disease  of  the  biliary  tract.   Only  1  post- 
operative death  occurred  in  134  patients  (0.7%)- 
This  patient  was  a  78-yr.-old  woman  with  associa- 
ted carcinoma  who  died  from  a  coronary  thrombosis 
No  postoperative  complications  either  early  or 
late  were  related  to  the  operative  procedure. 
On  late  follow-up  study,  3  patients  had  died  from 
biliary  tract  disease:   1  from  hepatitis,  1  from 
carcinoma  and  I  from  cirrhosis;  all  were  unrelate 
to  the  operative  procedure.   It  is  concluded  that 
unless  there  is  a  strong  contradiction  to 
surgery,  such  as  a  recent  coronary  occlusion, 
the  presence  of  cholelithiasis,  even  without 
symptoms,  is  an  indication  for  cholecystectomy. 


4589       DIFFERENTIAL  DIAGNOSIS  OF  PATIENTS 

WITH  JAUNDICE.   THE  SELLEK-FRADE"  COPPER 
ACETATE  TEST  COMPARED  WITH  THE  JIRGL  TEST-   (Sp.) 
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/io,  A.  (U.  Bologna,  Italy).   Rev.  Cuba.  Pediat. 
}8(2):225-230,  1966. 

rhe  Sel  lek-Frade"  test  was  positive  for  9  of  46 
aatients  with  mechanical  icterus,  35  of  35  hepato- 
:ellular  icterus  and  0  of  3  with  hemolytic  jaun- 
dice.  Comparable  tabulations  for  Jirgl's  test 
*ere  45  of  46,  3  of  35  and  0  of  3,  resp.   It  is 
:oncluded  that  the  tests  should  be  used  to  com- 
alement  one  another,  inasmuch  as  a  positive 
Jirgl  and  negative  Sal  lek-Frade"  test  are  a 
/irtually  certain  indication  of  mechanical  icterus, 
in   angiochol i t ic  complication  of  mechanical  ic- 
terus is  indicated  when  both  tests  are  positive 
ind  a  positive  Sellek-Frad^  and  negative  Jirgl 
test  are  a  virtually  certain  indication  of  hepato- 
:el lular  icterus. 


'+590 

:ases  . 

and  G- 
1966. 


PRIMARY  CARCINOMAS  AND  EXTRAHEPATIC 
BILIARY  DUCTS.   CLINICAL  STUDY  OF  26 
(It.)   Antonini,  R.  (U.  Pavia,  Italy) 
Defant.   Osped.  Ital.  Chir.  1 5  CO  : 343 -369, 


'+59 1      THREE  HUNDRED  CHOLECYSTECTOMIES: 

SAFETY  OF  THE  OPERATION.   (Fr.)   Cahen, 
J.  (83,  Rue  De  L 'Abbaye,  Belgium)  and  R.  Jadot. 
\cta  Gastroent.  Belg.  29( 1 1 ) :963-972,  1966. 


4592      PRIMARY  SUTURE  OF  THE  CH0LED0CHUS  AFTER 

SURGERY  ON  BILIARY  TRACT.   (Pol.) 
toefler,  W.  (Kolejowie  Hosp.,  Pruszkow,  Poland) 
and  A.  Piechowksi.   Pol.  Przegl  .  Chi  r.  39(0:38- 
*2,  1967- 


<+593      BENIGN  STENOSIS  OF  THE  MAIN  BILIARY 
TRACT.   (Sp.)   Santos,  M.  (U.  Chile, 
Santiago),  S.  Puente  and  M.  Venegas.   Acad.  Peru. 
:ir.  18(4) :461 -467,  1966. 


1+594      STENOSIS  OF  THE  BILIARY  TRACT.   (Sp.) 

Boehme,  B-   Acad.  Peru.  Ci  r.  18(4): 
+69-473,  1966. 


^595      GASTROBILIARY  ANASTOMOSES  AND  BILIARY 

HYPERTENSION.  (Sp.)  Baracco  Ga'ndolfo, 
I/.  (U.  Peru,  Lima,  Peru)  and  E.  Machicado.  Acad. 
Peru.  Cir.  18(4) : 485 -493,  1966. 
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4598      EVALUATION  OF  INTRAVENOUS  CHOLANGIOG- 
RAPHY.  (Sp.)   Caraballo  Gonzalez,  C.  (U. 
Hosp.,  Caracas),  I.  Zaidman,  M.  De  Gonzalez  and 
V.  Lecuna.   G_.E.N.  21  (2) :  1  59-1  70,  1966. 


4599      EXPERIENCES  OF  FORTY -FIVE  CASES  OF 
CH0LED0CH0DU0DEN0ST0MIES.   (E.) 
T-  J.  (Irwin  Hosp.,  New  Delhi,  India) 

Indian  J.  Surg.  28( 12) ; 701 -71 1 , 


Agarwal , 

and  R.N.  Mital 

1966. 


4600      BILIARY  CIRRHOSIS  OF  THE  WHITE  RAT- 

RESPECTIVE  ROLE  OF  INFECTION  AND 
BILIARY  FRENATION.   (Fr.)   Bonf i Is,  S.  (Bichat 
Hosp.,  Paris),  M.  Gorot,  M.  Dubrasquet,  F.  Carnot 
and  F.  Potet.   Arch.  Franc.  Mai .  Appar.  Dig. 
55(10:1053-1055,  1966T 


4601      HEPAT0D0CHAL  DIVERTICULUM:   A  NEW 
ENTITY.   (E.)   Maxwell,  J.  W.,  Jr. 
(VA  Hosp.,  Pittsburg,  Pa.),  F.  C.  Jackson, 
W.  C  Davis,  H.  B.  Eisen  and  S.  Poller.   Amer. 
Surg.  33(2): 153-158,  1967- 


4602      PERFORATION  OF  THE  GALLBLADDER.   (E.) 

Cowley,  L.  L.  (U.  California  Sch.  Med., 
Los  Angeles)  and  V.  Wood.   Clin.  Med.  73(1 0:37- 
40,  1966. 


4603      HYPERPLASTIC  CH0LECYST0S IS:   ADEN0MY0MAT0- 

SIS  OF  THE  GALLBLADDER,   (it.)   Lura,  A. 
(U.  Bologna,  Italy),  G.  F.  Schiavi,  G-  P.  Alberti 
and  L.  F.  Fabbri.   Ann.  Radiol ■  Diagn.  (Bologna) 
39(6): 525 -554,  1966. 


4604      AN  OPERATIVE  FIND  IN  PATIENTS  WITH 

SO-CALLED  P0ST-CH0LECYSTECT0MY  SYNDROME. 
(Bui.)   Gatsinski,  P.  (Sofia  Surg.  Hosp.  Inst., 
Bulgaria).   Khirurgi  ia  (Sofi  ia)  19(6) : 540-544, 
1966. 


4605      INDICATIONS  AND  RESULTS  IN  THE  SURGICAL 

TREATMENT  OF  BENIGN  STENOSIS  OF  THE 
PAPILLA  OF  VATER.   (it.)   Ciuffini,  F.  (U. 
Perugia,  Italy),  L.  Moggi  and  B.  Tristaino. 
Acta  Chir.  Ital.  22(5) :459-475,  1966. 


4596      COMBINED  PERCUTANEOUS  TRANSHEPATIC 

CHOLANGIOGRAPHY  AND  ANGIOGRAPHY  IN  THE 
EVALUATION  OF  OBSTRUCTIVE  JAUNDICE.   (E.)   Boijsen, 
E.  (U.  Hosp.,  Lund,  Sweden)  and  S.  R.  Reuter. 
Hmer.  J.  Roentgen.  99(0:153-161,  1967- 


4606      CONGENITAL  DOUBLE  GALLBLADDER.   A 

REVIEW  AND  REPORT  OF  TWO  CASES.   (E.) 
Guyer,  P.  B.  (St.  Bartholomew's  Hosp.,  London) 
and  M.  McLoughlin.   Brit.  J.  Radiol.  40(470:214- 
219,  1967. 


4597      TRAUMATIC  HEM0BILIA  IN  CHILDREN.   (Ger.) 
Scharl,  A.  (U.  Clin.,  Bern,  Switzerland) 
and  H.  Stirnemann.   Z.  Kinderchi  r.  4(l):33-47, 
1967. 


4607      A  NON-SURGICAL  METHOD  OF  REMOVAL  OF 

SINGLE  CALCULI  FROM  THE  BILE  TRACT 
NOT  FOUND  DURING  THE  OPERATION.   (Pol.) 
Niemierko,  J.  (2nd  Surg.  Clin.,  Warsaw).   Wiad. 
Lek.  20(2): 121 -122,  1967- 
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4608      CONGENITAL  ABSENCE  OF  THE  GALLBLADDER 

AND  CYSTIC  DUCT.   (E.)   Seiro,  J. 
(Deaconess  Hosp.,  Helsinki,  Finland).   Acta  Chi  r. 
Scand.  132(6) : 768-771 ,  1966. 


4609      PERCUTANEOUS  TRANSHEPATIC  CHOLANGIOGRAPHY 

IN  THE  DIAGNOSIS  OF  JAUNDICE.   (E.) 
Dineen,  J.  P.  (VA  Hosp.,  West  Haven,  ConnO,.T. 
Ditchek  and  G.  T.  Scanlon.   Conn.  Med.  31  (3)-:  187- 
192,  1967- 


4610      HETEROTOPIC  EXCRETION  OF  PERORALLY 

ADMINISTERED  BILE  CONTRAST  AGENT  (B I  LOP- 
TIN).   (Ger.)   Schneider,  R.  (U.  Marburg-Lahn, 
Germany).   Fortschr.  Roentgenstr.  106(2) : 292 -293, 
1967- 


4611       DIAGNOSTIC  AND  PROGNOSTIC  VALUE  OF  THE 

DETERMINATION  OF  MUCOPROTE I NS  AND 
POLYSACCHARIDES  OF  BLOOD  SERUM  AND  ASCITES  FLUID 
IN  HEPATO-BILIARY  DISEASES.   (Sp.)   Meeroff,  M. 
(Dr.  G.  Araoz  Alfaro  Polyclin.,  Lanus,  Argentina), 
B.  Feldfeber,  L.  Pinchuk,  A.  Alcino,  J.  Cestoni, 
B.  Bekier,  S.  Aschkenazy  and  N.  Expos i to.   Gal icia 
Clin.  39(1)^2-49,  1967- 


Gallbladder  and  Biliary  Tract  Diseases 
Dawson,  J.  L.  (King's  Coll.  Hosp.,  London).   Brit. 
J.  Surg.  530  0:979-985,  '966. 

4619  EXTERNAL  CH0LED0CH0DU0DEN0ST0MY  FOR 
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5D0MEN 

acute:  3959,3960,3961,4380* 

angina  (see  Mesentery,  vascular  diseases) 

ascites  (see  also  Cirrhosis):  4611 

diagnosis:  3876 

paracentesis:  3916*,3958 
radiology:  3919*,3961 

infection  (see  also  Peritonitis) 

pain:  387I ,3914*,3919*,4001* 

porphyria  (see  Porphyria) 

surgery:  3870,3989 

trauma:  3957,3958,3989 
(SORPTION  (see  also  Vitamins):  3 68 7*, 3704* 

bile  salts  (see  under  Bile  Acids  and  Salts) 

bilirubin  (see  under  Bilirubin) 

carbohydrate:  3700*,3705*,3708*,4120*,4240 
ga 1 actose  ;  3684*, 3696* 
g 1 ucose :  3684*, 3687*, 3690*,  3696*,  37 1 5 
mannose ;   3696* 

children:  3686 

development:  3705*, 3707* 

drugs:  3685*,3698*,3709*,371 0,3712, 371 3 

lipids:  3693*, 3695*, 42 17* 

miscel laneous:  3689*, 3 706*, 3708* 

protein:  3707* 

amino  acids:  3686*, 369I*, 3692*, 3696*, 
3705*, 4220*, 4223* 

technics  of  study:  3664*, 3690*, 3702*, 3704* 

trace  elements  and  minerals:   3702* 
calcium:  3663* 
iron:  3714,4227, 4560 

vi  tami  ns 

B)2:  3701*, 3 703*, 4224* 
thiamine;   3688* 

water  and  electrolytes:  3692*, 3694* 
:ETYLCH0LINE  (see  Neurohumoral  Agents) 
iHESIONS:  3849* 
'LAT0XIN  (see  Liver,  carcinogenesis;  Stomach, 

carcinogenesi  s) 

ING  (see  also  under  individual  organ) 
BUMIN  (see  Liver,  plasma  proteins) 
C0H0L  (see  also  Cirrhosis;  Liver,  fatty; 

Pancreatitis) :  3737*,3852*,391 5*, 4329*, 4544* 
KALINE  PHOSPHATASE  (see  Phosphatase) 
LERGY  (see  Immunology) 
IEBIASIS:  3925 

intestine:  3923,3924 

liver:  4378* 

treatment:  3880,3881,3882,3883,3924 
IM0NIA  (see  under  Liver) 
IYLASE  (see  also  Pancreas) 
iYLOIDOSIS:  4405 
EMIA  (see  also  Cirrhosis;  Malabsorption,  treat- 
ment, vitamin  B)2,  folic  acid;  Malabsorption, 

iron;  Liver,  diseases): 
EURYSYMS:  4381*, 442 7* 

aortic:  3918*,3951 
0REXIA  NERVOSA:  3906* 
TACIDS:  3731*,4098,4115 
Tl B I0TI CS :  3882, 3889, 3892, 3893, 3902, 3903, 3934, 

4552* 
ITI CHOLINERGIC  AGENTS:  3736*, 3747*, 3478*, 3749*, 

3768*, 3774*, 3879,41 68* 


3804*, 391 6*, 4522 


4056*, 4 152,4227 


ANTIEMETICS  (see  Vomiting) 

ANTISPASMODICS  (see  also  under  Motility  and 

under  specific  organs):  3778*, 3879 
ANUS 

anomalies:  4269,4270,4271 

di  agnosi  s 

radiology:  4269 

diseases:      4249*, 4290 

fistula:  4249* 

morpho 1 ogy :  4249*, 4250* 

neoplasms 

mal ignant :  4306 

obstruction:  4264,4274 

sphincters:  4249* 

surgery:  4267,4268,4274,4277 

toxic  effects 

radiation:  4251* 
AORTOGRAPHY  (see  Gastrointestinal  tract, 

diagnosi  s) 
APPEND  I C I Tl S :  4293, 4294, 4297, 4299 
APPENDIX:  4285,4295,4296 
ASCITES  (see  Abdomen,  ascites;  Cirrhosis,  ascites) 

BACTERIA  (see  Microorganisms) 
BEZ0ARS:  4110 
BILE:  3905* 

composition:  3803*,38lO* 

secretion:  3762, 3799*, 3805* 
BILE  ACIDS  AND  SALTS  (see  also  under  Absorption)- 

3830,3831 

analytical  procedures:  4622 

metabol ism:  3793*,3795*,4426,4455*,4587* 
BILE  DUCT  (see  Biliary  Tract) 
BILE  PIGMENTS  (see  also  Bilirubin;  Cholestasis; 

Jaundice,  serum  bile  pigments):   4455* 
BILIARY  TRACT  (see  also  Gallbladder;  Cholecystitis; 

Cholel i thiasis) 

ampulla  of  Vater:  4156,4339,4340 

anomalies:  4601,4608,4627 

associated  diseases:  4413,4515,4538 

children:  45 15,4585*, 4597 

common  duct :  3768*, 3778*, 391 0*, 4390*, 4584*, 
4586*, 4588*, 4592, 4599, 460 1,46 12, 46 19, 4624 

composition:  4429 

diagnosis:  3868,4611,4612 
radiology:  4138,4610 

ang  i  ography :  43  74*, 4582*, 4596, 4598, 
4609,4617,4627 

diseases:  3910*, 45 95, 4624 

diverticula:  4601 

hemobi 1 ia;  4597 

morphology:  4627 

motility:  3768*, 3778*, 3799* 
pressure  studies:  4595 

neopl asms 

malignant:  4339,4590 

obstruction:  4374* 

papi 1  la  of  Vater:  4605 

perforation:   4585* 

secretion:  43 92*, 43 99*, 46 1 0 

sphincter  of  Oddi;  4616,4624 

stricture:  4593,4594,4605,4613, 
4614 
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BILIARY  TRACT  (Contd.) 

surge  ry :  3859*,  3868--'-,  1*339*,  44 1 2 , 4584*,  4588*, 
4592,4599,4605,4612,4615,4616,4619,4625, 
4626 

transplant:  4585* 

trauma:  4597,4626 
BILIRUBIN:  4378*, 4430, 4587* 

BIOPSY  (see  diagnosis  under  individual  organs) 
BLEEDING  (see  also  Ulcer,  gastroduodenal ) :   3952, 

3953,3954,3955,3956,4151,4152,4253,4254,4416, 

4439,4618 

diagnosis:   3863 

treatment:  3864,4067* 

coo 1 i  ng :  385 1 *, 4066*, 4 1 09 
surgery:   4097 
BL000  COAGULATION  (see  also  under  Cirrhosis) 

1 i ver  di  sease  ;   4521 
BLOOD  GROUPS  (see  under  Genetic  Relationships) 
BRADYKININ:   3769* 
BUDD-CHIARI  SYNDROME:  43 75*, 4400 

CANCER  (see  also  neoplasms,  malignant  under 
individual  organs) 

d i agnos i  s :  3874, 3875, 4023, 4053*, 4057*, 4058*, 
4076, 4078, 4080, 4085, 4300, 4372*, 4396*, 4440 
radiology:   4090,4436 
epidemiology:  3907*,391 1*, 4020, 4244*, 4245*, 

4385*, 4438 
e  t  i  o 1 ogy :  3  908*, 391 5*, 4320 
experimental  studies:  371 4, 4051*, 4057*, 4455*, 

4462*, 4475 
generalized:  4083,4303 
treatment 

chemotherapy:  3695*, 3697*, 4476, 4478 
radiation:  3962, 4025, 4077, 4084, 4304, 4306, 

4307,4372* 
surgery:  3962, 3994*, 4009, 401 1 ,4015,4022, 
4024, 4025, 4059--'-,  4082, 4088, 409 1,4302, 4304, 
4305 
CARCINOGENESIS  (see  also  specific  organ) 
CARCINOID  SYNDROME;  CARCINOIDS  (see  also  Serotonin) 
CARDIOSPASM  (see  Achalasia) 

CARDIOVASCULAR  SYSTEM  (see  circulation  under 
individual  organs  and  Portal  Hypertension) 
CATHARTICS  (see  Laxatives) 
CECUM  (see  also  Intestine,  Large):   3875,4248*, 

4254,4255,4256,4273,4279 
CELIAC  DISEASE  (see  Malabsorption) 
CENTRAL  NERVOUS  SYSTEM  (see  also  nervous  control 
under  individual  organs;  Neuroendocrine  Con- 
trol) 
CHILDREN  (see  also  under  individual  organs  and 

di  seases) 
CHOLANGIOGRAPHY  (see  under  Biliary  Tract) 
CH0LE-  (words  beginning  with;   see  below  and 

under  Gallbladder;  Biliary  Tract;  Bile) 
CHOLECYSTECTOMY  (see  Ga 1 1 bl adder,  surgery):   3799* 
CHOLECYSTITIS:  3973, 4583*, 4587*, 4588*, 4623 
CHOLECYSTOGRAPHY  (see  Gal  1 bl adder,  diagnosis) 
CH0LELI TH I  AS  I S :  4286, 4588*,  4607, 461 5,461 9,462 1 , 

4622 
CHOLERA:  3934,3945,3946 
CHOLESTASIS:  4392* 
CHOLESTEROL  (see  Absorption;  Liver,  metabolism, 

cholesterol  and  steroid) 
CIRRHOSIS  (see  also  Abdomen,  ascites;  Esophageal 
Varices;  Liver,  alcohol ;  Liver,  coma;  Portal 
Hypertension) 


CIRRHOSIS  (Contd.) 

alcohol :  391 5*, 4555*, 4564, 4566, 4578 

ascites:  4545*, 4546*, 4551*, 4558, 4559, 4567, 
4573,4574,4575,4579,4581 

associated  diseases:  4549*, 4551*, 4576, 4580 

biliary:  4600 

children:  4556*, 4557* 

circulation:  4550*, 4554*, 4563, 4571 ,4572,4573, 
4574,4575 

diagnosis:  4396*, 4545*, 4546*, 4559, 4570, 4600 

epidemiology:   4547*, 4556* 

e  t  i  o 1 ogy :  446 1 *, 45  00*, 4553*, 4562 

experimental  studies:  4553*, 4600 

i  mmuno 1 ogy :  4368*, 45 1 4, 4577, 45  78 

metabolic  changes:  4541*, 4542*, 4548*, 4555*, 
4560,4563 

pathology:  4391*,4547*,4550*,4551*,4556*, 
4557*,4566,4568,4569,4576,4579 

treatment :  455 1 *, 4552*, 4558, 4560, 4564, 4565, 
4567,4581 

water  and  electrolyte  metabolism:   4552*, 
4559,4564,4571,4572,4573,4574,4575 
COLITIS  (see  also  Enteritis;  Enterocolitis; 

Gastroenteritis):  3922 
COLITIS,  GRANULOMATOUS  (see  Enteritis,  Regional) 
COLITIS,  ULCERATIVE  (see  Ulcerative  Colitis) 
COLON  (see  Intestine,  Large) 
C0NSTI PATI ON :  37 1 5, 3877, 3984, 3985 
CORTICOSTEROIDS:  3646*, 3836, 3697*, 3 700*, 3 792*, 

3967, 41 37, 41 60*, 41 62*, 4205, 43 17 
CROHN'S  DISEASE  (see  Enteritis,  Regional) 
CYSTIC  FIBROSIS  (see  Mucoviscidosis) 

DEFECATION:  4250* 

DIAGN0STIC  PROCEDURES  (see  under  Gastrointestinal 

Tract,  diagnosis;  specific  organs  and  diseases) 
DIAPHRAGM  (see  also  Hernia,  diaphragmatic):   386 1 

rupture:  4044 
DIARRHEA:  3885, 3886, 3903, 3920*,3934, 3937, 3938, 

3939,3940,3941,3942,4233,4237 
DIET0THERAPY  (see  Nutrition) 
DIGESTION  (see  also  Bile;  Intestine,  Small; 

Pancreas)  :  3763* 

carbohydrate:   3767 

protein:  3764*, 3765, 3767 
DIVERTICULA  (see  under  specific  organs) 
DIVERTICULITIS  (see  under  specific  organs; 

Mai  absorption) 
DUMPING  SYNDROME  (see  Gastrectomy,  complications, 

dumping  syndrome) 
DUODENUM  (see  also  Intestine,  Small):   3663*, 

3664*,3671*,3697*,3719*,3731*,3733*,3949, 

4069, 41 24*,4l 37, 41 46, 41 56, 41 57, 42 11*, 4342, 

4358*, 4374*, 4599 

diseases  (see  also  under  Ulcer) 
DYSENTERY  (see  also  Amebiasis;  Shigellosis; 

Typhoid  Fever) :   3925 

diagnosis:  3890,3891 

treatment:   3888,3889,3892 


EMBRYOLOGY  (see  development  under  specific  organ 

and  Gastrointestinal  Tract) 
EMESIS  (see  Vomiting) 
ENDOSCOPY  (see  also  diagnosis  under  specific 

organ) 
ENTERITIS  (see  also  Colitis;  Enterocolitis; 

Gastroenteritis) :  3887,3939,4126* 


NTERITIS,  REGIONAL:  3 982, 42 07*, 42 08*, 42 09*, 
42 1 0*,  42 1 1  *,  42 1 4*,  42 1 5*,  42 1 6*,  4243*,  43 1 2* 
Crohn's  disease  of  the  colon  (granulomatous 

colitis):  4212,4213,431 1*,4321, 4322 
NTEROCOLITIS  (see  also  Colitis;  Gastroenteritis): 
3944 

children:  3932,3935,3943 
Escherichi  a  col  i :   3944 
treatment:  3922 
NZYMES,  MISCELLANEOUS  (see  also  Amylase;  Liver, 
enzymes,  parenchymal;  Pancreas,  secretion; 
Phosphatase;  Stomach,  secretion,  pepsin):   3641- 
SOPHAGITIS:  4001*,4014,4047 
SOPHAGUS  (see  also  under  Achalasia;  Hernia) 
anomalies:  3996*, 4027, 4028, 4029, 4030, 4043 
associated  diseases:  4000*, 400 1*,4048 
chi  1  dren :  3 997*, 3 999*, 4038, 4046 
diagnosis:  385 1*, 3 995* 

biopsy:  4023 

endoscopy:   4042 

manome  try:  3  990*, 3  995*, 404 1 , 4047 

radiology:  4005, 4007, 4034, 4035 
diseases:  4033, 4040 
diverticula:  4031 
dysphagia:   3990*, 4033 
fistula:  4026,4029,4039 
morphology:  3993*, 4034 
motility:  3 780*, 3 783*, 3990*, 4035 

pressure  studies:   3995* 
neopl asms 

benign:   4021 

mal ignant:  3993*, 3994*, 4009, 401 1,4015, 
4020, 4022, 4023, 4024, 4025, 4026 
obstruction:  3996*, 401 0, 4032 
perforation:  4036,4037,4038 
prosthesis:  3997*, 4004, 4005, 4007, 4008, 4009, 

4010,4011,4012,4014,4015,4016,4017,4018, 

4019,4022 
reflux:  3 996*, 3 999*, 400 1* 
surgery :  3990*, 3991 *, 3996*, 3999*, 4003*, 4004, 

4006,4013,4025,4030,4033,4043,4047,4048, 

4049 
varices:  455 1*, 4554* 

(\T  (see  Absorption,  lipid;  Digestion;  Lipids; 

Liver,  metabolism,  lipid;  Malabsorption) 
ECES:  3693*, 3902 
ISTULA  (see  under  individual  organs) 

"\LLBLADDER  (see  .also  Biliary  Tract;  Chole- 
cystitis; Cholelithiasis) 
anomalies:  4606,4608 
associated  diseases:  4417 

cholecystokini n  (see  also  Pancreas,  pancreo- 
zymin): 3736*,3770*,3788 
di  agnosi  s 

radiology:  4515 
neopl asms 

benign:   4603 
perforation:   4602 

surgery:  38I 0*, 3983*, 4583*,4588*, 4591 ,4604, 
4615,4620 
«:  3763*,  41  15 

\STRECT0MY  (see  also  Malabsorption;  Ulcer, 
surgery;  Stomach,  neoplasms,  malignant) 
clinical  results:  4055*, 4059*, 4061*,4062*, 
4085,4088,4176,4192 


GASTRECTOMY  (Contd.) 

compl ications:  4063*, 4071 ,4096,4194,4413 
anemia;  4072 
dumping:  4073 
malabsorption:  41 18*, 4235 
recurrent  ulcer:   4192 
treatment:  4189 
technic:  4060*, 4074, 4075, 41 12 
GASTRIN  (see  Stomach,  gastrin) 
GASTRITIS:  4054*, 41 98 
atrophic:  4105 

d  i  agnos  i  s :  4053*, 4055*, 4064, 4086 
etiology:  3908*,4094 
pathology:   4090,4191 
treatment:  3857,4187 
GASTROENTERITIS  (see  also  Colitis;  Enteritis; 

Enterocol i  t  i  s) 
GASTROINTESTINAL  TRACT  (see  also  specific  organs; 
Cancer) 

associated  diseases:   3 98 1 
biopotentials:  3684*,  3687*, 3704*, 3726*, 3741*, 

3771*,4191 
children:  3877,3903,3942,3965,3975,3985 
c i  rcu 1  at  i on :  3648*, 3845*, 39 1 4* 
development:   3680 
diagnosis:  3914*, 3916* 

radiology:  3845*, 3865, 3866, 3873,3877, 3879 
angiography:   3848*, 4370* 
diseases:  3972,3981 

etiology:  397 1 
moti 1 i ty:  3937 
mucosa ;   368O 
neoplasms:  3965,3968 
benign:  3966 

mal ignant:  3874,391 5*, 3 967, 4385* 
nervous  control 

psychologic  factors:  3984 
obstruction:   3987,3988 
perforation:  3960,3967 
surgery:  3846*, 387 1 ,3988 
toxic  effects 

chemical :  3855 
radiation:   4338 
treatment:   3972 
GASTR0SC0PY  (see  Stomach,  diagnosis,  endoscopy) 
GENETIC  RELATIONSHIPS:   3913*, 3971 ,4029,4245*, 
43 1 2*, 4383* 

blood  groups:  3755, 3908*,4l 74 
GERIATRICS  (see  Aging  under  each  organ) 
GLUCAGON:  3796* 
GR0WTH  AND  DEVELOPMENT  (see  Gastrointestinal 

Tract,  development  and  under  specific  organs) 

HEM0BILIA  (see  under  Biliary  Tract) 

HEMOCHROMATOSIS:  4332,4380*,44l 7 

HEMORRHAGE  (see  Bleeding) 

HEMORRHOIDS:  4250*, 4288, 4289, 4292, 4298 

HEMOSIDEROSIS:  4549* 

HEPATECT0MY  (see  Liver,  regeneration) 

HEPATIC  COMA  (see  Liver,  coma) 

HEPATIC  VEIN  THROMBOSIS  (see  Budd-Chiari  Syndrome) 

HEPATITIS  (see  also  Liver,  coma  and  entries 

under  Liver;  Jaundice) 

acute:  4368*, 4496*, 4497*, 4508, 4521 ,4522,4548* 

associated  diseases:  4408 

chi ldren:  4502*, 4506, 4509, 451 0,45 1 5,451 6, 
4517,4518,4519 
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HEPATITIS    (Contd.) 

chronic:  4368*, 4406,4407, 4499*, 4500*, 4507, 

4527,4548* 
diagnosis:  4509,451  1 ,4512,451 3, 4516, 4520, 

4522,4527,4529,4531,4533,4535,4536 
epidemiology:  4503*, 4524, 4528, 4537 
etiology:   4524 
experimental  studies:   4499* 
immunology:  4368*, 4505*, 45 1 1 ,4512,451 3,4514, 

4531,4533,4535 
toxic  (see  Liver,  injury,  toxic  agents) 
treatment:  4498*, 4508, 4523 
viral:  4496*,  4498*, 4500*, 450 1 *, 4502*, 4503*, 
4504*, 4505*, 4506, 4507, 4508, 45 10, 451 3, 451 5, 
4516,4517,4518,4520,4528,4529,4530,4531, 
4532,4533,4534,4535,4536,4537,4538,4540 
acute :  451 1 

chronic:  4512,4519,4523,4539 
immunology:   4526 
prophylaxis:  4524,4525 
HEPATOLENTICULAR  DEGENERATION:  4387*, 4453, 4548* 
HEPATOMEGALY  (see  Liver,  disease) 
HERNIA  (see  also  Diaphragm,  rupture):   4280,4294 
diaphragmatic:  4044,4045,4046 
femoral:   3978 
hiatal  :  3992*, 3995*, 3996*, 3998*, 3 999*, 4000*, 

4002*, 4003*, 4033, 4047, 4048, 4049, ^050 
inguinal:  3978,3979,4279 
HIRSCHSPRUNG'S  DISEASE  (see  Megacolon,  congenital) 
HISTAMINE:  3644*,3669*,3717*,3718*,3721*,3722*, 

3735*, 3739*, 3745*,3748*, 3749*, 3754, 3781*, 41 68* 
HYP0THERMIA  (see  also  Bleeding,  cooling;  Ulcer, 
peptic,  gastroduodenal ,  treatment,  freezing): 
3677, 3678, 3851*, 4066*, 4 104 

ILEOCECAL  VALVE:  4155 

ILEUM  (see  also  Intestine,  Small):  3774*,3775*, 

4127,4129,4143,4246* 
ILEUS  (see  also  Intestine,  Large,  obstruction; 

Intestine,  Small,  obstruction):   3852*, 4153, 

4247* 

biliary:      4141,4142 
IMMUNOLOGY    (see   also   specific   disease,    organ; 

Microorganisms):  3945 
INFARCTION  (see  also  specific  organ;  Cardio- 
vascular System) 
I NSUL I N :  3641*, 3650, 3747*, 3796*, 3797*, 3798*, 

3818,3860 
INTESTINE,    LARGE    (see   a  1  so  Appendix;    Colitis; 

Constipation;  Diarrhea;  Dysentery;  Entero- 
colitis; Ileocecal  valve;  Ileus;  Intussuscep- 
tion; Megacolon;  Rectum;  Volvulus) 

absorption:  3706* 

anomal ies :   3949 

associated  diseases:  4273,4287,4308 

bi  ochemi  st ry 

chemical  composition:   3673* 

children:   4259,4297 

ci  rculation;  4135, 4140, 4243*, 4285 

diagnosis:  3916*, 4300 
endoscopy:  4308,4309 
radiology:  3875,4140,4155,4301 

diseases:     3936,4140,4272,4279,4291 

diverticula:  4252,4253,4254 

motility:   3769*, 4291 

mucosa :  4246* 

neoplasms:  4155 


INTESTINE,  LARGE  (Contd.) 
neopl asms 

benign:  4139,4301 

mal ignant:  3673*, 3875, 39' 1*, 4244*, 4245*, 
4300,4302,4305,4320 
obstruction:   3977,4283,4286 
perforation:  3916* 
polyps:  4244*, 4245*, 4259 
surgery:  3744*, 3982, 4246*, 4248*, 4258, 4264, 

4276,4277,4278,4283,4284,4302,4305 
toxic  effects 

radiation:  4251* 
volvulus:  4255,4256,4257,4258 
INTESTINE,  SMALL  (see  also  Absorption;  Duodenum; 
Enteritis;  Ileum;  Ileus;  Ileocecal  Valve; 
Intussusception;  Jejunum;  Malabsorption; 
Meckel's  Diverticulum;  Ulcer,  peptic) 
aging:   3700* 
anomalies:  3949 
associated  diseases:  4246* 
bi  ochemi  stry 

chemical  composition:   3642*, 3649*, 365 1 , 
3654, 3673*, 3735* 

enzymes:  3668*, 367O*, 3697*, 3700*, 37 1 1 
biopsy:   3872 
ch  i 1 dren :  367 1 *,  41 50, 41 54, 41 58, 42 1 0*, 42 1 5, 

4216, 4121*, 4129 
circulation:  3664*, 3699*, 41 1 7*,4l 25*,4l 35, 

4136,4140 
deve 1 opment :  3666*, 3668*, 3686*, 3695*,  3697* 
diagnosis:  3916*, 4132 

bi  opsy :  411 6* 

radiology:  3671*,4l 31 ,41 40, 41 55 
angiography:   4374* 
disaccharidases:  4120*, 4137 
diseases:  3909*,391 9*,3936, 3986,41 16*,4124*, 

4127,4129,4140,4158 
diverticula:  4148,4238 
epidemiology:   4209* 
fistula:  4143,4144 
metabolism:  3785,41 22*, 4465 
morpho 1 ogy :  3663*,  3664*,  3666*, 3669*, 3699*, 

3740* 
moti 1 ity:  3769*,3774*,3775*,3777*,3779*, 

3781*,3782*,3856,4073,4123*,4138 

pressure  studies:  3772* 
mucosa :  365 1 , 3656, 3642*, 3663*, 3664*, 3669*, 

3670*,3733*,3873,4116*,4118*,4124*,4128, 

4158 
neoplasms:  4155 

benign;   4139 

malignant:  3673*, 41 54,41 56,41 57,4339,4342 
nervous  control :  3774* 
obstruction:  3977,4063*,4070,4125*,4l44,4l45, 

4146,4147,4150,4183 
perforation:   391 6*, 4132, 41 49 
secretion:   3719*, 3740* 
surgery:  3982,41 1 9*,4l 22*,4l 34,41 36,4144, 

4156,4339,4599 
toxic  effects:  3699* 

chemical :  3695*,4l 20*,4l26*,4l 28 
u  1  cer 

nonspecific:  41 25*, 41 33,4149,4203 
INTUSSUSCEPTION:   391 9*, 41 2 l*,4l 30 


JAUNDICE 

di  agnosi  s : 


4586*,  4589-'-,  4596, 4609 


JAUNDICE  (Contd.) 

etiology:  4428,4432,4479,4485,4521 

obstruction:  41 56,4378*, 4427,4589-, 4596, 4618 

serum  bile  pigments:  4430,4586* 

specific  syndromes 

Dubin- Johnson:  4425 
Rotor ' s :  4369*, 4383*, 4548* 
JEJUNUM  (see  also  Absorption;  Enteritis,  Regional 

Intestine,  Small):  3642*, 3668*, 3669*, 3699*, 

4070,41 18*,4 143, 4238 


KIN  I NS  (see  also  Bradykinin) 
KWASHIORKOR:  3926 


3662,3789,3790 


LACTASE  (see  Intestine,  Small,  di sacchari dase) 
LAXATIVES:   3854 
LIPASE  (see  Pancreas,  secretion) 
LIPIDS  (see  also  under  Absorption;  Liver,  metab- 
olism, lipid):  3654, 3664*, 3672*, 3693*, 3948*, 
42 1 7*, 4225*, 4350*, 4544*,  4586* 
LIVER  (see  also  Amebiasis;  Bile;  Biliary  Tract; 
Blood  Coagulation;  Cholestasis;  Cirrhosis; 
Glycogen  Storage  Disease;  Hemosiderosis; 
Hepatitis;  Immunology;  Parasites  and  Parasitic 
Diseases;  Porphyria;  Schistosomiasis;  Sulfo- 
bromophthale i n ;  Vitamins,  folic  acid) 
aging:  3800*,38l2*,4493 
ammonia:  38 1 6,39' 6*, 4386*, 4470, 4552 
anomal ies :  4446 
associated  diseases:  4389*, 4413, 4414, 441 5, 

4416,4419,4420,4423,4424 
biochemi  stry 

chemical  composition:  3672*, 3792*, 38 15 
care  i  nogenes  i  s :  4455*, 4457*, 446 1 *, 4462*, 4472 , 

4475,4480,4486,4490 
children:  38 14*, 443 7, 4450 
ci  rcu 1  at  i  on :  3648*, 3674, 3675, 3676, 3850*, 

4376*, 4381*, 4388*,4391*,4395*,4399*,4433 
coma:  4386*, 4401 ,4454, 4534, 455'*, 4552*, 4557* 
deve 1 opment :  3674, 3801*, 3802*, 3827, 3839, 3840, 

4473 
diagnosis:  4372*,4384*,4396*,4433, 4514, 461 1 
biopsy:  4440,4529,4548* 
function  tests:  4378*, 4383*, 4389*, 4404, 

4421,4533,4536,4557* 
radiology:  3845*, 3850*, 3865, 4382*, 4388*, 
4394*, 4398*, 4436, 4444, 4445, 4446, 4447 
angiography:  43 70*, 4446 
serum  enzymes  (see  also  Phosphatase, 

alkal ine) :  4401 ,4414,4418, 4422, 4460*, 
4498*, 4502*, 45 1 7, 4522, 4529, 4545*, 4546*, 
4557* 
diseases:  391 0*,438l*, 4387*, 4431 ,4433 
abscess:  4378* 
cyst:  4396*" 

hepatomegaly:  4380*,44l 1,4557* 
pathology:  4368*, 4390*, 4423 
treatment:  3901,4415,4454 
enzymes 

parenchymal :  380O*,3804*,38l2*,38l 3*,38l 7*, 
38 1 9, 382 1 , 3822, 3824, 3825, 3837, 3840, 3842, 
4057*, 4493 , 4548*, 4555*, 4562 
fatty:  4328*, 4329*, 4409 
hormonal  control:  3800*,38l 7,3833,3834,3835, 

3836, 3839, 4397*, 4463*, 4475, 4480 
immunology:  3809*, 3827, 3828, 3832,4368*, 4441 , 
4442, 4496*, 4497* 


LIVER  (Contd.) 

injury:  3678,4452,4468,4471,4540 

dietary  deficiencies:  445 9*, 4473, 4553* 
radiation:  4466, 4467, 4469, 4470, 4493 , 4494 
toxic  agents:  4456*, 4457*, 4461*, 4464*, 
4476,4477,4478,4479,4482,4483,4485, 
4486,4487,4488,4489,4491,4492,4530 
anesthetics:  4474,4484,4495 
CC 1 4 :  4393*, 4397*, 4458*, 4460*, 4463*, 

4544*, 4550*, 4562 
ethionine;  3795*, 4462* 
metabol ism:  3651,3818,3826,3829,3834,3844, 
4416,4443,4471 
carbohydrate :  3796*, 3797*, 3800*, 3804*, 

38 14*, 384 1,3843 
cholesterol  and  steroid:  3792*, 3806*, 3838, 

4465,4492 
drug:  3 794*, 4456* 

lipid:  3672*, 38 11*, 3837, 3838, 3839, 3948, 
4328* 

fatty  acids:  4553* 
triglycerides:  4553* 
nucleic  acid:  3801*,3802*,3823, 4477, 4494 
prote  i  n :  3764*, 3798*, 38 1 5, 3820, 3832, 

3833,4161*,4466 
purine  and  pyrimidine:   3822 
trace  elements:  3835,3836,4549* 
microorgani sms :  4389* 

morphol ogy :  3672*, 3674, 3676, 3677, 3678, 4393* 
neoplasms:  4437,4440 

mal i  gnant :  4245*,4372*,4385*,4396*,4435, 
4436,4438,4439,4455* 
nervous  control :  4376* 

perfusion:  3797*,3798*,3804*,38l 1*,3812*,3813* 
plasma  proteins:  3809*, 4422, 4505*, 4506, 4520 
regeneration:  3794*, 3801*,3802*, 3807*, 3820, 

3828, 4469, 448 1 , 4494, 4550* 
reticuloendothelial  system:   3829 
secretion:  4482 
surgery:  4412,4448,4449 
transplant:  437'*, 4442, 4451 
trauma:  4410,4450 

vitamin  B] 2  (see  also  Absorption;  Malabsorption; 
Vi  tarn ins) 
LYMPH:  3664*,3676, 3860,4102, 41 16,4355»,4395* 

MALABSORPTION  (see  also  Intestine,  Small; 
Steatorrhea):  4221*, 4230, 4240 
associated  diseases:  4218*,4225* 
diagnosis:  4222* 

tolerance  tests:  4225* 
pathophys  i  o 1 ogy :  42 1 9*, 4228, 4233 , 4236 

anemia:  4227 

di saccharidase  deficiency:  4231,4237,4242 

intolerance,  sugar  or  milk:  4229,4239 

steatorrhea  (see  also  Steatorrhea):  4217*, 
4222*, 4225*, 4226 

vitamin  deficiencies:  4224* 
primary 

celiac  disease;  421 7*, 421 9*, 4229, 4239 

miscellaneous:  4220*,4223* 
secondary 

diverticulitis:  4238 

drug- induced ;   4120* 

gastric  surgery:  41 18*, 4235, 4241 

intestinal  resection:   37OI* 
•treatment:  3701*, 4232, 4234 


MECKEL'S  DIVERTICULUM:  415'  ,4152,4153 
MEGACOLON :  4266 

congenital :  4260,4261,4262,4263,4264,4265 
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MESENTERY 

ci  rculation 
neoplasms 
benign : 

MICROORGANISMS 


3782* 


3980 

(see  also  Amebiasis;  Cholera; 

Leptospirosis;  Salmonellosis;  Shigellosis  and 

specific  organs):  3654 

in  disease:  3909*, 3923, 394' ,4389* 

gnotobiosis:  3659 

normal:  3658,3763*,3766 

nutritional  changes:  3763*,3766 
MOTILITY  (see  also  under  Smooth  Muscle;  specific 

organs) 

Pharmacol ogy :  3685*, 3768*, 3769*, 3774*, 3775*, 
3776*,3781*,3786,3789,3790 

physiology:  3779*,3782* 

pressure  studies:  4002* 

technics  of  measurement:  3780*, 3783* 
MUCOVISCIDOSIS:  4334,4335,4336 
MUCUS:  3740*, 3756 

NEUROENDOCRINE  CONTROL  (see  also  Stomach,  nervous 

control ) 
NEUROHUMORAL  AGENTS:   3642*, 3669* 

acetyl chol ine:  3768*, 3772*, 3774*, 3782*, 3804*, 
3805* 

epinephrine:  3640*,3768*,3771*,3772*,3774*, 

3785 
norepinephrine:  3768*,3777*,378l*,4563 
NUCLEIC  ACID  METABOLISM  (see  also  Liver, 

metabolism,  nucleic  aci d)  :  3646*, 3656, 3673*, 

4051*, 4461*, 4462* 
NUTRITION  (see  also  Absorption;  Kwashiorkor; 
Malabsorption;  Vitamins):  3647*, 3657, 3664*, 

3693*, 3  700*, 38 1 4*, 382 1 , 3824, 4327*, 4459*, 

4553* 
dietotherapy:  3922,4065*, 41 72*, 43 38 

OXYGEN:  3693*,3813*,3829,4541*,4542* 


4200,4330,4331,4332,4333 
3657 


PANCREAS:   3725* 

associated  diseases: 
biochemi  stry 

chemical  composition: 
circulation:  3640*, 43 37 
cysts:  4346,4348 
development:  3679 
diagnosi  s 

radiology:  3845*, 4343*, 4344*, 4345* 
diseases:  4347 
neopl asms 

malignant:  4340,4341,4342 
neurohumoral  control  :  4353* 
pancreozymin:  3650,3736* 
secretin:  37 19*, 3733*, 3743* 
secret  i  on :  3640*, 37 1 9*, 3723*, 372  7*, 373 1*, 

3743*,3762, 3789, 3922, 4227, 4327*,4338, 4423*, 

4560* 

amylase:  3767,4354* 

lipase:  3767,4350* 

trypsin:  3765,3905 
transpl ant :  4325*, 4326*, 4328*, 4346 
PANCREATITIS:  4365 

acute:  4349*, 4352*,4354*,4358*, 4359, 4360,4366 


PANCREATITIS    (Contd.) 

associated  diseases:  4354*, 4359 

children:  4362 

chron  i  c :  4225*, 4350*, 4364, 4367 

circulation:  4355* 

diagosis:  39 16*, 4344, 4349*, 435' * 

etiology:  1*329*, 4353*,4357*,4358*, 4367 

experimental :  4350*,435'*,4352*,4353*,4355*, 
4356*, 4363 

treatment:  4349*, 4356*, 4361 ,4363,4364,4623 
PARASITES  AND  PARASITIC  DISEASES  (see  also 

Amebiasis;  Schistosomiasis) 

epidemiology:  3927 

experimental  studies:  3910*,3948 

immunology:   39' 0* 

pathology:  3948,4281,4431,4432 

treatment:  3899,3900,3901 
PARATYPHOID  FEVER  (see  also  Salmonellosis):  3904 
PEPSIN  (see  Stomach,  secretion,  pepsin) 
PERITONEOSCOPY:   3867 
PERITONEUM:  3865,4585* 
PERITONITIS:  3905*, 3975, 3977,441 6 

children:  3976 
PEUTZ-JEGHER'S  SYNDROME:  3913*,3950* 
PH0SPHATASE 

ac  i  d :  3668*, 3  7 1 1 , 4504*, 4545*, 4546* 

alkaline:  3668*, 367O*, 3697*, 37 H ,4128,4378*, 
4504*, 4545*, 4546* 
PLASMA  PROTEINS  (see  also  Liver,  plasma  proteins) 
PNEUMATOSIS  CYSTOIDES  I NTESTINALI S :  3970 
POLYPS  (see  also  specific  organs;  Peutz-Jeghers 

Syndrome) 
PORPHYRIA:  4377* 
PORPHYRINS:  3803*,3858* 
PORTAL  HYPERTENSION:  4375*, 4434,457' ,4572,4573, 

4574,4575 

diagnosis:  4373*,4404 

etiology:  4500* 
pathology:  3929 
treatment 

portacaval  shunt:  3648*, 38 16,3850*, 
4376*,4379*,4386*,4391*, 4400, 4402, 
4403 , 4543*, 455 1 *, 4554*, 456 1 
PREGNANCY:  391 7*,4299,4403*,4408* 
PR0TE IN- LOSING  ENTEROPATHY:   3974,4395* 
PYLORIC  OBSTRUCTION:  4108 

RECTUM  (see  also  Hemorrhoids;  Intestine,  Large, 
diagnosis,  proctosigmoidoscopy;  Polyps; 
Ulcerative  Col i tis) 
anomalies:  4269,4271 
children:  4281 
diagnosi  s 

radiology:  4269,4301 
diseases:  4204,4272,4281,4282,4290 
morphology:   4250* 
neopl asms 

benign:  4301 

malignant:  4303,4304,4307 
obstruction:  3852*, 42 64*, 42 75* 
polyps:  4244* 

surgery:  3982,4275,4277,4283 
toxic  effects 

radiation:  4251* 
REGIONAL  ENTERITIS  (see  Enteritis,  Regional) 

SALI VA:  3652, 3653, 3655, 3720*, 3908* 


SALIVARY  GLANDS 

associated  diseases:  3906* 

biochemi  stry 

chemical  composition:  3662 

children:  3906* 

circulation:  3734* 

diagnosi  s 

sialography:  3862,3878 

morphol ogy :  3647*, 3660, 3682, 3683 

neoplasms:  3878,3963 

malignant:  3907*, 3962, 3964 

nervous  control:  3647*, 3682, 3734*, 3906* 

secretion:  37 16*, 3720*, 373 0*, 3734*, 
3906* 

sialography:   3720* 

toxic  effects 

chemical :  3660 
radiation:  366I 
SALMONELLOSIS  (see  also  Paratyphoid  Fever;  Typhoid 

Fever) 

children:  3933 

clinical    studies:     3932,3933 

epidemiology:  3931,3932 

experimental  studies:   3909* 

prevention:  3931 

treatment:  3893 
SCHISTOSOMIASIS 

clinical  studies:  3928,3929,4434 

diagnosis:  3847* 

experimental  studies:  3930 

immunology:  3847*, 3928, 3930 

treatment:  3894,3895,3896,3897,3898 
SECRETIN  (see  Pancreas) 
SECRETION  (see  also  Bile,  secretion;  Pancreas, 

secretion;  Salivary  gland,  secretion;  Stomach, 

secretion):  3667*,3752 
SEROTONIN  (see  also  Carcinoid  Syndrome):  3642*, 

3729*,3772*,3777*,3781*, 3826,4163* 
SHIGELLOSIS  (see  al so  Dysentery) :  3884,3891,3947 
SHOCK:  4136* 
SIGMOID  (see  also  Intestine,  Large):  4204,4255, 

4257,4258,4280,4282,4284,4308,4309 
SJOGREN'S  SYNDROME:  39' 2*, 3964 
SMOOTH  MUSCLE  (see  also  Motility):  3968 

pharmacology:  377'*,3784,3787 

physiology:  3768*,3785,3791 
SPRUE  (see  Malabsorption) 
STEATORRHEA  (see  also  Malabsorption) 
STEROIDS  (see  also  Absorption;  Corticosteroids; 

Liver,  metabolism,  cholesterol  and  steroid): 

4182,4188,4411,4479,4492,4565 
STOMACH  (see  Bezoar;  Gastritis;  Pyloric  Obstruc- 
tion; Ulcer;  Volvulus) 

anomalies:  3949,4092 

antrum:  3732*, 3744*, 3805* 

biochemi  stry 

chemical  composition:  3646*, 3735*, 3752 

children:   3671*,4l 02,41 06 

c  i  rcu 1  a  t  i  on :  4067* 

development:  3667*, 3681 

diagnosis:  4055*, 4057*, 4064*, 4078, 4080,4085 
biopsy:  4086,4114 
endoscopy:  4053*, 41 07,41 13,41 14 
gastric  analysis:  4093 
radiology:  367 1*, 3875,4062*, 4076, 4082*, 
4090*, 4 103* 

diseases:  3952, 4055*, 4097, 41 02,41 10 


STOMACH  (Contd.) 
fistula:  3853* 
gastrin:  37 17*, 3731*, 3736*, 3739*,  3747*, 3748*, 

3749*, 3759, 3805* 
hormonal  control:  3643*, 3644*, 3645*, 3646*, 

3728*, 4087 
immunology:  4058* 
intrinsic  factor:  37 18*, 3 721*, 3 728*, 3 746*, 

3758 
microorganisms:  4052* 

morpho 1 ogy :  3645*, 3665*, 3667*, 3669*, 368 1 
motil ity:  3643*,3644*,3665*,3685*,3776*,4073, 
4123*,4191 

pressure  studies:   3773* 
mucosa :  3645*, 3669*, 368 1 , 3873, 4053*, 4055*, 

4064*, 4067*, 41 23*, 4565 
mucosal  injury:  3756,4099* 
neoplasms 

benign:  4079, 4081 

mal ignant:  3875, 3908*, 391 1*, 3994*, 4053*, 
4057*, 4058*, 4059*, 4076, 4077, 4078, 4080, 
4082,4083,4084,4085,4086,4087,4088,4089, 
4090,4091,4105 
nervous  control :  3665*, 3906* 
obstruction:  4056* 
perforation:  4110,4111 
perfusion:  4068* 
polyps:  4051*, 4059*, 4 100, 4 105 
secretion:  3667*,3718*,3729*,3744*,3752,3758, 
4058* 

acid:  3721*,3725*,3726*,3732*,3737*,3738*, 
373^,  3741*,  3742*,  3760, 3906*,  3995*, 
41 04, 4 1 60*, 4551* 
control :  37' 7* 
in  disease:  3729*, 3755, 3857, 3929, 4095, 

4423,4551* 
drug  effects:  3644*, 3685*, 37 16*, 371 7*, 
3722*, 3724*, 3736*, 3737*, 3741*, 3745*, 
3747*, 3760 
electrolytes:  3722*,3732*,376l 
mucus:  3752,3756,3757,4169* 
neurohumoral  control:  3724*,3725*,373 1*, 

3732*, 3736*, 3739*, 3748*, 3749*, 3753,4095 
pepsin:  364l*,37' 7*,3750,3752, 3753,4160* 
technics  of  study:  3738*, 3742*, 3751 ,3754, 
3995*, 4053*, 4 104 
surgery  (see  also  Gastrectomy):  3853*, 3859, 
3  983 ,  4052*,  4059-'-,  4062*,  4063*,  4082 ,  409 1 , 4 1 03 
gastroenterostomy:  3744*,4069,4070,4l8l 
gastroenterostomy  and  vagotomy:   406l*,4l66* 
gastrostomy:  4065*, 41 06,4326* 
pyloroplasty  and  vagotomy:  4060*,4l 66*, 41 67-- 
vagotomy:  3869,4171* 
surgical  technics:  4167* 
toxic  effects 

chemical ;  4094,4099 
volvulus:  4101* 
SULF0BR0M0PHTHALE I N :  3795*, 3808*, 4383*, 4392*, 

1+404,4460*,  4468 
SURGICAL  APPARATUS:  3846*, 3853*, 3868, 4066*, 
4620 

TRANSPLANTATION  (see  also  Immunology;  Liver, 

transpl antat ion) 
TRYPSIN  (see  Pancreas,  secretion,  proteolytic 

enzymes) 
TYPHOID  FEVER  (see  also  Salmonellosis) 


(see  also  Pyloric  Obstruction) 
41 33, 41 59*,4l63*,4l 80,4183, 4205 
4 1 62*,  4 1 63*,  4 1 64*,  4 1 65* 


TYPHOID  FEVER  (Contd.) 

clinical  studies:  3973 


ULCER  (see  also  Antacids;  Anticholinergics; 

Duodenum;  Gastrectomy;  Intestine,  Small,  ulcer, 

nonspecific):  4056-'.-,  4204 

aging:  4164* 

compl i  cat  ions 

drug- i  nduced : 

experimental  ; 

peptic 

aging:  4186 

anastomotic:  41 70*, 41 97 

associated  diseases:      4175,4198,4203 

children:  4182,4195,4199 

circulation:  3914* 

clinical    studies:      4178,4179 

complications:  4188 

perforation:  39'6*,4l62*,41 71*,41 73,41 75, 
4183,4185,4205 
diagnosis:  39 16*, 4053* 

radiology:  4177 
epidemiology:  4201 
et  iol ogy :  3908*, 39' 4*,4l 59*, 41 74, 41 92, 

4201,4203,4205 
metabolic  changes:  41  61*, 41.69*, 41 82*, 41 91 , 

4200 
microorganisms:  4052* 

secretion:   3721*,3729*,4052*,4l60*,4l68* 
treatment:  4185,4206 
freezing:  4066* 

medical  :  3776*, 41 65*, 41 68*, 41 72*, 41 87, 
4188,4189,4190,4193,4201,4202 


ULCER  (Contd.) 

peptic,  treatment 

su  rge  ry :  4059*, 406 1 *, 4 1 66*, 4 1 67*, 41 68*, 
41 70*,4171*,41 73, 41 76,4181, 4184,41 96, 
4197 
stress:  4 1 59*, 41 64*, 41 86, 4202 
ULCERATIVE  COLITIS:   3982 

associated  diseases:   4320 
circulation:  4243* 
complications:  4324 
diagnosis:  4316 
radi  ology 

lymphography:   4310* 
etiology:  43 1 2*, 43 1 5* 
immunology:  4315* 
pathology:  43 1 0*, 43 1 9,4323 
surgery:  4316 
treatment:  4321,4322 
medical :  431 7 
su  rge  ry :  43 1 3*,  43 1 4*,  43 1 6, 43 1 8 

VITAMINS  (see  also  Absorption;  Malabsorption; 

Liver) 

B  complex:  3649*, 4474 

B,2:  3 746*, 441 5 

D:  3651 

E:  4459* 
V0LVULUS  (see  also  specific  organ) 
VOMITING:  3776*  3917*^3919* 

WILSON'S  DISEASE  (see  Hepatolenticular  degenera- 
tion) 

Z0LLINGER-ELLIS0N  SYNDROME:  3920*, 392 1*, 3969 
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Preface 


GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the 
National  Institute  of  Arthritis  and  Metabolic  Diseases.   This 
specialized  information  medium  has  been  initiated  to  fill  an  existing 
great  need  in  the  field  of  gastroenterology  and  to  assist  the 
Institute  in  meeting  its  obligations  to  foster  and  support  laboratory 
and  clinical  research  into  the  nature,  causes,  and  therapy  of  diseases 
of  the  gastrointestinal  tract.   Publication  of  GASTROENTEROLOGY 
ABSTRACTS  and  CITATIONS  makes,  available,  free  to  qualified  interested 
investigators  and  practitioners,  citations  of  all  current  papers 
relevant  to  this  field  from  virtually  every  medical  journal  published 
throughout  the  world.   Approximately  one-third  of  the  citations 
dealing  with  the  major  aspects  of  gastroenterology  have  accompanying 
abstracts. 
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The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the 
auspices  of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases 
will  provide  a  much  needed  current  awareness  tool  to  scientists  and 
will  facilitate  greater  integration  of  research  and  clinical  efforts 
in  this  field.   The  number  and  great  diversity  of  publications  in 
the  area  of  gastroenterology  makes  it  imperative  that  an  appropriate 
service  be  available  to  investigators  and  practitioners  so  that  they 
may  be  apprised  of  progress  with  a  minimum  of  delay.   Our  aim  is  to 
provide  the  readers  with  a  readily  systematized  compilation  of 
current  published  work.   The  publication  will  provide  the  greatest 
usefulness  if  these  interested  investigators  will  contribute  their 
ideas  and  comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and 
includes  citations  and  abstracts  from  the  biomedical  world  literature 
as  they  are  currently  received.   Requests  from  qualified  individuals 
to  receive  free  copies  of  this  publication,  and  address  changes  and 
other  communications  from  these  individuals  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland   20014 
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mM 
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ATP 
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red  blood  cells  (erythrocytes) 
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PRE-CLINICAL  SCIENCES 

GENERAL 


8      UPTAKE  OF  NORADRENALINE  BY  THE 

ADRENERGIC  FIBERS  OF  THE  SUBMAXILLARY 
SUBLINGUAL  GLANDS  OF  THE  RAT.   (E.) 
iwara,  M.  (Kyoto  U.  Fac.  Med.,  Japan),  C. 
aka,  K.  Hattori  and  T.  Honjo.   Biochem. 
rmacol .  15(12) :21 13-21 17,  1966. 

epinephrine  uptake  by  rat  submaxillary  and 
lingual  glands  was  studied  quantitatively  and 
tochemical ly.   Admin,  of  norepinephrine 
reased  the  norepinephrine  fluorescence  around 
serous  acini  of  the  submaxillary  gland, 
orescence  in  the  walls  of  arterioles  of  both 
nds  was  also  intensified.   On  the  denervated 
e,  there  was  practically  no  fluorescence  after 
.  of  norepinephrine,  although  quantitative 
erminations  showed  a  slight  increase  in 
epinephrine  levels.   After  admin,  of  nor- 
nephrine  to  animals  treated  with  monoamine 
dase  inhibitor,  definite  fluorescent  fibers 
e  never  found  on  the  denervated  side.   It  is 
eluded  that  mucous  acini  of  the  sublingual 
nd  are  innervated  by  adrenergic  fibers,  but 
mally  the  amount  of  norepinephrine  in  the 
ers  is  too  small  or  its  distribution  is  too 
fuse  for  it  to  be  detected  histochemica 1 ly. 


9      GASTROINTESTINAL  UREASE  I N  MAN .   I. 

ACTIVITY  OF  MUCOSAL  UREASE.   (E.) 
agi,  T.  (Mayo  Clinic,  Rochester,  Minn.),  G.  W. 
Strom,  W.  B.  Evans,  and  W.  H.  J.  Summerskill. 
7(6) :631 -635,  1966. 

ase  activity  was  determined  in  mucosal 

cimens  of  stomach  (fundus  and  antrum),  small 

estine  (jejunum  and  ileum)  and  colon  (right 

e  and  left  side)  from  normal  subjects  and 

ients  with  gastric  or  duodenal  ulcer, 

ional  enteritis,  diverticulitis,  carcinoma  and 

er  pathologies.   Specimens  were  obtained  by 

oral  biopsy  from  normal  subjects  and  at 

gery  for  the  other  conditions.   There  were  6k 

and  k]    women,  whose  age  ranged  from  1 9-85  yr. 
addition,  urease  activity  in  feces  from 
lthy  normals  and  that  contained  in  washings 
mucosal  specimens  was  determined.   The  effect 
antibiotics  on  urease  cone,  was  also  deter- 
ed  and  compared  with  fecal  urease  content, 
re  were  no  significant  differences  in  mucosal 
ase  activity  derived  by  peroral  biopsy  and 
t  of  specimens  taken  from  similar  sites  at 
ration;  cone,  of  the  enzymes  were  comparable 
health  and  in  the  various  diseases,  and  the 

(greater  or  less  than  kO  yr.)  and  sex  of  the 
ient  did  not  influence  results  significantly. 
ase  specific  activity  was  found  throughout 

mucosa,  the  amount  decreasing  in  a  gradient 
m  the  upper  to  the  lower  part  of  the  gastro- 
estinal  tract.   Gastric  mucosal  urease 
ivity  was  significantly  higher  than  that  of 
11  intestinal  mucosa,  and  the  latter  was 
nificantly  greater  than  that  of  colonic 
osa.   The  range  of  activity  was  widest  in  the 
mach,  but  there  was  no  difference  between 


mucosa  from  the  fundus  and  that  from  the  antrum. 
Jejunal  mucosa  contained  significantly  more 
urease  than  that  of  the  ileum,  but  no  significant 
difference  was  present  when  mucosal  urease  con- 
tents of  ileum,  right  hemicolon  and  left  hemi- 
colon  were  compared.   The  mean  value  for  pre- 
formed ammonia  was  greatest  in  the  stomach,  but 
there  was  no  correlation  between  pre-formed 
ammonia  and  mucosal  urease  activity  in  specimens 
obtained  from  any  area.   Evidence  of  bacterial 
urease  activity  was  limited  to  the  large 
intestine  (colon).   Antibiotics  reduced  the 
amount  of  pre-formed  ammonia  measured  in  homog- 
enates  of  colon.   Urease  specific  activity  was 
present  in  all  washings  from  specimens  of 
gastric,  ileal  and  colonic  mucosa;  activity  in 
washings  from  the  stomach  was  comparable  to  the 
mucosal  enzyme  content.   The  urease  cone,  in 
washings  from  colon  and  ileum  did  not  differ, 
but  was  higher  than  that  in  the  mucosa  in  every 
instance.   Fecal  urease  activity,  although 
widely  variable,  was  even  greater,  being 
significantly  higher  than  that  in  colonic 
wash  i  ngs . 


^+630      GASTROINTESTINAL  UREASE  IN  MAN.   II. 

UREA  HYDROLYSIS  AND  AMMONIA  ABSORPTION 
IN  UPPER  AND  LOWER  GUT  LUMEN  AND  THE  EFFECT  OF 
NEOMYCIN.   (E.)   Evans,  W.  B.  (Mayo  Clinic, 
Rochester,  Minn.),  T.  Aoyagi  and  W.  H.  J. 
Summerskill.   G^t  7  (6) :635-639,  1966. 

In  vivo  urease  activity  in  the  upper  and  lower 
portions  of  the  gastrointestinal  tract,  as 
reflected  by  hydrolysis  of  urea  t?o  ammonia  in 
the  intestinal  lumen  and  subsequent  change  in 
blood  ammonia  cone,  after  admin,  of  urea  p.o.  or 
by  rectum,  was  studied  in  17  patients  with 
cirrhosis  of  the  liver  (15  chronic  alcoholics,  2 
with  a  prior  history  consistent  with  hepatitis; 
10  males  and  7  females,  39-62  yr.  old).   The 
antibiotic  effect  of  neomycin  (2.0  g  q.i.d.  x  2) 
on  these  processes  was  assessed  to  evaluate 
relative  contributions  and  locations  of  mucosal 
and  bacterial  urease  activity.   Urease  activity 
was  measurable  only  in  the  lower  part  of  the 
gastrointestinal  tract;  it  was  principally 
bacterial  in  origin  and  was  abolished  by  admin, 
of  neomycin.   Transfer  of  ammonia  from  the  upper 
or  lower  part  of  the  gastrointestinal  tract  to 
the  circulation  resulted  in  comparable  degrees 
of  hyperammonemia  and  was  not  influenced  by 
neomyci  n. 


4631       INACTIVE  ALKALINE  PHOSPHATASE  IN 

DUODENUM  OF  NURSLING  MOUSE:   IMMUNO- 
LOGICAL EVIDENCE.   (E.)   Gasteiger,  E.  L. 
(Cornell  U.,  Ithaca,  N.  Y.)  and  S.  A.  Helling. 
Science  15*+ (3752)  :  1037-1041,  1 966. 

Antiserum  which  precipitates  the  greater  part  of 
high  ratio  (6.0)  duodenal  alkaline  phosphatase 
of  20-day-old  mice  was  found  to  produce 
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precipitation  in  an  11-day-old  preparation  of 
low  ratio  phosphatase  (2.0).   Almost  all  of  the 
activity  occurred  in  the  supernatant  fraction. 
No  precipitation  formed  in  the  combination  of 
low-ratio  phosphatase  and  normal  serum  from  the 
same  rabbit.   In  testing  to  determine  whether 
this  phenomenon  resulted  from  a  contaminating 
molecule  in  the  latter  enzyme  preparation  or  the 
presence  of  an  inactive  molecule  which  reacted 
with  the  antibody  specific  to  the  high  ratio 
form,  it  was  observed  that  the  antiserum  would 
not  precipitate  the  20-day-old  enzyme  preparation. 
The  possibility  that  excess  antigen  or  other 
factors  in  the  low  ratio  study  inhibited 
precipitation  of  low  ratio  phosphatase  aeia 
antibody  was  ruled  out.   It  is  concluded  that  a 
molecule  which  has  the  same  elution  characteris- 
tics as  20-day-old  phosphatase,  and  which  is 
enzymat ical 1 y  inactive  but  immunologically 
similar  to  high  ratio  phosphatase,  is  present  as 
early  as  11  days  in  mouse  duodenum. 


4632      METABOLIC  ACTIVITIES  OF  SLOUGHED  CELLS 

FROM  THE  JEJUNAL  MUCOSA  OF  DOGS  WITH 
THIRY-VELLA  LOOPS.   (E.)   Hoffman,  P.  (U.  Florida 
Coll.  Med.,  Gainesville),  S.  Zellner  and  J.  A. 
Olson.   Proc.  Soc.  Ex£.  Biol .  Med.  124(1): 
236-240,  1967. 

In  9  fasted  mongrel  dogs  a  20-30-cm  segment  of 
the  most  proximal  jejunum  was  isolated,  and  the 
remaining  intestine  was  reconnected  with  an  end- 
to-end  anastomosis.   Metabolic  activities  of 
excised  jejunum  and  of  sloughed  cells  in  the 
succus  entericus  were  studied.   Sloughed 
epithelial  cells  as  well  as  cells  in  the  extru- 
sion zone  of  the  villus  took  up  Nigrosin  stain, 
while  cells  further  down  the  villus  did  not. 
Sloughed  cells  did  not  incorporate  acetate  into 
non-sapon i f iable  lipid,  but  an  equal  number  of 
cells  in  the  intact  intestinal  slice  did.   Never- 
theless, the  particulate  fraction  of  the  succus 
entericus  contained  95%  of  the  total  sucrase  and 
alkaline  phosphatase  activity,  and  the  sucrase 
activity  was  stable  during  incubation  with  the 
intestinal  secretion.   Based  upon  this  stability 
of  sucrase  and  on  the  use  of  a  simple  flushing 
procedure,  a  dependable  j_n  vivo  method  of  deter- 
mining the  sloughing  rate  is  described. 


4633      PRESSURE-FLOW  RELATIONSHIPS  IN  ISOLATED 

DOG  COLON.   (E.)   Hanson,  K.  M.  (Ohio 
State  U.  Coll.  Med.,  Columbus)  and  P.  C.  Johnson. 
Amer.  J.  Physiol.  212  (3)  :575-578,  1967- 

Segments  of  colon  (50-100  g)  were  surgically 
isolated  and  perfused  with  blood  from  the 
femoral  artery  by  way  of  cannulae  in  arteries 
supplying  the  segment  (caudal  mesenteric  and 
middle  colic).   Outflow  was  by  way  of  a  cannula 
in  the  left  colic  vein.   Evidence  of  auto- 
regulation  was  noted  in  only  20%  of  the  25 
experiments  in  which  arterial  pressure-flow 
studies  were  done  over  the  range  of  arterial 
pressure  from  120  down  to  20  mm  Hg.   In  80%  of 


the  colon  preparations,  resistance  increased  s 
arterial  pressure  was  reduced  in  a  stepwise 
fashion  over  the  entire  range.   In  contrast, 
resistance  consistently  increased  in  all  32  <l] 
preparations  with  stepwise  elevation  of  veno« 
pressure  from  0-20  mm  Hg.  At  a  venous  pressie 
of  20  mm  Hg,  the  av.  increase  in  resistance  c 
31%  was  accompanied  by  a  35%  decrease  in  f 1 o\ 
Venous  pressure  elevations  occurred  in  10  pn- 
arations  while  papaverine  was  infused  intra- 
arterial ly  at  a  dose  of  approx.  0.6  mg/min.;  r 
this  group,  elevation  of  venous  pressure  frorC 
to  20  mm  Hg  resulted  in  a  23%  reduction  in  f * 
whereas  the  increase  in  resistance  was  aboliie 


4634      WASHOUT  OF  INTRA-ARTERIALLY  INJECT! 
XENON-133  FROM  THE  INTESTINE  OF  THI 
DOG  AS  A  METHOD  FOR  ESTIMATING  BLOOD  FLOW.   . 
Selkurt,  E.  E.  (Indiana  U.  Sch.  Med.,  Indian 
apolis)  and  R.  L.  Wathen.   Gastroenterology 
52(2) (Pt.  2):387-390,  1967. 

Use  of  the  xenon-133  (133Xe)  washout  technicr 
the  dog  small  intestine  regularly  demonstrate 
a  washout  curve  with  3  homogeneous  exponent i; 
functions  which  were  attributed  to  the  epithfi 
glandular  tissue,  smooth  muscle  and  connects 
and  supportive  tissue.   The  av.  values  per 
min./lOO  g  of  tissues  were,  resp.,  148.8,  35 
and  3.4.   Application  of  these  values  to  the 
anatomically  distinct  compartments  gave  a 
summated  value  which,  on  the  av.,  agreed  wel 
with  the  simultaneously  measured  total  dired 
blood  flow,  e.g.,  64.2  as  compared  to  63.1 
ml/min./lOO  g  of  intestine. 


4635      EFFECTS  OF  MAJOR  CATIONS  ON  GASTRIC 
AND  MESENTERIC  VASCULAR  RESISTANCE! 
(E.)   Texter,  E.  C,  Jr.  (Northwest  U.,  Chicac 
111.),  H.  C.  Laureta,  E.  D.  Frohlich  and  C.  (c 
Amer.  J.  Physiol.  2 12 (3) :569"573,  1967. 

Studies  were  made  of  the  effects  of  intra- 
arterially  infused  isotonic  soln.  of  Na,  K,  C 
and  Mg  on  total  vascular  resistance  of  isolatd 
gastric  and  superior  mesenteric  portal  beds 
(16  and  18  fasting  dogs,  resp.).   Both  vasculr 
preparations  were  perfused  at  a  constant  bloc 
flow,  and  cat  ionic  soln.  were  infused  upstrea 
at  increasing  rates  of  0-9-9  ml/min.  and  0-4.'-* 
ml/min.  for  mesenteric  portal  and  gastric 
preparations,  resp.   In  general,  isotonic  sol. 
of  Na,  K,  and  Mg  had  similar  local  effects  ir 
both  preparations  as  previously  observed  in  fr 
limb,  coronary  and  renal  vascular  beds.   Witt" 
respect  to  mesenteric  circulation,  Ca  produce 
parallel  increases  in  large  and  small  artery 
pressure,  while  K  and  Mg  produced  vasodilatatD 
in  a  parallel  fashion  and  Na  had  no  effect. 
Both  large  and  small  vein  resistances  were 
unaffected  by  any  cation.   In  all  10  dogs,  Ca 
increased  both  total  and  small  vessel  resista: 
while  K  decreased  the  same  parameters  in  9  dc; 
and  only  slightly  decreased  them  in  1  dog.  f 
decreased  total  and  small  resistances  in  all  3 
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js  and  Na  resulted  in  an  increase  in  3  dogs, 
;rease  in  6  and  no  change  in  1  dog  relative  to 
:h  these  parameters.   Variable  changes  in 
:erial  and  venous  resistance  were  noted  with 
cations.   With  respect  to  gastric  circulation, 
4  cations  progressively  decreased  perfusion 
sssure,  but  did  not  significantly  alter 
•onary  venous  pressure.   At  max.  infusion 
;es,  Na  slightly  decreased  and  K,  Mg  and  Ca 
;reased  significantly  total  gastric  resistance 
all  10  dogs  with  significant  decreases  noted 
rates  of  0.76  mEq/min.,  0.09  mEq/min.,  0.28 
|/min.,  and  0.28  mEq/min.  for  Na,  K,  Ca  and 
resp. 


16      IMPORTANCE  OF  TISSUE  PRESSURE  FOR  THE 

FLUID  EQUILIBRIUM  BETWEEN  THE  VASCULAR 
I  INTERSTITIAL  COMPARTMENTS  IN  THE  SMALL 
'ESTINE.   (E.)   Wallentin,  I.  (U.  Gbteborg, 
■den).  Acta  Physiol.  Scand.  68(3-4) : 304-3 15, 
16. 

s  influence  of  prolonged  elevation  of  venous 
;flow  pressure  on  intestinal  filtration 
>acity  was  studied  in  cats.   Increases  of 
lous  outflow  pressure  produced  a  filtration  of 
lid  from  the  capillaries;  filtration  rate 
:reased  gradually  with  time,  and  a  new  iso- 
umetric  state  was  frequently  reached.   In 
ler  to  study  the  factors  causing  this  decrease 
filtration  capacity  (indicating  a  shift  of  the 
irl ing  equilibrium),  an  indirect  method,  which 
isisted  of  stepwise  elevation  and  lowering  of 
s  venous  pressure,  was  used.   During  this 
>cedure  the  rate  of  net  fluid  transfer  upon  a 
ren  venous  pressure  level  could  differ  con- 
lerably,  depending  on  whether  this  pressure 
'el  was  reached  from  a  lower  or  from  a  higher 
lous  outflow  pressure.   Transcapi 1 lary  forces, 
:en  responsible  for  these  differences  of  net 
lid  transfer,  often  amounted  to  more  than  10 
Hg;  this  indicated  that  some  factor(s) 
wolved  in  the  Starling  equilibrium)  must  have 
inged  by  this  amount.   It  is  suggested  that 
:reasing  tissue  pressure  is  the  most  important 
interforce  during  outward  filtration,  caused 
a  sudden  rise  of  the  venous  outflow  pressure, 
i  small  intestine  is  well  protected  against 
ima,  in  spite  of  a  very  large  t ranscap i 1 lary 
tration  capacity. 
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^siol.  52(2)  :  139- 144,  1967- 
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Beilenson.   Gastroenterology  52(2) (Pt.  2): 
1-405,  1967. 
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STIMULATED  PAROTID  SALIVA  OF  THE  RAT.   (E.) 
Waterhouse,  J.  P.  (London  Hosp.  Med.  Coll.  Dent, 
Sch.)  and  R.  A.  D.  Williams.  Arch.  Oral   Biol . 
12(1):99-108,  1967. 
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GLANDS,  SALIVA  AND  PANCREAS.   (E.) 
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Fava-De-Moraes  and  A.  M.  Toledo.   Arch.  Oral 
Biol.  12(0:151-157,  1967. 
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SUBMANDIBULAR  GLAND  ON  THE  GLANDULAR 
BLOOD  CIRCULATION.   (E.)   Funakoshi,  M.  (Osaka 
U.  Dent.  Sch.,  Japan),  T.  Hamada  and  Y. 
Kawamura.   Jap_.  J.  Physiol .  17(0:21-29,  I967. 
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SUBMAXILLARY  GLAND  DURING  POST-NATAL 
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Bethesda,    Md.),    A.    Y.    Balekjian   and    K.    C. 
Hoerman.      Arch.    Oral    Biol.    1 2  (2)  :303-306,    1967. 


4645      EFFECTS  OF  PROBENECID  AND  HAEM0D  IALYS I S 

ON  HUMAN  PAROTID  FLUID  URIC  ACID. 
(E.)   Shannon,  I.  L.  (Brooks  AFB,  Texas)  and 
R.  M.  Freeman.   Arch.  Oral  Biol.  1 2  (2) :291 -296, 
1967. 
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RATS.   (E.)   Zelles,  T.  (Med.  U.,  Budapest),  L. 
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Calif.).   Gastroenterology  52(2)  (Pt.  2) : 365-371 , 
1967. 
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4649      SOME  APPLICATIONS  AND  LIMITATIONS  OF 

ELECTROMAGNETIC  BLOOD  FLOW  MEASUREMENTS 
IN  CHRONIC  ANIMAL  PREPARATIONS.   (E.)   Sellers, 
A.  F.  (New  York  State  Veterinary  Coll.,  Ithaca) 
and  A.  Dobson.   Gastroenterology  52(2) (Pt.  2): 
374-379,  1967. 
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SOLID  ORGANS.   (E.)   Grayson,  J.  (U.  Ibadan, 
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OF  FUNCTIONAL  VASODILATION.   (E.)(Rev.) 
Lewis,  G.  P.  (CIBA  Lab.,  Horsham,  England). 
Gastroenterology  52(2)  (Pt.  2):406-4l3,  1967. 
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BLOOD  FLOW.   (E.)   Folkow,  B.  (U. 
Goteborg,  Sweden).   Gastroenterology  52(2) (Pt 
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4654      AUTOREGULATION  OF  BLOOD  FLOW  IN  THE 

INTESTINE.   (E.)   Johnson,  P.  C. 
(Indiana  U.  Sch.  Med.,  Indianapolis).   Gastro- 
enterology 52(2)  (Pt.  2):435-44l,  1967. 


4655      INTESTINAL  VASCULAR  RESPONSES  TO 

NATURALLY  OCCURRING   VASOACTIVE 
SUBSTANCES.   (E.)   Haddy,  F.  J.  (Michigan  State 
U.,  East  Lansing),  C.  Chou,  J.  B.  Scott  and  J.  M. 
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1967. 


4656      THE  INTESTINAL  CIRCULATION  IN  SHOCK. 

(E.)   Fine,  J.  (Beth  Israel  Hosp., 
Boston,  Mass.).   Gastroenterology  52(2)  (Pt.  2): 
454-458,  1967. 


4658      THE  VISCERAL  CIRCULATION  IN  SHOCK. 
(E.)   Lillehei,  R.  C.  (U.  Minnesot 
Minneapolis),  R.  H.  Dietzman  and  S.  Movsas. 
Gastroenterology  52(2)  (Pt.  2):468-471,  I967. 
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(E.)   Achord,  J.  L.  (Emory  U.  Sch.  Med., 

Atlanta,  Ga.).   Med.  Times  95  (4) :44l -447,  I 
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1641-1644,  1966. 
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(Uk.)  Bekir-Zade,  G.  M.  (Acad.  Sci.  Ukraini 
SSR,  Kiev).   Ukr.  Biochim.  Zh.  39(0:71-77, 


4663      SECRETIN  AND  GLUCAGON  AS  INSULIN- 
RELEASING  FACTORS.   (Sw.)(Rev.) 
Jorpes,  E.  (Karolinska  Inst.,  Stockholm)  anc 
Mutt.   Nord.  Med.  77 ( 1 0) :301 -304,  1 967- 
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OF  THE  SMALL  INTESTINE  IN  THE  DOG.  (E.)  Va 
V.  (U.  Med.  Sch.,  Szeged,  Hungary)  and  L. 
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DYNAMIC  ANALYSIS  OF  THE  STOMACH  EPITHE- 
LIUM.  3H-THYMIDINE  AUTORADIOGRAPHIC 
,   (Jap.)   Kaku,  H-  (Kyoto  Prefectural  Coll., 
I.   Nippon  Soshikigaku  Ki  roku  (Arch.  Histol. 
21  (1-5): 223 -246,  1966. 

i   stomach  of  hamsters  inj.  with  ^H-thymidine, 
inerative  cell  zone  was  demonstrated  by 
idiography  between  the  surface  and  glandular 
ilium.   The  generative  cells  with  basophilic 
lasm,  ovoid  large  nuclei  and  periodic  acid 
F-positive  granules  (in  some  cells)  had 
int  mitotic  figures,  and  were  detected  in  the 
»c,  fundic  and  pyloric  glands.   The  labeling 

of  the  cells  2  hr.  after  3H-thymidine  inj. 
J%,  25%  and  30%  in  the  cardiac,  fundic  and 
ic  glands,  resp.   The  generative  cells  were 
itrated  to  differentiate  into  the  surface 
ilium  and  glandular  cells  by  chasing  the 
id  cells.   The  life  span  of  the  surface 
ilium  was  estimated  to  be  2,  3  and  3  days, 

that  of  the  glandular  cells  was  3,  21  and 
Jays,  in  the  cardiac,  fundic  and  pyloric 
,  resp.   The  generation  time  of  the  generative 

was  calculated  to  be  25,  30  and  25  hr.  in 
irdiac,  fundic  and  pyloric  glands,  resp. 
itio  of  these  3  types  of  cells  seemed  to 
i  in  equilibrium  with  each  other,  thus  main- 
lg  the  tissue  structure.   After  the  i.p. 
)f  2  mg/kg  of  polymixin  B,  the  labeling 

of  the  generative  cells  increased  to  40-50%. 
corporation  of  3n-thymidine  was  especially 
le  in  some  parietal  cells  in  the  fundic  gland 

the  polymixin  inj.,  but  the  incorporation 
>t  increased  in  the  surface  epithelium  or  in 
:her  glands.   The  local  labeling  technic 
'H-thymidine  was  applied  to  the  stomach 
ilium  of  patients  with  gastric  ulcer,  gastric 
',  and  other  diseases  at  the  time  of  surgery, 
snerative  cell  zone  was  found  in  the  trans i- 
I  portion  between  the  surface  epithelium  and 
ilar  cells  of  the  fundic  and  pyloric  glands, 
ibeling  index  was  about  30%.   The  generative 
:ompartment  of  the  pyloric  gland  varied  in 
in  different  parts,  replacing  the  glandular 

in  some  areas.   The  eroded  lesion  of  the 
:e  epithelium  was  later  covered  by  the 

erating  generative  cells  without  differentia- 
in  the  ulcer  case.   The  regeneration  of  the 
ited  mucosa  was  accomplished  by  extension 
layer  of  the  generative  cells  on  the  denuded 
:tive  tissue  at  the  margin  of  the  ulcer, 
lasia  to  the  intestinal  epithelium  was  ob- 
i  in  some  cases  of  pathologic  regeneration 
i  stomach  epithelium.   The  homogeneous 
ibution  of  the  label  in  the  case  of  medullary 
:arcinoma  showed  the  cancer  cells  to  have 
t  equal  mitotic  activity.   The  labeling  index 
i  medullary  adenocarcinoma  was  10%  in 
:inous  cells  and  5%  in  mucinous  cells  2  hr. 

inj.  of  -^H-thymidine.   In  the  case  of  ana- 
ic  type  of  gastric  cancer,  the  index  was 


4668      INTERRELATIONSHIPS  OF  THE  ENDOTHELIAL 

CELLS  OF  THE  LIVER  SINUSOIDS  AND  THE 
STAR  CELLS  OF  KUPFFER.   ELECTRON  MICROSCOPE 
STUDIES.   (Ger.)   Nicolescu,  P.  (U.  Geneva, 
Switzerland)  and  C.  Roui 1 ler.   Z.  Zel lforsch. 
76(3):313-338,  1967.         " 

Male  rats  (200  g)  were  divided  into  groups: 
Group  1  received  2-6  i.p.  inj.  of  1  mg  of 
zymosan/ 100  g  body  wt.;  total  dosage/animal  was 
4-12  mg;  Group  2,  splenectomized,  received  1-2 
i.p.  inj.  of  0. 5-1-0  mg  zymosan/ 100  g  body  wt., 
total  dosage/animal  1-4  mg;  Group  3,  controls. 
Inj.  were  made  on  alternate  days;  the  rats  were 
killed  1,  2,  or  3  days  after  the  last  inj.   In 
the  liver  of  the  controls,  2  main  types  of  cells 
were  observed  in  the  intralobular  sinusoids,  the 
inactive  border  cells  and  Kupffer's  star  cells; 
the  border  cells  had  elongated  nuclei  and  seemed 
flattened,  the  usual  appearance  of  endothelial 
cells.   The  star  cells  had  larger  nuclei,  often 
round,  at  times  angular  in  form  and  lighter  in 
color  than  the  nuclei  of  the  border  cells. 
Zymosan-treated  animals  showed  sinusoids  with 
a  diffuse  hyperplasia;  this  was  accentuated  in 
the  splenectomized  animals.   The  number  of  star 
cells  increased  in  relation  to  the  inactive 
endothelial  cells.   It  was  possible  to  discern 
the  transitional  stages  of  the  change  from  the 
endothelial  to  the  star  cells.   In  the  splenec- 
tomized animals  killed  24  hr.  after  the  last 
zymosan  inj.,  an  intensive  phagocytosis  of  RBC 
occurred  predominantly  in  the  sinusoidal  cells. 
Among  the  animals  which  received  higher  total 
doses  of  zymosan,  a  diffuse  hyperplasia  of 
reticular  cells  was  observed  giving  rise  to  a 
nodular  hyperplasia  in  animals  with  or  without 
the  spleen.   The  substance  in  zymosan  which 
stimulates  the  reticuloendothelial  system  is 
unknown.   Splenectomy  results  in  an  increased 
number  of  RBC  because  of  an  increased  life  span; 
other  organs,  among  them  the  liver,  take  over 
the  task  of  destruction  of  old,  worn-out  RBC 
Both  endothelial  cells  and  Kupffer  cells  belong 
to  the  same  cell  lineage;  their  various  aspects 
result  from  different  functional  states.   The 
hyperplasia  of  the  reticuloendothelial  system 
had  no  visible  effect  upon  the  ul t rastructure 
of  the  he  pat  ic  eel  Is . 


4669      MORPHOLOGICAL  CHANGES  OF  THE  INTESTINAL 

CAPILLARY  IN  POSTNATAL  ADAPTATION. 
(Jap.)   Fujiwara,  K.  (Nagoya  City  U.  Med.  Sch. , 
Japan) .   Nagoya  Shi  ri tsu  Da  i  gaku  Igakka  i  Zassh  i 
(J.  Nagoya  City  Univ.  Med.  Ass.)  1 7 (3) :440-45 1 , 
1966. 


4670      PARASYMPATHETIC  NERVE  SUPPLY  TO  THE 
STOMACH.   (Ger.)   Loeweneck,  H.  (U. 
Munich,  Germany).   Munchen.  Med.  Wschr .  109(8) 
399-400,  1967. 
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4671      THE  EFFECT  OF  DIFFERENT  MESENCHYMES 

ON  THE  DIFFERENTIATION  OF  GASTRIC 
EPITHELIUM  OF  FETAL  RABBIT  ^N  VITRO  TISSUE 
CULTURE.   (Fr.)   David,  D.  (Fac.  Sci  .  Clermont- 
Ferrand,  Puy-de-Dome,  France)  and  E.  Wolff. 
C.  R.  Acad.  Sci.  D.  (Paris)  264(8) : 1062-1065,  1967- 


4673      DIFFERENTIATION  OF  MICROBODIES  OF 

HEPATIC  CELL  DURING  ONTOGENESIS.  {u 
Dvorzhak,  M.  (Purkyne  U.,  Brno,  Czechos  lovaki) 
G.  Konechna  and  I.  Shtiatna.  Arkh.  Anat.  52 (g 
86-93,  1967- 


4672      QUANTITATIVE  CHANGES  IN  KULCZYCKI  CELLS 

IN  THE  DUODENUM  OF  THE  FROG  (Rana 
temporaria  L.)   DETECTED  WITH  FAST  RED  B.   (E.) 
Czerny,  K.  (Lublin  Med.  Acad.,  Poland).   Fol ia 
Morph.  (Warsz.)  25(2) :200-204,  1966. 


4674      ANATOMIC  RESEARCH  ON  ARTERIAL  VASCW 

TION  OF  THE  PANCREAS.   (it.)   Rossct 

P.  (U.  Ferrara,  Italy),  G.  Motta,  G.  F.  Azzer^ 

R.  Ferraris.   Minerva  Chir.  22(3) ; 1 01 -104,  13 


1 

: 

i 

.  : 
I 


See   also  abstract    nos . :      4971,5245 


663 
ABSORPTION 


IRON  ABSORPTION  IN  NORMAL  AND  D,L- 
ETHIONINE-TREATED  RATS  BEFORE  AND 
THE  ADMINISTRATION  OF  PANCREATIN.   (E.) 
/ic,  B.  (City  Hosp.,  Belgrade,  Yugoslavi 
jovic,  D.  Obradovic  and  S.  Pendic.   Gut 
53 1-53^  1966. 


a), 


sorption  was  measured  in  rats  by  whole  body 
ing  following  admin,  of  1-2  u.c  5-?Fe.   Count- 
as  done  immediately  after  admin,  and  after 
5.  Destruction  of  the  exocrine  pancreas 
:hieved  by  0.5  mg/g  s.c.  D, L-ethionine 

a  day  for  10  days.   In  control  rats  mean 
sorption  was  8.3%.   When  pancreatin  was 

to  the  test  soln.  Fe  absorption  fell 
ficantly  to  6.1%.   There  was  a  significant 
ase  in  Fe  absorption  in  rats  treated  with 
thionine,  av.  16.2%.   When  pancreatin  was 

to  the  test  soln.  absorption  fell  to  8.7%. 
srcentage  of  reticulocytes  in  the  D,L- 
nine  treated  rats  remained  within  normal 
s.  Histological  examination  of  the  pancreas 
L-ethioni ne-treated  rats  showed  lesions  with 
us  degrees  of  degeneration  and  necrosis, 
ntrast  to  the  damaged  exocrine  pancreas 
the  intact  islands  of  Langerhans.   Spleen 
ons  revealed  no  differences  between  control 
xperimental  rats.   There  was  no  relation 
2n  Fe  absorption  and  the  degree  of  liver 
e;  some  rats  showed  no  damage  at  all.   It 
ggested  there  is  a  factor  or  factors  in 
eatin  itself  capable  of  inhibiting  the 
e  of  Fe  by  intestinal  cells. 


STUDIES  ON  THE  INHIBITION  OF  INTESTINAL 
ABSORPTION  OF  RADIOACTIVE  STRONTIUM: 
HE  EFFECT  OF  ADMINISTRATION  OF  CALCIUM 
ATE.   (E.)   Paul,  T.  M.  (McGill  U.,  Montreal, 
a),  S.  C.  Skoryna  and  D.  Waldron-Edward. 
.  Med.  Ass.  J.  95(19) :957-960,  1966. 

tive  suppression  of  the  absorption  of 
active  Sr  was  studied  in  rats  fed  Ca 
ate  in  order  to  determine  its  bind  char- 
istics  in  v  i  vo  with  °9Sr  and  ^->ca  .   The 
ds  of  introducing  Ca  alginate  (commercial 
epared  in  the  laboratory  from  sodium  salts) 
ded  (1)  introduction  by  an  orogastric  tube; 
ntroduction  of  calcium  alginate  and  radio- 
pe  into  ligated  duodenal  segments;  and  (3) 
ed  i  ng  technics.   In  the  first  method,  one 

from  each  rat  was  taken  at  different 
vals  for  2k   hr.  after  intubation,  while  in 
econd  method  one  femur  and  1  ml  of  blood 
obtained  for  radioassay  after  30  min.   The 
iency  of  Ca  alginate  in  decreasing  °°Sr 
e  in  isolated  duodenal  segments  was  equiv- 

to  that  observed  when  sodium  alginate 
mployed.   A  free  exchange  of  both  89Sr  and 
with  bound  Ca  (using  Ca  alginate)  was 
ved;  however,  the  quantity  of  ^5ca  retained 
e  inactive  Ca  was  proportionally  Xess  than 
mtrols.  This  indicated  that  the  ^Sri^Ca 
1   in  bone  was  always  uniformly  and  markedly 


lower  in  rats  treated  with  Ca  alginate  than  in 
controls.   Difficulties  such  as  ensuring  an 
adequate  supply  of  absorbable  Ca  and  reducing 
the  intake  of  Na  (observed  in  long-term 
experiments  or  in  treating  chronic  poisoning) 
encountered  when  using  Na  alginate  were  obviated 
by  employing  the  Ca  salt,  though  the  latter  must 
be  admin,  in  either  the  dry  form  or  in  aqueous 
suspens  ion. 


4677       IRON  ABSORPTION  IN  RELATION  TO  TRANS- 
FERRIN SATURATION  AND  OTHER  FACTORS. 
(E.)   Taylor,  M.  R.  H.  (Trinity  Coll.,  Dublin, 
Ireland)  and  P.  B.  B.  Gatenby.   Brit.  J^.  Haemat. 
12(6):7i+7-753,  1966. 

Results  of  investigating  the  possible  relation- 
ship of  Fe  absorption  with  the  results  of 
various  hematologic  and  serologic  tests,  in- 
cluding transferrin  saturation  and  other  factors 
in  Fe-def iciency  anemia,  are  reported  in  21 
subjects  with  various  conditions  of  the  gastro- 
intestinal, circulatory,  respiratory  and  nervous 
systems.   Following  ingestion  of  a  standard  meal 
of  2.34  mg  Fe,  a  dose  of  rabbit  hemoglobin 
labeled  _i_n  v  i  vo  with  59Fe  was  admi  n.  to  all 
subjects  (3  mg  with  radioactivity  of  0.3-0.5  u.c). 
Fe  absorption  was  determined  by  the  fecal 
excretion  method  and  found  to  be  significantly 
related  to  transferrin  saturation,  serum  iron, 
packed  cell  vol.  and  hemoglobin  cone.   No 
significant  relationship  was  observed  between 
Fe  absorption  and  the  age  of  the  subject,  sex, 
fecal  fat  content,  and  wt .  of  subject.   It  is 
suggested  that  transferrin  saturation  may  help 
in  the  control  of  Fe  absorption  and  such  a 
possible  relationship  would  allow  for  prediction 
of  a  "normal"  Fe  absorption  range  in  adult 
subjects. 


4678      THE  EFFECT  OF  THYROXINE  ON  THE  MOVE- 
MENT OF  CALCIUM  AND  INORGANIC  PHOS- 
PHATE THROUGH  THE  SMALL  INTESTINE  OF  THE  RAT. 
(£".)   Noble,  H.  M.  (U.  Aston,  Gosta  Green, 
Birmingham,  England)  and  A.  J.  Matty.   J_.  Endocr. 
37(2):111-117,  1967. 

Young  female  rats  were  i nj .  s.c.  with  thyroxine 
1  mg/kg/day  for  7  days.   On  the  eighth  day  the 
animals  were  killed  and  the  small  intestine  re- 
moved and  prepared  for  everted  intestinal  sacs.' 
Four  sacs  were  made  from  each  intestine.   Tracer 
quantities  of  ^5ca  as  CaCl2  and  32p  as  sodium 
phosphate  were  added  unilaterally  to  study  the 
influx  of  these  ions.   In  other  sacs  the  trans- 
mural potential  differences  were  determined. 
Sacs  were  also  studied  from  thyroparathyroidecto- 
mized  and  parathyroidectomi zed  rats.   Thyroxine 
inj.  decreased  both  the  influx  and  efflux  of 
both  Ca  and  phosphate.   The  retention  of  Ca  and 
phosphate  by  the  tissue  after  uptake  was 
unaffected  by  thyroxine.   The  potential  differ- 
ence ranged  from  4.9  mv  in  the  duodenum  to 
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9.5  mv  in  mid-small  intestine  and  dropped  again 
to  4.4  in  the  lower  ileum.   The  thyroxine- 
treated  group  showed  slightly  higher  values. 
Comparison  of  flux  ratios  indicated  that  phos- 
phate was  passively  transported,  while  for  Ca 
the  pretreatment  with  thyroxine  depressed  the 
figure  from  one  indicating  active  transport  to 
the  value  expected  for  passive  transport.   No 
significant  effects  due  to  incubation  of  the 
sacs  with  thyroxine  or  thyroparathyroidectomy 
were  found.   It  is  suggested  that  the  transport 
of  Ca  and  phosphate  are  related  and  that 
thyroxine  affects  a  single  site  located  perhaps 
at  the  basement  membrane  of  the  mucosa. 


membrane)  to  the  other  buffered  soln.   The 
transfer  of  salicylic  acid  and  amidopyrine  ui 
20%  decanol  in  cyclohexane  and  cyclohexane  a- 
the  organic  layers  was  found  to  obey  the 
theoretical  equations  for  transfer  rates. 
Theoretical  curves  to  fit  the  data  collected 
were  derived  by  computer.   The  apparatus  de- 
scribed was  considered  to  have  the  advantage 
over  others  reported  inasmuch  as  there  is  li. 
or  no  danger  of  emulsion  formation  because  oj 
the  lack  of  disturbance  at  the  interface  and 
provision  made  for  removing  samples  by  means 
rubber  stoppers  at  the  bottom  of  the  compartr 
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EFFECT  OF  MAGNESIUM  DEFICIENCY  ON 
LOCATION  OF  THE  INTESTINAL  ABSORPTION 

OF  MAGNESIUM  IN  RATS.   (E.)   Chutkow,  J.  G. 

(Argonne  Cancer  Res.  Hosp.,  Chicago,  111.). 

Proc.  Soc.  Ex£.  Biol.  Med.  123 (3) :836-840,  I966. 
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Albino  rats  were  maintained  in  metabolism  cages 
on  either  low-Mg  or  a  Mg-supplemented  (control) 
diet.   2^Mg  (2  nc)  was  i n j .  i ntra 1 umi na 1 ly  at 
various  gastrointestinal  sites  under  anesthesia. 
Blood  samples  were  obtained  by  aortic  exsanguina- 
tion  and  plasma  Mg  levels  obtained.   More  Mg 
(15%)  was  absorbed  after  direct  i nj .  into  the 
stomach  than  into  the  colon  in  both  groups. 
The  deficient  animals  absorbed  24-25%  more  28Mg 
than  controls.   In  normal  rats  given  2oMg  by 
gavage  10%  of  the  dose  was  absorbed  before  the 
isotope  reached  the  colon,  and  19%  was  absorbed 
in  the  colon.   In  deficient  rats  21%  was  absorbed 
before  reaching  the  colon  and  35%  was  absorbed 
in  the  colon.   No  significant  difference  was 
observed  in  the  relative  distribution  of  absorp- 
tion between  deficient  and  nondeficient  rats. 
It  is  concluded  that  Mg  is  absorbed  throughout 
the  large  intestine  of  young  rats,  but  the  most 
important  site  appears  to  be  the  colon.   Since 
the  relative  distribution  of  absorption  did  not 
appear  to  be  altered  in  deficient  rats  a 
generalized  enhancement  in  the  uptake  of  Mg  is 
suggested  to  be  caused  by  this  state. 
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_[N  VITRO  MODEL  FOR  SOLUBLE  DRUG 
ABSORPTION.   (E.)   Perrin,  J.  (U. 
Wisconsin,  Madison).   J_.  Pharm.  Pharmacol  .  19(0 
25-31,  1967. 


The  apparatus  consisted  of  a  plastic  box  20  cm 
by  10  cm  by  1 0  cm  divided  in  half  by  an  8-cm 
central  partition.   The  two  compartments  formed 
by  the  partition,  filled  with  buffered  soln.  up 
to  but  not  over  the  partition,  were  stirred  by 
magnetic  stirrers;  the  top  organic  layer 
(carefully  poured)  filling  the  rest  of  the  box 
was  stirred  by  means  of  a  glass  stirrer.   The 
compound  was  dissolved  in  the  soln.  in  one 
compartment.   Samples  were  taken  of  all  three 
soln.  periodically  and  analyzed  for  the  compound 
under  study.   The  transfer  of  a  compound  was 
from  one  buffered  soln.  through  the  top  soln. 
(an  immiscible  organic  liquid  acting  as  the 


4681      ABSORPTION  OF  PHENOL  RED  FROM  THE 

SMALL  INTESTINE  OF  THE  RAT.  (Ger.j 
Kunze,  H.  (Max  Planck  Inst.  Exp.  Med.,  Gottiie 
Germany)  and  W.  Vogt.  Naunyn  Schm iedeberg .  /I 
Exp.  Path.  256(0:139-148,  1967- 

Rats  (150-350  g)  on  standard  laboratory  diet 
were  fasted  for  24  hr.  and  allowed  no  water  I 
2  hr.  prior  to  testing.   Absorption  of  pheno 
red  from  isolated  intestinal  loops  was  measuic 
while  the  animals  were  under  urethan  and 
chloralose  anesthesia.   The  vol.  i nj .  into  tl 
intestinal  loop  was  always  1  ml.;  the  phenole 
was  in  a  buffered  soln.;  a  wt.  of  acetylsalid 
acid  equal  to  the  wt .  of  phenol  red  was  addct 
some  soln.  of  the  dye.   The  phenol  red  was 
measured  by  extracting  the  dye  from  the 
intestinal  loop  and  making  photometric  deter 
minations.   Acetyl  sal  i  cyl  ic  acid  was  determiic 
spectrophotometr ical ly  as  the  iron  complex  0 
salicylic  acid.   Intestinal  loops  containing'! 
absorbable  soln.  were  emptied  at  the  end  of  fj 
absorption  period  and  the  fluid  weighed, 
evaporated  and  the  residue  weighed,  to  deterrr 
the  amount  of  water  absorbed;  the  water  cont^t 
of  the  intestinal  tissue  of  the  experimental 
loops  was  assayed  and  compared  to  the  water 
content  of  control  loops.   The  phenol  red 
absorption  was  slow,  linear,  and  dependent  u^r 
the  cone,  within  the  range  0.5-20  mg  phenol  m 
i.e.  by  simple  diffusion.   On  the  other  hand c 
salicylic  acid  was  completely  absorbed  in  30  1 
At  a  cone,  of  20  mg/ml  5%  of  the  phenol  red  ji 
absorbed  in  120  min.   In  low  cone,  (up  to  0.! 
mg/ml)  phenol  red  may  be  absorbed  by  an  acti 
transport  mechanism.   Intestinal  absorption  <■ 
phenol  red  increases  with  increasing  absorpt r 
water  (solvent  drag).   Hypertonic  Na2S0ij  soli 
increase  phenol  red  absorption  by  causing  in  r 
to  the  intestinal  mucosa. 


4682      BLOCKING  BY  SPIRONOLACTONE  (SC  942i 
OF  THE  ACTION  OF  ALDOSTERONE  UPON  f 

INTESTINAL  TRANSPORT  OF  POTASSIUM,  SODIUM  ANI 
WATER.   (E.)   Elmslie,  R.  G.  (U.  New  South  W;e 
Sydney,  Australia),  A.  T.  Mulholland  and  R. 
Shields.   Gut  7 (6) : 697-699,  1966. 

The  movement  of  K,  Na ,  and  water  into  (exsorp 
and  out  of  (insorption)  the  lumen  of  isolatecs 
ments  of  ileum  and  colon  was  measured  using  id 
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tive  isotopes  of  Na  and  K  and  deuterium  oxide, 
e  technics  used  were  described  previously.   The 
tes  of  transport  of  Na  and  water  across  the  mucosa 

the  ileum  and  colon  were  not  affected  by  aldos- 
rone,  by  spironolactone  or  by  combination  of  the 
d  compounds.   When  aldosterone  was  infused  the 
te  at  which  K  entered  the  intestinal  lumen  was 
creased.   If  spironolactone  was  given  before- 
iid  the  increase  in  K  exsorption  did  not  occur. 
e  blocking  action  seemed  complete  because  rates 

exsorption  of  K  following  spironolactone  plus 
dosterone  did  not  differ  from  the  rate  follow- 
g  spironolactone  alone.   The  intestinal  action 

aldosterone  at  1  |_ig/min.  was  not  blocked  by 
ironolactone  at  the  dosages  used.  The  blocking 
tion  of  spironolactone  upon  the  intestinal 
tion  of  aldosterone  was  considered  further 
idence  of  the  close  qualitative  similarity 
tween  the  intestinal  and  renal  handling  of 
sctrolytes. 


33 


ENHANCED  VITAMIN  B12  ABSORPTION  FROM 


RAT  INTESTINE  BY  PROTEASES  IN  THE 
5ENCE  OF  INTRINSIC  FACTOR.   (E.)   Okuda,  K. 
jrume  U.  Sch.  Med.,  Japan).   Proc.  Soc.  Exp. 
jL  Med.  124(1) :79-94,  '967- 

t  liver  containing  radioactive  B|2  was  pre- 
red  by  inj.  57co-hydroxocoba lamin  (8  uc/ug) 
:.  in  rats  10  ng/day  for  3  wk.   The  rats  were 
lied  and  the  livers  removed  and  prepared  by 
f'ing.  The  isotope  dilution  of  57co-B|2  'n  the 
serial  was  50-90-fold  as  determined  by  micro- 
)logical  assay  and  radiometric  measurement. 
sorption  of  liver-bound  B]2  with  or  without 
:rinsic  factor  (prepared  from  rat  gastric 
:osa)  was  studied  in  isolated  loops  of  rat 
all  intestine.   There  was  no  indication  of  the 
iduction  of  readily  absorbable  forms  of  B]2 
nplex  as  a  result  of  digestion  with  trypsin, 
/motrypsin,  papain,  pepsin  and  Pronase.   It 
>  found  that  Pronase,  a  potent  Streptomyces 
Jteases  preparation,  increased  absorption  of 
/er-bound  B]2  as  well  as  free  Bj2  in  the 
ience  of  intrinsic  factor,  the  increase  being 
nparable  to  that  obtained  with  intrinsic  factor 
Jer  the  same  conditions.   This  effect  occurred 
ly  when  large  quantities  of  Pronase  were  used 
■5  mg  per  loop).   The  results  suggest  a 
isible  relationship  of  intestinal  digestion  to 
i  absorption  mechanism  of  B j 2  which  involves 
rinsic  factor. 


14      INTESTINAL  TRANSMUCOSAL  FLUXES  OF 
BICARBONATE.   (E.)   Swallow,  J.  H. 
Minnesota,  Rochester)  and  C.  F.  Code.   Amer. 
Physiol.  212(3) :717-723,  1967. 

ismotic  soln.  of  NaCl  and  NaHC03,  containing 
54  mEq  HC03/liter,  were  placed  in  chronic 
ry-Vella  loops  of  jejunum,  ileum  or  colon  of 
'lthy  unanesthet  ized  dogs;  changes  in  cond- 
ition in  the  soln.  were  estimated  after  a 
ed  period.   This  method  permitted  determination 
the  cone,  which  each  segment  establishes  in 


its  contents.   Equilibrium  cone,  of  C02  was  5 
mEq/liter  in  the  proximal  jejunum  and  75 
mEq/liter  in  the  distal  ileum  and  proximal  colon, 
CO2  cone,  always  changed  toward  the  equilibrium 
value,  regardless  of  its  initial  cone.   The  net 
sorption  of  CO2  from  the  upper  jejunum  and 
distal  ileum  was  dependent  upon  its  cone,  in  the 
luminal  fluid.   Net  flux  of  CO2  was  not  closely 
related  to  luminal  cone,  in  the  colon.   Addition 
of  HCO3  labeled  with  |i+C  revealed  that  CO2 
moved  in  both  directions  across  the  mucosa  of 
each  of  the  segments.   Insorption  of  C02  at  all 
locations  increased  with  increasing  luminal 
cone;  exsorption  of  CO2,  especially  in  the 
distal  ileum  and  in  the  colon,  was  independent 
of  luminal  cone. 


4685      ABSORPTION  AND  ELECTROLYTE  CHANGES  OF 
INTESTINAL  MUCOSA  FOLLOWING  SUBSTRATE 
INDUCTION.   (E.)   Nunn,  A.  S.,  Jr.  (U.  Miami, 
Fla.)  and  M.  S.  Ellert.   Amer.  J.  Phys  iol . 
212(3):7H-716,  1  96  7  - 

Increased  absorption  and  transport  of  glucose 
by  the  rat  ileum  was  studied  after  glucose 
feeding.   Similar  feeding  procedures,  using 
poorly  absorbed  and  nonactively  transported 
sorbose,  did  not  increase  absorption  or  trans- 
port of  glucose  in  the  same  intestinal  areas. 
Alterations  of  mucosal  electrolytes,  especially 
K,  Mg  and  Ca,  that  were  noted  after  glucose 
induction,  were  not  evident  after  sorbose  feed- 
ing.  Mucosal  Na  was  unchanged  by  either  feeding 
procedure.   If  it  is  assumed  that  the  Na  pump  is 
involved  in  the  transport  process,  glucose 
induction  may  result  in  stimulation  of  the  Na 
pump.   This  condition  of  Na  uptake  and  subsequent 
extrusion  could  result  in  the  mucosal  Na  cone, 
remaining  relatively  constant.   Nonspecific 
phosphatase  activity  in  the  lower  intestine  was 
unchanged  after  induction,  which  indicates  a 
lack  of  dependency  between  glucose  transport  and 
nonspecific  phosphatase  activity. 


4686      ENZYME  H  ISTOCHEM ICAL  STUDY  OF 

INTESTINAL  ALKALINE  PHOSPHATASE. 
SPECIFIC  INHIBITION  BY  L-PHENYLALAN I NE  AND  ITS 
MECHANISM.   (Jap.)   Watanabe,  K.  (Keio  U.  Med. 
Sch.,  Japan).   Keio  Igaku  (J_.  Keio  Med.  Soc.) 
43(6):591-602,  1 966 . 

H i stochemi ca 1  studies  were  made  on  alkaline 
phosphatase  in  epithelial  cells  of  the  rat  small 
intestine  and  several  other  cell  types  using 
^-glycerophosphate,  o-carboxypheny I  phosphate 
(both  by  Gomori's  calcium-cobalt  method), 
naphthol  AS-BI  phosphate  (by  Burstone's  azo-dye 
method),  Q-naphthyl  acid  phosphate  and  naphthol 
AR-TR  phosphate  (both  by  both  methods  mentioned 
above)  as  substrate.   Intestinal  slices  were 
incubated  with  the  substrate  at  37°  for  20-60 
min.   D-  or  L-pheny lalani ne  (0.05  M)  was  added 
to  the  medium.   In  the  intestinal  cells,  L- 
pheny lalanine  reduced  the  enzyme  activity  to 
10-30%  of  the  control  level,  while  D-pheny lalan ine 
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had  only  a  slight  effect.   L-pheny lalan i ne, 
however,  had  no  effect  on  the  enzyme  in  the 
leukocytes.   Gomori's  method  was  more  sensitive 
than  Burstone's.   Among  the  substrates,  those 
hydrolyzed  rapidly,  such  as  p-glycerophosphate, 
a-naphthyl  acid  phosphate  and  o-carboxypheny 1  - 
phosphate,  were  more  suitable  for  these  studies 
than  the  other  substrates.   Studies  on  the 
effect  of  phenylalanine  on  the  enzyme  were  also 
made  on  cells  from  human  small  intestine  in 
tissue  culture,  and  almost  complete  inhibition 
of  the  enzyme  activity  was  observed  with  L- 
phenylalanine  at  a  cone,  of  0.01  M.   Auto- 
radiographic study  using  ^H-L-phenylalani ne 
revealed  a  marked  decrease  in  the  incorporation 
of  radioactivity  into  the  epithelial  cells  of 
the  rat  small  intestine  when  alkaline  phosphatase 
was  inhibited  by  0.01  M  of  ethy lened iami ne- 
tet raacet  ic  acid. 


1+687      PORTAL  ABSORPTION  OF  FATTY  ACIDS  IN 

LYMPH-  AND  PORTAL  VE IN-CANNULATED  RATS. 
(E.)   Hyun,  S.  A.  (George  Washington  U., 
Washington,  D.  C),  G.  V.  Vahouny  and  C.  R. 
Treadwell.   Biochim.  Biophys.  Acta  137(2): 
296-305,  1967- 

The  route  and  rate  of  intestinal  absorption  of 
[|-l4c]-oleic,  [l-l4C]-caprylic  and  2-M^C]- 
ethyl-n-caproic  acids  were  studied  using  lymph- 
and  portal  vein-cannulated  rats.   Approx.  85% 
of  the  absorbed  oleic  acid  was  transported  by 
the  lymphatic  system,  but  as  much  as  15%  of  the 
absorbed  oleic  acid  was  transported  directly  by 
the  portal  system.   With  short-chain  fatty  acids, 
between  94-98%  of  the  absorbed  acids  were  trans- 
ported by  the  portal  system.   Studies  of  the  rate 
of  intestinal  absorption  of  these  acids  showed 
that  2-ethyl -n-caproic  acid  was  absorbed  less 
completely  and  subsequently  metabolized  less 
effectively  than  the  corresponding  straight- 
chain  fatty  acid,  caprylic  acid.   The  distribution 
of  radioactivity  in  lymph  lipids  was  analyzed 
and  revealed  that  most  of  it  (85%)  was  present 
as  triglycerides  when  '^C-oleic  acid  was  admin, 
to  lymph  and  portal  vein  fistula  rats.   When  the 
l^C-labeled  short-chain  fatty  acids  were  admin., 
96-102%  of  the  radioactivity  was  present  as  free 
fatty  acids.   Studies  on  the  distribution  of 
radioactivity  in  lipid  fractions  of  portal  vein 
blood  showed  that  50%  and  98-100%  of  the  radio- 
activity present  were  in  the  form  of  free  fatty 
acids  when  '^C -oleic  acid  and  I'+C-labeled  short- 
chain  fatty  acids,  resp.,  were  admin,  to  lymph 
and  portal  vein-fistula  rats. 


4688      EXPERIMENTAL  STUDIES  ON  THE  ABSORPTION 

OF  M31  TRIOLEIN  IN  RATS.   (E.) 
Correia,  J.  P.  (Med.  Sch.,  Lisbon,  Portugal)  and 
J.  F.  M.  Nunes.  Amer.  J.    D_i_g_.  D_i_s_.  12(2): 
162-182,  1967. 

The  absorption  of  13 1  I -tr iolei n  and  changes 
produced  in  gastrointestinal  motility  were 
studied  in  rats  after  various  fat  meals. 


Absorption  was  dependent  upon  and  proportional 
to  the  rate  of  gastric  emptying,  except  when 
triolein  was  given  in  a  pure  oil  meal.   Low 
absorption  after  inj.  of  atropine,  pituitrin  01 
morphine  was  due  to  very  slow  gastric  emptying. 
It  was  found  that,  within  certain  limits  (0.5 
ml  of  olive  oil,  approx.  460  mg),  as  the  amounl 
of  fat  increased,  the  percentage  absorption 
decreased,  but  that  in  absolute  amounts,  absori 
tion  increased.  The  site  of  fat  absorption  wai 
studied  by  indirect  methods;  no  fixed  areas  of 
fat  absorption  were  found,  the  site  being 
dependent  upon  chemical  and  dynamic  factors. 
Most  frequently  the  area  of  absorption  was  in 
the  proximal  jejunum;  interference  with  absorp 
tion  in  the  proximal  jejunum  could  delay  absori 
tion  to  more  distal  segments. 


4689      ABSORPTION  AND  METABOLISM  OF  LECITHI 
AND  LYS0LECITHIN  BY  INTESTINAL  SLICE 
(E.)   Nilsson,  A.  (U.  Lund,  Sweden)  and  B. 
Borgstrom.   Biochim.  Biophys.  Acta  137(2): 
240-254,  1967. 

The  intestinal  absorption  and  metabolism  of 
lysolecithin  and  lecithin  was  studied  using 
hamster  and  rat  intestinal  slices  and  inverted 
sacs,  and  [chol i ne-Me-3H] -[acyl-^H ] lysoleci thi 
and  lecithin  as  substrates.   The  phys i cochemic 
form  of  the  substrates  was,  for  lecithin,  eithr 
a  liquid  crystalline  dispersion  in  buffer  or 
mixed  lecithin-sodium  taurodeoxycholate  micell' 
soln.,  and  for  lysolecithin,  either  a  micellar 
soln.  in  buffer  or  mixed  lysoleci thi n-sod i urn 
taurodeoxycholate  micellar  soln.   The  class  if  ij 
tion  of  the  phys icochemical  form  of  the  sub- 
strates was  derived  from  their  behavior  on  gel 
filtration.   Lysolecithin  was  well  absorbed  an 
metabolized  mainly  to  lecithin.   Metabolism  an 
uptake  of  lysolecithin  was  not  influenced  by 
the  presence  of  sodium  taurodeoxycholate  in  th 
medium.   The  absorption  and  metabolism  of 
lysolecithin  was  the  same  in  slices  from  all 
levels  of  the  small  intestine,  except  the  most 
distil  part.   There  was  no  definite  evidence 
that  lecithin  is  absorbed  intact. 


4690      THE  ABSORPTION  AND  METABOLISM  OF 

ANHYDROVITAMIN  A  BY  THE  RAT.   (E.) 
Murray,  T.  K.  (Dept.  Nat.  Health  &  Welfare, 
Ottawa,  Canada)  and  P.  Erdody.   Biochim.  Bjo| 
Acta  136(2)  :375-378,  1967- 


4691      ABSORPTION  AND  ACTIVITY  OF  SOME 

DERIVATIVES  OF  GR I SE0FULV IN.   (E.) 
Fischer,  L.  J.  (San  Francisco  Med.  Ctr.,  Calif! 
and  S.  Riegelman.   J^.  Pharm.  Sci .  56(4): 
469-476,  1967. 
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MECHANISM   OF    STIMULATION   OF   CH0LESTE) 

ABSORPTION    BY    2-ETHYL-n-CAPRO IC  AC  IC 

(E.)      Hyun,    S.    A.     (George  Washingtor 

shington,    D.    C),    G.    V.    Vahouny  and  C.  P 
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3      COMPARISON  OF  EFFECTS  OF  pH  AND 

CONCENTRATION  GRADIENTS  ON  AMMONIA 
,NSP0RT  IN  THE  HUMAN  JEJUNUM.   (E.)(Rev.) 
tering,  R.  F.  (Mayo  Clin.,  Rochester,  Minn.) 
I  W.  H.  J.  Summerskill.   Medicine  (Bait.) 
;2):91-96,  1967. 


BILE  SALTS  AND  FAT  ABSORPTION.   (E.) 
Dawson,  A.  M.   Gut  8(1): 1-3,  1967- 


EFFECT  OF  VITAMIN  D3  ON  THE  _IN  VITRO 
TRANSPORT  OF  CALCIUM  BY  THE  CHICK 


INTESTINE.   (E.)   Hurwitz,  S.  (Johns  Hopkins  U. 
Sch.  Med.,  Baltimore,  Md.),  H.  C.  Harrison  and 
H.  E.  Harrison.   J.  Nutr.  91(3)  (Pt .  1 )  :  3  1 9-323  j, 
1967. 


4696      METABOLISM  OF  1 25 I0D0CHL0R0XYQU I NOL I NE 

IN  MAN.  I.  ABSORPTION,  BINDING  AND 
EXCRETION.  (E.)  Liewendahl,  K.  (U.  Helsinki) 
and  B.  A.  Lamberg.  Nuclearmed  iz  i  n  6(l):20-31, 
1967. 


4697       INTESTINAL  ABSORPTION  OF  QUININE  FROM 

ENTERIC  COATED  TABLETS.   (E.) 
Rasmussen,  S.  (Roy.  Danish  Sch.  Pharm.,  Copen- 
hagen).  Acta  Pharmacol .  (Kobenhavn)  24  (4)  : 


331-3^5,  1966. 


See  also  abstract  nos . 


5035,5345 
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4698      ACTION  OF  ALDOSTERONE  UPON  THE  INTESTINAL 
TRANSPORT  OF  POTASSIUM,  SODIUM  AND  WATER. 
(E.)   Shields,  R.  (Roy.  Infirm.,  Cardiff,  Wales), 
A.  T.  Mulholland  and  R.  G.  Elmslie.   Gu£  7(6):686- 
696,  1966. 

Thiry-Vella  loops  of  either  colon  (3  dogs)  or 
ileum  (2  dogs)  were  fashioned  in  female  dogs. 
During  experiments  soln.  containing  the  radio- 
isotopes of  K,  Na,  and  deuterium  oxide  were  in- 
stilled into  and  withdrawn  from  the  segments  by 
means  of  special  catheters  fitted  with  balloons 
that  inflated  just  inside  the  fistulas  to  retain 
the  soln.   Urine  was  collected  hourly.   Similar 
experiments  were  done  in  2  patients  in  whom  a 
"loop"  was  available  for  study  as  a  result  of 
a  two-step  operation  for  carcinoma  of  the  esophagus. 
The  activities  of  radioactive  K  and  Na  in  the 
test  soln.  was  determined  by  differential  counting 
with  a  thick-walled  liquid  Ge iger-Mul ler  tube  and 
a. scint i 1 lat ion  counter  with  a  thallium-activated 
Nal  crystal.   D20  cone,  were  determined  by  infrared 
spectrophotometry.   Aldosterone  given  as  an  in- 
fusion (250  ng  immediately  and  1  ^g/min.)  enhanced 
the  net  secretion  of  K  by  the  intestine.   The 
movements  of  Na  and  H20  were  not  affected.   The 
cone,  of  K  in  the  intestinal  content  was  increased. 
Single  inj.  of  aldosterone  (500  ng)  did  not  alter 
the  rates  of  movement  of  Na  and  H2O  into  and 
out  of  the  intestine.   Changes  in  K  trans- 
port were  slight.   In  humans  a  greater  rise  in 
luminal  cone,  of  K  was  observed  during  aldosterone 
infusion.   It  is  concluded  that  aldosterone  in- 
fluences the  intestinal  handling  of  electrolytes 
in  a  manner  which,  in  several  respects,  resembles 
its  effects  upon  the  renal  tubules.   In  states 
of  increased  adrenocortical  activity,  K  losses 
into  the  intestine  may  be  high  and  may  be  of 
clinical  significance. 


4699      SECRETORY  RESPONSE  OF  THE  HUMAN  PANCREAS 

TO  CONTINUOUS  INTRAVENOUS  INFUSION  OF 
SECRETIN.   (E.)   Banwell,  J.  G-  (Gen.  Hosp., 
Birmingham,  England),  B.  E.  Northam  and  W.  T. 
Cooke.  Gut_  8(1): 50-57,  1967- 

Max.  secretory  response  of  the  pancreas  to 
continuous  secretin  admin,  at  rates  varying  from 
1-18  U/min.  for  30-min.  intervals  was  measured 
in  7  normal  subjects  (I6-65  yr.  old),  in  2  post- 
cholecystectomy patients  and  in  4  patients  with 
chronic  pancreatitis.   Duodenal  and  gastric 
secretions  were  collected  separately  in  10-min. 
periods  from  all  the  subjects,  following  a  12-hr. 
fast,  and  analyzed  for  bicarbonate,  bilirubin, 
amylase  and  total  protein  cone.   Max.  secretin 
response  in  normal  subjects  was  attained  at 
rates  of  4-6  U/min.  during  the  second  and  third 
10-min.  periods.   Max.  bicarbonate  cone,  ranged 
from  118  —  1 3^+  mEq/liter  and  was  attained  before 
max.  vol.  and  bicarbonate  output  in  5  subjects. 
When  infusion  time  exceeded  100  min.  or  when 
supramax.  doses  were  inj.,  bicarbonate  cone. 


generally  fell.   Low  bilirubin  cone,  were  obsem 
during  most  infusions  while  a  constant  amylase 
output  was  noted  with  increasing  infusion  rates 
Higher  than  normal  vol.  response  and  normal 
bicarbonate  output  were  found  in  patients  with 
biliary  tract  disease,  whereas  both  max.  vol. 
bicarbonate  responses  were  low  in  those  with 
chronic  pancreatitis.   Max.  bicarbonate  cone, 
were  definitely  low  in  3  patients  with  the  latt- 
condition.   Max.  bicarbonate  and  vol.  levels 
were  low  in  2  untreated  patients  with  adult  eel 
disease  and  in  1  patient  with  diabetes  mellitus 
Excessive  vol.  responses  were  noted  in  one  case 
each  of  idiopathic  steatorrhea  and  diarrhea  wit 
increased  gastric  output.   In  a  comparison  test 
of  the  Burton  method  and  constant  infusion 
technic  in  8  patients,  max.  bicarbonate  cone, 
peak  10-min.  and  total  30-min.  vol.  and  bicarbo- 
ate  outputs  were  lower  in  the  Burton  test. 


4700      PH0SPH0LIPASE  A  ACTIVITY  IN  DUODENAL 

ASPIRATES  OF  MAN.   A  METHOD  FOR  ITS 
DETERMINATION  AFTER  PANCREATIC  STIMULATION  BY  A 
STANDARD  MEAL.   (E.)   Gjone,  E.  (City  Hosp., 
Oslo,  Norway)  and  P.  Bjtfrnstad.   Scand.  J. 
Gastroent.  1 (3) :214-219,  1966. 

Lecithin  degradation  was  studied  during  incuba- 
tion of  a  lecithin  soln.  with  duodenal  aspirate 
from  man  after  pancreatic  stimulation  by  a 
standardized  test  meal.   Phospholipids  were 
quantitated  after  separation  by  thin-layer 
chromatography  on  silica  gel -coated  glass  plate 
Ca  stimulated  the  degradation  of  lecithin;  ethy- 
enediaminetetraacet ic  acid  inhibited  it.   No 
lecithin  breakdown  occurred  after  boiling  the 
aspirate.   The  optimum  pH  of  the  medium  was  8.0 
Lysolecithin  was  the  major  initial  degradation 
product  of  lecithin;  lysolecithin  degradation  all 
occurred.   Degradation  of  lecithin  by  the  juice 
collected  from  duodenum  after  a  test  meal  was  m. 
probably  enzymatic  and  due  to  pancreatic  phosph 
lipase  A;  decreased  amounts  of  this  enzyme  were 
found  in  patients  with  chronic  pancreatitis.  T' 
method  used  in  this  study  has  been  found  suitab' 
for  clinical  studies  of  pancreatic  phosphol ipas  1 
in  man. 


4701 


SYNTHESIS  OF  A  HEPTACOSAPEPTIDE  AMIDE 
WITH  THE  HORMONAL  ACTIVITY  OF  SECRETL 
(E.)  Bodanszky,  M.  (Squibb  Inst.  Med.  Res.,  Ne 
Brunswick,  N.  J.),  M.  A.  Ondetti,  S.  D.  Levine, 
V.  L.  Narayanan,  M.  von  Saltza,  J.  T.  Sheehan, 
N.  J.  Williams  and  E.  F.  Sabo.  Chem.  Industr. 
^2:1757-1758,  1966. 

The  stepwise  synthesis  of  a  heptacosapept ide 
amide  (27  amino  acids)  which  exhibited  the  horm; 
nal  activity  of  secretin  is  described.   It 
stimulated  the  release  of  bicarbonate  from  the 
pancreas,  inhibited  the  action  of  gastrin  and  hi 
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potency  of  approx.  2000  clinical  U/mg  (40,000 
mmarsten  cat  U) ;  this  potency  is  10%  that  of  the 
st  preparations  of  natural  secretin,  but  was 
nsiderably  higher  than  that  of  other  preparations 
ich  have  been,  until  now,  used  clinically.   A 
oduct  of  similar  activity  and  identical  mobility 

paper  chromatograms  was  obtained  by  an  alter- 
tive  synthetic  pathway  which  consisted  of 
mbining  4  fragments.   This  heptacosapept i de  re- 
esents  the  longest  chain  synthesized  entirely 

the  active  ester  method  employing  the  stepwise 
chnic  with  isolation  of  the  protected  intermedi- 
es. 


12      THE  ISOLATED  SAL  I NE -PERFUSED  CAT  PANCREAS. 

(E.)   Case,  R.  M.  (U.  Newcastle  upon 
ne,  England),  A.  A.  Harper  and  T.  Scratcherd. 
Physiol •  (London)  187(2) :32P,  1966. 

cats  anesthetized  with  chlora lose/urethane  the 
leen  and  the  intestine,  with  the  exception  of 
s   first  3-4  in.,  were  removed.   The  stomach 
d  the  remaining  duodenun  were  devascular i zed 
d  the  pancreatic  duct  cannulated.   A  cannula 
5  inserted  into  the  aorta  and  tied  in  place 
tween  the  superior  mesenteric  and  renal  arteries, 
ygenated  Ringer  soln.  (35°C)  was  perfused  through 
s  cannula.   The  aorta  was  tied  at  diaphragmatic 
*/el  above  the  celiac  axis.   The  effluent  drained 
Dm  the  superior  mesenteric  vein  after  tying 
s  portal  vein  and  hepatic  artery.   The  cat  was 
lied  once  perfusion  was  established.   Secretion 
tes  comparable  to  those  obtained  in  the 
ssthetized  cat  were  produced  by  secretin  at 
out  10%  the  dose.   The  osmolality  of  the 
cretion  was  almost  identical  to  the  perfusate; 
2  sum  of  the  Na  and  K  cone,  was  a  few  MEq  greater. 

flows  greater  than  0.6  ml/10  min.  bicarbonate 
s  cone.  5-6  times  that  of  the  perfusate.   Steady 
cretion  occurred  for  at  least  5-5  hr.,  HCO3 
DC.  declined,  CO  cone,  increased.   Vol.  rate  of 
cretion  was  directly  related  to  cone,  of  HCO3 

the  perfusate.   Enzyme  output  increased  in 
sponse  to  pancreozymin  or  acetylcholine  in  the 
rfusion  fluid.   Enzyme  output  declined  with 
tie. 


PSYCHOPHYSIOLOGICAL  ASPECTS  OF  PAROTID 
SALIVATION  IN  MAN:  I.  STIMULUS  INTENSITY 
)  SALIVARY  OUTPUT.   (E.)   Brown,  C  C  (Spring 
)ve  State  Hosp.,  Baltimore,  Md.)  and  R.  A. 
tz.   Psychophysioloqy  3  (3)  :  273-279  ,  1967- 

lateral  parotid  salivary  flow  was  collected 
previously  described  using  a  parotid  suction 
'  and  a  device  for  counting  drops  and  integra- 
ig  flow.   Four  men  and  6  women  were  each  given 
:onc.  of  citric  acid  according  to  a  Latin 
Jare  design.   Soln.  of  0.0,  0.5,  1.0,  3.0  and 
'%  were  studied.   Five  measures  of  salivary 
•ponse  were  made:   1)  max.  amplitude,  2)  time 
max.,  3)  duration  of  decline,  4)  duration  of 
•ponse,  and  5)  av.  ml  of  secretion.   All  meas- 
;s  increased  with  increasing  cone,  of  acid, 
•h  of  the  measures  differentiated  between  water 


and  0.5%  acid.   One  percent  acid  for  all  measures 
produced  50%  or  more  of  the  max.  response.   Only 
the  measure  of  av.  ml  secreted  discriminated 
between  0.5  and  1.0%  acid  cone.   The  least 
discriminative  measure  was  time  to  max.  response. 
Apparently  when  triggered  by  an  adequate  stimulus 
the  parotid  gland  produced  peak  output  in  a  fixed 
interval  of  time.   It  is  pointed  out  that  the  most 
discriminative  measure  in  this  study  would  be 
unsatisfactory  for  salivary  conditioning  studies 
in  which  the  primary  interest  lies  in  individual 
response  idiosyncrasy.   Max.  amplitude  and 
duration  of  the  response  were  considered  suitable 
for  further  study. 


4704       UPTAKE  AND  RELEASE  OF  3H-HISTAMINE  IN 

CAT  SUBMAXILLARY  GLAND.   (E.)   Erjavec, 
F.  (Nat.  Heart  Inst.,  Bethesda,  Md.),  M.  A. 
Beaven  and  B.  B.  Brodie.   Fed.  Proc.  26 ( J ) -  237- 
240,  1967. 

Following  admin,  of  compound  48/80  to  cats, 
little  or  no  histamine  is  released  from  the 
submaxillary  gland  although  the  amine  is  largely 
depleted  from  skin,  suggesting  gland  histamine 
is  not  of  mast  cell  origin.   JH-Histamine  (0.8 
ug/kg)  is  rapidly  taken  up  when  i n j . ;  its  cone, 
is  particularly  high  in  the  submaxillary  gland. 
Pilocarpine  given  by  closed  arterial  infusion 
to  3H-H  i stamine-treated  cats  resulted  in  equal 
reduction  of  both  labeled  and  endogenous  amine 
in  the  gland.   These  data  are  considered  direct 
proof  that  the  histamine  present  in  saliva  comes 
from  histamine  present  in  the  gland.   Stimula- 
tion of  the  chorda  tympani  reduced  3n-Histamine 
to  about  50%,  but  endogenous  histamine  content 
remained  constant,  which  was  taken  to  be 
evi-dence  of  continuous  formation  and  loss  (turn- 
over) of  endogenous  histamine.   Ami noguan id i ne 
inhibited  salivation  caused  by  carbachol  infusion 
or  stimulation  of  the  chorda  tympani  which  was 
considered  a  link  with  cholinergic  stimulation. 
The  fact  that  large  doses  of  histamine  are 
necessary  to  stimulate  secretion  of  even  small 
amounts  of  saliva  was  noted  as  not  supporting 
the  view  that  histamine  is  a  natural  mediator 
of  saliva  formation,  however,  a  preceding  in- 
fusion of  inactive  carbachol  results  in  histamine 
evoking  profuse  salivation.   The  data  presented 
were  considered  to  generally  support  the  view 
that  histamine  triggers  the  production  of  saliva. 


4705       ACID  SECRETION  FROM  CANINE  SEPARATED 

FUNDIC  POUCHES.   (E.)   Thomas,  W.  R.  G. 
(Welsh  Nat.  Sch.  Med.,  Cardiff,  Wales)  and 
A.  P.  M.  Forrest.   Gastroenterology  52(2) (Pt.  1)- 
192-197,  1967- 

Separated  fundic  pouches  of  the  stomach  (Heiden- 
hain)  were  made  in  3  dogs.   Testing  was  begun 
6  wk.  later  when  vagal  denervation  was  con- 
firmed by  an  insulin  test.   Four  forms  of  stimula- 
tion were  employed:   histamine,  hog  antral  ex- 
tract, a  new  pentapeptide  (ICI  50,  123)  and  a 
test  meal  containing  liver,  heart  and  bone  meal. 
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Histamine,    the  extract,    and   the   pentapeptide  were 
infused    for  2.5-3    hr.      Gastric   juice   collections 
were  made   at    15-min.    intervals.       In  all    3   dogs 
the  max.    responses   stimulated   by  single   feeds   of 
meat   or   by    repeated   meat    feedings   were   equal    to 
or   greater   than   the  max.    response   produced  by 
histamine.      The  acid  outputs   stimulated   by   the 
extract   and    the   pentapeptide  were  much    less    than 
either   feeding  or   histamine.      Similar    results  were 
obtained  when   the   secretion  of   total    chlorides 
was   studied.      The   pattern   of    response   to   feeding 
varied  with   the  method  of  admin.      A  single   feed 
was    followed   by  a    peak   response   followed  by   a 
return   to  basal    levels;   with    repeated   feedings 
a   constant   secretion  of   acid  was    reached.      The 
greater  effect  of   the   test   meal    compared   to   the 
extract   and   the   pentapeptide   used  was   considered 
to   be    due    to   the    inhibition   of   acidification   of 
the   duodenum  due    to   the    test  meal   which   has   been 
shown   to  affect   secretory   capacity. 


4706  CORRELATIVE   STUDY:      GASTRIC  SECRETION 

AND  HISTOLOGY.  (E.)  Rohrer,  G.  V- 
(U.  Oklahoma,  Oklahoma  Ci'ty)  and  J.  D.  Welsh. 
Gastroenterology  52(2) (Pt.    1):]85-191,    1967- 

A  correlative   study  of   gastric  secretory   patterns 
and   gastric  mucosal    histology  was    performed    in 
81    patients  with  varying  diagnoses.      All    patients 
were   studied    in   the   fasting  state  with  max.    hista- 
mine stimulation.      Biopsy  of   the  body  of   the 
stomach  was    done    in   all    patients   with  a   modified 
Wood's    peroral    biopsy   tube.      Under  blind   condi- 
tions  biopsy  specimens  were  examined   and   classfied 
by  both   authors.      On   the  basis   of   histology   the 
patients  were   divided    into  k  groups:       1)    normal, 
2)    superficial    gastritis,    3)    gastr it  is  wi th 
atrophy  and   k)    gastric  atrophy.      Group  2   patients 
had    reduced  vol.,   wt .    of   gastric   juice   solids, 
and   decreased   acid   output   and   proteolytic  enzyme 
activity.      Group  3   showed   further  decreases    in 
all    parameters   as  well    as   decreased   output   of 
hexose   and  B^-binding  materials.      Group  h  secreted 
only   small    vol.    of  cone,    juice    lacking    in  acid 
and   proteolytic  enzyme   activity,    yet   containing 
small    amounts   of  B|2-binding  materials    and   having 
a   high   cone,    of   hexose.      Vitamin  B12  absorption 
was    normal    in  all    patients    tested  except    those 
with  gastric  atrophy,    despite   the   fact    that    pa- 
tients  having  gastritis   and   partial    glandular 
atrophy   produced   very    little  Bl2-binding  materials. 


i+707  INVESTIGATIONS    ON  THE    LIPID   COMPONENT 

OF   GLANDULAR   MUC0PR0TEIN   FROM  THE   GASTRIC 
JUICE   OF   DOGS.       (E.)      Roussanov,    E.    and  T. 
Kassabove.       |zv.    Inst.    Fiziol .    (Sof i ia)    (10): 171- 
175,    1966. 

Glandular  mucoprotein   from  canine   gastric   juice 
contains    a    lipoprotein   component   which    is    released 
after   treatment  with   77%  ethanol    at    pH  3»7;    thus 
it    is   more   properly   termed  a  mucol ipoprote in.      The 
lipid   component    of   the    glandular  mucoprotein 
contains   stearic,    palmitic  and   oleic  acids.      The 
Leiberman-Burchard    reaction    revealed    the   presence 
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s.   Peptides  were  found,  strongly  bon-. 
lipids,  which  were  separated  after  so: 
hydrolysis.   By  their  electrophoret ic 
they  fell  into  3  groups  differing  in 
no  acid  composition.   That  peptide  wii 
cathode  mobility  contained  arginine, 
hose  of  slower  cathode  mobility  had 
amino  acids  but  contained  aspartic  acj 
ds  common  to  all  of  the  peptides  were 
erine,  glutamic  acid,  alanine,  phenyl 
leucine  and  isoleucine. 


UNIQUE  ACID-BASE  PARAMETERS  OF  GASTR: 

VENOUS  BLOOD  DURING  SECRETORY  ACT  I V I ' 

(E.)   Eichenholz,  A.  (VA  Hosp.,  Pittsburgh,  Pal 

D.  McQuarrie,  A.  S.  Blumentals  and  J.  A.  Venne 

J.  Appl.  Physiol.  22(3):580-583,  1967- 

Acid-base  balance  and  02  saturation  of  simulta: 
ously  sampled  arterial  and  gastric  vein  blood 
were  measured  in  dogs  prior  to  and  after  betaz 
stimulation  of  gastric  secretion.   The  characf 
istic  pattern  of  venous -arterial  difference  in 
acid-base  balance  was  present  prior  to  betazol 
stimulation;  gastric  vein  blood  pH  was  lower  afl 
pC02  and  plasma  HCO3  cone,  were  higher  in 
comparison  to  the  arterial  values.   Betazole 
stimulation  caused  a  unique  deviation  from  the 
characteristic  pattern  of  venous -arterial  dif- 
ference.  Gastric  vein  blood  pC02  fell  below  ti 
of  arterial  values,  with  a  marked  elevation  in 
plasma  HCO3  cone;  consequently,  the  pH  value 
rose  above  that  of  arterial  blood.   Quantitatii 
of  free  C02  extracted  from  arterial  blood  and 
C02  available  from  local  metabolism  revealed 
that  these  2  sources  accounted  only  partially 
for  the  observed  gain  in  plasma  HCO3  cone. 
Approx.  one-third  of  the  observed  gain  in  plasi 
HCO3  cone,  was  unaccounted  for,  suggesting  the 
presence  of  an  as  yet  unknown  source  of  free  C! 


4709 


VAGAL  AND  ANTRAL  INFLUENCES  ON  FELI 
GASTRIC  SECRETION.   OBSERVATIONS  DUM 
CENTRAL  AUTONOMIC  STIMULATION.   (E.)   Pearl,  J 
(350  W.  Thomas  Rd.,  Phoenix,  Ariz.),  J.  B. 
Lunseth,  W.  P.  Ritchie,  Jr.,  R.  B.  Gilsdorf  an 
A.  S.  Leonard.   J- A.M. A.  199(6) :406-4l0,  1967- 

Central  parasympathetic  stimulation  produced  a 
increase  in  acid  secretion  in  cats  with  vagall 
innervated  (Palov)  pouches;  identical  stimulate 
of  vagal ly  denervated  (Heidenhain)  pouches  can 
a  delayed  initiation  of  free  acid  secretion. 
The  acid  secretory  responses  of  both  types  of 
pouch  to  central  parasympathetic  stimulation^ 
not  obtained  after  antrectomy.   Central  para- 
sympathetic stimulation  caused  an  increased 
secretion  of  pepsin  in  both  types  of  pouch. 
Pepsin  secretion  from  vagal ly  innervated  pouch 
occurred  earlier  and  was  of  greater  magnitude. 
Pepsin  secretion  from  vagal ly  innervated  pouch 
during  central  parasympathetic  st imulat ion  was 
unaltered  by  antrectomy,  but  it  was  diminishec 
after  antrectomy  in  vagal ly  denervated  pouches 
Central  sympathetic  stimulation  of  denervated 
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uches  produced  an  increase  in  acid  and  pepsin 
cretion,  as  did  central  parasympathetic  stimula- 
on  when  the  antrum  was  \n_   situ.   Central  sym- 
thetic  stimulation  of  innervated  pouches  did 
t  produce  an  increase  in  acid  and  pepsin  secre- 
on  during  stimulation,  but  there  was  a  rebound 
se  in  these  secretory  factors  after  stimulation 
s  discontinued.   During  central  parasympathetic 
d  sympathetic  stimulation  there  was  an  increase 
mucus  secretion  from  vagal ly  innervated  pouches 
d  a  decrease  in  mucus  secretion  from  vagal ly 
nervated  pouches.   It  is  suggested  that  the 
rietal  cell,  the  chief  cell  and  the  mucous  neck 
II  respond  with  an  individual  characteristic 
ttern  to  central  autonomic  stimulation  and  that 
ese  responses  are  mediated  by  both  vagal  and 
rmona 1  influences. 


10      RELATIONSHIP  BETWEEN  STIMULATING  MECH- 
ANISMS OF  GASTRIC  SECRETION  IN  DOGS. 
.)   Jordan,  P.  J.,  Jr.  (1200  Moursund  Ave., 
uston,  Texas).   J. A.M. A.  199(6) :399-405,  1967- 

id  secretion  from  innervated  fundic  mucosa  in 
sponse  to  cephalic  stimulation  by  sham  feeding 

dogs  was  reduced  75%  by  antral  acidification 
id  88%  by  antral  resection.   Secretion  of  acid 

response  to  sham  feeding  after  antrectomy  was 
:stored  to  the  preant rectomy  level  by  a  threshold 
>se  of  exogenous  gastrin.   Production  of  acid 

response  to  simultaneous  stimulation  of  the 
itral  and  intestinal  phases  of  gastric  secretion 
is  sufficiently  greater  than  that  caused  by  their 
idividual  stimulation  so  as  to  suggest  potentia- 
on  of  the  2  mechanisms.   In  the  presence  of  the 
itrum,  the  simultaneous  stimulation  of  cephalic 
id  intestinal  phases  of  gastric  secretion  caused 
:id  production  substantially  greater  than  that 
suiting  from  the  sum  of  individual  responses 
>  as  to  suggest  potentiation  of  the  cephalic  and 
itestinal  phases.   Following  antrectomy,  secretion 

acid  in  response  to  sham  feeding  was  not  re- 
ared to  the  preantrectomy  level  by  stimulation 
:  the  intestinal  phase  of  gastric  secretion. 
>tentiation  of  the  vagal  secretory  responses  of 
irietal  cells  by  the  intestinal  phase  of  gastric 
cretion  likely  occurs  indirectly  through  the 
itrum,  most  probably  by  potentiation  of  antral 
istrin  instead  of  by  increased  liberation  of 
istrin. 


II      EFFECT  OF  CHRONIC  HYPERCAPNIA  ON  GASTRIC 
SECRETION  IN  THE  DOG-   (E.)   Pihl,  B.  G. 
ufts  U.  Sch.  Med.,  Boston,  Mass.),  A.  L.  Pohl, 
A.  Dickens  and  D.  J.  Glotzer.   Ann.  Surg. 
>5(2):254-266,  1967. 

idenhain  and  modified  Thomas  pouches  were  pre- 
ired  in  mongrel  dogs.   Gastric  secretions  were 
'llected  in  room  air,  then  in  a  hypercapnic 

mosphere,  then  again  in  room  air.   During  the 
'percapnic  period  the  atmosphere  consisted  of 
%  CO2,  21%  O2  and  N2  at  ambient  barometric 
"essure.   Secretion  studies  (24-hr.)  in  5  dogs 

th  Heidenhain  pouches  were  carried  out  over  a 


period  of  55-87  days  with  periods  in  the  chamber 
ranging  from  15-27  days.   A  profound  acidosis  was 
produced  but  no  significant  change  in  vol.,  acid 
cone,  or  24-hr.  acid  output  occurred.   Betazole 
(25  mg  s.c.)  produced  an  increase  in  acid  output 
under  all  conditions.   Secretion  studies  (24  hr.) 
in  5  dogs  with  innervated  pouches  under  the  same 
conditions  indicated  a  61%  increase  in  acid  out- 
put during  the  C02  exposure.   Betazole  admin,  to 
the  second  group  of  dogs  resulted  in  a  significant 
increase  in  acid  output;   It  is  concluded  that 
hypersecretion  occurs  only  when  the  vagal  pathways 
are  intact  as  a  result  of  hypercapnia.   It  is  sug- 
gested that  vagotomy  should  be  considered  in  any 
patient  with  peptic  ulcer  and  emphysema;  however, 
quantitatively  the  increases  in  acid  seen  (61%) 
in  the  present  study  not  be  considered  strong 
evidence  for  the  importance  of  hypercapnia  itself 
in  relation  to  gastric  hypersecretion  or  peptic 
u  1  ce  r . 


4712      ACID  SECRETORY  RESPONSE  TO  GRADED  DOSES 

OF  HISTAMINE  AFTER  "MEDICAL  VAGOTOMY". 
(E.)   Raju,  S.  (Christian  Med.  Coll.,  Vellore, 
South  India)  and  F.  M.  Narielvala.   Gut  7(5):474- 
477,  1966. 

Eight  male  subjects  with  rad iolog ical ly  proven 
diagnosis  of  duodenal  ulcer  showed  high  basal 
acid  output  and  high  "maximal"  output  following 
histamine.   Augmented  Kay  histamine  tests  as 
modified  by  Card  and  Marks  were  performed  before 
and  during  admin,  of  vagolytic  drugs  (medical 
vagotomy,  50  ug  hexamethonium  bromide,  and 
0.325  mg  atropine  sulfate)  with  doses  of  histamine 
ranging  from  0.04-0.1  mg/kg.   In  7  cases  a  re- 
duction of  45%  or  more  in  acid  output  was  obtainec 
With  each  increase  in  the  dosage  of  histamine 
the  acid  output  increased  in  all  subjects. 
Under  the  influence  of  0.1  mg/kg  of  histamine 
the  "pre -vagotomy"  level  of  acid  output  was  ex- 
ceeded in  one  patient,  and  nearly  achieved  in 
a  second.   The  other  six  subjects  all  showed 
varying  degrees  of  increased  acid  output.   Dose 
response  curves,  histamine  dose  versus  acid  out- 
put, were  plotted  for  each  of  the  subjects. 
The  curves  leveled  off  at  a  histamine  dose  of 
0.06  mg/kg  for  2  subjects,  while  for  the  other 
6  the  curves  continued  to  climb.   With  vagolysis 
a  shift  of  the  curve  to  the  higher  doses  was 
produced  signifying  a  quantitative  change  in  the 
relationship  between  the  dosage  of  histamine  and 
acid  output.   It  is  concluded  that  the  oxyntic 
cell  becomes  less  responsive  to  histamine  in  the 
absence  of  vagal  influence. 


4713      A  MATHEMATICAL  METHOD  FOR  ESTIMATION 

OF  MAXIMAL  GASTRIC  SECRETORY  CAPACITY. 
(E.)   Moore,  E.  W.  (Lemuel  Shattuck  Hosp., 
Boston,  Mass.),  T.  L.  Edwards,  Jr.  and  J.  F. 
Patterson.   Gastroenterology  51 (4) : 473 -480,  1966 

An  empirical  mathematical  description  of  the  time 
course  of  gastric  acid  secretion  was  conducted 
employing  a  new  method  of  data  analysis  in 
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patients  with  active  duodenal  ulcer.   The  basis 
of  this  technic  is  that  the  observed  secretory 
response  is  a  reflection  of  the  max.  capacity  of 
secretion  by  a  given  method  of  gastric  acid 
stimulation  and  the  rate  of  approach  to  this  max. 
value  and  not  necessarily  a  true  reflection  of 
secretory  capacity.   The  use  of  this  method  was 
illustrated  in  the  case  of  a  53-yr.-old  male  pa- 
tient with  an  active  duodenal  ulcer.   By  this 
method,  the  value  of  the  max.  secretory  activity 
and  rate  of  approach  to  this  value  can  be  calcu- 
lated.  The  latter  value  can  be  expressed  as  either 
a  constant  fractional  rate  of  decrease  in  the 
difference  between  observed  secretory  rates  and 
max.  capacity  or  by  the  time  needed  to  reach 
half  the  max.  value.   Accuracy  of  max.  secretory 
capacity  was  confirmed  in  2  normal  subjects  and 
2  patients  with  active  duodenal  ulcer  and  it  is 
suggested  that  a  60-min.  observation  period  is 
sufficient  for  calculation. 


4714      COMPARISON  OF  ESTIMATED  PEPTIC  ACTIVITY 

BY  RISA  AND  THE  HEMOGLOBIN  METHODS  OF 
CRYSTALLINE  PEPSIN  SOLUTIONS,  OF  HUMAN  GASTRIC 
SECRETIONS  AND  WITH  THE  ADDITION  OF  ANTI PEPTIC 
SULFATED  POLYSACCHARIDES.   (E.)   Texter,  E.  C,  Jr. 
(VA  Res.  Hosp.,  Chicago,  111.),  C  Chou,  H.  C 
Laureta,  J.  C.  Towne,  M.  A.  Meyer  and  E.  J.  Cosey. 
Ann.  N.Y.  Acad.  Sci  .  140(2) : 73^-7^3,  19&7- 

The  precision  of  the  RISA  ( radioiodinated  serum 
albumin)  and  Hb  (hemoglobin)  methods  to  assay 
gastric  peptic  activity  were  compared  by  use  of 
both  crystalline  pepsin  soln.  and  human  gastric 
secretions.   Both  methods  were  reproducible  with 
a  coefficient  of  variation  of  less  than  5%.   The 
reproducibility  of  both  methods  was  similar.   A 
statistically  significant  correlation  between 
the  estimated  peptic  activity  by  the  two  methods 
was  demonstrated.   In  gastric  juice  with  pepsin 
cone,  greater  than  0.85  mg/ml  the  Hb  method  gave 
a  higher  estimation  than  the  RISA  (difference  of 
0.25  mg/ml);  at  lower  cone,  the  RISA  method 
yielded  a  higher  estimate  (difference  of  0.24 
mg/ml).   Admin,  of  amylopectin  sulfate  (SN-263, 
Depepsen)  decreased  peptic  activity  (500-1000  mg 
given  to  11  subjects).   Amylopectin  sulfate 
appeared  to  affect  the  reactions  in  both  methods 
of  assay  by  precipitating  some  amino  acids  pre- 
viously liberated  by  peptic  digestion  if  the 
cone,  of  SN-263  in  gastric  juice  exceeded  20  mg/ml 
It  was  felt  likely  that  the  inhibitor  combined 
with  the  substrate  in  both  methods.   It  is  sug- 
gested that  amylopectin  might  have  antipeptic 
potential  in  clinical  use. 


4715      THE  TERMINOLOGY  AND  MEASUREMENT  OF 

GASTRIC  ACIDITY.   (E.)   Moore,  E.  W. 
(Tufts  U.,  Boston,  Mass.).   Arm.  N.Y-  Acad-  Sci . 
140(2) :866-874,  1967- 

The  existence  of  hydrogen  in  both  ionized  and 
un-ionized  forms  in  gastric  secretions  has  created 
formidable  problems  in  the  quantitation  of  gastric 
acidity.   It  is  now  possible  to  accurately  deter- 
mine the  hydrogen  ion  cone,  in  unaltered  gastric 


juice  from  a  single  pH  measurement,  employing 
activity  coefficients  derived  from  physicochem, 
principles  applicable  to  mixed  electrolytic  sol. 
It  cannot  be  directly  determined  by  any  titrath 
procedure.   Titratable  acidity  is  of  questional 
value  because,  as  yet,  no  one  knows  what  pH 
value  should  be  used  as  an  end  point.   It  is 
suggested  that  titratable  acidity  be  estimated 
by  titration  to  pH  7-4,  the  pH  of  plasma.  The 
un-ionized  hydrogen  cone,  is  then  calculated 
as  the  difference  between  this  value  and  the 
hydrogen  ion  cone,  obtained  by  the  glass  electrd 
Six  principles  of  gastric  acidity  measurement  i 
were  proposed:   1)  obtain  a  good  pH  meter,  2) 
omit  Tttpfer's  reagent,  3)  become  familiar  with 
activity  coefficients,  4)  use  activity  co- 
efficients whenever  possible,  5)  avoid  mention 
of  "clinical  U",  6)  abandon  the  terms  "free" 
acid,  "combined"  acid  and  "total"  acid  and  use 
the  terms  "hydrogen  ion  cone",  un-ionized  hydr- 
gen  cone",  and  "titratable  acidity". 


47I6      REGULATION  OF  SECRETION  OF  MUCUS  FROf* 
THE  GASTRIC  ANTRUM.   (E.)   Menguy,  R. 
(U.  Chicago  Sch.  Med.,  111.)  and  A.  E.  Thompsor 
Ann.  N.Y.  Acad.  Sci.  1 40 (2) : 797-803 ,  1967- 

Methods  previously  described  by  the  author  were 
used  to  study  dog  gastric  mucus  collected  from 
vagal ly-denervated  or  -innervated  gastric  antra 
pouches.   Dogs  secreting  mucus  at  a  pH  below 
6.0  were  discarded.   Mucus  secretions  were 
studied  for  vol.  and  for  cone,  of  nitrogen,  he« 
hexosamines,  L-fucose  and  sialic  acid  cone  in 
dialyzed,  lyophilized  mucosubstance.   Gastric 
mucosal  content  of  mucus  of  rats  was  measured 
by  analyzing  the  cone,  of  hexosamine  and  sialic 
acid  in  freeze-dried  gastric  mucosal  scrapings. 
Vagal  stimulation  by  an  i.v.  dose  of  insulin  ol 
1.5  U/kg  to  dogs  with  innervated  pouches,  and 
admin,  of  cholinomimetic  agents,  pilocarpine 
(0.05  mg/kg)  and  acetylcholine  (0.27-1.4  mg/kg/i 
i.v.  had  no  detectable  influence  on  either  the 
vol.  or  the  biochemical  composition  of  the  muci. 
Insulin-induced  hypoglycemia  (denervated  pouche) 
appeared  to  depress  the  secretion  of  mucus. 
Adrenergic  stimulation  (epinephrine,  0.02  mg/ko 
was  without  influence  in  dogs  with  innervated 
pouches.   Serotonin  had  a  strong  stimulatory 
effect  on  the  vol.  of  mucus  secretion  but  did  rt 
alter  its  biochemical  composition.   Cortisone 
(150  mg/day/15  days)  had  a  profound  inhibitory 
influence  on  secretion  of  mucus  and  altered  its 
biochemical  composition  by  decreasing  the  cone 
of  sialic  acid.   Rats  receivinq  twice  daily 
inj.  of  parathyroid  extract  (100  U)  were  found 
to  have  an  increase  in  gastral  mucosal  content 
of  mucus;  this  effect  was  blocked  by  cortisone. 


4717 


VALIDATION  OF  DILUTION  INDICATORS  IN 
THE  STOMACH.  (E.)  Bloom,  D.  S.  (VA 
Ctr.,  Los  Angeles,  Calif.),  E.  D.  Jacobson  and 
M.  I.  Grossman.  Gastroenterology  52(2) (Pt.  1): 
205-210,  1967. 

Three  wk.  prior  to  study  dogs  were  prepared  wit 
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srt • ght  Heidenhain  pouches.   A  vertical  glass 
srvoir  filled  with  test  soln.  was  connected 
rubber  tubing  to  the  cannula  during  study. 

dogs  were  studied  under  three  conditions: 
atropine  (1.5  nig)  with  saline  in  the  pouch, 
atropine  with  acid  in  the  pouch,  c)  histamine 
ng)  with  saline  in  the  pouch.   Test  soln.  con- 
ted  of  0.1  N  HCl  or  0.15  M  NaCl  to  which  was 
»d  two  of  the  indicators:   phenol  red  (28-34 
liter)  and  51  CrCl  3  (25  u,c/liter);  Na'3'l 

uc/liter)  and  BSP  (100  mg/liter);  Na'31|  (10 
liter)  and  indocyanine  green  (10  mg/liter)  or 
D-labeled  B 1 2  0  uc/liter).   Contractions  of 

pouch  produced  mixing  of  the  pouch  contents 
h  the  fluid  in  the  reservoir.   Greater  than 

recovery  of  indicators  was  obtained  under 

following  conditions:   atropine  and  0.1  N 
,  51CrC>3  and  Na'3'l;  atropine  and  0. 1 5  M 
I,  60C.O-B12  and  Na'31|;  histamine  and 
5  M  NaCl,  51 CrCl 3,  6oCo  vitamin  B12  and 
-10I  red.   None  of  the  dilution  indicators 
Id  be  completely  recovered  under  all  experi- 
tal  conditions.   It  is  concluded  that  before 
ilution  indicator  is  used  it  should  be  validated 
;r  suitable  experimental  conditions  which  enable 
:ise  recovery  studies  to  be  performed. 


A  segment  of  the  proximal  greater  curvature  of 
the  stomach  was  excised  and  exteriorized  with  the 
vascular  pedicle  intact  in  17  dogs.   Splenectomy, 
omentectomy  and  antrectomy  were  also  carried 
out.   The  superior  splenic  artery  and  vein  were 
cannulated.   An  infrared  detector  was  used  to 
continuously  record  the  temperature  of  the  mucosal 
surface.   Gastric  juice  was  collected  continuously 
from  the  remnant  in  the  chamber.   Histamine  in- 
fused at  various  rates  i ntraarter i al ly  produced 
a  graded  acid  secretory  response.   The  dose- 
response  curve  was  roughly  linear  between  0.01- 
20  ug/min.;  20  ug  yielded  an  output  of  132.7 
uEq/min.   The  intraarterial  response  was  3  times 
that  by  the  i.v.  route.   Plasma  clearance  of 
aminopyrine  and  acid  output  was  highly  correlated. 
Venous  drainage  from  the  segment  was  also  highly 
correlated  with  aminopyrine  clearance.   Histamine 
increased  blood  flow  at  least  20  times.   The 
infrared  surface  temperature  increased  with 
histamine  dosage  and  was  correlated  with  both 
aminopyrine  clearance  and  venous  drainage. 
Mucosal  temperature  and  blood  flow  were  not  af- 
fected during  the  decrease  in  acid  production 
produced  by  sodium  thiocyanate  although  amino- 
pyrine clearance  paralleled  acid  output. 


3     EFFECT  OF  ACETAZOLAMI DE  AND  CH0LECYST0- 

KININ  ON  THE  SECRETION  OF  PEPSIN  FROM 
FAMINE -STIMULATED  HEIDENHAIN  POUCHES.   (E.) 
tmann,  P.  (Mount  Sinai  Hosp.,  New  York,  N.  Y.), 


A.    Jungreis  and  H.  D.  Janowitz. 
2)  (Pt.  1):211-215,  1967. 
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antrectomi zed  dogs  prepared  with  Heidenhain 
:hes  were  used.   A  dose  of  0.007  mg/kg/10  min. 
Histamine  (producing  half  the  max.  stimulatory 
x>nse)  was  admin,  s.c.  during  the  course  of 
studies.   Collections  were  made  every  20  min. 
r  a  period  of  440  min.   Vol.,  acid  cone,  acid 
3ut,  and  pepsin  output  remained  relatively 
stant  after  the  first  60  min.   After  admin,  of 
tazolamide  (7-5  mg/kg)  vol.,  acid  cone,  and 
i   output  were  all  depressed.   Output  of  pepsin 
;  to  a  level  8  times  higher  than  control. 
;e  differences  were  all  statistically  sig- 
icant.   Cholecystokinin  (10  U/kg/hr.)  caused 
-layed  but  significant  fall  in  vol.  and  acid 
'ut.  Output  of  pepsin  rose  to  a  level  5  times 
:  of  controls.   Reduction  of  the  histamine  dose 

0.002  mg/kg/10  min.)  after  establishment  of  a 
ady  state  resulted  in  a  vol.  output  comparable 
that  obtained  after  admin,  of  acetazolamide. 
significant  fall  in  acid  cone,  was  observed. 
J  output  was  reduced  significantly.   Pepsin 
)ut  did  not  increase  and  remained  equal  to  the 
ceding  periods  of  higher  doses  of  histamine. 

results  obtained  were  considered  similar  to 
>e  reported  for  large  doses  of  gastrin. 


GASTRIC  BLOOD  FLOW  AND  ACID  SECRETION 
DURING  DIRECT  INTRAARTERIAL  HISTAMINE 

NISTRATION.   (E.)   Moody,  F.  G.  (U.  California 
Med.,  San  Francisco).   Gastroenterology 

0(Pt.    l):2l6-224,    1967. 


i+720  INSULIN-INDUCED  GASTRIC   SECRETION    IN 

ADRENALECTOMIZED  DOGS-   (E.)   Matuoka, 
Y.  (Kumamoto  U.  Med.  Sch.,  Japan),  T.  Yasumitu, 
M.  Sibata  and  K.  Konaka.   Kumamoto  Med.  J.  19(4): 
183-189,  1966. 

Dogs  of  both  sexes  were  prepared  with  gastric 
fistulae  allowing  collection  of  gastric  contents. 
Studies  were  begun  3-4  wk.  after  operation. 
Bilateral  adrenalectomy  was  carried  out  in  some 
dogs.   Gastric  juice  was  collected  at  15-min. 
intervals.   Insulin  (0.2  U/kg)  i.v.  increased 
vol.,  free  acid,  and  total  acid;  max.  response 
(130  mEq  total  acid)  occurred  30-45  min.  after 
i n j .  Insulin  (1.0  U/kg  i.v.)  i nj .  in  5  dogs  yielded 
a  bimodal  curve;  peak  secretion  occurred  at  45 
and  120  min.  after  i n j .   Blood  sugar  dropped  50% 
by  15  min.  after  inj.   Epinephrine  cone,  increased 
143-220%  by  90  min.   Insulin  (1  U/kg)  inj.  in  bi- 
laterally adrenal ectomi zed  dogs  resulted  in  an 
acidity  pattern  similar  to  that  produced  by  a  small 
dose  of  insulin  in  the  normal  dog;  however,  the 
second  peak  did  not  occur.   Vol.  of  secretion,  how- 
ever, was  low.   Unilaterally  adrenalectomized  dogs 
showed  a  bimodal  response  curve.   It  is  concluded 
that  the  adrenal  gland  is  an  important  factor  in 
producing  the  second  phase  of  gastric  secretory 
response  to  insulin  in  dogs.   It  is  suggested 
that  adrenal  hormones  cause  the  gastric  secretion 
of  the  second  phase  indirectly.   The  increase  in 
epinephrine  cone,  may  stimulate  the  gastric 
antrum  through  vascular  changes  or  provoke  the 
release  of  gastrin.   It  is  thought  the  effect 
is  not  concerned  with  hypoglycemia. 


4721      SECRETION  BY  GUINEA  PIG  GASTRIC  MUCOSA 

IN  VITRO.   (E.)   Shoemaker,  R.  L. 
(U.  Alabama  Med.  Ctr.,  Birmingham),  G.  Sachs  and 
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B.  I.  Hirschowitz.   Proc.  Soc.  Exp.  Biol .  Med. 
123(3) :824-827,  1966. 

Guinea  pig  mucosa  was  mounted  in  an  organ  chamber 
allowing  determination  of  hydrogen  rate,  trans- 
membrane potential  difference,  resistance,  and 
short-circuit  current.   Generally,  spontaneous 
secretion  was  maintained  for  120  min.  or  more; 
if  the  mucosa  was  not  secreting  the  mucosa  was 
unresponsive  to  stimulation.   Histamine  (10"^  M), 
gastrin  pentapeptide  (10"7  M)  and  methacholine 
(10"6  M)  did  not  affect  the  established  rate  of 
secretion.   The  potential  difference  determined 
was  very  low  (7-48  mv)  compared  to  J_n  vivo  studies. 
Measurement  of  Cl  flux  showed  a  net  nutrient  to 
secretory  flux  of  2.21  uEq/cm2/hr.   Na  flux 
secretory  to  nutrient  was  less  than  1  ^Eq/hr./cm^. 
The  short  circuit  current  of  57-2  M.amperes/cm~2 
suggested  Cl  carried  most  of  the  current  as  in  the 
frog.   Anoxia  (20  min.)  produced  a  fall  in  rate 
of  acid  secretion,  potential  difference  and  a  rise 
of  resistance.   Thiocyanate  (10  mM)  also  inhibited 
acid  secretion.   Removal  of  Cl  from  the  secretory 
side  resulted  in  a  rise  in  potential  difference, 
short  circuit  current  and  resistance.   Removal 
of  K  from  both  sides  resulted  in  acid  inhibition, 
reversed  by  replacement  of  K  on  the  nutrient  side. 
K  removal  from  only  the  nutrient  side  decreased 
potential  difference  but  not  acid  secretion. 
Removal  of  Na  from  the  secretory  side  had  little 
effect;  removal  from  the  nutrient  side  reversed 
the  potential  difference,  increased  resistance 
and  maintained  acid  secretion.   Ouabain  (10~4  M) 
inhibited  acid  after  40  min.   It  is  concluded  there 
are  two  major  transport  systems:   Cl  directed 
nutrient  to  secretory  and  Na  secretory  to  nutrient, 
which  together  determine  the  orientation  and  mag- 
nitude of  the  potential  difference. 

^722      EFFECT  OF  HYDROCORTISONE  ON  SECRETION 

OF  ACID  AND  PEPSIN  BY  HEIDENHAIN  POUCHES. 
(E.)   Cooke,  A.  R.  (VA  Admin.  Ctr.,  Los  Angeles, 
Calif.)  and  M.  I.  Grossman.   Proc.  Soc.  Exp.  Biol. 
Med.  123(3): 70^-707,  1966. 

Three  dogs  (14-18  kg)  were  prepared  with  Heidenhain 
pouches;  studies  were  undertaken  3  wk.  following 
surgery.   Experiments  were  performed  after  an 
18-hr.  fast;  a  continuous  i.v.  infusion  (30  ml/hr.) 
was  admin,  throughout  the  experiment,  gastrin  or 
histamine  was  added  to  the  saline;  doses  of  hista- 
mine were  doubled  every  60  min.,  gastrin  doses 
every  75  min.   Gastrin  doses  were  expressed  in 
terms  of  the  net  wt.  of  the  hog  mucosa  from  which 
the  extract  was  obtained.   Gastric  juice  was 
collected  for  two  15-min.  periods  to  obtain  basal 
levels  and  then  every  15  min.  thereafter  during 
stimulation.   Vol.,  acid  cone,  and  pepsin  activity 
were  determined.   After  control  studies  establishing 
response  to  gastrin  and  histamine,  hydrocortisone 
(50  mg/day  i.v.)  was  admin,  and  the  responses  to 
histamine  and  gastrin  periodically  redetermined. 
During  control  studies,  acid  output  increased 
(max.  approx.  100  uEq)  and  pepsin  cone,  decreased 
with  increasing  doses  of  histamine  (0 . 187-6.0 
mg/hr.).   During  the  period  of  hydrocortisone  admin. 


(37  days)  histami ne-st imul ated  acid  output  ir 
creased;  the  peak  value  occurred  on  the  third 
day  (1.48  times  control).   Pepsin  output  in- 
creased, peak  effect  (4.76  times  control)  als 
occurring  on  day  3-   In  control  studies  with 
gastrin,  pepsin  cone,  and  output  increased  ir 
parallel  with  acid  output  (2-5-40  g/hr.). 
pepsin  output  with  gastrin  was  approx.  four 
that  obtained  with  histamine.   Peak  acid  outf 
and  pepsin  cone,  coincided  at  a  dose  of  20  g/l 
During  hydrocortisone  treatment  the  max.  acid 
output  increased  above  control  levels  to  the 
same  approx.  range  as  histamine.   Pepsin  outp: 
increased  markedly  during  hydrocortisone;  pea 
output  (3-83  times  control)  occurred  on  day  8 
Max.  pepsin  output  occurred  when  acid  output 
at  its  max.   Acid  and  pepsin  returned  to  norm 
3  wk.  after  discontinuing  hydrocortisone.   It 
concluded  that  the  action  of  glucocorticoids  [ 
cannot  be  due  to  an  increase  in  parietal  cell 
alone  since  such  an  increase  would  act  equall 
on  both  gastrin  and  histamine  stimulation.   T 
equal  acid  response  to  both  stimulants  during, 
hydrocortisone  treatment  which  was  not  so  duo 
control  and  the  superior  pepsin  output  induce 
by  gastrin  under  all  conditions  was  taken  to  1 
gest  that  hydrocortisone  has  an  effect  on  the 
parietal  cell  that  differs  from  that  on  the  c 
cell. 


4723      SELECTIVE  LABELING  OF  HISTAMINE  IN 
GASTRIC  MUCOSA.   (E.)   Beaven,  M.  A 
(Nat.  Heart  Inst.,  Bethesda,  Md.),  Z.  Horakov 
H.  L.  Johnson,  F.  Erjavec  and  B.  B.  Brodie. 
Fed.  Proc.  26(1 ) :233-236,  1967. 

In  the  rat  following  i.v.  i  nj  .  of  3H  -h  i  stami  it 
the  labeled  amine  is  promptly  taken  up,  the 
salivary  glands  retaining  the  highest  cone. 
ment  with  compound  48/80  showed  that  ^n-histai 
was  not  taken  up  by  mast  cells.   Hydrolysis  oj 
extracts  of  muscle  in  the  presence  of  carrier 
histamine  suggested  3H-histamine  riboside  to  I 
the  major  metabolite.   One  hr.  after  i n j .  of 
3H-histamine  in  rats  the  pylorus  was  ligated 
and  carbachol  admin.   The  specific  activity  0 
histamine  in  the  gastric  juice  was  greater  tbj 
the  mucosal  activity  at  the  end  of  30  min.  air 
less  than  that  in  the  mucosa  at  the  start.   It 
concluded  that  the  3H-histamine  retained  by  tf 
tissues  was  in  isotopic  equilibrium  with  endo< 
enous  stores  of  non-mast  cell  histamine.   His 
mine  in  gastric  mucosa  was  formed  and  release*, 
a  rapid  rate;  about  20%  of  the  histamine  forms 
by  the  mucosa  during  the  30  min.  passed  unchaii 
into  the  gastric  juice.   Decreasing  gastric  a" 
secretion  induced  by  ligation  of  the  esophagu; 
(Levine's  technic)  resulted  in  ^H-histamine 
disappearing  from  the  mucosa  at  a  slower  rate 
from  which  it  is  inferred  that  histamine  synth 
is  geared  to  the  rate  of  utilization.   A  s  i  mi 
effect  was  produced  by  atropine.   The  data  art 
considered  to  support  the  view  that  histamine  1 
be  the  physiological  mediator  of  gastric  secre 
t  ion. 
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4  CARBOHYDRATE   HISTOCHEMISTRY   OF  GASTRIC 

EPITHELIAL  SECRETIONS  IN  DOGS.  (E.) 
cer,  S.  S.  (NIH,  Bethesda,  Md.)  and  D.  C.  H. 
.     Ann.   N.Y.    Acad.    Sci.    140(2) :762-783,    '967- 

tochemical    methods   specific   for  carbohydrate 
stituents  were   used   to   distinguish  a   number  of 
ities    in   several    types  of   gastric  epithelial 
Is    in   the   dog.      The   surface  epithelium   revealed 
ophilia  with  mucosubstances    rich    in  both 
boxyl    groups    (sialic  acid)    and  sulfate  esters, 
boxyl-type   basophilia   predominated    in   super- 
ial    convolutions,    and   sulfate-type    in   the 
eolar  walls.      Hexose-    or    deoxyhexose-r ich   muco- 
stances  were    in  both   these   areas.      The    presence 
vicinal -glycols    in   proximity   to   the  acid   groups 
surface   epithelium  mucin  was    suggested   by    the 
ceptibility  of  basophilia    to    initial    periodate- 
adiamine   treatment.      Surface  epithelium    in   the 
orus  was    less   basophilic    in    its    secretion.      The 
us   neck  cells  were   found   to  secrete   a   neutral 
osubstance.      The   parietal    cells    also   form  a 
stase-res istant,    neutral,    carbohydrate-rich 
stance.      Zymogen  cells  were   abundant   deep    in 
glands   of   the   cardiac  and  body  of   the   stomach, 
fewer    in   the    intermediate   zone.      They   contained 
cal    granular  secretion    rich    in  sulfated   muco- 
stances,   with  an  absence   of   hexose  or  deoxy- 
;pse.      The   pyloric   glands    resembled  mucus   neck 
Is    in   their  strong   periodic  acid-Schiff   staining 
I   lack  of   periodic  acid-parad iami ne    reactivity, 
differed    in   that    they   showed   a  weak  staining 
licative   of    sulfomucin. 


.5  EFFECT   OF   SYNTHETIC   SULFATED    POLYSAC- 

CHARIDE   (SN-263)    ON   GASTRIC    PEPTIC 
IVITY    IN  HUMANS.      (E.)      Sun,    D.    C    H.    (VA  Hosp., 
)enix,   Ariz.).      Ann.    N.Y.    Acad.    Sci.    1 40  (2 )  : 
r-753,    1967- 

:  effect   of  oral    admin,    of  a   synthetic  sulfated 
ysaccharide,    amylopectin  sulfate    (SN-263),    on 
trie   peptic   activity  was    studied    in   49    patients 
h  chronic  duodenal    ulcer.      One-hr.    basal    gastric 

iretions  were   collected   by  suction   at    15-min. 
ervals    to  determine   the   degree  of   hypersecretion, 
the  end  of   the   hr.,    SN-263  was   given  orally  at 
of  5  dose    levels:      100  mg,    200  mg,    300  mg, 

I  mg,    and   800  mg.      Samples   of   gastric   secretion 
e  then   taken   at    15-min.    intervals    for   two   hr. 
longer.      Twelve    patients  were   studied  with 

'eated   doses   of  SN-263   or  200  mg  at   2   hr.    inter- 
s.      Fourteen   patients    received   SN-263   at   2-hr. 
ervals;    propantheline  was   admin,     i .m.    (15   mg) 
the  start   of   the   test.      A  significant   depres- 

>n  of   peptic  activity   followed   200  and   300  mg 
SN-263  within    15  min.    and    lasted  45  min.      At 

)  and   800  mg   the    inhibition    lasted    75  min.      A 
e  of    100  mg  of   SN-263  was    ineffective.      No 
ect  on  acidity  was    noted   at   any   dose.      There 

no  evidence   of   cumulative   action  with   2-hourly 
es .      Propantheline  enhanced    the    action   of  SN-263. 

I  is   concluded    that    since   SN-263   exerts    no   anti- 

"linergic   or   antacid   action    its    inhibitory   effect 
t  be  a  di  rect   one. 


4726  THE    LABORATORY    DETERMINATION   OF 
GASTRIC    PROTEASES.       (E.)      Klotz,    A.    P. 

(U.  Kansas  Med.  Ctr.,  Kansas  City).   Arm.  N.Y. 
Acad.  Sci.  140(2) :697~708,  1967- 

Human  gastric  juice  contains  at  least  three 
different  proteases  which  have  been  separated  by 
column  chromatography.   Gastricsin  is  probably 
one  of  those  separated.   Proteolytic  activity 
occurs  over  a  pH  range  of  0. 5-4.0  in  the  protease 
mixture.   Separation  by  pH  control  is  not  pres- 
ently possible.   A  procedure  using  radioactive 
iodinated  albumin  (RISA)  was  developed  in  1957- 
Gastric  juice  mixed  with  RISA  and  bovine  albumin 
carrier  is  incubated  for  15  min.   After  incuba- 
tion 50%  trichloroacetic  acid  is  added,  centrifuged 
and  the  supernatant  counted  in  a  scintillation 
counter,  and  compared  with  a  standard  curve  of 
reference  made  by  the  use  of  crystallized  pepsin 
of  known  activity.   The  results  obtained  with 
this  method  agree  closely  with  those  obtained  with 
the  hemoglobin  method.   Clinical  application  of 
this  method  demonstrated  that  1)  protease  is 
always  present  when  acid  is  present,  2)  Betazole 
stimulates  the  release  of  protease,  3)  anti- 
cholinergic drugs  may  sometimes  block  the  release 
of  free  acid  but  not  protease,  4)  selective 
alteration  of  acid  and  protease  appears  to  depend 
upon  the  intensity  of  pharmacologic  stimulation 
or  blockade  of  the  vagus  nerve.   The  synthetic 
sulfated  amylopectin  (SN-263)  was  shown  to  have 
significant  antipeptic  activity  both  in  vi  t ro 
and  in  v  i vo. 

4727  A  STUDY  OF  THE  EFFECT  OF  PANCREAS 
EXTRACT  ON  GASTRIC  SECRETION.   (E.) 

Konaka,  K.  (Kumamoto  U.  Med.  Sch.,  Japan),  Y. 
Matuoka  and  T.  Yasumitu.   Kumamoto  Med.  J.  19(4): 
190-197,  1966. 

A  secretagogue  substance  was  prepared  from  an 
aqueous  extract  of  fresh  hog  pancreas.   The 
filtrate  was  precipitated  with  acetone,  washed 
with  acetone  and  ether  and  dried.   The  dried 
powder  was  extracted  with  0.01  M  phosphate  buffer, 
the  supernatant  lyophilized,  dissolved  in  phos- 
phate buffer  and  fractionated  on  a  Sephadex  G-25 
column  yielding  three  fractions,  A,  B  and  C. 
Frog  gastric  mucosa  mounted  in  standard  tissue 
chamber  showed  that  Fraction  A  inhibited  histamine 
and  stimulated  secretion.   Fraction  B  stimulated 
gastric  secretion  alone  and  continued  to  elevate 
acid  secretion  due  to  histamine.   The  crude 
extract  in  dogs  prepared  with  gastric  cannulae 
increased  gastric  secretion.   Fraction  B,  admin, 
i.v.,  increased  secretion  for  1.5  hr. ;  peak  effect 
occurred  about  45  min.  after  i n j .   Continuous 
infusion  of  Fraction  B  over  a  45-min.  period 
resulted  in  a  very  similar  secretory  response. 
Fraction  B  produced  similar  increase  in  vol.  and 
acid  secretion  in  gastric  fistula  dogs  as  histamim 
given  as  a  second  dose  120  min.  after  the  i.v.  dose 
of  histamine.   The  material  used  was  not  considere 
to  be  a  homogeneous  substance  but  to  be  a  polypep- 
tide or  protein  in  nature.   The  need  for  further 
study  of  this  substance  was  noted. 


676 


'J 


! 
: 

i 

1 

■a 


SECRETION 

1+728      PHARMACOLOGICAL  PROPERTIES  OF  PEPSIN 
INHIBITORS.   (E.)   Cook,  D.  L.  (G.  D. 
Searle  £■  Co.,  Chicago,  111.)  and  V.  A.  Drill. 
Ann.  N.Y.  Acad.  Sci.  \k0  (2) :72*+-733,  1967- 

The  j_n  v i t ro  antipepsin  activity  of  amylopectin 
sulfate  (SN-263)  measured  by  the  hemoglobin  method 
and  the  radio-iod inated  serum  method  indicated 
that  the  compound  was  a  potent  inhibitor  of  pepsin 
proteolysis;  cone,  as  low  as  0.14  mg/ml  and  0.07 
mg/ml  showing  inhibition.   In  5-hr.  py lor i c-1 i gated 
rats  (Shay  procedure)  the  percentage  of  rats  with 
ulcers,  av.  number  of  ulcers/rat  and  severity  de- 
creased with  increasing  dosages  from  5"25  mg 
without  affecting  the  vol.  or  acidity  of  gastric 
secretions.   At  25  mg  no  ulceration  occurred. 
Protease  activity  in  the  secretions  decreased  with 
dosage.   In  the  19-hr.  Shay  rat  at  p.o.  doses  of 
15-100  mg,  SN-263  produced  a  linear  log-dose  re- 
duction in  gas.tric  ulceration.   SN-263  also  sig- 
nificantly reduced  ulceration  due  to  k   mg  delta- 
cortisol  s.c./dayA  day  at  doses  of  50  mg/rat 
and  higher.   Oral  doses  (25  mg  3/day)  reduced  in- 
cidence and  severity  of  histamine  duodenal  ulcers. 
SN-263  was  half  as  active  as  U.S. P.  heparin  in 
prolonging  clotting  time  in  vitro.   When  given 
i.v.  to  dogs  at  2  mg/kg  no  effects  on  clotting 
time  were  noted,  nor  were  effects  noted  following 
large  oral  doses  (250  mg/kg)  to  dogs.   The 
compound  had  no  effect  on  gastrointestinal  pro- 
pulsion (charcoal  meal)  in  the  mouse  at  oral  doses 
of  550  mg/kg. 


i+729      A  GENERAL  METHOD  FOR  ESTIMATING  THE 

PROPERTIES  OF  ANTACIDS.   (E.)   Pritchard, 
M.  H.  (Queen's  U. ,  Belfast,  Ireland).   Gut  8(1) : 
73-76,  1967- 

A  method  is  described  for  the  comparative  estima- 
tion of  the  neutralizing  abilities  of  antacids. 
The  method  is  dependent  entirely  on  the  change 
in  pH  as  an  antacid  dissolves,  so  that  all  errors 
due  to  titrating  to  an  arbitrary  pH  value  are 
eliminated.   The  existence  of  such  errors  was 
demonstrated  by  measuring  the  max.  pH  attainable 
by  commercial  antacids  -in  HCl  soln.;  results  were 
found  to  vary  from  pH  3.7-9.2,  according  to  the 
chemistry  of  the  preparation.   Continuous  measure- 
ment of  pH  change  can  be  made  because  results  are 
obtained  without  altering  the  soln.  in  any  way; 
results  obtained  from  a  model  simulating  the 
action  of  an  antacid  in  the  stomach  compared  well 
with  those  obtained  i_n  v_ivo. 

i+730      HISTAMINE-  AND  INSULIN-STIMULATED  GASTRIC 

ACID  SECRETION  AFTER  SELECTIVE  AND 
TRUNCAL  VAGOTOMY.   (E.)   Bank,  S.  (Groote  Schuur 
Hosp.,  Cape  Town,  South  Africa),  I.  N.  Marks  and 
J.  H.  Louw.  _Gut  8(l):36-4l,  I967. 

Augmented  histamine  tests  were  done  in  a  series 
of  136  patients  before  and  after  selective  or 
truncal  vagotomy  combined  with  a  drainage  pro- 
cedure.  The  mean  percentage  reduction  in  basal 
secretion  and  the  post -h is tami ne  response  was 
64  and  71 ,    resp.,  in  the  1 36  patients  and  there 


in  patients  after  the  2  types  of  vagotomy.  A 
modified  Hollander  test  performed  in  60  of  131 
patients  showed  a  28%  incidence  of  positive 
responses,  the  incidence  in  the  selective  vagu 
group  being  slightly  lower  than  in  the  total 
vagotomy  group.   The  postoperative  results  fo 
the  augmented  histamine  test  and  the  percental 
reduction  in  the  post-histami ne  responses  wen 
correlated  with  the  results  of  the  Hollander 
test.   The  use  of  5  "multiple  criteria"  (leve 
of  basal  secretion,  rise  in  vol.,  rise  in  acii 
cone,  an  early  rise  in  acid  cone,  and  a  rise 
acid  output  in  any  1  hr.  of  the  insulin  test) 
the  assessment  of  an  insulin  test  response  wa; 
suggested  in  an  attempt  to  help  define  those 
patients  at  risk  of  recurrent  ulceration. 


1+731      HOG  INTRINSIC  FACTOR.   |.   THE  I  SOU 
OF  VITAMIN  B12-BINDING  FRACTIONS  FR( 
HOG  PYLORUS.   (E.)   Ellenbogen,  L.  (Amer. 
Cyanamid  Co.,  Pearl  River,  N.  Y.)  and  D.  R. 
Highley.   J.  Biol ■  Chem.  242(5) : 1 004-1 009,  1 9f 

Intrinsic  factor  and  another  high  capacity  v  i  j 
Bl2_binding  protein  devoid  of  intrinsic  factoi 
activity  were  isolated  from  hog  pyloric  mucos; 
both  were  isolated  as  their  vitamin  B )  2  complei 
and  in  noncomplexed  form.   All  4  preparations 
were  glycoproteins  and  appeared  to  be  homogene 
as  determined  by  starch  gel  electrophoresis, 
column  chromatography,  velocity  sedimentation 
analysis  and  vitamin  Bl2-binding  studies.   And 
component,  partially  purified  from  hog  pyloric 
mucosa  as  a  vitamin  B|2  complex  and  in  non- 
complexed form,  also  had  potent  intrinsic  fact 
activity.   The  intrinsic  factor  preparations 
were  fully  active  in  facilitating  vitamin  B | 2 
absorption  in  doses  as  low  as  50  ng.   Additior 
of  vitamin  B]2  before  the  final  isolation  had 
stabilizing  effect  on  intrinsic  factor  with 
regard  to  potency  and  reduced  the  lability  of 
the  vitamin  Bl2_binding  linkage  of  both  intrir 
factor  and  the  non- i nt r i ns i c  factor  vitamin  Bl 
binding  protein.   Intrinsic  factor  preparatior 
contained  approx.  20%  reducing  sugars;  the 
inactive  vitamin  B|2_binding  preparations  had 
approx.  15%  reducing  sugars. 


4732      HOG  INTRINSIC  FACTOR.   II.   SOME  PHV 

CHEMICAL  PROPERTIES  OF  VITAMIN  B|2" 
BINDING  FRACTIONS  FROM  HOG  PYLORUS.   (E.) 
Highley,  D.  R.  (Amer.  Cyanamid  Co.,  Pearl  Ri ve 
N.  Y.),  M.  C  Davies  and  L.  Ellenbogen.   J.  Bj 
Chem.  242(5):1010-1015,  1967- 

Two  vitamin  B 1 2  _b  i  nd  i  ng  glycoproteins,  isolate 
from  hog  pyloric  mucosa  as  their  vitamin  B)2 
complexes  and  in  noncomplexed  form,  differed 
greatly  in  intrinsic  factor  activity  but  were 
similar  in  chemical  and  physical  properties. 
Intrinsic  factor,  either  as  its  vitamin  B 1 2 
complex  or  in  noncomplexed  form,  contained  mor 
galactose  and  less  ga  lactosami  ne  and  glucosami- 
than  its  inactive  counterpart.   Approx.  one-tl" 
of  the  wt.  of  these  preparations  was  carbohydrt 


was  no  s 1 gn 1 


ficant  difference  between  the  results 


resu 1 t 1 ng 


a    low    partial    specific 
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68  ml/g.   The     av.  molecular  wt.  of  the 
ncomplexed  preparations  was  approx.  50,000  and 
e  sedimentation  coefficient  was  3-7  S.   The 
tamin  B l 2  complexes  had     av.  molecular  wt. 
approx.  100,000  and  sedimentation  coefficients 
4.6  S.   Viscosity  measurements  with  a  non- 
mplexed  preparation  gave  an  intrinsic  viscosity 
0.06  dl/g,  suggesting  a  nearly  spherical  mole- 
le.   Incubation  of  a  noncomplexed  preparation 
th  vitamin  B 1 2  at  37°  slowly  produced  the  100,000 
lecular  wt.  form.   However,  treatment  of  the 
0,000  molecular  wt .  form  with  5  M  guanidinium 
loride  slowly  gave  rise  to  the  50,000  molecular 
.  form.   Prolonged  treatment  with  guanidinium 
loride  did  not  reduce  the  molecular  wt.  below 
,000.   These  results  show  that  after  vitamin 
2  binding,  intrinsic  factor  undergoes  a  slow 
merization  which  is  reversible  by  guanidinium 
eatment.   Based  on  molecular  wt .  and  vitamin 
2-binding  capacity,  a  model  of  the  dimerization 
ocess  is  proposed  in  which  the  dimer  may  contain 
ther  1  or  2  molecules  of  vitamin  B 1 2 - 
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SIMPLIFIED  TECHNIC  OF  IMMUN0-ELECTR0- 
PH0RETIC  ASSAY  OF  HUMAN  INTRINSIC  FACTOR 
I  ACRYLAMIDE  GEL.   (E.)   Bardhan,  K.  D.  (Radcliffe 
ifirm.,  Oxford,  England),  S.  T.  Cal lender  and 
H.  Spray.  Gu^  7(5) : 566-568,  1966. 

utralized  strained  gastric  juice  was  mixed  with 
vol.  of  57c0_vjtamin  B l 2  soln.  (1.1  ug,  1.1  uc/11 
)  and  shaken.   Equal  vol.  of  normal  serum  or 
rum  containing  antibody  to  intrinsic  factor 
iooled  from  pernicious  anemia  patients)  were 
Ided  to  duplicate  samples.   Electrophoresis  was 
irried  out  with  1  ml  aliquots  of  each  mixture  in 
ladrupl icate,  according  to  Davis1  procedure, 
i lowing  electrophoresis  the  first  2  cm  of  the 
1,  containing  free  57co-Bl2,  was  cut  off  and 
le  remaining  9  cm  measured  for  radioactivity  in 
small  iodide  well  counter.   The  difference 
tween  the  mean  of  the  net  counts  for  the  tubes 
th  antibody  serum  and  the  normal  tubes  was  used 
>   calculate  the  result  expressed  as  U  of  intrinsic 
ictor/ml.   One  U  was  defined  as  that  amount 
nding  1  mg  B]2-   The  method  was  sensitive  enough 
i  detect  as  little  as  one  U  of  intrinsic  factor 
shown  by  tests  with  serially  diluted  samples. 
>ols  of  gastric  juice  repeatedly  assayed  indicated 
itisfactory  reproducibility  (coefficients  of 
riation  of  23%  and  9-7%)-   Gastric  juice  col- 
cted  during  histamine  stimulation  in  normals 
id  pernicious  anemia  patients  was  assayed.   No 
itient  secreted  more  than  100  U/hr.,  no  normal 
creted  less  than  2000  U/hr.   It  is  concluded 
:at  the  advantages  of  the  method  are  its  speed 
id  simplicity.   The  method  compares  favorably 
th  that  of  Jeffries  and  Sleisenger. 


The  effect  of  p-chloromercur ibenzoate,  n-ethyl- 
maleimide,  and  iodoacetamide  on  the  acid  secretion 
in  vivo  us  ing  Thornton  and  Clifton's  technic 
and  the  enzyme  activity  of  the  gastric  mucosa 
were  studied  in  rats.   The  parietal  cells  of  the 
gastric  mucosa  normally  show  strong  succinic 
dehydrogenase,  p-hydroxybutyrate  dehydrogenase, 
isocitric  dehydrogenase,  gl ucose-6-phosphate 
dehydrogenase,  (^-glycerophosphate  dehydrogenase 
and  mitochondrial  adenosine  triphosphatase  (ATPase 
activity.   The  compounds  studied  markedly  inhibi- 
ted these  activities  _i_n  v  i  tro.   Inhibition  was 
observed  in  his tochemical  preparations  of  gastric 
mucosa  from  rats  in  which  the  acid  secretion  had 
been  blocked  by  intubation  with  p-chloromercur i - 
benzoate,  n-ethy lma le imide,  or  iodoacetamide. 
It  is  suggested  that  their  inhibitory  effect  on 
acid  secretion  by  the  stomach  mucosa  could  be 
the  result  of  their  blocking  the  energy-producing 
metabolism  of  the  parietal  cells.   Another  expla- 
nation offered  is  that  they  interfere  with  the 
succinic  oxidase  system,  which  has  been  shown  to 
play  a  role  in  the  secretion  of  acid  by  the 
parieta 1  eel  Is . 


4735      GASTRIC  ACID  SECRETION  IN  INDIANS  WITH 

PARTICULAR  REFERENCE  TO  THE  RATIO  OF 
BASAL  TO  MAXIMAL  ACID  OUTPUT-   (E.)   Goya  1 ,  R.  K. 
(Maulana  Azad  Med.  Coll.,  New  Delhi,  India), 
P.  S.  Gupta  and  H.  K.  Chuttani.   Gut  7(6) :6l9- 
623,  1966. 

The  gastric  acid  secretory  pattern  was  studied  in 
33  duodenal  ulcer  patients  and  22  controls.   All 
the  ulcer  cases  were  radiologica 1 ly  verified. 
Augmented  histamine  response  (Mark's  method) 
was  determined  in  all  subjects.   The  vol.  and 
acid  content  under  basal  conditions  were  63 - 5 
ml/hr.  and  2.99  mEq  HCl/hr.  in  the  normals  compare 
to  87  ml/hr.  and  5.46  mEq  HCl/hr.  in  the  ulcer  pa- 
tients.  The  vol.  and  acid  following  histamine  wei 
155.3  ml/hr.  and  14.48  mEq/hr.  for  the  controls  ar 
215.3  ml/hr.  and  24.38  mEq/hr.  for  the  ulcer  pa- 
tients.  The  ratio  of  basal  to  max.  acid  output 
ranged  between  4.7%  and  45.3%  in  normals  and  5%-5f 
in  patients.   The  basal  to  peak  acid  output  ratio 
was  14.88  in  the  normals  and  18.97  in  patients. 
No  significant  correlation  was  found  between 
body  wt.  and  acid  output,  age  and  acid  output 
or  basal  and  peak  secretion.   The  max.  acid 
output  values  in  the  cases  studied  were  lower 
than  those  reported  in  western  subjects.   The 
basal  to  max.  acid  output  ratio  in  Indian  subject! 
in  both  normals  and  patients,  was  significantly 
higher  than  in  western  subjects.   Differences 
in  racial  characteristics,  variation  in  dietary 
habits,  or  nutritional  status  are  suggested  as 
possible  explanations  of  the  differences. 


'34      HISTOCHEMICAL  STUDY  OF  THE  EFFECT  OF 

ENZYME  INHIBITORS  ON  GASTRIC  SECRETION. 
•)  Stoffels,  G.  L.  (U.  Brussels,  Belgium),  W. 
:pts  and  J.  J.  Desneux.   Gut  7(6) :624-630,  1 966. 


4736      STUDIES  ON  THE  CAFFEINE  TEST  AS  AN 

INDICATOR  OF  GASTRIC  FUNCTION.  (Ger.) 
Gloor,  M.  (U.  Erlangen-Nurnberg,  Germany)  and  K. 
Heinkel.   Med.  Welt  18( 1) :36-39,  1967- 
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The  gastric  juice  was  fractionally  collected 

from  67  patients  after  taking  a  test  drink  of 

caffeine  (0.25  g  of  pure  caffeine)and  2  drops  of 

2%  aqueous  methylene  blue  soln.  in  250  ml  H2O, 

to  which  2.0  g  of  polyethy leneglycol  was-  added  as 

a  marker;  in  a  typical  test  the  polyethy leneglycol 

cone,  was  reduced  to  half.   Polyethy lenegl ycol 

cannot  be  absorbed;  the  marker  makes  it  possible 

to  calculate  simply  the  actual  vol.  secreted  by 

the  stomach.   Multiplication  of  the  titration 

results  by  a  factor  yields  the  acid  cone,  in 

undiluted  gastric  juice. 

r  c_/i  :«-»»-   100  x  titration  results  (mEq/liter) 

Cone.  mEq/ I  1  ter= -— - — - —    ■ i — -3 ' 

test  drink  (%)  cone. 


00 


100 


cone,  of  gastric  secretion 


■  k; 


k  x  titration  result  (mEq/liter)  yields  the  HC 1 
cone,  in  undiluted  gastric  juice;  k  varies  with 
each  fraction  of  gastric  juice  obtained.   With 
the  correction  there  was  some  change  in  the  cate- 
gories anacidity,  subnormal,  normal  and  super- 
acidity;  only  6  required  a  change;  the  designation 
of  late  acidity  had  to  be  corrected  in  20  cases. 
A  delayed  emptying  of  the  stomach  was  noted  in  the 
cases  with  anacidity. 

4737      AMMONIA  IN  THE  UPPER  GASTROINTESTINAL 

TRACT  OF  MAN:   QUANTITATIONS  AND 
RELATIONSHIPS.   (E.)   Summerskill,  W.  H.  J. 
(Mayo  Clin.,  Rochester,  Minn.),  T.  Aoyagi  and 
W.  B.  Evans.   Gut_  7(5)  :497"501 ,  1 966 . 

Observations  were  made  on  54  healthy  volunteers 
and  104  patients  with  various  diseases,  includ- 
ing 46  with  hepatic  cirrhosis  and  6  with  free 
drainage  of  bile  through  T-tubes.   Augmented 
histamine  (Kay)  and  secretin  (Hartley,  Gambill, 
and  Summerskill)  tests  were  carried  out  using 
simultaneous  gastric  and  duodenal  aspiration. 
The  small  intestine  was  perfused  by  means  of  a 
5-lumen  tube  containing  an  occluding  balloon. 
NH^Cl  was  infused  i.v.  to  induce  hyperammonemia. 
High  ammonia  cone,  gradients  (17-9:1)  between 
the  gastrointestinal  tract  and  the  blood  were 
found  under  basal  conditions.   There  was  no 
relation  between  health  and  ammonium  cone. 
Hyperammonemia  increased  both  cone,  and  output 
of  gastric  arnmem  i a .   Histamine  increased  gastric 
output  of  ammonia  as  well  as  acid.   There  was  no 
change  in  blood  ammonia  in  blood  or  gastric 
juice  following  histamine.   The  duodenal :blood 
ammonia  gradient  was  11.5:1-   Duodenal  output 
was  less  than  gastric  output.   Cone,  in  T-tube 
bile  were  slightly  higher  than  blood  cone. 
Secretin  decreased  duodenal  ammonia  cone,  but 
increased  output.   Chron-ic  pancreatitis  patients 
had  the  highest  cone.   Jejunal  ammonia  output 
was  higher  than  that  of  stomach  or  duodenum. 
Hyperammonemia  increased  cone,  and  output  three- 
fold.  Blood  levels,  cone,  and  output  were  highly 
correlated.   These  findings  were  considered 
consistent  with  non-ionic  diffusion  of  ammonia 
due  to  the  relative  pH  on  different  sides  of  the 
intestinal  membrane.   Acid  dialysis  of  the 
upper  gastrointestinal  tract  was  suggested  in 
the  management  of  hyperammonemia. 


4738      RELATIONSHIP  BETWEEN  MAXIMUM 

BICARBONATE  AND  MAXIMUM  ACID  OUTPUTS 
THE  DOG.   (E.)   Perrier,  C.  V.  (Mount  Sinai 
Hosp.,  New  York  City),  J.  H.  Baron,  D.  A. 
Dreiling  and  H.  D.  Janowitz.   Proc.  Soc.  Exp. 
Biol.  Med.  124(0:312-314,  I967. 

The  accessory  pancreatic  duct  was  tied  and  cut 
and  a  chronic  Thomas-type  duodenal  fistula 
prepared  in  5  female  dogs.   One  mo.  after  the 
operation  pancreatic  secretions  were  collected 
by  cannulation  of  the  main  pancreatic  duct 
through  the  Thomas  fistula.   The  max.  alkaline 
(bicarbonate)  output  of  the  pancreas  was  deter- 
mined in  response  to  i.v.  infusions  of  secretin 
as  previously  described  and  then  a  gastric 
fistula  prepared.   Four  wk.  after  the  second 
operation  the  response  to  various  doses  of 
histamine  (0.4-3-2  mg/kg)  was  determined  and 
ten -m in.  collections  of  gastric  juice  were  made 
for  90  min.   The  max.  bicarbonate  output 
recalculated  as  mEq  HCO^/hr.  expressed  as  a 
proportion  of  the  max.  acid  output,  recalculatec 
as  mEq  HC  1  ranged  from  19-45%  (mean  30%).   Then! 
was  no  significant  correlation  between  the  two 
measures.   Dogs  requiring  the  highest  doses  of 
secretin  were  not  those  requiring  the  highest 
doses  of  histamine.   It  is  concluded  that  the 
dog  pancreas  can  secrete  about  one-third  as  mud 
alkali  (mEq  per  mEq)  as  its  stomach  can  secrete 
acid.   Human  data  were  cited  indicating  that  a 
similar  relationship  exists  in  the  human  and 
suggested  that  in  the  human  the  pancreas  could 
neutralize  the  output  of  a  normal  stomach. 


4739      EFFECT  OF  ACUTE  SINGLE  HEMORRHAGE  ON 

GASTRIC  SECRETORY  FUNCTION  IN  IRRADIA1 
ANIMALS.   (Rus.)   Mikaelian,  M.  G.  (Erevan  Inst. 
Radiol.  &  Oncol.,  USSR).  lh_.    Eksp.  Kl in.  Med. 
6(4):27-31,  1966. 

Mongrel  dogs  (12,  both  sexes)  with  a  Basov 
stomach  had  either  irradiation  and  hemorrhage  or 
hemorrhage  only  (control).   Irradiated  animals 
showed  a  marked  decrease  in  total  gastric  juice 
(88%),  its  acidity  and  enzymatic  activity.  By 
day  5  total  gastric  juice  was  50%  lower  than 
that  of  controls;  on  day  15  it  was  97-4%  lower. 
On  the  day  of  hemorrhage,  free  acid  was  not 
found  in  gastric  juice  and  total  acidity  was 
low.   On  day  5  gastric  juice  contained  45-5% 
free  acid  in  relation  to  the  original  value  and 
total  acidity  increased  from  16.66-59-37%; 
thereafter  all  indices  decreased  and  by  day  15 
gastric  juice  contained  no  free  acid  and  diges- 
tive capacity;  2-3  days  before  death  gastric 
secretion  was  either  absent  or  very  low.   Four 
of  6  dogs  died  by  2  wk.  and  2  by  3  wk.   In  50% 
of  the  dogs  gastric  gland  hypersecretion  (25-41% 
above  normal)  was  observed  before  death.   There 
were  3  periods  of  changes  in  gastric  secretion: 
1)  initial  depression,  2)  a  slight  tendency 
toward  normalization,  3)  depression  of  this 
function  lasting  until  death.   In  controls 
gastric  secretion  was  markedly  reduced.   On  the 
day  of  hemorrhage,  gastric  secretion  preserved 
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e  free  acid   and   digestive   ability,    although 
ese    indices  were  markedly    reduced.      From   day    2 
hemorrhage,    a    gradual    normalization  was 
ident,    and   normal    values  were  attained  within 
mo-      Gastric    hypersecretion,    beginning   on    day 
after   hemorrhage,   was  also  observed. 


Bucharest).      Fiziol 


kO 


EFFECT  OF  DECREASED  LEVELS  OF  ENDOGENOUS 
GASTRIC  TISSUE  HISTAMINE  ON  ACID  SECRE- 
ON  AND  STRESS  ULCER  FORMATION  IN  THE  RAT.   (E-) 
tchie,  W.  P-,  Jr.  (U-  Minnesota  Med.  Sch., 
nneapolis),  J-  J-  Breen,  D.  I.  Grigg  and  0-  H- 
ngensteen.   Gu^  8 (1 ) : 32-35 ,  1967- 

e  level  of  endogenous  gastric  tissue  histamine 
s  markedly  decreased  relative  to  control  levels 

rats  which  were  maintained  on  a  pyridoxine- 
ficient  diet  for  2  wk.  and  which  received 
micarbazide  (100  mg/kg)  during  the  final  3  days 

this  period.   The  vol.  of  gastric  secretion 
id  free  and  total  production  of  acid  in  response 
i  pyloric  ligation  also  were  ; ign i f icantly  reduced 
ider  conditions  of  histamine  deficiency.   Reduced 
:vels  of  tissue  histamine  gave  significant  pro- 
iCtion  against  development  of  restraint-induced 
ceration  in  the  glandular  portion  of  the  rat's 
omach.   It  is  suggested  that  the  decreased 
icidence  of  stress  ulcer  was  due  to  the  impaired 
lility  of  the  treated  rats  to  produce  gastric 
id. 

k\  EXPLORATION  OF  GASTRIC  ACIDITY  WITHOUT 

INTUBATION.   (VALUE  OF  THE  GASTROTEST 
THOD).   (Rum.)   Stanescu,  M.  (Cantacuzino 
sp.,  Bucharest)  and  M.  Serban.   Med_.  Intern. 
ucur.)  19(l):43-50,  1967- 


kl 


PRESENT  STATE  OF  THE  NATURE  AND  ACTION 
OF  GASTRIN.   (Rum.) (Rev.)   Groza,  P. 


(Acad.  Rumanian  Social.  Rep., 
Norm.  Pat.  13(1) : 1 -10,  1967- 


4743      MODERN  METHODS  FOR  THE  DETERMINATION 

OF  STOMACH  SECRETION.   (Ger.)(Rev.) 
Ottenjann,  R.  (U.  Erlangen-Nurnberg,  Germany). 
Med.  Klin.  62 ( 13) : 489 -492,  1967- 


l^lkk  ACID  DETERMINATION  IN  GASTRIC  JUICE, 

ESPECIALLY  IN  COMPARISON  OF  TESTING 
EFFECTIVENESS  IN  ALKALINIZING  OR  ACIDIFYING 
PHARMACEUTICALS.   (Ger.)(Rev.)   Ritter,  U.  (U- 
Clin.  Hamburg-Eppendorf,  Germany),  G-  Binzus,  0. 
Dols,  R.  Gromotka,  K.  Holzer,  W.  Niepmann  and  H. 
Noller.  Med.  Welt.  18(9) :488-491 ,  1967- 


4745      NEW  DIAGNOSTIC  FEATURES  OF  GASTRIC 

JUICE.   (Sp.)   De  La  Figuera,  E.  (Inst, 
Exp.  Stud.,  Zaragoza,  Spain),  M.  Anderiz,  J. 
Cebollada  and  J.  L.  Escolar.   Rev.  Esp.  Enferm. 
Apar.  D_i£.  25(10):1105-1130,  1955". 


4746      DIETARY  CHOLESTEROL  AND  ACTIVITY  OF 

ENZYMES  HYDR0LYZING  AND  SYNTHESIZING 
CHOLESTEROL  ESTER  IN  PANCREATIC  JUICE  OF  RATS. 
(E.)   Finagin,  L.  K.  (U.  California,  Berkeley), 
W.  J.  Lossow  and  I.  L.  Chaikoff.   Experientia 
23(3) : 178-179,  1967- 


4747      COMPARATIVE  EFFECT  OF  TWO  VICHY  WATERS 

(H0PITAL  AND  GRANDE -GRI LLE)  ON  THE 
PANCREATIC  AND  BILIARY  SECRETION  OF  THE  RAT. 
(Fr.)   De  la  Tour,  J.  (Bichat  Hosp.,  Vichy, 
France),  J.  J.  Duron  and  C  Debray.   Presse 
Therm.  Climat-  104(0=25-30,  1967- 


See  also  abstract  nos.:   5147,5149,5150,5159 
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klk%  TRYPSIN  INHIBITOR  FROM  BOVINE  PAN- 

CREATIC JUICE.   (E.)   Greene,  L.  J. 
(Brookhaven  Nat.  Lab.,  Upton,  N.  Y.),  M.  Rigbi 
and  D.  S.  Fackre.   J.  Biol .  Chem.  2^+1  (23)  : 
5610-5618,  1966. 

A  trypsin  inhibitor  was  isolated  in  5^%  yield 
from  bovine  pancreatic  juice  by  gel  filtration 
on  Sephadex  G-75  at  pH  8.1  and  by  elution 
chromatography  on  DEAE-cel 1 ul ose  at  pH  9.0.   The 
inhibitor  appeared  to  be  homogeneous  by 
equilibrium  chromatography,  equilibrium  sedimenta- 
tion ul t racent r i f ugat i on,  and  amino  acid 
analysis,  and  on  the  basis  of  the  stoich iometry 
of  its  interaction  with  trypsin.   The  polypeptide 
inhibitor  has  a  molecular  wt.  of  6155  and  has 
the  following  amino  acid  composition:   Aspy, 
Thr/+,  Ser£,  Gluy,  Pro^,  Glyr,  Ala],  Cys^,  Val^, 
Met],  Ileu3,  Leu^,  Tyr£,  Lys3  and  Arg^.   It  is 
secreted  in  the  pancreatic  juice  in  the  free 
form  (not  in  a  complex  with  trypsin)  and  it 
prevents  the  t ryps i n-cata lyzed  activation  of  the 
proteolytic  zymogens;  the  amount  of  inhibitor  is 


equivalent  to  1%  of  the  total  potential  trypsin 
in  pancreatic  juice.   Although  2  trypsin 
inhibitors  have  been  isolated  from  acid  extracts 
of  the  gland,  only  one  (Kazal  type)  was  present 
in  the  secretion.   This  suggests  that  the 
inhibitors  are    segregated  at  the  subcellular 
level  in  the  pancreatic  acinar  cells. 


^7^9      PURIFICATION  AND  PHYSICAL  CHARACTERIS- 
TICS OF  A  TRYPSIN-LIKE  PROTEASE  FROM 
THE  RAT  SUBMANDIBULAR  GLAND.   (E.)   Riekkinen, 
P.  J.  (U.  Turku,  Finland),  T.  0.  Ekfors,  T. 
Hoi Imen  and  V.  K.  Hopsu-Havu.   Enzymologia  32(2) 
97-109,  1967- 


4750      SUBSTRATE  SPECIFICITY  AND  MODIFIER 

CHARACTERISTICS  OF  AN  ALKALINE  PR0TEAS 
FROM  THE  RAT  SUBMANDIBULAR  GLAND:   GLANDULAIN. 
(E.)   Riekkinen,  P.  J.  (U.  Turku,  Finland),  T.  C 
Ekfors  and  V.  K.  Hopsu-Havu.   Enzymoloq  ia  32(2): 
110-127,  1967. 
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RELATION  BETWEEN  PRESSURE  AND  VOLUME 
IN  HOLLOW  VISCERA.   (E.)   Hopkins,  A. 
's  Hosp.,  London).   Gut  7(5) :521 -52k,    1966. 

rimental  data  already  in  the  literature  were 
to  test  the  application  of  the  Law  of 
ace  to  distention  of  the  stomach  and  colon. 
relation  between  pressure  (P),  radius  (R), 
tension  (T)  was  stated  to  be  P  =  r.   Consider- 
the  stomach  a  cone  and  the  colon  a  cyclinder, 
of  fixed  length,  if  the  viscus  obeys  the 
of   Laplace  the  tension  developed  circum- 
itially  in  the  wall  is  proportional  to  the 
jet  of  the  internal  pressure  and  the  square 
of  the  distending  vol.   Treating  data 
acted  by  Lipkin  with  the  expression  T  =  P-^V~ 
data  collected  of  7  different  colon  distentions 
id  the  calculated  tension  to  increase  in  a 
th  progressive  manner.   The  effects  of 
line  were  shown  to  be  equally  corrigible, 
tal's  data  on  frequency  of  discharge  of  gas- 
receptors  of  the  cat  stomach  due  to  disten- 
were  found  to  yield  a  linear  relationship 
plotted  against  the  square  root  of  the 
anding  vol.   It  is  concluded  that  in  spite 
he  unpredictability  of  a  viscus  made  up  of 
constituents,  the  product  of  the  pressure 
the  square  root  of  the  distending  vol.  pro- 
5  a  useful  guide  to  visceral  tension. 


STIMULATION  OF  GASTRIC  MOTILITY  BY 
ACID.   (E.)   Davenport,  H.  W.  (U. 
igan,  Ann  Arbor).   Gastroenterology  52(2) 
0:198-203,  1967.  " 

a  dogs  with  Heidenhain  pouches  were  used, 
opening  of  the  pouch  was  fitted  with  a  leak- 
f  cannula  allowing  the  pouch  to  be  filled 

fluid  (kO   ml).   The  cannula  was  connected 

transducer  allowing  pressure  to  be  recorded, 
lity  was  measured  when  the  pouches  were  filled 

250  mM  glycine,  100  mM  HC1,  100  mM  acetic 
,  20  mM  acetylsal icyl ic  acid  in  100  mM  HC1 
D  mM  acety 1 sa 1  i  cy 1 i  c  acid  in  1  mM  HC 1 .   In 
dogs  100  mM  acetic  acid  invariably  stimulated 
rous  and  sustained  contractions;  filling  the 
1  with  glycine  soln.,  100  mM  HC1  or  20  mM 
/lsalicylic  acid  in  1  mM  HC1  did  not.   In 
dog  20  mM  acety 1 sa 1  icy  1  i c  acid  in  100  mM  HC1 

stimulated  motility.   This  soln.  failed  to 
jlate  motility  in  the  other  dogs  which  was 
ibuted  to  the  depressing  effect  of  acetyl- 
:ylic  acid  itself.   HC1  stimulated  when  its 
lal  cone,  was  raised  to  250  mM.   Depression 
astric  motility  and  excitability  was  demon- 
ted  in  experiments  in  which  excitability  was 
ated  by  bethanechol  i nj .  and  motility  was 
an ica 1 1 y  stimulated  by  the  repeated  with- 
al and  reinfusion  of  the  fluid  filling  the 
1.   It  is  concluded  that  when  acid  can 
'use  rapidly  into  the  mucosa  it  stimulates 
lity. 


i+753      PRESENCE  OF  A  GASTRIC  MOTOR-STIMULAT- 
ING PROPERTY  IN  DUODENAL  EXTRACTS. 
(E.)   Brown,  J.  C.  (U.  British  Columbia,  Van- 
couver, Canada).   Gastroenterology  52(2) (Pt.  1): 
225-229,  1967. 

Four  dogs  prepared  with  transplanted  fundic 
pouches  and  one  with  a  Bickel  pouch  (sympatheti- 
cally and  vagal ly  denervated)  were  used.   All 
dogs  had  a  Mann-Bol lman  fistula  opening  into  the 
duodenum,  2-3  cm  below  the  pylorus.   Gastric 
pouch  and  duodenal  motility  was  measured  as 
previously  described.   Four  commercially 
available  duodenal  extracts  were  admin,  i.v. 
following  a  control  period  of  30-60  min.   Neither 
Boots  or  Vitrum  secretin  in  doses  of  2-3  U/kg 
produced  significant  changes  in  frequency  of 
contractions,  percentage  of  motor  activity,  or 
in  total  amplitude  of  contractions.   Boots 
pancreozymin  (1-2  U/kg  i.v.)  increased  frequency 
of  contractions  from  a  resting  level  of  7.0  to 
24.8/10  min.   The  percentage  of  activity  in- 
creased from  12.7  to  5^.3/10  min.  and  total 
amplitude  from  162  to  893/10  min.   Vitrum 
cholecystoki nin  at  i.v.  doses  of  0.6-2.0  U/kg 
produced  no  significant  change  in  any  of  the 
parameters  measured.   It  is  concluded  that  the 
preparation  of  the  purer  Cecekin  from  duodenal 
extracts  results  in  the  removal  of  the  gastric 
motor  stimulant.   Attempts  are    being  made  to 
separate  the  mot i 1  i ty-st imulat ing  property  from 
the  pancreozymin  activity. 

kJ5k  MECHANICS  OF  GASTR0DU0DENAL  EMPTYING. 

A  STUDY  OF  GASTRIC  AND  DUODENAL  EMPTY- 
ING WITH  MINIATURE  BALLOONS  AND  INTESTINAL  GLASS 
ELECTRODES.   (E.)   Rhodes,  J.  (Roy.  Infirm., 
Cardiff,  Wales),  P.  Goodall  and  H.  T.  Apsimon. 
Gut  7(5):515-520,  1966. 

Gastric  emptying  and  duodenal  pH  were  studied  in 
3  normals  and  k    patients  with  duodenal  ulcer 
by  means  of  a  previously  described  technic  using 
a  composite  tube  system  including  2  glass  intes- 
tinal electrodes.   The  electrodes  were  15  cm 
apart  with  a  pressure-sensing  balloon  5  cm 
proximal  to  each.   The  position  of  the  tube  was 
adjusted  under  radiological  control  so  the 
proximal  balloon  was  in  the  antrum,  the  proximal 
electrode  in  the  duodenal  bulb,  and  the  distal 
balloon  and  electrode  near  the  duodenal -jej una  1 
flexure.   Recordings  were  made  during  and  3_9 
hr.  after  a  standard  meal.   Decreases  in  duodenal 
bulb  pH  were  usually  accompanied  by  rises  in 
antral  pressure;  2.5  hr.  after  eating  there  was 
often  a  fall  in  pH  with  no  rise  in  antral 
pressure.   During  stomach  emptying,  after 
several  antral  contractions,  the  duodenal  bulb 
was  filled  and  then  contracted,  propelling  its 
contents  around  the  duodenum.   Reflux  of 
alkaline  contents  from  the  second  part  of  the 
duodenum  into  the  bulb  was  partly  responsible 
for  the  fluctuations  in  pH . 
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4755      COBALT58  VITAMIN  B]2  AS  AN  INDICATOR 

IN  THE  ASSESSMENT  OF  GASTRIC  EMPTYING 
OF  A  NORMAL  MEAL.   (E.)   Taylor,  M.  R.  H.  (U. 
Dublin,  Ireland)  and  D.  G.  Weir.   Irish  J_ .  Med. 
Sci.  6(493): 17-20,  1967- 

5°Co  B]2  (1.1  nc)  was  added  to  each  liter  of  an 
experimental  meal  consisting  of  tomato  juice, 
chicken,  potatoes  and  peas  homogenized  to  soup 
consistency.   This  soln.  (700  ml)  was  given  to 
two  healthy  men  following  an  overnight  fast. 
One  mg  vitamin  B]2  was  i n j .  i.m.  before  the  meal. 
The  meal  was  given  on  5  occasions  under  these 
conditions.   Aspiration  of  stomach  contents  was 
carried  out  by  means  of  a  large-bore  stomach 
tube;  immediately  following  this  the  stomach  was 
washed  out  twice  with  200  ml  of  water  and 
aspirated.   Aspirations  were  performed  on  separate 
days  at  15,  30,  45,  60,  and  90  min.   Radioactivity 
of  the  aspirate  and  washings  was  determined. 
When  the  time  of  aspiration  was  plotted  against 
the  logarithm  of  the  vol.  the  results  were  found 
to  fit  a  rectilinear  relationship.   Approx.  80% 
of  the  radioactivity  was  recoverable  at  15  min., 
and  7%  at  90  min.  There  was  little  difference 
between  the  data  collected  for  two  subjects. 
The  method  was  felt  to  be  superior  to  methods 
using  phenol  red  or  polyethyleneglycol  inasmuch 
as  normal  foodstuffs  could  be  used.   The  main 
advantage  of  the  technic  appears  to  be  the 
ability  to  measure  gastric  secretion  stimulated 
by  a  given  meal  as  well  as  its  rate  of  emptying. 


4756      ADRENERGIC  BLOCKING  DRUGS  AS  TOOLS  IN 
THE  STUDY  OF  THE  ACTIONS  OF  CATECHOL- 
AMINES ON  THE  SMOOTH  MUSCLE  MEMBRANE.   (E.) 
Jenkinson,  D.  H.  (Univ.  Coll.,  London)  and 
I.  K.  M.  Morton.   Ann.  N.Y.  Acad.  Sci .  139(3): 
762-771,  1967. 

Norepinephrine  caused  a  substantial  increase  in 
loss  of   ^K  in  taenia  col i  incubated  in  the 
tracer  when  the  tissue  was  quiescent  (17°C)  but 
not  when  the  tissue  was  spontaneously  contract- 
ing (2 1 °C)  .   In  taenia  col  i  incubated  in  I^SO^ 
norepinephrine,  but  not  isoprena 1  ine,  affected 
the  efflux  of  42k,  an  effect  considered  to  be 
due  to  changes  in  permeability  of  the  membrane 
alone.   The  effect  of  norepinephrine  in  inhibit- 
ing Ca  contractures  of  depolarized  taenia  col  i 
was  antagonized  by  pronethalol,  but  not  by 
phentolamine  at  bel ow-threshol d  doses.   The 
reverse  order  of  effectiveness  was  observed  with 
the  q-  and  p-blocking  agents  in  antagonizing  the 
effects  of  norepinephrine  on  the  rate  of  efflux 
of  K  ions.   Phentolamine  antagonized  norepineph- 
rine inhibition  of  carbachol  contracture  of 
taenia  coli,  but  pronethalol  was  without  effect. 
It  was  noted  that  it  was  possible  here  to  block 
either  type  of  adrenergic  receptor  using  cone, 
of  the  antagonists  that  had  little  if  any  direct 
action  on  the  smooth  muscle.   It  is  concluded 
that  a-  and  p-receptors  exert  distinct  actions 
in  smooth  muscle.   Al phamed ia ted  relaxation 
may  be  due  to  increased  permeability  of  the 
membrane  to  K  ions.   Betamediated  relaxation 


does  not  involve  an  increase  in  the  permeabil 
of  the  membrane  to  K  ions.   It  is  suggested 
that  cyclic  3 ' ,5 ' -adenos i ne  monophosphate  may 
increase  within  the  muscle  as  a  result  of 
activation  of  p-receptors. 

4757      BLOCKADE  OF  THE  BIOCHEMICAL  CORRELA 

OF  CONTRACTION  AND  RELAXATION  IN 
UTERINE  AND  INTESTINAL  SMOOTH  MUSCLE.   (E.) 
Brody,  T.  M.  (U.  Michigan  Med.  Sch.,  Ann  Arbc 
and  J.  Diamond.  Ann.  N.Y.  Acad.  Sci .  139(3): 
772-779,  1967. 

In  previously  published  studies  using  the 
isolated  rat  uterus  both  relaxation  and  phos- 
phorylase  activation  appeared  to  be  p-adrener 
effects.   In  the  isolated  guinea-pig  taenia  c 
relaxation  appeared  to  be  accomplished  by  eit 
a-  or  p-adrenergic  receptors,  i.e.  epinephrin 
and  norepinephrine  relaxation  was  prevented  b 
pretreatment  with  both  propranolol  and  phentc 
but  not  with  either  singly.   Epinephrine  (3  x 
M  and  6  x  10-7  M)  did  not  produce  relaxation 
28  sec.   These  doses  of  epinephrine  increased 
phosphory lase  A  activity  although  the  rise 
occurred  after  the  relaxation  (30  sec). 
Propanolol  blocked  phosphory 1 ase  A  activity  b 
not  the  relaxation  of  epinephrine.   It  is  con 
eluded  that  there  was  an  a-adrenergic  compone 
not  associated  with  an  increase  in  phosphoryl 
activity.   This  Q-effect  was  not  considered  t 
be  associated  with  a  metabolic  effect  but  may 
responsible  for  changes  in  the  electrical 
activity  of  the  cell  membrane.   A  causal 
relationship  between  the  p  (late)  relaxation 
phosphory lase  activation  has  not  been  establi 
A  relationship  between  this  activation  and  th 
physiological  event  being  dependent  on  3'5I_ 
adenosine  monophosphate  was  discussed.   It  is 
suggested  that  enzyme  activation  occurred  as 
result  of  muscle  contraction. 


4758      ADRENERGIC  RECEPTORS  IN  INTESTINAL 
SMOOTH  MUSCLE.   (E.)   Levy,  B.  (U. 
Texas  Med.  Branch,  Galveston)  and  R.  P.  Ahlqu 
Ann.  N_.Y.  Acad.  Sci.  1  39(3) :  781 -787,  1967- 

Mongrel  dogs  were  anesthetized  with  morphine, 
pentobarbital  and  atropine.   A  water-filled 
balloon  was  inserted  into  the  lumen  of  an  ex- 
posed loop  of  ileum  to  record  pressure;  the 
trachea,  carotid  artery  and  jugular  vein  were 
cannulated.   Epinephrine  and  phenylephrine  pr 
duced  a  transient  inhibition  of  intestinal 
motility  unaffected  by  atropine  pretreatment. 
Isoproterenol  produced  a  short  increase  in 
intestinal  motility  followed  by  inhibition; 
atropine  blocked  this  response  leaving  only  t 
inhibitory  phase.   The  inhibitory  response  to 
phenylephrine  and  its  pressor  response  was 
blocked  by  Dibozane  (1 ,4-  (b is-1 ,4-benzod ioxan 
yl  methyl )piperazi ne) ;  inhibitory  response  to1 
isoproterenol  was  not  blocked.   The  inhibitor 
response  of  isoproterenol  was  blocked  by 
d ichloroisoproterenol ;  the  response  to  epinep 


.ITY 

jnaffected.   Epinephrine,  norepinephrine  and 
Inorepinephr ine  were  blocked  only  by  a 
ination  of  Dibozane  and  dichloroisoproterenol 
slood  pressure  records  indicated  both  a-  and 
:eptors  were  blocked.   Dichloroisoproterenol 
blocked  1 -(3,4-hydroxypheny 1 ) -2-isopropy 1 - 
aethanol,  1  - (3, 4-d i hydroxy phenyl ) -2- isopropyl 
3-l-butanol,  and  Nylidrin  (norephedrine), 
zane  also  blocked  the  effects  of  methoxamine, 
raminol,  paredrine,  and  ephedrine.   It  is 
luded  that  the  canine  ileum  possesses  both 
d  p-receptors  and  that  the  activation  of 
er  or  both  types  of  receptors  produces  an 
bition  of  intestinal  motility. 
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morphine  did  not  depress  output  of  acetylcholine 
further  under  these  conditions.   High  cone,  of 
K  increased  output  of  acetylcholine  further  when 
either  the  Na  cone,  was  reduced  to  0.1  of  normal, 
or  the  intestine  was  subdivided  into  small  rings; 
again,  morphine  was  ineffective  under  both 
conditions.   By  analogy  with  other  neuromuscular 
preparations,  it  is  concluded  that  acetylcholine 
output  from  the  resting  guinea-pig  intestine  may 
result  from  at  least  2  factors:   1)  one  involving 
conduction  in  long  nerve  pathways  which  are 
depressed  by  morphine;  and  2)  the  other  a 
spontaneous  release  from  nerve  endings,  which  is 
not  affected  by  morphine. 


EFFECT  OF  QUINIDINE  ON  ELECTRICAL  AND 
MOTOR  ACTIVITY  OF  CANINE  SMALL  BOWEL. 
Garrett,  J.  M.  (Mayo  Clin.,  Rochester, 

.),  J.  F.  Schlegel  and  C.  F.  Code.   Gut^ 

:562-565,  1966. 

dogs  with  duodenal  Biebl  loops,  3  with 
nal  Mann-Bollman  fistulas,  2  with  ileal 
y-Vella  loops  and  2  normal  dogs  were  studied, 
th-muscle  electrical  potentials  were  detected 
iebl  loop  dogs  by  inserted  electrodes  and  in 
others  by  indwelling  silver-silver  chloride 
trodes,  or  by  intraluminal  electrodes, 
aluminal  pressures  were  recorded  by  water- 
ed tubes  both  open-ended  and  ending  in 
oons.   Two  Biebl  loop  dogs  and  two  normals 

given  a  100-ml  radiopaque  dose  in  the 
ach  and  observed  rad iol og ica 1 ly .   Frequency 
he  basic  electrical  rhythm  was  not  altered 
he  duodenum,  jejunum  or  ileum  by  quinidine 
onate  (k   mg/kg  i.v.).   The  number  of  cycles 

which  fast  activity  was  superimposed  always 
eased  after  the  drug;  the  effect  was  evident 
in  a  min.,  and  lasted  12  min.  in  the  duodenum, 
in.  in  the  jejunum,  and  13  min.  in  the  ileum. 
Tactions  of  the  bowel  occurred  more  frequently 
more  rhythmically  following  quinidine. 
Tactions  accompanied  98%  of  the  bursts  of 

electrical  activity  compared  to  64%  for  the 
rol .   The  control  time  for  Ba  to  reach  the 
e  intestine  av.  128  min.,  ranging  from 
150  min.   After  quinidine  the  Ba  reached  the 
e  intestine  av.  kk   min.,  range  1 8 -67  min. 
radiographic  data  suggested  that  contractions 
he  longitudinal  muscle  coat  occurred  as  well 
ncreased  rhythmic  segmentation.   It  is  con- 
led  that  quinidine  possesses  a  specific- 
ulating  effect  on  motor  activity  of  the  dog 
■I  intestine. 


FACTORS  INFLUENCING  THE  ACTION  OF 
MORPHINE  ON  ACETYLCHOLINE  RELEASE  IN 
GUINEA-PIG  INTESTINE.   (E.)   De  La  Lande, 
.  (U.  Adelaide,  Australia)  and  R.  B.  Porter. 
..  J.  Pharmacol  .  29(2)  :  1 58-1 67,  1967- 

ylchol ine  output  from  eserinized  guinea-pig 
stine  was  reduced  by  chopping  into  small 
is,  prior  cooling  for  24  hr.  at  4°C,  elevated 
mc,  anoxia,  procaine  and  lack  of  glucose; 
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EFFECT  OF  VASCULAR  OCCLUSION  ON  SMALL- 


BOWEL  INTRALUMINAL  PRESSURES  IN  DOGS. 
(E.)   Zfass,  A.  M.  (Med.  Coll.,  Richmond,  Va . ) , 
L.  Horowitz  and  J.  T.  Farrar.   Amer.  J_.  Dig.  Pis. 
12(2):154-l6l,  1967. 

Intraluminal  pressure  recordings  were  obtained 
in  14  mongrel  dogs  after  either  superior 
mesenteric  arterial  occlusion  (in  7  animals)  or 
superior  mesenteric  venous  occlusion  (in  7  other 
animals).   There  was  a  striking  elevation  of 
intraluminal  pressure  after  occlusion  i n  6  of  7 
animals  in  the  arterial  group  and  6  of  7  animals 
in  the  venous  group.   After  occlusion,  the  ob- 
served pressure  changes  were  seen  earlier  in  the 
venous  group.   Periodic  rhythms  of  intraluminal 
pressure  waves,  slower  than  normal,  were  observed 
in  several  animals.   The  factor(s)  which  mediate 
changes  in  intraluminal  pressure  after  occlusion 
are  unknown. 


4762       IN  VIVO  FORCE,  FREQUENCY,  AND  VELOCITY 

OF  DOG  GASTROINTESTINAL  CONTRACTILE 
ACTIVITY.   (E.)   Rosenbaum,  A.  H.  (Mayo  Clin., 
Rochester,  Minn.),  D.  A.  Reinke  and  D.  R. 
Bennett.   Amer.  J.  Dj_£.    DJ_s.  1  2  (2)  :  142-1  53, 
1967. 

The  contractile  force  developed  by  the  extrinsic 
smooth  muscle  of  the  dog  gastrointestinal  tract 
was  quantitatively  determined  in  v  i vo  using 
isometric  extraluminal  force  transducers; 
contractile  amplitude,  expressed  as  g/mm2,  is 
derived  from  calibration  force  values  and  the 
concave  surface  area  of  the  transducer.   Max. 
contractile  force  of  the  thicker  circular  muscle 
layer  of  the  canine  stomach  was  greater  than 
that  of  the  thinner  longitudinal  muscle  layer. 
Both  muscle  layers  had  a  max.  contractile  force 
greater  than  either  muscle  layer  of  the  small 
intestine.   There  was  no  difference  in  the  max. 
contractile  force  developed  between  the  circular 
and  longitudinal  layers  of  the  small  intestine. 
It  is  concluded  that  an  equal  vol.  of  gastro- 
intestinal smooth  muscle  in  vivo,  regardless  of 
layer  or  location,  has  the  same  max.  contractile 
capacity,  g/mm^.   When  contractile  force  was 
expressed  as  a  percent  of  max.  force  developed, 
meaningful  comparisons  of  control  or  drug- 
altered  contractile  activity  in  and  among  dogs 
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were  possible,  regardless  of  the  variation  in 
absolute  level  of  force  developed.   The  well- 
known  correlation  of  frequency  of  contraction 
and  region  of  the  gastrointestinal  tract 
(frequency  gradient)  was  seen,  but  a  previously 
undescribed  in  vivo  inverse  correlation  of 
frequency  and  force  of  contraction  was  noted  in 
both  longitudinal  and  circular  muscle  layers  of 
stomach  and  small  intestine  and  the  circular  muscle 
layer  of  the  large  intestine.   The  polarity  of 
the  well-known  frequency  gradient  was  occasionally 
reversed  in  v  i vo  over  short  segments  of  intes- 
tine because  of  differences  in  contractile  force. 
The  wave  shapes  of  circular  and  longitudinal 
muscle  contractions  of  varying  amplitude  from 
various  areas  of  the  tract  were  studied  _i_n  v  ivo; 
as  contractile  amplitude  was  increased,  3 
phenomena  were  seen:   1)  contractile  velocities 
of  both  extrinsic  muscles  of  the  gastric  body 
were  slower  than  those  of  extrinsic  muscles  of 
the  gastric  antrum;  2)  contractile  velocity  of 
longitudinal  muscle  was  faster  than  that  of 
circular  muscle  in  both  the  gastric  body  and 
antrum;  and  3)  contractile  velocity  of  jejunal 
and  ileal  longitudinal  muscle  was  more  rapid 
than  that  of  circular  muscle.   In  the  duodenum, 
however,  contractile  velocity  of  longitudinal 
muscle  was  slower  than  circular  muscle,  apparently 
because  the  contractile  velocity  of  duodenal 
longitudinal  muscle  is  slower  on  an  absolute 
basis  than  was  expected  from  the  remainder  of 
the  data  on  the  small  intestine.   Instead, 
contractile  velocity  of  duodenal  longitudinal 
muscle  was  similar  to  gastric  antral  longitudinal 
muscle. 


4763      PATTERNS  OF  DOG  GASTROINTESTINAL 

CONTRACTILE  ACTIVITY  MONITORED  IN  VIVO 
WITH  EXTRALUMINAL  FORCE  TRANSDUCERS.   (E.) 
Reinke,  D.  A.  (Michigan  State  U.,  E.  Lansing), 
A.  H.  Rosenbaum  and  D.  R.  Bennett.   Amer.  J_.  Dig. 
Pis.  12(2):113-l4l,  1967. 

The  _i_n  v  ivo  extraluminal  strain-gauge  transducer, 
a  method  for  quantitatively  recording  the 
contractile  activity  and  tone  of  gastrointestinal 
muscle,  was  modified  to  increase  sensitivity  and 
operational  life;  transducers  were  implanted  and 
recordings  obtained  from  intact,  unanesthet i zed, 
minimally  restrained  dogs  for  a  period  of  mo. 
Contractile  activity  patterns  were  studied  from 
the  gastric  body  and  antrum,  duodenum,  jejunum, 
ileum  and  colon.   Three  major  patterns  of 
contractile  activity  were  seen  in  the  stomach 
and  small  intestine:   basal,  intermediate  and 
burst.   This  classification  was  not  appropriate 
for  contractile  activity  of  the  large  intestine. 
These  3  patterns  possibly  were  similar  to  Type  I, 
II  and  III  pressure  waves,  resp.,  observed  in 
smal 1 -bal loon  pressure  technic  records  of 
unanesthet ized  humans.   All  patterns  were  pres- 
ent in  the  interdi gest i ve  state,  when  basal 
activity  characteristically  predominates  (60%) 
and  the  remaining  time  was  essentially  divided 
equally  between  burst  and  intermediate  activities, 
Burst  contractile  activity  chiefly  represented  a 


propulsive  function,  i.e.  that  of  clearing 
viscous  interdigest ive  secretions  from  an  are 
In  the  digestive  state  there  was  a  virtual 
absence  of  the  burst  pattern  and  a  much  highe 
percentage  of  intermediate  activity  (80%)  com 
pared  to  basal  activity  (20%).   Intermediate 
contractile  activity  represented  mainly  a  mix 
function  and  a  considerably  inhibited  propuls 
function  in  order  to  aid  digestion  and  absorp 
A  max.  contraction  wave,  a  P  wave,  was  record 
occasionally  from  both  axes  of  the  terminal 
ileum  and  colon;  this  type  of  contraction  was 
probably  a  wal 1 -movement  counterpart  of  an 
intraluminal  Type  IV  pressure  wave  as  well  as 
max.  evoked  myenteric  reflex  in  vivo.   The 
preceding  classification  of  contractile  activ 
was  also  appropriate  for  both  longitudinal  an 
circular  muscle  in  the  stomach  and  small 
intestine.   Longitudinal  burst  contractile 
activity  characteristically  preceded  that  of 
circular  muscle  at  the  same  level  of  the 
intestine;  except  for  this,  the  circular  muse 
pattern  of  contractile  activity  under  normal 
conditions  was  identical  with  that  seen  simul 
eously  in  longitudinal  muscle  at  the  same  lev 
of  the  intestine.   Considerable  variation  was 
noted  in  the  grouping  of  contractile  patterns 
over  an  adequate  control  period  (2-4  hr.)  amc 
dogs;  but  the  day-to-day  constancy  of  this 
grouping  of  patterns  for  each  individual  anirr 
was  remarkable;  there  was  also  constancy  amor 
dogs  concerning  the  time  occupied  by  all 
patterns  expressed  as  a  percentage  of  contrac 
activity.   Examples  of  drug  action  on  the 
gastric  body,  gastric  antrum  and  duodenum 
stressed  2  factors:   1)  drug  doses  equivalent 
to  those  used  in  man  on  a  per  kg  basis  and  by 
the  same  route  of  admin,  produce  significant 
changes  in  contractile  activity  using  this 
method  of  recording;  and  2)  differential 
sensitivity  to  drugs  was  apparent  not  only  fc 
various  areas  of  the  gastrointestinal  tract, 
but  also  for  longitudinal  and  circular  muscle 
at  the  same  level  of  the  intestine. 


4764  INTERACTION  OF  MAGNESIUM  WITH  VASO- 
PRESSIN IN  INTESTINAL  SMOOTH  MUSCLE 
(E.)  Woo,  C.  Y.  (Presbyter ian-U.  Pennsylvani 
Med.  Ctr.  Res.  Inst.,  Philadelphia)  and  A.  P. 
Somlyo.  J^.  Pharmacol  .  Exp.  Ther.  155(2): 
357-366,  1967. 

Rabbit  colon  strips,  taenia  col  i  segments  and 
tracheae  strips  were  studied  in  appropriate 
muscle  chambers.  After  18-42  hr.  storage  in 
Mg-free  Kreb ' s  soln.  at  4°  C,  colonic  rings 
exhibited  no  spontaneous  activity;  at  32°C  mi 
contractions  occurred.   Addition  of  1.2  mM  Mg 
produced  no  effect.   Vasopressin  (10-100  mU/ff 
consistently  produced  an  inhibition  followed 
increased  intestinal  activity.   The  contracti 
phase  of  the  colon  response  to  vasopressin  wa 
attenuated  by  repeated  dosing;  the  inhibitory 
phase  was  unaffected.   An  ineffective  level  o 
vasopressin  (0.1-1.0  mU/ml)  in  Mg-free  soln. 
resulted  in  typical  vasopressin  inhibitory 
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onse  when  Mg  was  added  to  the  soln.  (1.2  mM 

The  effects  of  synthetic  oxytocin  and 
nine  vasopressin  were  also  potentiated  by  Mg. 
presence  or  absence  of  Mg  in  the  bath  was 
d  to  have  no  effect  on  the  inhibitory  action 
-epinephrine.   Dibenamine  (1.5-3.0  ug/ml) 
no  effect  itself  nor  did  it  affect  the 
vity  of  vasopressin.   Pronethalol  (20-40 
l)  increased  the  duration  of  the  inhibition, 
inations  of  dibenamine  and  pronethalol 
ntiated  the  inhibition  produced  by  vasopressin; 
action  of  epinephrine  was  completely  blocked. 
pine  was  without  effect  on  vasopressin 
bition.   A  secondary  contractile  response  of 
n  longitudinal  strips  in  Mg-free  soln. 
ady  stimulated  with  vasopressin  occurred  with 
addition  of  Mg.   Guinea-pig  taenia  and  colon 
s  were  not  inhibited  prior  to  the  contraction 
uced  by  vasopressin.   Both  inhibitory  and 
tatory  effects  were  potentiated  by  Mg. 
pressin  had  no  effect  on  tracheal  strips, 
er  in  normal,  Mg-free  soln.  or  contracted 
cety lchol ine.   It  is  concluded  that  potent ia- 

of  the  effects  of  neurohypophyseal  peptides 
g  is  a  general  interaction  at  contractile 
ue  receptors  for  these  hormones. 


IN  VITRO  CONTRACTILITY  OF  SMOOTH  MUSCLE 
BY  CHOLECYSTOKININ  CONCENTRATES  AND 
ANTAGONISTIC  ACTION  OF  VARIOUS  HORMONES  AND 
S.   (E.)   Gershbein,  L.  L.  (Northwest  Inst. 
Res.,  Chicago,  111.)  and  R.  W.  Denton. 
.  Int.  Pharmacodyn.  165(0:241-251,  1967. 

were  collected  on  the  effect  of  20  cholecy- 
inin  concentrates  isolated  from  upper 
stinal  extracts  of  the  pig  on  guinea  pig 
th  muscle  preparations  including  terminal 
m,  gallbladder,  urinary  vesicle,  colon, 
ach,  seminal  vesicle,  uterus  and  aorta, 
lar  tissues  were  also  obtained  from  other 
ies.  The  concentrates  elicited  contractions 
ost  of  the  tissues  studied.   Insulin-induced 
xations  of  gallbladder  were  reversed  by 
ecystokinin  concentrates.   Large  doses  of 
lin  (40-160  U/40  ml)  were  necessary  to 
gonize  low  cholecystoki nin  levels  (16  U/40 

Insulin  also  antagonized  histamine  con- 
tions.   Pituitrin,  epinephrine,  benadryl  and 
rial  cortical  extract  all  antagonized  the 
ons  of  cholecystoki n in  concentrates, 
tamine  tartrate  enhanced  the  action  of 
ecystokinin  concentrates.   It  is  concluded 

cholecystokini n  concentrates  elicit  J_n 
3  contract  ions  in  a  variety  of  tissues, 
it  periods  generally  preceded  a  response. 
ificity  for  circular  fibers  of  the  intestine 
found.   Atropine  did  not  inhibit  the  extracts 
it  is  concluded  they  were  not  mediated  by 
/lchol ine. 


THE  RELATIONSHIP  BETWEEN  THE  PENETRA- 
TION OF  TRYPTAMINE  AND  5-HYDR0XYTRYPT- 
li  INTO  SMOOTH  MUSCLE  AND  THE  ASSOCIATED 
FACTIONS.   (E.)   Handschumacher,  R.  E. 


(Yale  U.  Sch.  Med.,  New  Haven,  Conn.)  and  J.  R. 
Vane.   Brit.  J.  Pharmacol.  29(0:105-118,  1967. 

Rat  stomach  strips  were  prepared  and  suspended 
in  an  organ  bath  according  to  Vane's  method. 
Guinea-pig  taenia  coli,  rat  uterus,  and  guinea- 
pig  ileum  were  similarly  prepared  and  suspended 
in  appropriate  organ  baths.   The  time  course  of 
penetration  and  metabolism  of  tryptamine  and 
serotonin  was  measured  and  related  to  various 
conditions,  including  the  development  of 
contractions.   Serotonin  was  found  to  be 
relatively  insoluble  in  lipids.   During  the  time 
of  development  of  contraction  little  entered  the 
cell.   Tryptamine  was  much  more  soluble  in  lipid; 
it  entered  the  cell  during  the  development  of 
contractions  and  was  rapidly  metabolized.   The 
breakdown  of  tryptamine  inside  the  cell  was 
abolished  by  an  amine  oxidase  inhibitor. 
Changes  in  pH  of  the  bathing  fluid  substantially 
changed  the  relative  activities  of  tryptamine 
and  serotonin.   This  was  considered  to  be  due  to 
changes  in  lipid  solubility,  leading  to  changes 
in  cell  penetration.   Bromolysergic  acid 
diethylamide  did  not  influence  entry  of  serotonin 
and  tryptamine  into  the  extra-  or  intracellular 
water.   A  diagramatic  model  was  presented  show- 
ing a  possible  explanation  of  the  results. 


4767      THE  EFFECT  OF  NORADRENALINE  ON  THE 

PERMEABILITY  OF  DEPOLARIZED  INTESTINAL 
SMOOTH  MUSCLE  TO  INORGANIC  IONS.   (E.) 
Jenkinson,  D.  H.  (Univ.  Coll.,  London)  and 
I.  K.  M.  Morton.   J.  Physiol.  (London)  188(3): 
373-386,  1967. 

Radioisotopes  were  used  to  study  the  effect  of 
norepinephrine  on  the  permeability  of  taenia  of 
the  guinea-pig  cecum  to  inorganic  ions.   Pre- 
parations were  bathed  at  either  10  or  20°C  in 
soln.  containing  a  high  cone,  of  K  in  order  to 
depolarize  the  fibers  and  thus  avoid  ionic  move- 
ments secondary  to  changes  in  membrane  potential. 
Under  these  conditions,  norepinephrine  increased 
both  inward  and  outward  fluxes  of  K,  while  hav- 
ing little  effect  on  the  exchange  of  CI.   There 
was  no  detectable  effect  of  norepinephrine  on 
Na  uptake;  however,  carbachol  (carbamyl  choline 
chloride),  applied  under  identical  conditions, 
caused  a  significant  increase  at  a  cone,  chosen 
to  match  the  effect  of  norepinephrine  on  K 
exchange.   It  is  hypothesized  that  an  increase 
in  K  permeability  contributes  to  the  inhibitory 
actions  of  norepinephrine  on  intestinal  smooth 
muscle. 


4768      CAFFEINE  CONTRACTURE  OF  THE  INTESTINAL 

SMOOTH  MUSCLE  OF  THE  RAT.   (Jap.) 
Sunano,  S.  (Sapporo  Med.  Coll.,  Japan).   Sapporo 
Igaku  Zasshi  (Sapporo  Med.  J.)  29  (1 -2) ; 98 - 1 03, 
1966. 

Caffeine  contracture  of  rat  intestinal  smooth 
muscle  was  observed  at  low  temperatures  (less 
than  19°C),  at  which  time  spontaneous  contractions 
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were  abolished.   In  normal  Ringer's  soln., 
caffeine  produced  marked  tension,  the  time  course 
of  which  showed  2  peaks.   In  Ca-free  Ringer's 
soln.,  tensions  of  both  peaks  which  were  ob- 
served in  normal  Ringer's  soln.,  were  markedly 
lowered.   Caffeine  failed  to  produce  any  tension 
when  ethy lened iamine  tetraacetate  (1  mM)  was 
added  to  Ca-free  Ringer's  soln.   In  KCl-Ringer's 
soln.,  after  the  muscle  tension  produced  by  K- 
depolar izat ion  gradually  returned  to  the  initial 
state,  addition  of  caffeine  produced  a  tension 
curve  with  1  peak.   However,  caffeine  produced 
relaxation  of  the  muscle  strip  which  retained  K- 
contracture.   It  is  suggested  that  caffeine  may 
partially  produce  contracture  without  membrane 
potential  changes,  and  that  some  correlation 
with  Ca  movement  of  the  muscle  may  exist. 


i+769      THE  ROLE  OF  q-  and  p-ADRENERGIC 

RECEPTORS  IN  SOME  ACTIONS  OF  CATECHOL- 
AMINES ON  INTESTINAL  SMOOTH  MUSCLE.   (E.) 
Jenkinson,  D.  H.  (Univ.  Coll.,  London)  and 
I.  K.  M.  Morton.   J_.  Physiol  .  (London)  188(3): 
387-402,  1967- 

Experiments  were  performed  to  determine  the  type 
of  adrenergic  receptor  which  is  concerned  in  the 
action  of  norepinephrine  in  increasing  the  rate 
of  exchange  of  K  in  the  taenia  of  the  guinea-pig 
cecum.   The  preparations  were  bathed  in  K-rich 
soln.  in  order  to  depolarize  the  muscle  fibers 
and  thus  eliminate  changes  in  K-flux  secondary 
to  alterations  in  membrane  potential.   Norepi- 
nephrine was  more  effective  than  isoprenaline  in 
increasing  both  the  influx  and  efflux  of   K, 
thus  suggesting  that  Q-receptors  were  involved. 
This  action  on  K  permeability  was  abolished  by 
the  a-blocking  agent  phentolamine  (10"7  g/ml), 
but  the  p-blocking  agent  pronethalol  (10  '  g/ml) 
was  without  effect.   Isoprenaline  was  approx. 
30-fold  more  active  than  norepinephrine  in 
inhibiting  Ca  contractures  of  the  depolarized 
taenia,  thereby  suggesting  that  the  p-receptors 
were  involved.   This  was  confirmed  by  showing 
that  this  action  of  norepinephrine  was  effectively 
antagonized  by  pronethalol  (10~7  g/ml),  but  not 
by  phentolamine  (10~7  g/ml).   Carbachol 
contractures  in  quiescent  preparations  bathed  in 
Krebs  soln.  at  17°C  were  inhibited  by  both 
norepinephrine  and  isoprenaline.   Norepinephrine 
was  more  active  under  these  conditions;  this 
action  was  antagonized  by  phentolamine  (and 
piperoxane)  but  not  by  pronethalol,  at  the  same 
cone,  as  previously.  These  results  confirm  that 
the  a-  and  p-receptors  are  quite  distinct  in 
their  actions;  however,  under  physiological 
conditions,  both  may  contribute  to  the  inhibitory 
actions  of  catecholamines  on  intestinal  smooth 
muscle. 


4770      ELECTROPHYSIOLOGICAL  AND  HISTOLOGICAL 

STUDIES  ON  INTESTINAL  MOVEMENT, 
ESPECIALLY  OF  THE  ILEOCECAL  REGION.   (Jap.) 
Katsuno,  S.  (Nagoya  City  U.  Med.  Sch.,  Japan). 


Nagoya  Shi  ri  tsu  Daigaku  Igaku  Zasshi  ( J_.  Naqoy 
City  Univ.  Med.  Ass.)  1 7(3)  :345-373,  1966. 

The  movement  of  the  gastrointestinal  tract, 
especially  of  the  ileocecal  region,  was  analyz 
by  electromyogram  in  rabbits,  dogs  and  patient 
with  gastric  diseases  at  the  time  of  operatior 
The  effect  of  anastomosis  of  the  intestine, 
mainly  that  between  the  ileum  and  colon  after 
the  removal  of  the  ileocecal  region,  on  the  mc 
ment  was  also  studied  with  later  histological 
examination  of  the  region.   The  action  potenti 
especially  the  spike  burst,  correlated  well  w 
the  macroscopic  observation  of  the  movement, 
pattern  of  the  action  potential  differed  accoi 
to  the  portion  of  the  tract,  the  potential  bei 
highest  in  the  stomach.   The  lower  from  the  di 
denum  to  the  colon,  the  longer  was  the  period 
the  spike  potential.  A  marked  difference  was 
served  in  the  pattern  of  the  movement  between 
the  ileum  and  colon  bounded  by  the  ileocecal 
valve.   Histological  examination  revealed  the 
disconnection  of  the  muscle  at  the  ileocecal 
valve  region  both  in  men  and  dogs,  suggesting 
that  the  special  movement  of  the  ileocecal  re- 
gion may  be  due  to  this  disconnected  structure 
After  anastomosis,  complete  recovery  of  functi 
and  structure  of  the  ileocecal  region  requirec 
1.5-2  mo.,  although  complete  regeneration  of  t 
muscle  layer  was  not  observed  even  after  6  mo. 
The  movement  of  the  ileum  and  of  the  colon  wa< 
still  independent  of  each  other  6  mo.  after  tl 
anastomosis.  The  region  of  the  anastomosis  be 
tween  the  ileum  and  colon  never  reproduced  the 
specific  movement  and  structure  of  the  ileocec 
region.   Before  the  anastomosis,  the  gastrocol 
reflex  enhanced  the  movement  of  the  ileocecal 
region,  while  the  reflex  enhanced  that  of  the 
colonic  sphincter  after  the  removal  of  that 
region,  and  no  longer  affected  that  anastomosi 
The  colonic  sphincter  seemed  to  regulate  the 
movement  of  the  colon  after  the  removal  of  the 
i leoceca 1  reg  ion. 
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ISOLATION   OF   ASPARTYL-PHENYLALANINE 
AMIDE   FROM   CH0LECYST0K1  N  I  N-PANCREOZ'i 
Mutt,    V.    (Karolinska    Inst.,    Stockholm)  < 
Jorpes.       Biochem.    Biophys.    Res.    Commun. 
:392-397,    1967. 


INHIBITION  BY  PREDN I S0L0NE-B I SGUANYl 
HYDRAZONE  OF  DESENS IT IZAT ION  AND  OF 
POTASSIUM  LOSS  PRODUCED  BY  ACETYLCHOLINE  IN 
INTESTINAL  SMOOTH  MUSCLE.  (E.)  Godfraind,  Jj 
(U.  Louvain,  Belgium)  and  J.  Burton.  Arch.  Jj 
Pharmacodyn.    166(1 ) :21 6-224,    1967. 


4773  STEROID    BLOCKING   EFFECT   ON   SMOOTH 
MUSCLE   CONTRACTION.       (E.)      Hava,  M. 

(Res.     Inst.    Natural    Drugs,    Prague)    and    I.   Hell 
Arch.     Int.    Pharmacodyn.    166  (1 ) : 79-86,    1967- 

4774  CONTRIBUTION  TO  THE   STUDY  OF  CENTRAL 
AND    PERIPHERAL   CHOLINERGICS  AND 
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NOLYTICS.   I.   PERIPHERAL  CHOLINERGIC 
(ITIES  OF  OXOTREMORINE.   (Fr.)   Levy,  J. 
Med.,  Paris)  and  E.  Michel-Ber.   Therapie 
:71-85,  1967. 


CONTRIBUTION  TO  THE  STUDY  OF  CENTRAL 
AND  PERIPHERAL  CHOLINERGICS  AND 
NOLYTICS.   (Fr.)   Levy,  J.  (Fac.  Med., 
i)  and  E.  Michel-Ber.   Therapie  22(1)  ; 
)8,  1967. 


THE  CLOSING  MECHANISM  OF  THE  CARDIA  IN 
THE  DOG.   (Cz.)(Rev.)   Kralik,  J. 


(Palacky  U.,  Olomouc,  Czechoslovakia).   Rozhl . 
Chir.  46(1) :k\-k7,    1967- 


4777  FACTORS  INFLUENCING  THE  ^2K  EFFLUX 
FROM  THE  SMOOTH  MUSCLE  OF  GUINEA-PIG 

TAENIA    COLI.       (E.)      Setekleiv,    J.     (U.    Oxford, 
England).      J.    Physiol .    (London)    188(2) :39P-40P, 

1967. 

4778  APPARATUS  TO  RECORD  BOWEL  SOUNDS  AND 
INTESTINAL  PRESSURES.   (E.)   Barclay, 

G.  A.  (St.  Andrews  Hosp.,  London),  A.  J.  Solman 
and  M.  J.  Wade.   J.  Physiol .  (London)  188(2): 
5P-6P,  1967. 


See  also  abstract  nos . :   5023,5037,5235,5244 
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4779      ACUTE  CIRCULATORY  CONSEQUENCES  OF 

PARTIAL  HEPATECTOMY.   (E.)   Menyhart, 
J.  (U.  Budapest  Sch.  Med.,  Hungary)  and  L.  Simon. 
Acta  Physiol.  Acad.  Sci.  Hung.  30(2) : 161 -167, 
1966. 

Following  partial  hepatectomy  in  groups  of  12 
starved  rats  and  cats  (190-210  g  and  2.0-2.5 
kg,  resp.),  various  hepatic  circulation  param- 
eters including  tissue  blood  flow,  cardiac 
index,  arterial  blood  pressure  and  portal 
pressure  were  measured  during  the  3-hr.  post- 
operative period  and  correlated  with  preoperative 
control  values.   The  amount  of  liver  tissue 
extirpated  in  the  cat  and  rat  amounted  to  38% 
and  65%,  resp.   No  significant  change  in  the 
arterial  blood  pressure  was  observed  following 
hepatic  resection,  except  for  an  initial  in- 
crease related  to  the  surgical  intervention 
itself.   No  alteration  of  cardiac  index  was 
noted  following  surgery  and  the  index  value 
paralleled  the  course  of  the  blood  pressure. 
Following  hepatectomy,  a  moderate,  but  signifi- 
cant, elevation  in  liver  blood  flow  was  observed 
with  the  largest  increase  found  immediately  after 
the  surgery.   Later  values  of  this  parameter, 
however,  surpassed  those  of  the  controls.   No 
quantitative  correlation  between  blood  flow  and 
the  amount  of  excised  liver  tissue  could  be 
established.   Identical  elevations  in  blood  flow 
were  found  in  both  the  cat  and  rat,  despite  the 
dissimilar  quantities  of  extirpated  tissue. 
There  was  a  significant  elevation  of  portal 
pressure,  most  marked  in  the  rat,  which  was 
followed  by  a  decrease  to  near  normal  levels  in 
the  cat  and  to  a  moderately  elevated  level  in  the 
rat.   It  is  concluded  that  partial  hepatectomy 
does  not  significantly  affect  the  systemic 
circulation,  but  does  alter  the  hepatic 
ci  rculat  ion. 


^780      CIRCULATORY  EVENTS  ACCOMPANYING  LIVER 

REGENERATION  FOLLOWING  PARTIAL 
HEPATECTOMY.   (E.)   Menyhart,  J.  (U.  Budapest 
Sch.  Med.,  Hungary)  and  L.  Simon.   Acta  Phys  iol . 
Acad.  Sci.  Hung.  30(2) : 1 69-I lh,    I966. 

Portal  hepatectomy  was  conducted  in  60  male 
Wistar  rats  (190-200  g)  after  which  portal  blood 
flow,  portal  pressure,  portal  resistance  and  the 
portal  fraction  of  cardiac  output  were  measured. 
Each  experimental  group  had  a  corresponding 
control  group  identically  treated,  except  for 
hepatectomy.   Hepatic  regeneration  was  nearly 
complete  on  the  tenth  postoperative  day,  and 
showed  the  typical  course  of  a  faster  introductory 
and  a  slower  secondary  regenerative  period.   No 
significant  changes  in  mean  arterial  pressure  or 
cardiac  index  accompanied  hepatic  regeneration, 
but  the  portal  component  of  cardiac  output  did 
decrease  moderately  and  did  parallel  liver 
restoration.  An  increase  in  portal  flow  was 
observed,  probably  resulting  from  a  decreased 
liver  mass  which  exceeded  the  reduced  portal 
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of  cardiac  output  in  association  wit 

cardiac  index.  Tissue  flow  normal  i2: 
iver  mass  exceeded  the  rather  constar 
raction.   Both  portal  pressure  and 
ce  increased  during  regeneration,  the 
robably  produced  by  a  restricted  portl 

bed  due  to  a  reduced  1 iver  mass  and 
rom  the  effects  of  the  diminished  por; 

of  cardiac  output.   It  is  concluded 
ce  circulatory  parameters  normalized 
iver  mass  restoration,  such  circulate, 
themselves  do  not  induce  liver  regenei 


LIPID  TRANSPORT  IN  LIVER.  I.  ELEC 
MICROSCOPIC  IDENTIFICATION  OF  VERY 
LOW  DENSITY  LIPOPROTEINS  IN  PERFUSED  RAT  LIVE 
(E.)  Hamilton,  R.  L.  (Vanderbilt  U.  Med.  Scr 
Nashville,  Tenn.),  D.  M.  Regen,  M.  E.  Gray  an 
V.  S.  LeQuire.   Lab.  Invest.  16(2)  :305-319,  If 

Rat  1  ivers  were  perfused  J_n  s  i  tu  with  or  with 
free  fatty  acid  added  to  a  blood-buffer  mediu 
Free  fatty  acid  was  removed  by  30  min.  and 
stimulated  the  release  of  fatty  acid  esters  it 
the  perfusion  medium  by  90  min.;  these  esters 
were  recovered  principally  in  the  D  <1.006 
fraction  of  the  perfusate.   Negative  staining 
of  this  fraction  showed  numerous  electron- 
translucent  spheres  which  were  300-1200  A  in 
diameter.   Brief  (5-15  min.)  free  fatty  acid 
perfusion  accelerated  the  formation  of  spheri 
electron-dense  particles,  300-1200  A  in  diame 
within  Golgi  vesicles  of  fixed  livers.   With 
prolonged  (90-120  min.)  free  fatty  acid  per- 
fusion, there  were  additional  striking 
accumulations  of  these  particles  clustered 
within  vesicles  in  and  distant  from  the  Golgi 
system,  near  parenchymal  cell  surfaces  and  fr 
in  the  interstitial  spaces.   Similar  particle 
were  found  in  hepatic  sinusoids.   It  is  con- 
cluded that  the  Golgi  system  of  the  hepatic 
parenchymal  cell  participates  in  the  formatio 
and  secretion  of  plasma  very  low  density 
lipoproteins  (DO.006).   Slightly  larger,  mo 
osmiophilic  particles  enclosed  singly  by  smoo 
membrane  were  also  found  after  perfusion  with 
added  free  fatty  acids  for  90-120  min.;  their 
accumulation  and  apparent  coalescence  indicate 
an  early  phase  of  fatty  liver. 


4782      ALTERATION  OF  THE  PLASMA  DISAPPEARAI 

AND  BILIARY  EXCRETION  PATTERNS  OF 
EX0GEN0USLY  ADMINISTERED  BILIRUBIN  BY  a- 
NAPHTHYLIS0THI0CYANATE.   (E.)   Roberts,  R.  J. 
(U.  Iowa  Coll.  Med.,  Iowa  City)  and  G.  L.  Pla- 
J.  Pharmacol.  Exp.  Ther.  1 55(2) :330-336,  1967 

a-Naphthy 1 i soth iocyanate  delayed  the  plasma 
disappearance  of  exogenously  admin,  bilirubin 
in  mice;  this  effect  was  more  evident  on  the 
conjugated  fraction.  The  temporal  aspects  of 
this  effect  coincided  with  the  previously 
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sorted  hyperb i 1 i rubi nemic  response  to  a- 
)hthyl isothiocyanate.   The  effect  on  plasma 
;appearance  still  occurred  in  mice  devoid  of 
liary  and  renal  excretory  pathways.   Lower 
ic.  of  bilirubin  in  the  liver  were  also  found, 
;reby  suggesting  that  a-naphthy 1 i soth iocyanate 
;reases  bilirubin  uptake  by  the  hepatocyte. 
tephthyl  isothiocyanate  lowered  the  transport 
<.  for  the  biliary  excretion  of  bilirubin  in 
;h  mice  and  rats;  the  vol.  of  bile  was  also 
jnificantly  smaller.   Bilirubin  cone,  per  U 
I.  of  bile  was  lower,  thus  suggesting  that  a- 
)hthyl isothiocyanate  depresses  bilirubin 
msport  into  bile.  These  results  suggest  that 
laphthyl  isothiocyanate  affects  both  the  uptake 
i   excretory  mechanisms  involved  in  bilirubin 
iarance  and,  indirectly,  imply  that  the  hepato- 
:e  is  one  site  of  action. 


M  THE  CHOLERETIC  ACTIVITY  OF  CYCLIC 

TERPENES.   (Ger.)   MSrsdorf,  K.  (U. 
in,  Germany).   Chim.  Ther.  (7) :kk2-kkl,    1966. 

:  hepatic  duct  was  exposed  so  that  the  drop- 
;e  flow  of  bile  in  male  white  rats  could  be 
isured  at  i-hr.  and  1-hr.  intervals  in  separate 
>ctions;  the  loss  of  flow  due  to  dehydration 
.  compensated  through  the  p.o.  admin,  of  equal 
mtities  of  physiological  salt  soln.  The  body 
iperature  of  the  test  animals  was  maintained 
istant.  The  av.  bile  flow  of  10  animals  was 
isured  for  each  substance  tested.   These  sub- 
inces  were  the  terpenes:   menthone,  camphor, 
iphene,  menthol,  borneol,  pinene,  anethol, 
ichone  and  cineal ;  the  dosage  was  250  mM/kg 
).  in  olive  oil.   RW-551,  a  terpene  mixture  of 
ithone  6.0,  menthol  32.0,  pinene  17.0,  borneol 
I,  camphor  5.0,  cineol  2.0  and  olive  oil  to 
I,  a  specialty  product,  "Rowacol",  was  used 
holive  oil  in  the  ratio  1:4.   The  dose  of 
s  diluted  mixture  was  5  ml/kg  p.o.   Dehydro- 
>lic  acid  (3, 7,  12-tr i ketocholanic  acid)  was 
o  tested;  the  dosage  of  dehydrochol ic  acid 
600  mg/kg  p.o.   The  highest  choleretic 
ivity  of  the  individual  terpenes  was  in 
cending  order  (in  percentage  above  normal): 
neol  (165%),  menthol  (155%),  camphor  (100%), 
ichone  and  cineol  (90%),  menthone  (75%); 
iphene  (55%),  pinene  (52%)  and  anethol  (50%); 
max.  being  attained  from  3-5  hr.  after  onset 
test.   RW-551  presented  a  clearly  additive 
ion  when  compared  to  the  choleretic  activities 
the  individual  terpenes,  reaching  a  peak 
mulation  of  bile  flow  over  200%  above  the 
mal  rate  of  f  1  o.w  at  the  third  hr.   When 
sured  over  an  extended  period  of  time  (6.5  hr.) 
rate  of  flow  continued  to  increase  after  a 
rease.   Dehydrochol ic  acid  caused  a  sharp  rise 
bile  flow  within  i  hr.  of  admin,  then  fell 
dually  to  approach  the  normal  rate  after  6.5 
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SEXUAL  CHARACTERISTICS  OF  THE  METAB- 
OLISM OF  TESTOSTERONE  IN  THE  PERFUSED 
LIVER.   (Ger.)   Schriefers,  H.  (U.  Bonn, 


Germany),  W.  Cremer  and  M.  Otto.   Hoppe  Seyler. 
Z_.  Physiol.  Chem.  3*+8 (2)  :  183-193,  1967. 

The  livers  of  male  and  female  rats  were  perfused 
in  vi  t ro  in  an  apparatus  already  described  else- 
where; the  perfusion  medium  (200  ml  with  21.5 
u.M  testosterone)  having  12  uc  [k-^C"]    as  a 
marker.   In  each  run  there  was  only  one  passage 
through  the  liver  after  which  the  perfusate  was 
analyzed  by  a  number  of  technics  including  radio- 
activity, spectrophotometry,  paper  chromatography 
using  UV  contact  photography,  and  also  column 
chromatography.   The  number  of  rats  used  in 
these  experiments  was  sufficient  for  a  statistical 
analysis.   In  female  rats  the  metabolism  of 
testosterone  is  chiefly  reductive;  in  males  it 
is  predominantly  oxidative.   Within  the  total 
amount  of  free,  ring  A-saturated  metabolites  of 
the  perfusates,  the  sex  difference  is  expressed 
as  a  difference  in  ratio  u.M  C]g02-steroids/u.M 
C| gO^-steroi ds ;  1:3  in  the  male  and  1:1  in  the 
female.   In  the  C]g03-steroid  fraction,  the 
level  of  hydroxylated  products  with  an  intact 
A^-3-oxo  grouping  is  kO   times  higher  in  the  male 
than  in  the  female.   Because  androstanedione  and 
androsterone  are  absent  in  the  male,  the  forma- 
tion of  C]g02  compounds  hydrogenated  in  ring  A 
(4.5-dihydro-  and  tetrahydro-testosterone)  must 
proceed  exclusively  through  the  17f3-hydroxy 
metabolic  pathway.   1 73- Hydroxy- 5a  and  -53- 
androstanes  are  present  in  the  male  in  a  ratio 
of  1:1,  whereas  practically  only  the  5a-form  is 
found  in  the  female.   Of  the  k   possible  con- 
figurations of  androstanediol -  (3, 1 7)  the  male 
1  iver  forms  both  trans  (3j3-5a,  and  3o-5p)  com- 
pounds and  the  female  forms  only  the  cis, 
3a-5oi  compound.   The  liver  of  male  rats  contains 
a  3f3-hydroxy-steroid  dehydrogenase  which  is  3 
times  more  active  than  3Q-hydroxys teroid  dehydro- 
genase.  In  the  male  animal,  testosterone  and 
androstenedione  together  represent  only  5n%  of 
the  total  A^-3  oxosteroids  in  the  perfusates; 
the  other  50%  are  hydroxylat ion  products  of 
testosterone  and  androstenedione  with  oxygen 
functions  in  positions  2,  6,  7,  and  16.   Hydroxyla- 
tion  is  most  frequently  encountered  in  position 
16a.   Hydroxylat ion  products  were  isolated  and 
identified  as  2p-,  6p-,  and  7a-fiydroxyandrostene- 
dione,  2p-,  6fj-  and  16o-hydroxytestosterone, 
and  2-oxo-testosterone ;  and  also  possibly  Jcc- 
hydroxytestosterone.   Because  only  1  hydroxylat ion 
product  of  the  type  a4-3-oxo  (probably  7a-hydroxy- 
testosterone)  was  found  in  females,  the  mass 
synthesis  of  hydroxylated  A  -3-oxosteroids  must 
be  a  typical  characteristic  of  the  male  sex. 


4785      PRODUCTION  OF  Q) -GLOBULINS  BY  THE 
PERFUSED  RAT  LIVER.   (E.)   Gordon, 
A.  H.  (Nat.  Inst.  Med.  Res.,  London)  and  D.  A. 
Darcy.   Brit.  J.  Exp_.  Path.  48(l):8l-89,  1967. 

Isolated  rat  livers  were  perfused  with  rat  blood 
for  periods  of  6  hr. ;  '^C-leucine  was  supplied 
continuously  to  the  perfusing  blood  at  a  rate 
that  caused  the  '^C  specific  activity  of  the 
liver-free  leucine  to  rise  at  approx.  10%/hr. 
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Estimations  of  the  specific  activity  of  albumin 
isolated  from  plasma  samples  after  2,  3,  4.  5 
and  6  hr.  revealed  that  incorporation  of  4r> 
leucine  into  this  protein  was  almost  proportional, 
after  a  lag  period  of  approx.  1  hr.,  to  the  time 
for  which  the  liver  had  been  perfused.   Measure- 
ments of  incorporation  rates  of  '^C-leucine  into 
the  oi-globulins  of  Darcy  and  into  transferrin 
were  also  made.   When  blood  from  rats  at  2  days 
after  s.c.  inj.  of  turpentine  was  used  to  perfuse 
normal  livers,  there  was  greatly  increased 
incorporation  of  li+C-leucine  into  ai-globulins 
of  Darcy;  however,  specific  activities  of  albumin 
and  transferrin  were  the  same  as  if  normal  blood 
had  been  used.   Increased  synthesis  of  a\- 
globulins  also  occurred  when  plasma  from  rats 
previously  inj.  with  turpentine  and  normal  RBC 
was  used;  this  suggested  the  presence  in  such 
plasma  of  a  factor  capable  of  stimulating  cq- 
globulin  synthesis.   When  liver  from  a  rat  2 
days  after  turpentine  inj.  was  perfused  with 
normal  blood,  there  were  found,  again,  increased 
specific  activities  of  the  Q| -gl obul  i ns .   Under 
these  conditions,  specific  activity  of  the 
albumin  was  reduced  to  approx.  half  that  found 
with  normal  livers,  whereas  that  of  transferrin 
was  unchanged.   It  is  suggested  that  a  lower 
proportion  of  parenchymal  cells  active  in  re- 
spect to  the  synthesis  of  albumin  will  explain 
the  lowered  rate  of  albumin  synthesis  by  livers 
of  rats  that  have  previously  suffered  tissue 
damage. 


i+786      ELECTRICAL  ACTIVITY  OF  THE  CANINE 

LIVER.   (E.)   Valiathan,  M.  S.  (George 
Washington  U.  Hosp.,  Washington,  D.  C),  S.  R. 
Topaz  and  W.  F.  Ba  1  linger  II.   J_.  Surg.  Res. 
700:186-187,  1967. 

In  6  experiments,  the  canine  biliary  tract  was 
found  to  be  electrically  positive  with  reference 
to  the  liver  capsule,  and  potentials  ranging 
from  3-15  millivolts  were  recorded.   Intraportal 
infusion  of  a  soln.  of  dextrose  and  insulin 
caused  a  brief  fall  in  potential  i n  4  of  6 
experiments,  followed  by  a  sharp  increase  in  all 
animals.   Hepatic  necrosis  produced  by  CCl^  was 
associated  with  a  marked  fall  in  potential. 
Other  preliminary  observations  suggested  a  quick 
and  transient  rise  in  potentials  in  response  to 
intraportal  inj.  of  1  ml  of  1:10,000  epinephrine, 
and  a  slow  and  gradual  fall  in  potentials  rang- 
ing from  1-3  millivolts  after  occlusion  of  the 
portal  vein  and  hepatic  artery. 
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LIVER  MORPHOLOGY  AND  FUNCTION  TESTS 
OBESITY  AND  DURING  TOTAL  STARVATION. 

(E.)   Rozental,  P.  (Hadassah  U.  Hosp.,  Jerusalem, 

Israel),  C.  Biava,  H.  Spencer  and  H.  J. 

Zimmerman.   Amer.  J.  Dj_g_.  D_i_s.  12  (2)  :  1  98-208, 

1967. 

Five  markedly  obese  male  patients  each  underwent 
1-3  periods  of  starvation,  each  of  14-30  days 
duration;  during  this  period  they  received  no 


food  but  were  maintained  on  large  quantities  of 
fluid  (3-4  liters  of  water,  coffee  or  tea  with- 
out milk  or  sugar),  vitamin  B  complex  and  KHC0-. 
(1200  mg/day)  to  prevent  acidosis.   During  the 
refeeding  phase  of  1-2  wk.,  the  patients  re- 
ceived only  a  600-ca 1  or ie/day  diet  containing 
0.5  g  Na/day.   Liver  function  and  structure 
were  studied  before,  during  and  after  starvatic 
Liver  function,  including  BSP  excretion,  was 
normal  in  4  of  5  patients  before  starvation, 
but  all  had  some  degree  of  hepatic  steatosis. 
During  starvation  there  was  distinctly  impairec 
BSP  excretion  which  improved  during  periods  of 
refeeding.   Fatty  metamorphosis  tended  to  de- 
crease during  starvation,  as  did  the  apparent 
glycogen  content.   After  starvation  there  was  i 
increase  in  prominence  of  fibrous  tissue  (4  of 
and  of  hemosiderin  deposits  (3  of  5) • 


4788      EFFECTS  OF  PROTEIN  DEFICIENCY  AND 

SUPPLEMENTATION  WITH  CASEIN  HYDR0LYS/ 
ON  THE  STRUCTURE  OF  HEPATIC  PARENCHYMAL  CELLS. 
(E.)  Holm,  I.  (Karolinska  Med.  Surg.  Inst., 
Stockholm,  Sweden),  J.  L.  E.  Ericsson  and  S. 
Lidholm.   Acta  Chir.  Scand.  1 32 (6) :756-767,  19* 

Casein  hydrolysate  was  given  to  young  mongrel 
dogs  as  the  only  source  of  N  and  amino  acids, 
using  various  routes  of  admin.;  the  effects  on 
liver  cell  structure  were  studied.   Results  wei 
correlated  with  the  levels  of  plasma  albumin  ar 
were  compared  with  those  in  which  dogs  were 
given  a  protein-free  diet.   An  abnormal  glycoge 
accumulation  was  noted  in  some  experimental 
animals;  this  was  very  pronounced  in  protein- 
depleted  animals,  and  was  slight-to-moderate  i 
animals  given  casein  hydrolysate  i.v.  or  intra* 
portal ly.   When  casein  hydrolysate  was  admin, 
p.o.,  there  was  no  pathologic  glycogen  accumul; 
tion.   Pronounced  glycogen  accumulation  in 
hepatic  parenchymal  cells  was  associated  with 
"hydropic  degeneration",  as  demonstrated  in 
routinely-stained  paraffin  sections;  this 
occurred  in  all  protein-depleted  animals,  and 
also,  to  a  lesser  degree,  in  other  experimenta 
groups  with  high  glycogen  content.   Glycogen 
accumulation  was  also  associated  with  appearand 
of  empty  spaces  lacking  cytoplasmic  organelles, 
as  revealed  in  Epon-embedded  osmium-fixed 
tissues  stained  with  toluidine  blue;  these 
spaces  were  irregular,  small  and  slit-like  in 
animals  given  casein  hydrolysate.   In  protein- 
deficient  animals,  the  spaces  were  very  large 
and  occupied  most  of  the  cytoplasm;  this  was 
accompanied  by  disappearance  of  cytoplasmic 
organelles,  chiefly  mitochondria,  as  well  as 
RNA.   Nucleolar  enlargement  occurred  in  protei: 
depleted,  but  usually  not  in  casein  hydrolysat< 
treated,  animals.   Hypoal buminemia  occurred  inj 
most  animals  given  casein  hydrolysate  intra- 
portally  and  i.v.,  and  in  all  of  those  on  a 
protein-free  diet.   In  general,  hypoa 1 buminemi. 
was  associated  with  high  intracellular  accumul; 
tion  of  glycogen.   There  was  no  increase  in 
triglyceride  or  signs  of  degenerative  alterati' 
or  necrosis  in  any  of  the  experimental  animals 


691 


\TIC  METABOLISM 

;e  results  suggested  that  casein  hydrolysate, 
i  admin,  p.o.,  completely  abolished  the 
lologic  accumulation  of  glycogen  seen  in 
:ein-def icient  animals.   Although  increased 
:ent  of  glycogen  in  hepatic  parenchymal  cells 
observed  after  i.v.  and  intraportal  infusion, 
*as  not  associated  with  disappearance  of 
jplasmic  organelles  and  RNA  and  disorganiza- 
i  of  cell  architecture  seen  in  protein 
iciency. 


)      STUDIES  ON  MECHANISMS  OF  CHOLESTEROL 

ESTERIFICATION.   I.   MECHANISM  OF 
.ESTEROL  ESTERIFICATION  IN  LIVER  CELL  SAP. 
3.)  Akiyama,  M.  (Sapporo  Med.  Coll.,  Japan). 
joro  I  gaku  Zasshi  (Sapporo  Med.  J_. )  29(3-4)  : 
-219,  1966. 

■at  plasma,  cholesterol  esters  are  formed  by 
;ct  transfer  of  fatty  acids  from  phospholipids 
:holesterol,  and  in  the  liver  they  are 
;rified  by  transfer  of  acyl-CoA.   This  paper 
)rts  the  existence  of  a  direct  transester i f ica- 
l  of  phospholipid  fatty  acids  in  liver 
loplasm  of  the  normal  rat,  as  well  as  in  the 
;ma.   Cholesterol  ester i ficat ion  by  this 
nanism  also  is  found  in  the  hyaloplasm  of 
:y  liver  induced  by  ethionine,  although  the 
ivity  is  somewhat  reduced  when  compared  to 
:  in  normal  rat  liver  hyaloplasm,,   Activities 
;nzymes  of  cholesterol  ester i f icat i on  in  the 
;r  and  plasma  of  ethion ine-treated  rats  were 
;r  than  those  of  the  normal  rat  in  each  cell 
:tion  and  plasma,  especially  in  particulates, 
is  concluded  that  the  cholesterol  esterifying 
/me(s)  in  plasma  originate  in  the  liver; 
jction  of  esterifying  activities  in  the  fatty 
:r  indicates  that  the  protein  synthesis  in 
fatty  liver  is  lowered. 


)      ASSAY  OF  HEPATIC  GLUCURONYL  TRANSFERASE 

ACTIVITY  USING  ]^C  BILIRUBIN  AS  SUBSTRATE. 
I  Menken,  M.  (NIH,  Bethesda,  Md.),  P.  V.  D. 
■ett  and  N.  I.  Berlin.   CI  in.  Chim.  Acta 
>)  =777-785,  1966. 

lucuronyl  transferase  assay  using  l4C-bili- 
in  (1.3  mc/mmole)  as  a  substrate  in  which 
ugation  products  from  normal  rat  and  guinea 
were  reacted  with  diazo  reagent  to  form  azo- 
lent  B  (bilirubin  glucuronide)  i  s-  reported. 
>r  to  solvent  extraction,  paper  electro- 
"esis  of  the  incubation  mixture  was  conducted 
i  counting  being  complete  in  a  radio- 
>matographic  scanner.   The  difference  in  the 
:ope  level  of  the  reaction  and  control  tubes 
ig  with  the  known  specific  activity  of  bili- 
n  yielded  the  rate  of  conjugation,  determined 
varying  cone,  of  materials  added.   With  an 
ibation  time  of  30  min.,  using  20  ml  of 
:r  homogenate  and  100  ug  uridine  diphosphate 
ironic  acid,  increasing  the  bilirubin  cone. 
;  ded  a  max.  level,  unaffected  by  further 
'  t  i  on  of  bilirubin.   Some  conjugation  still 
irred,  although  with  considerable  variation, 


in  the  absence  of  exogenous  uridine  diphosphate 
glucuronic  acid.   Employing  uridine  diphosphate 
glucuronic  acid  in  optimal  cone,  the  reaction 
rate  was  a  linear  function  with  optimal  cone,  of 
Mg  and  pH  being  observed.   Enzyme  activity  was 
greater  in  male  rats,  and  a  very  slight  activity 
(exhibiting  d iazo-negat i ve  activity  without 
constant  localization)  was  observed  in  congenital ly 
jaundiced  rats.   This  method  overcomes  the 
quantitative  limitations  of  the  van  den  Bergh 
reaction  and  is  applicable  to  small  quantities 
of  enzyme  such  as  obtained  in  human  liver  biopsy 
spec  imens. 


4791      STERO-BILE  ACIDS  AND  BILE  ALCOHOLS. 
LXXXV.   METABOLISM  OF  TETRAHYDROXY- 
COPROSTANIC  ACID  IN  BULL  FROG.   (E.)   Betsuki, 
S.  (Hiroshima  U.  Sch.  Med.,  Japan).   H  i  rosh  ima 
J.  Med.  Sci.  15(0  :25-33, 


1966. 


4792 


THE  STUDY  ON  THE  EFFECT  OF  SOME 
POSSIBLE  ANTIMETABOLITES  OF  MEVALONIC 
ACID  ON  THE  BIOSYNTHESIS  OF  CHOLESTEROL  IN  RAT 
LIVER.   (Rus.)   Kl  imov,  A.  N.  (Acad.  Med.  Sci., 
Leningrad,  USSR),  E.  D.  Poliakova,  A.  L.  Remizov 
and  L.  A.  Petrova.   Biokhimi  ia  32(1) :88-92,  1 96 7 - 


4793      DIFFERENCES  AMONG  THE  ACTION  OF 

PHENOBARBITAL,  METHYLCHOLANTHRENE  AND 
MALE  SEX  HORMONE  ON  MICROSOMAL  DRUG-METABOLIZING 
ENZYME  SYSTEMS  OF  RAT  LIVER.   (E.)   Kato,  R. 
(Nat.  Inst.  Hyg.  Sci.,  Tokyo)  and  M.  Takayanaghi. 
Jap.  J.  Pharmacol .  1 6(4) :380-390,  1 966. 


4794      ISOLATION  OF  I -[ 32p]  PH0SPH0H I  ST  I D I NE 

FROM  RAT-LIVER  CELL  SAP  AFTER  INCUBATION 
WITH  [32?]  ADENOSINE  TRIPHOSPHATE.   (E.) 
Zetterqvist,  0.  (U.  Uppsala,  Sweden).   Bioch  im. 
Biophys.  Acta  1 36  (2)  :279-285,  1967. 


4795      THE  SPATIAL  DISTRIBUTION  OF  PARENCHYMAL 

CELL  PROLIFERATION  DURING  REGENERATION 
OF  THE  LIVER.   (E.)   Fabrikant,  J.  I.  (Inst. 
Cancer  Res.,  Surrey,  England).   Johns  Hopkins 
Med.  J.  120(3) :137-l47,  1967. 


4796      ALTERATIONS  IN  THE  NATURE  OF  RIBONUCLEIC 

ACID  SYNTHESIZED  IN  RAT  LIVER  DURING 
REGENERATION  AND  AFTER  CORTISOL  ADMINISTRATION. 
(E.)   Drews,  J.  (Yale  U.  Sch.  Med.,  New  Haven, 
Conn.)  and  G.  Brawerman.   J.  Biol .  Chem.  242(5): 
801-808,  1967. 


4797      STUDIES  ON  THE  CONTROL  OF  FATTY  ACID 

SYNTHESIS.   I.   STIMULATION  BY  (+) 
PALMITYLCARNITINE  OF  FATTY  ACID  SYNTHESIS  IN 
LIVER  PREPARATIONS  FROM  FED  AND  FASTED  RATS. 
(E.)   Fritz,  I.  B.  (U.  Michigan,  Ann  Arbor)  and 
M.  P.  Hsu.   J.  Biol.  Chem.  242 (5) :865-872,  1967- 


692 


i 

i 

1 

n 


HEPATIC  METABOLISM 

4798      CHANGES  IN  OXYGEN  CONSUMPTION  AND 

ANEROBIC  GLYCOLYSIS  OF  HEPATIC  TISSUE 
FOLLOWING  MONOLATERAL  ADRENALECTOMY.   (it.) 
Pistacchi,  E.  (U.  Pavia,  Italy).   Minerva  Chir. 
22(2):6l-63,  1967. 


i+799      METABOLISM  OF  HALOGENATED  ANALOGUES  OF 

BROMSULPHTHALEIN  BY  RAT  LIVER.   (E.) 
Jirsa,  M.  (Charles  U.,  Prague),  P.  Hykes,  V. 
Jirsova  and  V.  Hoenig.   Acta  Hepatosplen. 
(Stuttgart)  14(1) :^0-^2,  1967- 


4800      CHANGES  IN  LIPID  SYNTHESIS  IN  RAT  LIVER 

DURING  DEVELOPMENT.   (E.)   Ballard, 
F.  J.  (Temple  U.  Sch.  Med.,  Philadelphia,  Pa.) 
and  R.  W.  Hanson.   Biochem.  J.  1 02 (3) :952-958, 
1967. 


4801      THE  RATE  OF  GLUCONEOGENES I S  FROM  VARIOUS 

PRECURSORS  IN  THE  PERFUSED  RAT  LIVER. 
(E.)   Ross,  B.  D.  (U.  Oxford,  England),  R.  Hems 
and  H.  A.  Krebs.   Biochem.  J.  1 02  (3) :942-95 1 , 
1967. 


4802      FATTY  ACID  SYNTHESIS  OF  RAT  LIVER 

MITOCHONDRIA.   (it.)   Landriscina,  C. 
(U.  Bari,  Italy),  C.  Saccone  and  E.  Quagliariel 
Bol 1 .  Soc.  Ital.  Biol.  Sper.  42 (22) : 1645-1650, 
1966. 


4803      FATTY  ACID  SYNTHESIS  OF   RAT  LIVER 

MITOCHONDRIA.   (it.)   Landriscina,  C. 
(U.  Bari,  Italy),  C.  Saccone  and  E.  Quagl  iar iel 1 o. 
Bol 1.  Soc.  Ital .  Biol .  Sper.  42 (22) : 1 650-1654, 
1966. 


4804      FATTY  ACID  SYNTHESIS  OF  RAT  LIVER 

MITOCHONDRIA.   (it.)   Landriscina,  C. 
(U.  Bari,  Italy),  C.  Saccone  and  E.  Quagl iar iel lo. 
Bol I .  Soc.  Ital.  Biol .  Sper.  42 (22) : 1 654-1 657; 
1966. 


4805      CORRELATION  OF  THE  GLYCOGEN  CONCENTRA- 
TION IN  RAT  LIVER  AND  THE  APPEARANCE 
OF  GLYCOGEN  AND  AGRANULAR  ENDOPLASMIC  RETICULUM. 
(E.)   Kugler,  J.  H.  (U.  Sheffield,  England). 
J.  Roy..  Micr.  Soc.  86(3)  :285-296,  1967. 


Honjo,  H.  Tan i oka  and  Y.  Daikuhara.   Biochim. 
Biophys.  Acta  1 36 (2)  :2 14-222,  1967. 


4808      THE  EFFECT  OF  EXCESSIVE  VITAMIN  A  UPO! 
THE  METABOLISM  OF  ISOPRENOID  COMPOUND' 
IN  RAT  LIVER.   (E.)   Subba  Rao,  K.  (St.  Louis 
U.  Sch.  Med.,  Mo.)  and  R.  E.  Olson.   Biochim. 
Biophys.  Acta  136(2) :406-409, 


1967. 


4809 


ASPARAGINE  SYNTHESIS  IN  THE  CHICK 
EMBRYO  LIVER.   (E.)   Arfin,  S.  M. 

(Yeshiva  U.,  New  York,  N.  Y.).   Biochim.  Biophy 

Acta  136(2) : 233 -244,  1967. 


4810      COMPARATIVE  DEMETHYLAT ION  OF  TRICYCLI 

PSYCHOPHARMACOLOGIC  AGENTS  BY  RAT 
LIVER  MICROSOMES.   .(Ger.)   Bickel,  M.  H.  (U. 
Bern,  Switzerland),  M,  Fluckiger  and  M.  Baggiol 
Naunyn  Schmiedeberg.  Arch.  Pharm.  Exp.  Path. 
256(3) :360-366,  1967- 


4811      CYTOCHEMICAL  STUDIES  ON  ACID  PHOSPHAT 
AND  THIAMINE  PYROPHOSPHATASE  ACT  I V ITI 
IN  MAMMALIAN  LIVER  CELLS.-  (E.)   Krolikowska- 
PrasaJ,  I.  (Lublin  Med.  Acad.,  Poland).   Fol ia 
Morph.  (Warsz.)  25  (2) :205-209,  1966. 


4812      CHANGES  IN  THE  GLYCOGEN  CONTENT  IN  TH 

LIVER  OF  IRRADIATED  MICE  IN  BONE 
MARROW  TRANSPLANTATION.  (Rus .)      Ogandzhan ian, 
E.  E.  (1st  Sechenov  Moscow  Med.  Inst.)  and  D.  G 
Saakian.   Arkh.  Pat.  29(2):44-47,  1967- 


4813      RELATIONSHIP  BETWEEN  THE  PROTEOLYTIC 
ACTIVITY  AND  THE  NITROGEN  CONTENT  OF 
THE  LIVER.   (E.)   Umana,  R.  (U.  Minnesota, 
Minneapolis).  Arch.  Biochem.  1 1 9(1 -3) :526-535, 
1967. 


4814      STUDIES  ON  CYTOPLASMIC  RIBONUCLEIC 

ACID  FROM  RAT  LIVER.   VIM.   STAB  I  LIT 
OF  POLYRIBOSOMES  FROM  NORMAL  AND  REGENERATING 
RAT  LIVER.   (E.)   Bont,  W.  S.  (Netherlands 
Cancer  Inst.,  Amsterdam),  G.  Rezelman,  I. 
Meisner  and  H.  Bloemendal.   Arch.  Biochem. 
119(1-3) :36-40, 


1967. 


4806      GERONTOLOGIC  STUDIES  ON  RAT  LIVER 

MITOCHONDRIA.   (Ger.)   Kment,  A. 
(Veterinary  Inst.,  Vienna),  J.  Leibetseder  and 
D.  Adamiker.   Z.  Al ternsf orsch.  1 9(3-4)  :24l -247, 
1966. 


4815      RNA  SYNTHESIS  IN  THE  LIVER  OF  RATS 
TREATED  WITH  5-FLU0R0URAC I L.   (E.) 
Willen,  R.  (U.  Uppsala,  Sweden)  and  U.  Stenram. 
Arch.  Biochem.  1 1 9 ( 1 -3) :501 -503,  1967. 


4807      DIETARY  RESPONSE  OF  VARIOUS  KEY 

ENZYMES  RELATED  TO  GLUCOSE  METABOLISM 
IN  NORMAL  AND  DIABETIC  RAT  LIVER.   (E.)   Takeda, 
Y.  (Osaka  U.  Dent.  Sch.,  Japan),  H.  Inoue,  K. 


4816      EFFECT  OF  POLYAMINES  ON  THE  METABOLIS 

OF  [ 16-1 4c] ESTRADIOL  BY  RAT-LIVER 
MICROSOMES.   (E.)   Jellinck,  P.  H.  (U.  British 
Columbia,  Vancouver,  Canada)  and  G.  Perry. 
Biochim.  Biophys.  Acta  1 37 (2) :367~374,  1967- 
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7      INHIBITION  OF  HEPATIC  STEROL  OXIDATION 

BY  CHOLANIC  (BILE)  ACIDS  AND  THEIR 
WJGATES.   (E.)   Dean,  P.  D.  G.  (U.  Oxford, 
jland)  and  M.  W.  Whitehouse.   Biochim.  Biophys. 
:a  137(2) :328-334,  1967. 


|8      APPARENT  NON-SPECIFIC  EFFECT  OF  BILE 

SALTS  ON  THE  TERMINAL  REACTIONS  OF 
)LESTEROL  BIOSYNTHESIS  BY  RAT  LIVER.   (E.) 
iler,  W.  L.  (Cornell  U.,  Ithaca,  N.  Y.)  and 
L.  Gaylor.   Biochim.  Biophys.  Acta  137(2): 
J-402,  1967.  " 


19     CARDIAC  EFFECTS  OF  SOME  BILE  SALTS. 

HEART-LUNG- ISOLATED  ATRIUM  PREPARATION. 
ECTROCARDIOGRAPH  EXPERIMENTAL  STUDIES.   (it.) 
rpi,  A.  (Higher  Inst.  Health,  Rome),  M.  Crespi, 
Ricci  and  P.  Messini.   CI  in.  Ter.  39(3): 
7-214,  1966. 


20      THE  DETECTION  OF  CATECHOLAMINES  IN  THE 

BILE.   (Rus.)   Krotov,  A.  I. 
artsinovski i  Inst.  Med.  Parasitol.  Trop.  Med., 
scow),  V.  I.  Tkach  and  M.  G.  Khoyanskaia. 
ull.  Eksp.  Biol.  Med.  63(3):64-65,  1967- 


21      EFFECT  OF  FRUCTOSE  ON  THE  METABOLISM 
OF  FREE  FATTY  ACIDS  IN  THE  LIVER  AND 
IPOSE  TISSUE.   (Ger.)   Kuhfahl,  E.  (Karl  Marx 
,  Leipzig,  Germany)  and  F.  Mul ler.   Acta  Biol, 
d.  German.  1 7(6)  :671 -682,  I966. 


EFFECT  OF  ACUTE  AND  PROLONGED  SALICYLATE 
ADMINISTRATION  ON  LIVER  AND  PLASMA 

IGLYCER1DE  LEVELS  AND  DIET-INDUCED  HYPER- 

OLESTEROLEMIA.   (E.)   Wooles,  W.  R.  (Med.  Coll. 

rginia,  Richmond),  J.  F.  Borzelleca  and  G.  W. 

anham,  Jr.  Toxic.  Appl .  Pharmacol .  10(1): 

7,  1967. 


23      L-ASCORBIC  ACID  CONCENTRATION  IN  THE 

LIVER  OF  INFANTILE  RATS  AND  ITS 
1DIFICATION  DURING  DEVELOPMENT  AND  INDUCTION, 
ler.)   Klinger,  W.  (Schiller  U.,  Jena,  Germany), 


I.  Heinrich  and  H.  Ankermann.   Acta  Biol.  Med. 
German.  17(0:818-820,  1966. 


4824      INHIBITION  OF  RAT  LIVER  ESTERASES  BY 

ORGANOPHOSPHORUS  COMPOUNDS.   (E.) 
Bulmer,  D.  (U.  Manchester,  England)  and  A.  W.  F. 
Fisher.   Nature  (London)  213 (5072) :202-203,  1967- 

1+825      RENAL  CLEARANCE  OF  GLUCURONIC  FRACTIONS 

OF  BILIRUBIN.   (Sp.)   Diaz-Rubio,  M. 
(Fac.  Med.,  Madrid),  M.  Diaz-Rubio,  Jr.  and  J.  L. 
Rodriguez  Agullo.   Rev.  Esp_.  Enferm.  Apar.  tHg_. 
25(10):  1099-1 10**,  1966. 

4826      THE  INFLUENCE  OF  STILBESTROL  D I  PROPIONATE 

ON  SOME  H1ST0CHEMICAL  REACTIONS  IN  THE 
LIVER  OF  THE  MALE  RAT.   (Pol.)   Limanowski,  A. 
(Acad.  Med.,  Poznan,  Poland)  and  R.  Brzezinski. 
Folia  Morph.  (Warsz.)  25  (4) =523-532,  1966. 


4827      CHANGES  IN  SOME  H ISTOCHEMICAL  REACTIONS 

IN  THE  LIVER  OF  THE  RAT  UNDER  THE 
INFLUENCE  OF  IONIZING  X  RAYS.   (Pol.)   Brzezinski, 
R.  (Acad.  Med.,  Poznan,  Poland).   Fol  ia  Morph. 
(Warsz.)  25(4):533-540,  1966. 


4828  PROPERTIES  OF  THE  "OPSONIC  SYSTEM" 
REGULATING  IN  VITRO  HEPATIC  PHAGOCYTOSIS. 

(E.)   Saba,  T.  M.  (U .  Tennessee  Med.  Units, 
Memphis),  J.  P.  Filkins  and  N.  R.  Di  Luzio.   J. 
Reticuloendothel.  Soc.  3  (5-6) :398-4l4,  1966. 

4829  FATTY  METABOLISM  AND  KETOGENESIS  AFTER 
LIVER  DENERVATION  OR  BILATERAL 

THORACOLUMBAR  SYMPATHECTOMY  IN  PANCREATECTOM I  ZED 
DOGS.   (E.)   Houssay,  B.  A.  (Inst.  Biol.  &  Exp. 
Med.,  Buenos  Aires,  Argentina),  C.  T.  Rietti,  E. 
Ashkar,  E.  J.  Del  Castillo,  M.  E.  Galli,  A. 
Roldan  and  E.  J.  Urgoiti.   Diabetes  16(4): 
259-263,  1967. 


4830      INFLUENCE  OF  COBALT  ON  THE  DNA 

METABOLISM  OF  THE  REGENERATING  MOUSE 
LIVER.   (E.)   Niebroj,  T.  K.  (1st  Clin.  Gynec. 
Obstet.,  Zabrze,  Poland)  and  M.  Kozubska-N iebroj . 
Acta  Med.  Pol.  7(4) :409-4l8,  1 966. 


See  also  abstract  no.:   5579 
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i+83 1      USE  OF  ARTERIOGRAPHY  IN  THE  DIAGNOSIS 

OF  OCCULT  GASTROINTESTINAL  AND  TRAUMATIC 
INTRA-ABDOMINAL  HEMORRHAGE.   (E.)   Frey,  C.  F. 
(U.  Michigan  Med.  Ctr.,  Ann  Arbor),  C.  Ernst, 
S.  M.  Lindenauer,  J.  Bartlett  and  J.  Bookstein. 
Amer.  J.  Surg.  1 1 3  ( 1 ):  1 37-1^8,  1 967. 

Preoperative  use  of  selective  celiac  and  superior 
mesenteric  arteriography  has  proved  valuable  as 
a  diagnostic  adjunct  in  assessing  gastrointestinal 
hemorrhage  and  blunt  abdominal  trauma.   In 
preliminary  animal  studies  involving  3  large 
dogs,  intragastric  bleeding  was  produced  and 
identified  by  gastric  mucosal  staining  during 
arter iograph ic  visualization  (retrograde  selec- 
tive superior  mesenteric  arteriography).   Bleed- 
ing rates  were  varied  from  0.3  ml /min. -2.0  ml/min. 
during  these  11  studies.   These  studies  indicate 
that  bleeding  rates  as  low  as  0.6  ml/min.  may  be 
identifiable  during  the  late  stages  of  the 
arteriogram.   Gastrointestinal  bleeding  was  then 
localized  in  2  clinical  cases  by  this  method, 
based  on  the  mucosal  staining  by  ext ravascul ar 
extravasation  of  contrast  media;  aneurysm  of 
the  gastroduodenal  artery  was  identified  in 
another  case.   In  one  of  these  former  two 
patients,  arteriovenous  shunting  from  a  tumor 
was  also  demonstrated.   In  5  patients  who  sus- 
tained blunt  abdominal  trauma,  arteriography 
served  to  demonstrate  the  presence  or  absence  of 
intra-abdominal  visceral  injury.   In  four  of 
these  patients,  hematoma  and  hepatic  laceration, 
thrombosis  of  the  renal  artery,  and  2  cases  of 
splenic  tearing  were  diagnosed.   In  one  patient, 
who  sustained  an  automobile  accident,  visceral 
arteriography  revealed  no  abnormality.   This 
provided  definite  clinical  evidence  against 
operative  intervention,  before  routine  arteri- 
ography is  performed  in  certain  select  cases. 
However,  surgical  intervention  for  control  of 
massive  hemorrhage  should  not  be  delayed  for 
arteriography,  if  the  patient's  vital  signs  are 
unstable  or  if  the  patient  shows  signs  of  shock. 


4832      USE  OF  PKS  APPARATUS  IN  GASTRIC 

RESECTION  WITH  JEJUNOPLASTY.  (Rus.) 
(Tambov  Reg.  Hosp.,  USSR).  Kl in.  Khir.  (Kiev) 
(10):20-22,  1966. 

Of  110  gastric  resections  performed  in  the 
Tambov  Regional  Hospital,  56  employed  the 
Kypruanov-Zakharov  method.   Gastric  resection 
with  jejunoplasty  was  performed  due  to  gastric 
cancer  and  ulcers  of  the  stomach  and  duodenum. 
In  26  surgery  was  performed  using  mechanical 
sutures.   The  UKL-GO  apparatus  was  used  for 
suturing  the  gastric  stump,  and  the  SK  apparatus 
for  making  an  enteroanastomos i s .   The  PKS 
apparatus  was  used  in  20  cases  for  producing 
end-to-end  anastomoses,  for  anastomosis  between 
the  gastric  stump  and  intestinal  transplant  and 
anastomosis  between  the  intestinal  transplant 
and  the  duodenal  stump.   Anastomosis  between  the 
gastric  stump  and  the  intestinal  transplant  usinc 


the  PKS  apparatus  was  performed  in  the  followi 
manner:   The  gastric  stump  was  sutured  on  the 
side  of  the  lesser  curvature  by  two-thirds  of 
its  lumen  with  the  UKL-GO  (or  UKB)  apparatus; 
gauze  suture  was  placed  on  the  non-sutured  asp 
which  was  on  the  side  of  the  greater  curvature 
the  tubing  of  the  PKS  apparatus  was  inserted 
into  the  lumen  of  the  transplant  on  the  side  c 
the  deflecting  end  in  such  a  way  that  its  heac 
passed  through  the  proximal  end;  the  head  was 
then  removed  from  the  tubing  and  inserted  intc 
the  gastric  stump  cavity;  the  gauze  suture  frc 
the  gastric  stump  was  tightened  to  the  head  re 
and  the  suture  leading  into  the  intestine  was 
tightened;  the  head  was  then  drawn  nearer  intc 
close  contact  with  the  tubing;  the  lumen  of  th 
anastomosis  was  then  incised  and  its  end  was 
sutured.   The  PKS  apparatus  was  removed  and  a 
sero-serous  suture  added.   The  technic  of  plac 
ing  an  anastomosis  between  the  lateral  wall  of 
the  intestinal  transplant  and  gastric  stump  we 
the  same:   the  inserting  end  of  the  transplant 
was  sutured  with  UKL-40  and  submerged  with  a 
sero-serous  suture,  but  the  head  of  the  PKS 
apparatus  was  positioned  through  a  small  incis 
in  the  lateral  wall  of  the  transplant  at  a  sit 
chosen  for  future  anastomosis.   On  placing  of 
the  anastomosis  between  the  transplant  and 
duodenum,  the  PKS  apparatus  was  placed  into  th 
insertion-end  of  the  transplant;  gauze  sutures 
were  placed  on  the  deflecting  end  (of  the  tran 
plant)  and  the  ends  of  the  duodenum.   There  we 
no  postoperative  complications,  and  the  av. 
hospitalization  time  after  surgery  was  15  days 
A  timely  gastric  evacuation  was  realized  in  al 
20  patients.   At  roentgenoscopy  7"'2  days  and 
3-6  mo.  after  surgery  the  contrast  suspension 
passed  in  single  portions  from  the  stomach 
through  the  transplant,  which  was  dilated  afte 
3  mo.   It  is  concluded  that  use  of  mechanical 
sutures  not  onl-  facilitates  surgery,  but  alsc 
improves  its  results. 


4833      SURGICAL  RECOVERY  OF  SCHISTOSOMES  FF 
THE  PORTAL  BLOOD.   TREATMENT  OF  THE 
PARASITIZATION  IN  MAN.   (E.)   Goldsmith,  E.  I. 
F.  F.  C.  Luz,  A.  Prata  and  B.  H.  Kean  (525  E. 
68th  St.,  New  York  City).   J. A.M. A.  1 99 (^) : 
235-240,  1967- 

A  report  of  a  new  surgical  method  of  recoverir 
schistosomes  (Schistosoma  mansoni)  in  the  tre; 
ment  of  3  patients  with  chronic  schi stosomi asi 
is  presented.   All  3  were  scheduled  for  splen- 
ectomy, in  order  to  assess  the  effect  of  this 
procedure  upon  their  conditions  of  portal 
hypertension,  hyperspleni sm  and  infantilism 
associated  with  schistosomiasis.   It  was  thouc 
that  schistosome  recovery  might  enhance  their 
prognosis.   The  technic  involved  interruption 
of  portal  blood  circulation  and  diversion 
through  a  closed  extracorporeal  circuit,  com- 
prised of  a  filter  and  pump,  and  return  to  the 
patient  again  by  way  of  the  iliac  vein.   Patie 
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-e  heparini zed  (1  mg/kg)  prior  to  bypass, 

ich  usually  was  continued  for  45-60  min.,  after 

ich  anticoagulation  was  reversed  by  admin,  of 

equivalent  dose  of  protamine  sulfate.   Worms 
re  mobilized  from  the  venules  of  the  intestinal 
act  by  i.v.  admin,  of  antimony  potassium 
rtrate.   Schistosomes  were  observed  in  the 
Iter  mesh  within  7-45  min.  following  i n j .   The 
Iter  screen  was  fine  enough  to  retain  the 
histosomes  without  damaging  blood  solid 
mponents.   Some  worms  did  pass  through  the 
Iter  in  one  patient,  but  this  condition  was 
ctified  by  placing  a  second  filter  in  the 
rcuit.   Large  enough  numbers  of  schistosomes 
re  recovered  to  recommend  its  use  in  selected 
tients,  especially  when  patients  are  scheduled 

undergo  splenectomy  or  portal  decompression 
erations. 


34      PH0N0ENTER0GRAPHY:   THE  RECORDING  AND 

ANALYSIS  OF  BOWEL  SOUNDS.   (E.) 
tson,  W.  C.  (Glasgow  Roy.  Infirm.,  Scotland) 
d  E.  C  Knox.  Gut  8(0:88-94,  1967- 

i  recording  gastric  and  intestinal  sounds, 
cording  apparatus  included  microphone, 
tplifier  and  tape  recorder.   Recordings  were 
itained  from  both  normal  subjects  and  patients 
th  a  variety  of  digestive  tract  disorders  dur- 
ig  periods  of  fasting  as  well  as  during  and  at 
■.lected  postprandial  intervals.   In  order  to 
:hieve  total  acoustic  analysis,  both  linear  and 
;eep  frequency  analyses  were  conducted  (1)  at 
le  right  lower  epigastric  region  during  meal 
itake  in  a  patient  with  duodenal  ulcer,  (2)  at 
le  infra-umbilical  region  in  a  woman  3  days 
:ter  removal  of  an  ovarian  cyst  as  well  as  (3) 
i  a  woman  with  small  intestinal  hypermoti 1 i ty. 
itestinal  sounds,  in  general,  were  found  to  be 
mixture  of  tones  with  each  "sound"  being  a 
jquence  of  closely  connected  sounds.   Minimum 
-equencies  were  1 50  with  a  max.  level  of  5,000 
/cles/sec.   An  intensity  range  of  34-40  decibels 
sove  background  level  was  typical.   Although 
owel  sounds  can  have  both  a  regular  and 
rregular  rhythm,  even  the  former  possessed 
ariation  in  the  time  interval  between  individual 
Dunds  (12-20  sec.  variation  noted  in  well- 
stablished  peristalsis).   As  the  sounds  them- 
alves  became  longer,  the  time  interval  between 
hem  increased.   Small  intestine  sounds  were 
are  rapid  than  those  of  the  stomach,  but  never- 
heless  were  irregular.   The  duration  of  bowel 
ounds  varied  considerably,  the  longest  being 
he  gastro-pyloric  (0.5-6.0  sec.)  and  the  "echo- 
xplosion"  sounds  (7-10  sec),  while  the  shortest 
ere  high-pitched  "tinkling"  sounds  (0.2-0.5 
ec).  Some  overlapping  of  sounds  from  different 
rigins  due  primarily  to  their  wide  surface 
ropagation  was  observed.   Adjustment  of  the 
icrophone  did  permit  some  degree  of  anatomical 
oca  1  i  za  t  i  on . 


«35      LACTATED  RINGER  SOLUTION  IN  THE  TREAT- 
MENT OF  PEDIATRIC  CHOLERA.   (E.) 


Uylangco,  C.  V.  (San  Lazaro  Hosp.,  Manila), 
R.  N.  Chaudhuri,  J.  A.  Vasco,  V.  P.  Calilong 
and  B.  Nolasco.   J.  Phi  1 1  pp.  Med.  Ass.  42(12): 
861-870,  1966. 

An  increased  incidence  of  pediatric  cholera, 
with  a  very  high  mortality  rate  compared  to 
negligible  death  rates  in  adults,  has  been  ob- 
served recently.   Identical  principles  of  treat- 
ment are  generally  applied  in  the  management  of 
cholera  in  both  adults  and  children,  although 
the  latter  have  larger  extracellular  reservoirs, 
have  a  large  exchange  of  water  in  proportion  to 
body  wt.  and  water  and  electrolyte  imbalance  is 
a  fundamental  biochemical  abnormality  in  this 
disease.   Routine  treatment  has  produced  a 
15-1 7%  mortal i ty  rate  in  children,  compared  to 
a  4-6%  mortal i ty  rate  in  adults.   Reassessment 
of  treatment  was  undertaken  by  rehydrating  222 
children  with  cholera  with  lactated  Ringer  soln. 
during  a  cholera  epidemic  in  1 966 ;  otherwise 
management  was  the  same  as  in  the  adult. 
Mortality  rate  in  this  series  was  3-15%,  com- 
pared to  the  previous  1 5- 1 7%  mortal i ty  rate. 
It  is  suggested  that  previous  routine  saline 
alkali  therapy  be  discontinued  and  that 
lactated  Ringer  soln.  be  adopted  as  the  routine 
replacement  fluid  in  management  of  pediatric 
cholera. 


4836      CLOSURE  OF  GASTROINTESTINAL  PERFORATIONS 
WITH  CYANOACRYLATE  TISSUE  ADHESIVE. 

(E.)  Matsumoto,  T.  (Walter  Reed  Army  Inst. 
Res.,  Washington,  D.  C),  K.  C.  Pani,  R.  M. 
Hardaway  I  I  I  and  F.  Leonard.   Arch.  Surg. 

(Chicago)  94 (2) : 184- 186,  1967- 

Intestinal  patch  closure  of  multiple  perforations 
in  the  gastrointestinal  tract  of  dogs  using  N- 
butyl-cyanoacrylate  or  a  monomer  mixture  of  95% 
heptyl-  and  5%  methyl -cyanoacry late  was  signifi- 
cantly faster  than  the  conventional  suture 
method  and  no  mortality,  luminal  narrowing  or 
closure  breakdown  occurred.   The  monomer  mixture 
of  95%  heptyl-  and  5%  methyl -cyanoacry 1  ate 
degraded  more  quickly  than  N-butyl -cyanoacryl ate 
in  the  gastrointestinal  tract  and  appears  to 
be  the  tissue  adhesive  of  choice.   Intestinal 
patch  closure  with  adhesive  is  the  desirable 
method  when  rapidity  is  required,  as  is  seen 
in  combat  or  the  mass  casualty  situation. 


4837      SELECTIVE  VAGOTOMY.   TECHN1C  AND 

INITIAL  RESULTS.   (Dan.)   Amdrup,  E. 
(Community  Hosp.,  Copenhagen,  Denmark),  T. 
Clemmesen  and  J.  Andreassen.   Nord.  Med,  76(41): 
1180-1184,  1966. 

A  procedure  for  abdominal  vagotomy  is  described 
which  avoids  the  problems  inherent  in  the  need 
to  isolate  individual  nerve  fibers  by  dissecting 
the  lesser  omentum  from  the  lesser  curvature  of 
the  stomach  and  the  distal  4  cm  of  the  esophagus, 
permitting  isolation  of  the  esophagus  and  tran- 
section of  the  esophageal  vagal  trunks.   A 
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total  of  72  patients  with  duodenal  ulcer  (4 
recurrent  after  Bill  roth- 1;  3  complicated  by 
simultaneous  gastric  ulcer)  and  2  patients  with 
hiatal  hernia,  esophagitis  and  hyperaci di ty  were 
treated  in  this  manner  plus  simultaneous  pyloro- 
plasty (63  of  74),  gastrojejunostomy  (4), 
antrectomy  (3)  or  plastic  restoration  of  the 
previously-existing  anastomosis  (4).   There  were 
2  mortalities  in  the  immediate  postoperative 
period:   1  due  to  intercurrent  heart  disease  and 
1  due  to  pulmonary  complications.   Two  additional 
mortalities  occurred  shortly  after  discharge;   1 
due  to  hepatic  coma  secondary  to  advanced 
cirrhosis  of  the  liver,  and  1  due  to  metastatic 
thyroid  cancer.   Insulin  tests  were  admin,  to  51 
of  the  70  survivors,  2-18  mo.  after  discharge, 
with  negative  results  (no  increase  of  acidity) 
in  44  of  51,  late  positive  results  in  6  and  early 
positive  results  in  1.   A  comparison  of  pre-  and 
postoperative  max.  responses  to  histamine 
stimulation  was  possible  in  4  of  6  patients  with 
late  positive  insulin  responses  who  showed  re- 
ductions of  65%,  71%,  75%  and  95%,  resp.  A 
similar  comparison  was  possible  in  3  of  19  who 
did  not  receive  insulin  tests  who  showed  re- 
ductions of  91%,  100%  and  100%,  resp. 


4838      ON  THE  LAXATIVE  PROPERTIES  OF  SULFURIC 

ESTERS  OF  PHENOLS,  WITH  PARTICULAR 
REFERENCE  TO  4,4 '- (2-P1 C0LYLI DENE)-Bl S-PHENYL- 
SULFURIC  ACID  DIS0DIUM  SALT  (PI C0SULF0L) .   (E.) 
Pala,  G.  (De  Angeli  Inst.,  Milan,  Italy),  G. 
Coppi  and  E.  Crescenzi .   Arch.  I nt.  Pharmacodyn. 
164(2) :356-369,  1966. 

The  laxative  action  of  sulfuric  esters  of  phenols, 
i  ncluding  4,4'- (3-phthal i  dy 1 i dene) -bi s- phenyl  - 
sulfuric  (Compound  1),  4,4  -isopropyl idi ne-bis- 
phenylsulfuric  (Compound  2)  and  4,4  -(2-picoly 1 i - 
dene)-bi s-phenylsul furic  acids  (Compound  3)  is 
compared  with  the  laxative  activity  of  their 
corresponding  phenols  and  other  derivatives. 
The  laxative  action  of  al 1  3  compounds  was  stu- 
died in  Sprague-Dawley  and  Wistar  rat  strains 
and  also  SMZ  mice  by  four  separate  investigations 
including:   (1)  drug  action  on  the  feces  in  both 
rats  and  mice;  (2)  action  on  the  intestinal 
travel  of  charcoal  in  rats;  (3)  action  on  the 
travel  of  India  ink;  and  (4)  measurement  of 
laxative  activity  and  duration  in  rats.   The 
pharmacologic  activity  of  Compound  3  was 
evaluated  by  its  action  on  the  CNS  in  mice,  on 
the  heart  and  arterial  blood  pressure  in  rats, 
its  diuretic  activity  in  rats,  its  action  on 
blood  sugar  in  rats  and  its  _i_n  vi  tro  antibacterial 
and  antifungal  activity.   The  metabolism  of 
Compound  3  was  investigated  by  determination  of 
blood  levels  in  rats  along  with  a  chromatographic 
analysis  of  rat  urine  and  fecal  specimens. 
Compound  3  toxicity  was  studied  with  respect  to 
both  acute  and  subacute  toxicity,  toxicity  in 
Carassius  auratus  (fish),  along  with  studies  of 
liver  and  kidney  function,  serum  protein  and 


electrolyte  determination  and  determination  o 
sorbitol  dehydrogenase.  The  influence  of  Corn 
pound  3  on  various  enzymes  in  vitro  was  evalu 
Based  on  the  findings  of  absorption  and  metab 
experiments,  it  is  shown  that  the  laxative  ac 
of  the  sulfuric  esters  (Compound  3  being  the 
most  potent)  is  closely  associated  with  the  s 
groups.  Compound  3  is  virtually  nontoxic,  is 
not  deleterious  to  intestinal  flora  and  is  wa 
soluble. 


4839      INFLUENCE  OF  ANTIBIOTIC  PREPARATIOf 
OF  THE  BOWEL  ON  COMPLICATIONS  AFTEF 
COLON  RESECTION.   (E.)   Herter,  F.  P.  (Columt 
U.,  New  York,  N.  Y.)  and  C.  A.  Slanetz,  Jr. 
Amer.  J.  Surg.  1 1 3  (2) : 1 65- 1 72,  1967- 

Colonic  resections  (1,042)  were  analyzed  reti 
spectively  to  ascertain  the  influence  of  pre- 
operative antibiotic  intestinal  preparation  < 
postoperative  complications;  724  patients  re- 
ceived intestinal  antibiotics  (sulfa,  310; 
neomycin,  120;  tetracycline,  34;  combination; 
65)  before  surgery  and  the  remaining  3 1 8  wen 
prepared  by  mechanical  procedures  alone.   Gei 
postoperative  complications  occurred  with  pa 
frequency  in  the  2  groups.   Staphylococcal 
enterocolitis  developed  rarely,  but  with  gre. 
frequency  after  antibiotic  preparation;  2 
hospital  deaths  were  due  to  this  complicatioi 
After  colonic  operation  entailing  i.p.  anasfr 
(i leocolectomy  and  colectomy),  there  was  no 
difference  in  the  rate  of  wound  infection  be 
the  2  groups.   After  anterior  resection  in  w 
the  intestine  was  anastomosed  extra-peri  tone 
there  was  a  marked  discrepancy  in  the  incide 
of  anastomotic  breakdown  and  f i stul i zat i on  b 
tween  the  2  groups;  in  this  category  alone 
antibiotic  preparation  seemed  to  give  signif 
protection  against  this  complication.   The  u 
of  intestinal  antibiotics  as  a  preparation  f 
colonic  surgery  is  recommended  only  when  an 
extra -peritoneal  anastomosis  is  anticipated. 


4840  REINFORCEMENT  OF  COLON  ANASTOMOSES 
USING  POLYURETHANE  FOAM  TREATED  Wl 
NEOMYCIN.  AN  EXPERIMENTAL  STUDY.  (E.) 
Trowbridge,  P.  E.  (Hartford  Hosp.,  Conn.)  an 
E.  L.  Howes.  Amer.  J.  Surg.  11 3  (2) :236-240, 
1967. 

Bursting  strengths  were  determined  in  the  no 
dog  colon,  the  unreinforced  colon  healing  wi 
2- layer  anastomosis,  and  the  anastomosed  col 
reinforced  with  polyurethane  foam,  both  pi  a  i 
and  treated  with  0. 1%  neomyci n.  Bursting 
strength  of  the  normal  canine  colon  ranged  f 
320-460  mm  Hg.  The  2- layer  anastomosis  in  t 
colon  was  weakest  on  the  third  postoperative 
day  (15  mm  Hg)  and  did  not  achieve  the  origi 
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:ngth  of  the  colon  until  the  eighth  day,  3 
;  later  than  expected.   The  2- layer  anastomosis 
lforced  with  plain  polyurethane  foam  was 
-eased  in  strength  for  the  first  2  post- 
-ative  days,  but  thereafter  healing  was  de- 
;d.   The  2-layer  anastomosis  of  the  colon 
iforced  with  polyurethane  foam  impregnated 
i  0.1%  neomycin  had  an  abbreviated  phase  of 
;ngth  after  suturing  of  only  2  days,  with  no 
arent  time  of  undue  weakness,  and  then 
Dnstrated  a  dramatic  gain  to  near  normal 
;ngth  by  the  fifth  postoperative  day.   No 
5S  or  microscopic  abscesses  were  found  in 
5  group. 
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4846      THE  ANTI SCHISTOSOMAL  AND  RETIN0T0XIC 

EFFECTS  OF  SOME  NUCLEAR  SUBSTITUTED 
AMINOPHENOXYALKANES.   (E.)   Collins,  R.  F. 
(U.  London),  V.  A.  Cox,  M.  Davis,  N.  D.  Edge, 
J.  Hill,  K.  F.  Rivett  and  M.  A.  Rust.   Brit.  J. 
Pharmacol.  29(2) :248-258,  1967- 


4847      SERIAL  00GRAM  STUDIES  IN  THE  EVALUATION 

OF  THERAPEUTIC  EFFICACY  OF  TWSB/15 
(AST  I  BAN/ 15)  IN  SCHISTOSOMIASIS  MANSONI.   (Por.) 
Tonelli,  E.  (Fac.  Med.,  Mi nas  Gerais,  Brazil) 
and  J.  Neves.   Rev.  Ass.  Med.  Mi  nas  Gerai  s 
17(1-4) :l-9,  1966. 


1      METOCLOPRAMIDE  ACCELERATING  THE 

INTRODUCTION  OF  AN  INTRADUODENAL  TUBE. 
)  Tarpila,  S.  (U.  Helsinki,  Finland)  and  M. 
jasalo.   Ann.  Med.  Intern.  Fenn.  55(3):75"76, 
6. 

effect  of  metocloprami de  on  the  introduction 
an  intraduodenal  tube  was  studied  in  a  series 
33  patients;  19  control  patients  received  1.0 
normal  saline  15  min.  before  swallowing  of 

Lagerliif  duodenal  tube,  and  the  14  study 
ients  received  metocloprami de,  1.6  mg/10  kg 
y  wt.   Passage  of  the  tube  was  followed  by 
ntgentelevi sion.   The  av.  passage  time  of  the 
denal  tube  in  the  14  patients  who  had  re- 
ved  metocloprami de  was  85  min.,  compared  to 

min.  in  the  control  group.   There  were  no 
e-effects  caused  by  metocloprami de.   The 
ter  causes  gastroduodenal  hyperkinesia,  the 
orus  and  bulbus  open  easily,  and  this 
siderably  facilitates  passage  of  the  tube. 


4848      SEARCH  FOR  A  MASS  CHEMOTHERAPEUTI C 

DRUG  FOR  CHOLERA  CONTROL.   A  STUDY  OF 
VIBRIO  EXCRETION  FOLLOWING  SINGLE  AND  MULTIPLE 
DOSE  TREATMENT.   (E.)   Gangarosa,  E.  J.  (U.S. 
Dept.  Health,  Ed.  g.  Welfare,  Atlanta,  Ga.),  H. 
Saghari,  J.  Emile,  A.  Sanati,  H.  Siadat  and  Y. 
Watanabe.   Bull.  WHO  35 (5) :669-674,  1966. 


4849      EARLY  DIFFERENTIAL  DIAGNOSIS  AND 

SPECIFIC  TREATMENT  IN  THE  ACUTE 
DIARRHEAS  OF  INFANCY  AND  CHILDHOOD.   (E.) 
Nance,  F.  D.  (1133  Punchbowl  St.,  Honolulu, 
Hawaii).   Hawaii  Med.  J.  26 (4) :303~3 1 1 ,  1 967- 


4850      CLINICAL  TRIAL  OF  CHLORHYDROXYQU I  NO- 
LINE  IN  THE  TREATMENT  OF  DIARRHEA  IN 
THE  ADULT.   (Fr.)   Heully,  F.  (St.  Julien 
Hosp.,  Nancy,  France),  P.  Gaucher,  F.  Penin,  M. 
Bas  and  M.  Houplon.   Ann.  Med.  Nancy  6(l):82-88, 
1967- 


CLINICAL  TRIALS  WITH  TH I ABENZADOLE 
(MK-360)  IN  ANKYLOSTOMIASIS.   (Por.) 
zFerreira,  F.  S.  (Inst.  Trop.  Med.,  Lisbon), 
T.  A.  Franco,  C.  C.  L.  Cunha,  C.  F.  Meira, 
IS.  Rego  and  R.  N.  Almeida.   An.  Inst.  Med. 
•p.  (Lisboa)  22(1-4): 65- 73,  1965- 


h3     A  NEW  ANTHELMINTHIC  (2,3,5,6-TETRA- 

HYDR0-6-PHENYLIMIDAZ0-2,l,b-fHIAZ0LE) 
I  HUMAN  AS C ARIAS  IS.   (Por.)   Dias  Rodrigues,  L., 
►  De  Padua  Vilela  and  J.  Iglesias  Capel 1 . 
If.    Brasi  1.  Med.  23  (12)  :86l-866,  1966. 


4851      A  STUDY  OF  POLYMYXIN  M  EFFECT  ON 

DYSFMERY  BACTERIA  UNDER  LABORATORY 
CONDITIONS  AND  IN  CLINICS.   (Rus.)   Khodalevich, 
I.  V.  Antibiotiki  12 (2) : 163-166,  1967- 


4852      THERAPEUTIC  EFFECTIVENESS  OF  TETRA- 
CYCLINES IN  DYSENTERIC  PATIENTS  IN 
RELATION  TO  THE  METHOD  OF  THEIR  ADMINISTRATION 
AND  TO  THE  DEGREE  OF  Bacterium  dysenteriae 
SENSITIVITY.   (Rus.)   Kl imov,  K.  V.  (Crimean 
Med.  Inst.,  Simferopol,  USSR).   Sovet.  Med. 
30(1) :90-92,  1967. 


Lt4      THE  DIAGNOSIS  OF  HELMINTHIASIS  BY 

IMMUNO-FLUORESCENCE.  (E.)  Fraga  de 
(:vedo,  J.  and  P.  C.  Rombert.  An.  Inst.  Med. 
l>p.  (Lisboa)  22 (1-4) :49-55,  '965-  " 


^5      FILARICIDAL  EFFECT  ON  MICROFILARIA  OF 
Onchocerca  volvulus  OF  DIFFERENT  DRUG. 
P-)   Salazar  Ma ! 1  en ,  M.  and  D.  Gonzllez 
rranco.   Rev.  Invest.  Sa 1 ud  Publ ica  26(4) : 
7-300,  1966. 


4853      EFFECT  OF  THE  ASSOCIATION  OF  7-I0D0- 
5-CHL0R0-8-HYDR0XYQUIN0LINE  AND  4,7- 
PHENANTHROLINE-5,6-0_UINONE  ON  THE  FECAL  FLORA  OF 
HEALTHY  SUBJECTS.   (It.)   Cardillo,  G.  (U. 
Catania,  Italy).   Clin.  Ter.  38  (6) :51 3-520,  I966. 


4854      TREATMENT  OF  ACUTE  AND  CHRONIC 

ENTERITIS  WITH  PARTICULAR  REGARD  TO 
MICROBIAL  IMBALANCE.   (It.)   Giuffrida,  G.  (U. 
Messina,  Italy).   Clin.  Ter.  38  (4) :3 1 5~329,  1966. 
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7M2):55-56,  1967. 


Foertsch,  J.  H. 
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Brsg.,  Germany) 
424-428,  1967. 


Muchen.  Med.  Wschr.  109(8): 
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4856      ATTEMPT  AT  ERADICATION  OF  BACTERIA  IN 

ENTERITIS  Salmonel la  INFECTIONS  IN 
CHILDREN.   (Ger.)   Breunung,  M.  (City  Clin., 
Berlin-Buch,  Germany)  and  M.  M.  Breunung.   Med. 
Klin.  62(10) :384-390,  1967- 


4857      THE  ANTIBIOTIC  ASSOCIATION  OF  AMINO- 
OXIDINE-CHLORAMPHENICOL  IN  TREATMENT 
OF  COLITIS  AND  GASTROENTERITIS.   (It.)   Konecny, 
A.  (Riuniti  Hosp.,  Trieste,  Italy).   Minerva  Med 
58(8):236-238,  1967. 


4858      AN  EXPERIMENTAL  STUDY  OF  PHTHAZIN--A 

SULFANILAMIDE  PREPARATION  FOR  THE 
TREATMENT  OF  INTESTINAL  INFECTIONS.   (Rus.) 
Padeiskaia,  E.  N.  (Acad.  Med.  Sci.  USSR,  Moscow), 
L.  M.  Polukhina,  G.  N.  Pershin  and  K.  A. 
Belozerova.   Farmakol .  Toksik.  30(l):76-82,  1967- 


4859      DIAGNOSTIC  BACTERIOPHAGES  FOR  TYPING 

ENTEROPATHOGENIC  E.  col i  9  and 
0.26:k60(B6).   (Rus.)   Chistovich,  G.  N.  (Lenin- 
grad Med.  Inst.  Health  &  Sanit.,  USSR)  and  N.  A. 
Matyko.   Zh.  Mikrobiol.  44(2):91~94,  1 967- 


4860      TREATMENT  OF  ACUTE  HYPERMOTI L ITY 
ATTACKS  IN  CHRONIC  ENTEROCOLON IC 
DISEASES  BY  AN  ENZYMATIC  AND  ANTIBACTERIAL 
PREPARATION.   (Por.)   Hutzler,  R.  U.  (Inst. 
Industr.  Retirement  Pensions,  Sao  Paulo,  Brazil) 
Rev.  Brasil.  Med.  23 (1 2) :856-860,  1 966 - 


4861      STUDY  OF  200  CONSECUTIVE  PATIENTS  WITH 

ABDOMINAL  ANEURYSMS  DIAGNOSED  BY 
INTRAVENOUS  AORTOGRAPHY.   COMPARATIVE  LONGEVITY 
WITH  AND  WITHOUT  ANEURYSMECTOMY.   (E.)   Steinberg, 
I.  (New  York  Hosp. -Cornel  1  Med.  Ctr.,  New  York, 
N.  Y.)  and  N.  Tobier.   Circulation  35(3): 
530-535,  1967. 


4862      HEMATOLOGIC  MASKS  OF  INTESTINAL 

NEOPLASMS.   (Rus.)   Glezer,  G.  I. 
Sovet.  Med.  30(1 ): 121 -125,  1967- 


4863      DIAGNOSTIC  PROBLEMS  IN  CHRONIC  GASTRO- 
INTESTINAL COMPLAINTS  IN  OLD  PEOPLE. 
Schindler,  R.  (VA  Hosp.,  Long  Beach,  Calif.). 
Munchen.  Med.  Wschr.  1 09 (8) :385-394,  1967- 


4864      MEDICAL  TREATMENT  OF  GASTROINTESTINAL 
DISTENTION.   EXPERIENCES  WITH 
PANKREOFLAT.   (Ger.)   Kllimper,  A.  (U.  Freiburg/ 


4865      CLINICAL  TRIAL  OF  6.753  IN  THE  TREA" 
MENT  OF  CHRONIC  CONSTIPATION.   (Frv 
Chabanon,  M.  R.   J.  Med.  Lyon  (1 1 1 5) :263-268, 
1967. 


4866      ARTERIAL  BLOOD  GASES  AFTER  ELECTIVE 
ABDOMINAL  SURGERY.   (E.)   Nitter-Hai 
S.  (U.  Oslo,  Norway)  and  S.  Vasli.   J.  Oslo  C 
Hosp.  1 7(2) :31 -36,  1967. 


4867      GASTRO-DUODENO-JEJUNAL  DYSKINESIAS 

THEIR  THERMAL  TREATMENT.   (Fr.) 
Pieri,  J.  and  M.  Vauthey.   J.  Med.  Chir.  Prat 
(Paris)  138(3)  .-99-110,  1967. 


4868      CURRENT  EVALUATION  OF  CORTICOSTERO 
SOME  OBSERVATIONS  ON  THE  HAZARDS  0 
CORTICOSTEROID  THERAPY  IN  PATIENTS  WITH 
INFLAMMATORY  BOWEL  DISEASE.   (E.)(Rev.) 
Goldstein,  M.  J.  (U.  Chicago,  111.),  E.  A. 
Gelzayd  and  J.  B.  Kirsner.   Trans.  Amer.  Aca 
Ophthal.  Otolarynq.  71 (2) :254-26l ,  1 967. 


4869  EFFECT  OF  ANTIBIOTICS  ON  WOUND  ANC 
STOOL  CULTURES.  COMPARISON  OF  INI 
VENOUS  TERRAMYCIN  WITH  OTHER  ANTIBIOTICS.  | 
Dillon,  M.  L.  (VA  Hosp.,  Durham,  N.C.)  and  K 
Bowling.   Amer.  J.  Surg.  1 1 3 (2) :221 -224,  1 96 


4870      HEART  INFARCT  UNDER  THE  MASK  OF 

"ACUTE  ABDOMEN".   (Ger.)   Gebert, 
(U.  Clin.,  Frankfurt/Main,  Germany).   Radiol 
7(3):91-96,  1967. 


4871  USE  OF  BARIUM  SULPHATE  AS  A  CONTIN 
MARKER  FOR  FAECES.   (E.)   Dick,  M. 

(Univ.  Coll.  Hosp.,  London).   J.  CI  in.  Path. 
20(2):216-218,  1967. 

4872  RADIOLOGIC  DIAGNOSIS  OF  ACUTE 
ABDOMEN  IN  INFANTS  AND  CHILDREN. 

(Ger.)   Ball,  F.  (U.  Clin.,  Frankfurt/Main, 
Germany).   Radioloqe  7(3) :71-82,  1967. 

4873  ANGIOGRAPHY  IN  THE  DIAGNOSIS  OF 
ABDOMINAL  PATHOLOGY.   (Heb.)   H i  rs 

M.  (Negev  Cent.  Hosp.,  Beersheba,  Israel). 
Harefuah  72(1)  :l-5>  1967. 

4874      THE  VALUE  OF  LASSUS  TEST  IN  DISEASE 

OF  THE  ALIMENTARY  TRACT.   (Pol.) 
Dziwinski,  S.  (2nd  Cent.  Hosp.  Clin.,  Warsaw) 
and  A.  Zu/awnik.  Wiad.  Lek.  20(4) :367-371,  1 
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DIETARY  PREVENTION  OF  EXPERIMENTAL 
SHOCK  LESIONS.   (E.)   Bounous,  G., 
P.  Cronin  and  F.  N.  Gurd.  (Montreal  Gen. 
Canada).   Arch.  Surg.  (Chicago)  94(1) :46- 
1967- 

thy  young  dogs  were  divided  into  2  groups, 
roup  1,  13  dogs  were  subjected  to  a  4. 5-hr. 
,volemia,  after  receiving  a  normal  diet;  they 
subjected  to  chemical  inhibition  (5  x  1 04  U 
rasylol  before  shock,  and  1  x  1  05  U  of  a 
eolytic  enzyme  inhibitor  plus  Ringer's  lactate 
■r  anesthesia,  but  just  before  hemorrhage)  of 
istinal  proteolytic  enzymes.   In  Group  2,  a 
■hr.  hypovolemia  was  produced  in  dogs  (21)  who 
been  on  a  pure  chemical  diet  and  had  a  colon 
iss  and  local  inhibition  of  intestinal  proteo- 
:c  enzymes;  the  diet  consisted  of  100  g  sucrose, 
ml  modified  fibrin  hydrolysate  foods,  50  ml  ^ 
I  fat  emulsion  and  10  g  of  vitamin  diet  form- 
ation mixture  NBC   In  this  diet  proteins  and 
»r  food  elements  were  thus  in  a  hydrolyzed 
n.   All  13  animals  in  Group  1  developed  lesion; 
distant  target  organs  (heart,  liver,  kidney, 
3),  and  12  of  13  had  evidence  of  desquamation 
the  intestinal  mucosa  followed  by  replacement 
h  a  regenerated  epithelium  composed  of  small 
Didal  cells.   Only  1  of  21  animals  in  Group  2 
sloped  extraintestinal  lesions;  the  other  19 
*ed  normal  columnar  epithelium  covering  the 
li.   Livers  of  Group  1  animals  had  hepatocel- 
ar  vacuolization  localized  in  cells  around  the 
trolobular  vein.   It  is  concluded  that  the 
hological  sequelae  which  developed  in  Group  1 
Lais  were  remarkably  prevented  in  Group  2  dogs 
withdrawal  of  dog  chow  (Purina),  substitution 
a  chemical  diet  and  institution  of  a  bypassing 
ostomy. 
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METASTASIZING  CARCINOMA  OF  THE  STOMACH 
IN  PEUTZ-JEGHERS  SYNDROME.   (E.) 
son,  B.  A.  \ Be ekman- Downtown  Hosp.,  New  York 
y)  and  B.  Moumgis.   Ann.  Surg.  1  65  (1 )  : '  45"  1  5  ' , 

7- 

U-yr.-old  Puerto  Rican  presented  with  a  history 
(frequent  passage  of  blood  per  rectum  over  a 
It.  period.   Scattered  flat  melanotic  spots  were 
^nd  on  the  inner  aspects  of  the  lips  and  buccal 
fity,  on  the  volar  aspect  of  fingers  of  both 
nds  and  on  the  plantar  surface  of  the  toes  and 
f't.   Polyps  (several  mm-3  cm  in  size)  were 
lialized  in  the  rectum,  colon,  duodenum  and 
Jjer  jejunum.   At  .  1 aparotomy,  a  double  intus- 
->ception  of  jejunum  with  obvious  chronic  ob- 
jection was  found;  numerous  polyps  were  palpated 
i   the  hepatic  flexure,  transverse  and  descending 
cloh  and  sigmoid.   A  4  x  5  cm  hard  mass  extending 
bm  the  gastric  antrum  down  to  and  including  the 
Irst  portion  of  the  duodenum  was  found; 
ognosis  was  carcinoma  of  the  distal  portion  of 
IB  stomach  with  regional  lymph  node  metastases. 
Uer  was  free  of  palpable  metastases  and  none 
Te   found  in  the  omentum  and  parietes.   A  75% 


subtotal  gastrectomy  and  omentectomy  was  performed, 
and  the  jejunal  intussusception  was  reduced. 
Postoperative  course  was  uneventful  and  the  pa- 
tient was  discharged  on  the  fourteenth  post- 
operative day.   This  case  and  reports  in  the  cur- 
rent literature  of  metastasizing  carcinoma  of 
the  stomach  and  duodenum  associated  with  Peutz- 
Jeghers  syndrome  emphasize  that  at  least  in 
these  areas  the  syndrome  may  not  be  completely 
beni  gn. 


i+877      INSULIN  RESPONSE  TO  A  RAPID  INTRAVENOUS 

INJECTION  OF  DEXTROSE  IN  PATIENTS  WITH 
ANOREXIA  NERVOSA  AND  OBESITY.   (E.)   Crisp,  A.  H. 
(Middlesex  Hosp.,  London),  J.  Ellis  and  C.  Lowy. 
Postgrad.  Med.  J.  43  (496) :97- 1 02,  1967- 

The  insulin  response  to  a  rapid  i.v.  i n j .  of 
dextrose  (25  g)  was  assessed  in  normal  controls 
and  in  patients  with  anorexia  nervosa  and  static 
obesity.   Patients  with  anorexia  nervosa  (14 
women;  14-47  yr.  old)  were  all  grossly  underwt. 
(av.  -31%)  and  had  a  daily  carbohydrate  intake 
before  admission  of  approx.  40  g.   During  the  2- 
mo.  treatment  period,  they  received  psychotherapy, 
chlorpromazine  (400-800  mg/day)  and  a  daily  car- 
bohydrate intake  of  350-550  g.   The  obese  group 
(9  women,  5  men;  28-68  yr.  old)  were  all  overwt. 
(av.  +48%)  and  had  been  on  an  unrestricted  car- 
bohydrate intake.   The  normal  group  (8  men,  5 
women;  20-57  yr.  old)  were  all  on  an  unrestricted 
carbohydrate  intake;  their  wt.  was  constant  and 
within  12.5%  of  the  appropriate  mean  population 
body  wt.   Insulin  levels  were  measured  by  immuno- 
assay.  The  anorexia  nervosa  and  obese  groups  of 
patients  both  showed  glucose  intolerance  and  sus- 
tained insulin  response  when  compared  with  the 
normal  group.   The  mean  plasma  insulin  level  in 
normals  had  fallen  to  less  than  twice  the  fasting 
level  at  45  min.,  but  it  remained  at  more  than 
twice  the  fasting  level  in  the  obese  group  at 
this  time.   In  the  anorexia  nervosa  group  the 
mean  plasma  insulin  level  at  60  min.  both  before 
and  after  treatment  remained  higher  than  the  45- 
min.  level  in  the  normals  (P<0.01).   Glucose 
intolerance  shown  by  both  the  anorexia  nervosa 
and  obese  groups  may  have  been  due  to  impaired 
peripheral  utilization  of  glucose.   The  common 
metabolic  characteristic  shared  by  both  the 
anorexia  nervosa  and  obese  groups  may  be  a  measure 
of  their  lifelong  nutritional  status. 


4878      ACUTE  ABDOMINAL  PAIN  IN  CHILDHOOD: 

ANALYSIS  OF  A  YEAR'S  ADMISSIONS.   (E.) 
Winsey,  H.  S.  (Roy.  Aberdeen  Hosp.  Sick  Children, 
Scotland)  and  P.  F.  Jones.   Br  i t.  Med.  J. 
1  (5540:653-655,  1967- 

Of  315  emergency  admissions  for  acute  abdominal 
pain  in  a  children's  hospital  during  1965,  135 
(42.9%)  were  believed  to  have  acute  appendicitis; 
this  was  confirmed  in  114  (36.2%),  but  the  re- 
maining 21  (6.7%)  did  not  have  an  acutely  inflamed 
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appendix  at  laparotomy.   A  medical  condition  was 
diagnosed  in  43  (13-7%)  and  a  surgical  condition 
other  than  appendicitis  in  18  (5.7%).   In  119 
children  (37.8%),  a  rapid  recovery  was  made  with- 
out operation  and  no  firm  diagnosis  could  be  made. 
Signs  and  symptoms  which  were  of  great  value  in 
diagnosis  of  surgical  disease  included  shift  of 
pain,  aggravation  of  pain  by  movement  or  coughing, 
sustained  tachycardia,  local  tenderness  and  muscle 
guarding,  WBC  count,  diarrhea,  rebound  tenderness 
and  rectal  tenderness. 
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revealed  a  large  area  of  hypervascul ar i ty  in 
the  body  of  the  pancreas;  selective  superior 
mesenteric  arteriography  was  normal.  At  lapi 
otomy  a  grayish-white  tumor  measuring  3  x  4  > 
cm  was  found,  involving  the  body  of  the  panel 
with  evidence  of  local  invasion  but  no  distar 
metastases.  Total  gastrectomy  was  performed. 
The  pathologic  diagnosis  was  non-beta  islet  ( 
carcinoma.  It  is  concluded  that  selective 
arteriography  would  seem  to  be  indicated  in  ( 
cases  of  the  Zol 1 inger-El 1 i son  syndrome. 


4879      EXPERIMENTAL  STUDIES  IN  THE  PROPHYLAXIS 

OF  INTRA-ABDOMINAL  ADHESIONS.  (Ger.) 
Swolin,  K.  (U.  Goteborg,  Sweden).  Acta  Qbstet. 
Gynec.  Scand.  45  (4) : 473-498, 


1966. 
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In  order  to  evaluate  the  prevention  of  adhesions 
by  substances  instilled  into  the  abdominal  cavity 
of  rats,  a  standardized  trauma  and  operational 
procedure  including  the  type  of  anesthetic  and 
the  kind  of  wound  closure  were  determined  in  a  pre- 
liminary series  of  trials  on  white  rats  (200-400 
g) ;  also  determined  was  the  optimal  vol.  instilled 
into  the  abdominal  cavity  (2  ml)  and  the  time  of 
reoperation  to  observe  adhesions  (10  days  after 
first  laparotomy).   The  substance  instilled  had 
to  meet  certain  requirements:   (1)  non- i rr i tat i ng, 
(2)  absorption  must  be  slow  but  complete,  (3)  it 
must  coat  the  injured  organs  without  causing 
exudation  resulting  in  clotting.   A  commercial 
lipid  emulsion  was  found  to  satisfy  these  require- 
ments.  "Intral i p"  was  devised  for  i.v.  i nj .  ;  its 
ingredients  are  (all  highly  purified)  20  g  of 
soya  oil,  1.2  g  lecithin  from  egg  yolk,  2.5  g 
glycerol,  and  water  to  100  ml.   To  this  was  added 
2.5%  predni solone.   The  standardized  trauma 
(closure  of  a  hemostat  5  mm  wide  for  5  sec.  on  3 
adjacent  regions  of  the  cecum)  invariably  caused 
adhesions  in  each  control  animal,  instilled  with 
saline  or  not.   When  2  ml  of  the  lipid  emulsion 
containing  predni solone  was  instilled,  88%  of 
the  animals  were  completely  free  of  adhesions  and 
the  adhesions  of  12%  were  minor  or  very  minor; 
this  was  statistically  significant  with  a  95% 
degree  of  confidence.   Different  cone,  of  lipids 
and  different  cone,  of  prednisolone  were  tried  but 
the  results  were  not  as  good  as  those  with  the 
"Intral ip"  plus  2.5%  prednisolone.   Over  325 
animals  were  used  in  preliminary  studies  and  more 
than  350  were  used  in  the  main  tests. 


4880      ARTERIOGRAPHY  DEMONSTRATION  OF  PAN- 
CREATIC TUMOR  IN  THE  Z0LL I NGER-ELL I  SON 
SYNDROME.   (E.)   Clemett,  A.  R.  (Yale  U.  Sch.  Med., 
New  Haven,  Conn.)  and  W.  M.  Park.   Radiology  88(1): 
32-34,  1967. 

A  55_yr.-old  Caucasian  male  with  Zol 1 i nger-El 1 i son 
syndrome  was  refractory  to  anticholinergic  therapy; 
roentgenography  showed  gastric  hypersecretion,  an 
ulcer  of  the  duodenal  bulb,  questionable  ulcera- 
tion of  the  third  part  of  the  duodenum  and  prom- 
inent mucosal  folds  in  the  stomach,  duodenum  and 
proximal  jejunum.   Selective  celiac  arteriography 


4881      A  STUDY  OF  136  PATIENTS  WITH  MESEN" 
INFARCTION.   (E.)   Ottinger,  L.  W. 
(Harvard  Med.  Sch.,  Boston,  Mass.)  and  W.  G. 
Austen.   Surg.  Gynec.  Qbstet.  124(2) :25 1 -261 j 
1967- 

Records  of  136  patients  found  to  have  mesent* 
infarction  at  surgical  exploration  of  the  ab< 
or  autopsy  were  reviewed.  No  evidence  of  ma_ 
arterial  or  venous  occlusion  was  found  in  67 
in  many  of  these  the  infarction  was  secondary 
diminished  cardiac  output  or  other  hypotensh 
states,  but  in  some  it  represented  a  primary 
process.  This  type  of  infarction,  undistingi 
able  on  the  basis  of  signs  or  symptoms  from  ( 
types,  was  uniformly  fatal  and  the  course  wa! 
little  altered  by  resection  or  other  surgica 
measures.  The  second  largest  and  most  favor; 
group  from  the  standpoint  of  survival  includ< 
29  patients  with  infarction  from  arterial  eml 
embolectomy  was  generally  feasible,  and  7  pal 
survived  hospital  admission  with  either  1 T mi  1 
resection  of  small  intestine,  embolectomy  or 
Infarction  was  due  to  arterial  thrombosis  in 
patients;  there  were  no  survivors  after  artei 
reconstruction  and  only  1  after  extensive  in- 
testinal resection.  These  unfavorable  resuli 
reflect  the  advanced  age  of  the  patients,  lai 
and  extensive  degree  of  infarction  and  techni 
difficulties  associated  with  thromboendarten 
in  this  group.  In  10  patients,  infarction  w< 
due  to  venous  thrombosis  with  2  survivors;  ir 
to  dissecting  aortic  aneurysms  with  no  survh 
and  in  4,  to  a  diffuse  arteritis  with  1  survi 
In  patients  with  mesenteric  infarction  secon( 
to  vascular  occlusion,  survival  is  largely  a 
function  of  the  stage  of  infarction  at  surgi< 
exploration,  and  early  diagnosis  is  importanl 
Vascular  reconstruction  with  arterial  emboli 
thrombosis  plays  an  important  role  in  surviv< 
the  early  stages  of  this  condition,  as  does  e 
tive  re-exploration  in  certain  of  these  patie 


4882      THE  SIGNIFICANCE  OF  KLEBSIELLA 

ENTERITIS.   A  STUDY  OF  SEVEN  CASES, 
(E.)   Karpas,  C.  M.  (Beekman-Downtown  Hosp., 
York,  N.  Y.)  and  I.  Boman.   Amer.  J.  Clin.  P< 
46(6):632-640,  1966. 

Clinical  features  and  laboratory  results  of  } 
tients  with  complicating  diarrhea  in  whom  Kit 
el  la  pneumoniae  was  chief  enteric  organism  we 
pared  to  7  control  patients  with  diarrhea  in 
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ihar.rer  aeroqanes  predominated.   Decarboxylase 
motility  tests  were  most  beneficial  in 
inguishing  between  these  two  Gram-negative 
Hi.   No  significant  difference  in  the  age 
;ex  distribution  was  observed  between  the  2 
ips.   Patients  with  predominating  Klebsiel la 
sins  manifested  a  more  severe  diarrhea  with 
3er  duration  of  the  condition.   In  the  Kleb-^ 
lla  group,  5  of  7  patients  required  hospitaliza- 
iTefore  onset  of  diarrhea,  perhaps  indicating 
(;red  resistance  to  infection.   Two  patients 
;he  same  group  who  subsequently  died  of  f u 1 - 
ating  Klebsiel la  septicemia  presented  marked 
ydration  and  electrolyte  imbalance  during  their 
i'rrhea.   WBC  counts  did  not  differ  significantly 
both  groups.   A  wide  variety  of  related  or- 
;isms  were  cultured  in  patients  with  predominat- 
Klebsiel la  strains.   No  correlation  between 
severity  of  the  disease  and  the  serologic 
e  of  Klebsiel la  was  demonstrated.   Despite 
f  in  vitro  sensitivity  of  Klebsiel la  strain  to 
ide  range  of  antibiotics,  chloramphenicol  was 
iommended  as  the  drug  of  choice.   All  patients 
i the  Aerobacter  aerogenes  group  survived,  whi  le 
'atients  from  the  Klebsiel la  pneumoniae  group 
icumbed. 


3      INFLUENCE  OF  THE  INTESTINAL  FLORA  ON 

THE  DEVELOPMENT  OF  IMMUNE  REACTIONS  IN 
ANTS.   (E.)   Lodinova,  R.  (Inst.  Microbiol., 
gue,  Czechoslovakia),  V.  Jouja  and  A.  Lane. 
Bact.  93(3):797-800,  1967- 

last-fed  and  artificially-fed  infants  have  con- 
;;t  with  the  Escherichia  col  i  0  antigen  from  the 

tial  days  after  birth.   The  infant  obtains 
i   ibodies  against  nonpathogenic  E.  col i  strains 
low  titer  from  the  mother  and  begins  to  form 
,  own  antibodies  during  the  second  mo.  of  life. 
fs  transition  is  continuous,  even  though  the 
tinsferred  antibodies  could  not  be  differentiated 
F-xn  the  infant's  own  antibodies.   Contact  with 
:'k>toxin  caused  sensitization  which  was  detected 
:  the  skin  test  at  approx.  2.5  mo.;  thereafter 
I;  skin  test  data  correlated  with  the  presence 
:' serum  antibodies  against  endotoxin.   The  new- 
rn  infant  can  be  colonized  with  a  different 
t  col  i  serotype;  such  an  antigenic  stimulus 
bkes  formation  of  antibodies  sooner  and  at  a 
ignif icantly  higher  titer  than  (1)  the  level  of 
nternal  antibodies  transferred,  or  (2)  the  i n- 
ht's  antibodies  normally  formed  later  against 
tier  random  E.  col i  serotypes. 


rik  THE  INFLUENCE  OF  THE  DIET  ON  THE  CLINICAL 

MANIFESTATIONS  OF  CONGENITAL  LYMPHATIC 
ISORDERS.   (E.)   Hooft,  C.  (District  U.,  Ghent, 
ilgium),  J.  Kriekemans  and  G.  Verdonk.   He  1  v. 
j;diat.  Acta  21 (6) :557-576,  1966. 

^young  boy  and  girl  with  pronounced  unilateraj 
niphedema  of  the  lower  extremity,  both  diagnosed 
having  an  exudative  enteropathy,  are  described. 
e  girl  had  a  decreased  total  protein  (4.2  g%) , 

I'rked  hypoalbumi  nemi  a  (1.9  g%) ,  a  decreased 
pidemia  (545  mg%)  and  calcemia  (8.2  mg%)  ;  fecal 


fat  was  elevated  (up  to  9-9  g),  a$  we '  '  as  fatty 
acid  cone,  (up  to  4.80  g) .   A  polyvinylpyrrolidone 
test  (PVP)  was  abnormal,  as  were  radiological 
examination  of  the  gastrointestinal  tract  and 
lymphangiography  of  the  edematous  right  leg. 
The  child  was  pronouncedly  dystrophic,  had  an 
absolute  lymphopenia  and  a  history  of  chronic 
diarrhea.   The  young  boy  also  had  lymphopenia 
(1008-1500),  a  low  total  protein  (4.0-5-1  g%) , 
hypoalbumi nemi a  (2.20  g%) ,  decreased  lipidemia 
(550  mg0/,)  and  calcemia  (7.7-8.8  mg%)  and  an  ab- 
normal PVP  test;  asymmetric  peripheral  lymphedema, 
abnormal  gastrointestinal  tract  roentgenograph! c 
findings  and  chronic  diarrhea  were  also  found. 
Both  patients  were  put  on  a  diet  consisting  ex- 
clusively of  short-chain  fats  (<C,2)-   There  was 
a  rapid  and  marked  decrease  in  generalized  edema 
and,  to  a  lesser  degree,  of  asymmetric  lymphedema, 
in  both  children.   Chronic  diarrhea  and  a  dys- 
trophic appearance  subsided.   Serologic  values 
normalized  and  PVP  tests  were  normal  in  both  pa- 
tients.  This  improvement  in  behavior  and  psy- 
chological status  was  particularly  impressive. 


4885      CHANGES  IN  BLOOD  CLOTTING  MECHANISM 
AFTER  GASTRIC  RESECTION  AND  REMOVAL 
OF  THE  GALLBLADDER.   (Pol.)   Bogusz,  J.  (1st 
Surg.  Clin.,  Krakow,  Poland),  J.  Lisiewicz  and 
J.  Kahl.   Przegl.  Lek.  22  ( 1 2) : 740-744,  1 966. 


4886      CLINICAL  STUDY  AND  DIAGNOSIS  OF 

MASSIVE  DIGESTIVE  HEMORRHAGES.   (Sp.) 
Meeroff,  M.  (Araoz  Al f aro  Polyclin.,  Buenos 
Aires,  Argentina),  L.  Pinchuk,  B.  Feldfeber  and 
J.  E.  Segal.   Med.  Rev.  Mex.  47  (1 005)  :60-67, 
1967- 


4887      HEMATEMESIS.   CLINICAL  STUDY  AND 

THERAPY.   (Por.)   Vasconce 1 los,  D. 
(Pernambuco  Fed.  U.,  Brazil),  M.  De  Siqueira 
Cavalcanti,  C.  Novaes,  F.  L.  Castro,  J.  W. 
Regueira  and  P.  De  Paula  Lopes.   Hospi  tal  (Rio) 
71(0:13-51,  1967. 


4888      MASSIVE  BLEEDING  FROM  THE  GASTROIN- 
TESTINAL TRACT.   (Ger.)(Rev.)   Gall 
(U.  Erl angen/Nurnberg,  Germany).   Med.  Kl in. 
62(12) :450-455,  1967- 


4889      DIFFERENTIAL  DIAGNOSIS  AND  TREATMENT 
OF  GASTROINTESTINAL  BLEEDING.   (Ger.) 
Streicher,  H.  J.  (U.  Klin.,  Marburg/Lahn, 
Germany).   Munchen.  Med.  Wschr.  1 09  (8) :407-4l 0, 
1967. 


4890      BLOOD  COAGULATION  AND  ANTICOAGULATION 

SYSTEM  AND  HEMODYNAMIC  FINDINGS  IN 
AGED  PATIENTS  WITH  INGUINAL  HERNIAS  PRIOR  TO  AND 
AFTER  OPERATION.   (Rus.)   Postolov,  M.  P. 
(Tashkent  Med.  Inst.,  USSR),  T.  U.  Al imov,  A.  I. 
Kisin  and  M.  N.  Rapoport.   Vestn.  Khi  r.  Grekov 
98(2):68-72,  1967. 
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i+891      ETIOPATHOGENESIS  OF  MASSIVE  LOWER 

DIGESTIVE  HEMORRHAGES.   CLASSIFICATION 
AND  EXAMINATION  OF  60  CASES.   (Sp.)   Meeroff,  M., 
J.  A.  Ferreira,  F.  C.  Raffa  and  R.  Celestino. 
Med.  Rev.  Mex.  47  (1 006) : 93-95,  '967- 


4900  CLINICAL  STUDIES  ON  AMEBIC  DYSENTE 
SOME  REMARKS  ON  CLINICAL  AND  LABOR 
FINDINGS.  (Jap.)  Fukaya,  K.  (U.  Tokyo).  N 
Densenbyo  Gakkai  Zasshi  (J.  Jap.  Ass.  Infect 
Dis.)  40(8):280-285,  1966. 


*t892      DIGESTIVE  HEMORRHAGES  DURING  ANTI- 
COAGULANT TREATMENT.   (Fr.)   Debray,  C. 
(Bichat  Hosp.,  Paris)  and  J.  Leymarios.   Sem. 
Ther.  43  (2) :83-85,  1967- 


4901      CHRONIC  AMEBIC  DYSENTERY  AND  POST- 
DYSENTERY  SYNDROME.   ITS  EVALUATIO 
(Ger.)   Asshauer,  E.  (Bernhard  Nocht  Inst., 
Hamburg,  Germany).   Med.  Kl in.  62  (1 3) :499"50 
1967- 
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4893      CLINICAL  AND  BACTERIOLOG IC  STUDIES  ON 

THE  TREATMENT  OF  COL  I ENTERI Tl S  IN  INFANTS 
BASED  ON  HOSPITAL  RECORDS  OF  THE  PEDIATRIC  SECTION 
OF  ST.  GEORGE  REGIONAL  HOSPITAL,  LEIPZIG,  FROM 
1955  TO  1965.   (Ger.)   Dietel,  V.  (St.  George  Reg. 
Hosp.,  Leipzig,  Germany),  A.  Harasim  and  M.  Horn. 
Deutsch.  Gesundh.  22  (5)  :223-226,  1967- 


4894      DRUG  RESISTANCE  OF  ENTERIC  BACTERIA. 
VIII.   CHROMOSOMAL  LOCATION  OF  NON- 
TRANSFERABLE R  FACTOR  IN  Escherichia  col i.   (E.) 
Harada,  K.  (Gunma  U.,  Maebashi,  Japan),  M.  Kameda, 
M.  Suzuki,  S.  Shigehara  and  S.  Mitsuhashi.   J. 


Bact.  93(4): 1236- 1241,  1967- 


4895      DRUG  RESISTANCE  OF  ENTERIC  BACTERIA. 

IX.   DISTRIBUTION  OF  R  FACTORS  IN 
GRAM-NEGATIVE  BACTERIA  FROM  CLINICAL  SOURCES. 
(E.)   Mitsuhashi,  S.  (Gunma  U.,  Maebashi,  Japan), 
H.  Hashimoto,  R.  Egawa,  T.  Tanaka  and  Y.  Nagai. 
J.  Bact.  93(4): 1242- 1245,  1967- 


4896      A  COMPARATIVE  VIROLOGICAL  STUDY  OF 

CHILDREN  IN  HOSPITAL  WITH  RESPIRATORY 
AND  DIARRHOEAL  ILLNESSES.   (E.)   Stott,  E.  J. 
(Ruchill  Hosp.,  Glasgow,  Scotland),  E.  J.  Bell, 
M.  B.  Eadie,  C.  A.  C.  Ross  and  N.  R.  Grist.   J. 
Hyg.  (Camb.)  65(l):9-23,  1967- 


4902      CURRENT  TRENDS  IN  ASIATIC  CHOLERA. 

(Fr.)(Rev.)   Gallut,  J.  (Pasteur 
Inst.,  Paris).   Rev.  Hycj.  Med.  Soc.  14(8):69 
722,  1966. 


4903      WHO  EXPERT  COMMITTEE  ON  CHOLERA. 
SECOND  REPORT.   (E.)   WHO  Techn. 
Ser.  35:3-28,  1 967 - 


4904      IMMUNOLOGICAL  INDICES  IN  CHILDREN 

STAPHYLOCOCCUS  INFECTION  OF  THE 
INTESTINE,  TREATED  WITH  CRUDE  STAPHYLOCOCCUS 
TOXOID.   (Rus.)   Zakarian,  L.  M.  (Riazan  Pav 
Med. 
1967 


Inst.,  USSR).   Zh.  Mikrobiol.  44(2) :50- 


4905      EFFECT  OF  HALOTHANE  ANESTHESIA  ON 
EXPERIMENTAL  SALMONELLA  PERITONITI 
IN  MICE.   (E.)   Bruce,  D.  L.  (U.  Kentucky  Me 
Ctr.,  Lexington).   J.  Surg.  Res.  7(4):l80-l8 
1967- 


4906      AMOEBIASIS  IN  INFANCY  AND  CH I LDHOC 

(E.)   Gupta,  S.  (Jawaharlal  Inst. 
Postgrad.  Med.  Ed.  £.  Res.,  Pondicherry,  Indi 
Indian  Pract.  20(2) : 149- 152,  1967- 


4897      DIARRHOEAL  DISEASE  IN  PAPUAN  INFANTS 

AND  CHILDREN.   (E.)   Lawson,  J.  S. 
(Gen.  Hosp.,  Port  Moresby,  Papua)  and  P.  G.  Curtis. 
Med.  J.  Aust.  1 (3):101-104,  1967- 


4898      OBSERVATIONS  ON  THE  ASSOCIATION  OF 

ENTERIC  VIRUSES  AND  BACTERIA  WITH 
DIARRHEA.   (E.)   Goodwin,  M.  H.  (U.S.  Dept. 
Health,  Ed.  &  Welfare,  Phoenix,  Ariz.),  G.  J. 
Love,  D.  C.  Mackel,  K.  R.  Berquist  and  R.  S. 
Ganelin.   Amer.  J.  Trop.  Med.  16(2) : 1 78-I85,  1967- 


4907  REPORT  ON  AN  EPIDEMIC  OF  AMOEBIAS 
CONFINED  TO  A  RESIDENTIAL  CARE  CEI 
FOR  THE  MENTALLY  RETARDED.  (E.)  Husband,  j 
(P.  0.  Box  3087,  Greeneville,  Tenn. ) .  Amer 
Ment.  Defic.  71  (5) :8l 8-824,  1967- 


4908      INFLUENCE  OF  MALE  AND  FEMALE  Ancy 
caninum  ON  EACH  OTHER'S  DISTRIBUT 
IN  THE  INTESTINE  OF  THE  DOG.   (E.)   Roche,  I 
ExP.  Parasit.  1 9(3) :327"33 1 ,  '966. 


4899      TREATMENT  OF  34  CASES  OF  ACUTE  AMEBIC 

DYSENTERY  AND  11  CASES  OF  HUMAN 
BALANTIDIOSIS  WITH  AMINOXIDINE  SULFATE.   (Sp.) 
Nieto  Ch.,  V.  X.   Rev.  Invest.  Salud  Publ i ca 
26(4):359-366,  1966. 


4909  PARASITIC  DISEASE  OF  THE  INTESTIN 
AND  BILIARY  TRACT.  (Sp.)  Stigli 
(Obrero  Hosp.,  Lima,  Peru),  M.  Lozano  and  E 
Vertiz.  Rev.  Med.  Hosp.  Obrero  (Lima)  14(1 
121-122,  T965. 
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3      Schi  stosomi  asi  s  mansoni  ACQUIRED  IN 

ADULTHOOD:   BEHAVIOR  OF  EGG  COUNTS  AND 
INTRADERMAL  TEST.   (E.)   Kloetzel,  K.  (U. 
zil   Rio  de  Janeiro)  and  J.  Rodrigues  Da  Silva. 
r.  J.  Trop.  Med.  16(2) : 167- 169,  1967- 


MEASUREMENT  OF  THE  PUBLIC  HEALTH 
IMPORTANCE  OF  Bl LHARZI AS  I S.   (E.] 
Techn.  Rep.  Ser.  349:5"93,  1967- 


4921      ACUTE  ABDOMEN  IN  ADULTS.   (Ger.) 

Koslowski,  L.  (U.  Clin.,  Frei burg/Brsg. 
Germany).   Therapiewoche  17(12) : 355-36 1 ^  1967- 


4922      PUPILLARY  REACTIVITY  IN  CHILDREN  WITH 

RECURRENT  ABDOMINAL  PAIN.   (E.)   Rubin, 
L.  S.  (U.  Pennsylvania,  Philadelphia),  G.  J. 
Barbero  and  M.  S.  Sibinga.   Psychosom.  Med. 
29(2) :1 1 1-120,  1967- 


TOXIC  EFFECTS  OF  CI BA  32'644-Ba' 
(AMBILHAR)  DURING  TREATMENT  OF 
ISTOSOMIASIS.   (Por.)   Freitas,  0.  N.  (IAPETC 
p.,  Rio  De  Janeiro,  Brazil)  and  F.  G.  Alvariz. 
ha  Med.  5M2):169-181,  1967- 


3      AFRICAN  SCHISTOSOMIASIS:   EPIDEMIOLOGY 
AND  TREATMENT.   (Fr.)(Rev.)   Lariviere, 
(Fac.  Med.,  Dakar,  Senegal)  and  S.  Dial lo. 
■.  Med.  France  74(9) : 1 657- 1 668,  1967- 


4     A  NEW  POTENTIAL  VECTOR  OF  Schistosoma 

haematobium  IN  PORTUGAL.   (Por.) 
aga  de  Azevedo,  J.  and  M.  L.  Xavier.   An.  Inst. 
J.  Trop.  (Lisboa)  22 (1-4) -.35-1*7,    1965- 


4923      BLUNT  ABDOMINAL  TRAUMA  IN  CHILDREN. 

(Ger.)   Grewe,  H.  E.  (U.  Dusseldorf, 
Germany)  and  W.  Hupfauer.   ZbJ_.  Chir.  92  (9)  :289- 
298,  1967. 


4924      ABDOMINAL  INJURY  RELATED  TO  THE  TRAUMA 

OF  BIRTH.   (E.)   Erakl  is,  A.  J. 
(Harvard  Med.  Sch.,  Boston,  Mass.).   Pediatrics 
39(3) :^2 1-424,  1967. 


4925      TRAUMATIC  INTESTINAL  FISTULAE  BETWEEN 

THE  SMALL  AND  LARGE  INTESTINE  AFTER 
CLOSED  STEERING  WHEEL  INJURIES  OF  THE  ABDOMEN. 
(Ger.)   Isfort,  A.  (U.  Munster  i.  Westf., 
Germany).   Helv.  Chir.  Acta  34 (1 -2) : 1 55- 1 58,  1967- 


15      POST-OPERATIVE  BILE  PERITONITIS:   ITS 
RADIOLOGICAL  DIAGNOSIS.   (E.)   Weston, 
J.  (Hutt  Hosp.,  Lower  Hutt,  New  Zealand), 
st.  Radiol.  11  (0:3^-^0,  1967- 


!16      THE  ACUTE  ABDOMEN  IN  NEONATES  AND 

INFANTS.   SOME  CLINICAL  OBSERVATIONS. 

.)  Dinner,  M.  (Baragwanath  Hosp.,  Johannesburg, 
liith  Africa).   Med.  Proc.  (Johannesburg)  13(6): 

3-H5,  1967. 


17      RADIOLOGIC  DIAGNOSIS  OF  ACUTE  ABDOMEN 

IN  SURGERY.   (Ger.)   Wenz,  W.  (U.  Clin, 
idelberg,  Germany).   Radiologe  7(3) :61-71,  '967- 


18      ACUTE  ABDOMEN  IN  CHILDREN.   (Ger.)  (Rev.) 
Bettex,  M.  (U.  Clin.,  Bern,  Switzerland) 
ediat.  Fortbild.  Praxis  (3-4) : 1 1 5" 126,  1967- 


19      ACUTE  ABDOMEN  IN  CHILDREN.   (Ger.) 

Lorenz,  D.  (U.  Clin.  Frei burg/Brsg. , 
rmany).   Therapiewoche  1 7 (1 2) :36l -365,  1967- 


4926      WOUNDS  OF  THE  ABDOMEN:   RADIOGRAPHIC 

DIAGNOSIS  OF  INTRAPERITONEAL  PENETRATION. 
(E.)   Steichen,  F.  M.  (Albert  Einstein  Coll. 
Med.,  New  York,  N.  Y.),  D.  M.  Pearlman,  E.  L. 
Dargan,  D.  C.  Prommas  and  P.  H.  Weil.   Ann.  Surg. 
165(0:77-82,  1 967. 


4927      ACTION  OF  TYPHOID  ENDOTOXIN  ON  CIRCULAT- 
ING BLOOD  BASOPHILS.   (Rus.)   Goncharova, 
V.  I.  (USSR  Acad.  Med.  Sci.,  Moscow)  and  N.  D. 
Krylova.   Biul 1.  Eksp.  Biol.  Med.  63(2):4l-44, 
1967. 


4928      CHANGES  IN  ANTIGEN  STRUCTURE  IN 

CHLORAMPHENICOL- RESISTANT  Salmonel la 
typhosa.   (It.)   Alonzo,  V.  (U.  Messina,  Italy) 
and  R.  B.  Lo  Curto.   BoJJ..  ls_L,  SierQter.  Uilari. 
45(H-12):551-554,  1966. 


4929      PREVALENCE  OF  TYPHOID  CARRIERS  AFTER 

TREATMENT  WITH  CHLORAMPHENICOL.   (Sp.) 
Armijo,  R.  (U.  Chile,  Santiago),  A.  Pizzi  and 
H.  Lobos.   Bol_.  Ofic.  Sanit.  Panamer.  62(4):295~ 
302,  1967. 


120     REVIEW  OF  THE  CONCEPT  "ACUTE  ABDOMEN". 

EXPLORATION  AND  DIAGNOSTIC  STUDY. 
;p.)   Curto  Cardus,  J.  (San  Pablo  Hosp., 
srcelona,  Spain).   Rev.  Esp.  Enferm.  Apar.  Dig. 
i(10):ll83-1202,  1966. 


4930      THE  PRESENT  STATUS  OF  TYPHOID  CARRIERS 

IN  KENTUCKY.   (E.)   Moss,  K.  G*.  (U. 
Kentucky  Med.  Ctr.,  Lexington),  H.  S.  Fulmer  and 
K.  W.  Deuschle.   Arch.  Envi  ron.  Health  (Chicago) 
14(3):407-411,  1967. 
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4931      PRESUMED  ENDOCRINE  ACTIVITY  OF  SALIVARY 

GLANDS.   I.   REVIEW  OF  THE  LITERATURE. 
(It.)   Zoli,  A.  (U.  Florence,  Italy),  A.  Brat,  A. 
Giardina,  G.  Cotrozzi  and  G.  P.  Vanelli.   Rass. 
Neurol.  Veg.  19(6)  :'f57-1»73,  '965- 


4932      PRESUMED  ENDOCRINE  ACTIVITY  OF  SALIVARY 

GLANDS.   II.   CRITICAL  CONTRIBUTION. 
(It.)   Zoli,  A.  (U.  Florence,  Italy),  A.  Brat, 
A.  Giardina,  G.  Cotrozzi  and  F.  Quagliata.   Rass. 
Neurol.  Veg.  19(6) :474-485,  1 965- 


4933      SURGICAL  TREATMENT  OF  PAROTID  TUMORS. 
(It.)   Krestev,  B.  (Nat.  Inst.  Oncol. 
Sofia),  S.  Kirov  and  Z.  Popdimi trov.   Minerva 
Otorinolaring.  1 7  (1-2) : 1 1-12,  1967- 


4934      SURGERY  OF  THE  PAROTID  GLAND.   REPORT 

ON  1200  PAROTIDECTOMIES.  (It.)  Redon, 
H.  and  M.  Dupas.  Minerva  Otorinolaring.  17(1-2): 
1-6,  1967. 


Heidelberg,  Germany),  R.  Daum  and  W.  C.  Heckei 
Fortschr.  Med.  85  (6) :236-238,  1 967- 


4942      RECENT  EXPERIENCES  WITH  CARCINOIDS 

OF  THE  GASTROINTESTINAL  TRACT.  (Ev 
Jayasankar,  M.  R.,  J.  A.  Sterling  and  M.  Galv< 
J.  Indian  Med.  Prof.  1 3  (1  I ) :5977"5978,  1 967. 


4943      EOSINOPHILIC  GRANULOMA  OF  THE  GASTRi 
INTESTINAL  TRACT.   (E.)   Salmon,  P. 
(Princess  Margaret  Hosp.,  Swindon,  Wltsh., 
England)  and  J.  W.  Paul  ley.   Gut  8(1)  -.8-14,  1' 


4944      HAEMOBLASTOMAS  OF  THE  GASTROINTESTII 
TRACT.   (E.)   Kalul,  M.  (Prague  U.) 
Neoplasma  (Bratisl.)  1 3 (5) : 557-564,  I966- 


4945      MALIGNANT  NEURINOMA  OF  THE  ABDOMINA 
REGION.   (Ger.)   Hei tner,  .H.  (E.  Mo 
Arndt  U.,  Greifswald,  Germany)  and  G.  Hegewal 
Zbl.  Allg.  Path.  1 09(5) :502-506,  1966. 
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4935      ADENOLYMPHOMA  OF  THE  PAROTID.   (CLINICAL 
STUDY).   (It.)   Jovine,  A.  (Civil  Hosp., 
Padua,  Italy),  E.  Bet  and  E.  Micaglio.   Friul i 
Med.  21  (6) :823-840,  1966. 


4936      TUMORS  OF  THE  SALIVARY  GLAND.   (239 

CASES).   (It.)   D'Errico,  G.  (Pascale 
Found.,  Naples,  Italy),  F.  Claudio  and  G.  Laraia. 
Omnia  Med.  44(4) : 757- 792,  1966. 


4937      THE  PROPHYLAXIS  OF  POSTOPERATIVE  AD- 
HESIONS IN  THE  ABDOMINAL  CAVITY.   (Rus.) 
Blinov,  N.  I.  (Leningrad  Kirov  Inst.  Postgrad. 
Med.,  USSR)  and  V.  A.  Gal  in.   Vest.  Khir.  Grekov 
98(2):28-33,  1967- 


4946      DIGESTIVE  TRACT  LOCALIZATION  OF  BL0< 
NEOPLASMS.   (Fr.)(Rev.)   Vail  in,  J. 
(Paris  Hosp.).   Rev.  Pract.  (Paris)  17  (6): 747' 
754,  1967. 


4947      THE  CLINICAL  PICTURE  OF  ULCEROGENIC 
ADENOMA  OF  THE  PANCREAS.   (ZOLLINGE 
ELLISON  SYNDROME).   (Rus.)   Anokhina,  L.  I. 
(Perm  Med.  Inst.,  USSR).   Probl.  Endockr.  13( 
21-25,  1967. 


4948      ZOLLINGER-ELLISON  SYNDROME.   (Pol.) 
Batko,  B.  (Wojskowego  Hosp.,  Gl iwic 
Poland)  and  A.  Tarnawski .   Przegl .  Lek.  22(12 
729-733,  1966. 


4938      MECHANISM  OF  DEVELOPMENT  OF  PERITONEAL 

ADHESIONS.   (Ger.)  (Rev.)   Vorster,  C 
(U.  Clin.,  Wurzburg,  Germany).   Chi  rurg  38(3) : 
122-126,  1967. 


4949      ZOLLINGER-ELLISON  SYNDROME.   (Rus. 
Maiat,  V.  S.  and  A.  A.  Keshisheva. 
Khirurgi  ia  (Moskva)  43(3):3-7,  1967- 


4939      METASTATIC  CARCINOMA  TO  THE  MESENTERY 

AND  GUT.   (E.)   Zboralske,  F.  F.  (U. 
California  San  Francisco  Med.  Ctr.)  and  R.  J. 
Bessolo.   Radiology  88(2) : 302-3 10,  1 967- 


4950      PEUTZ-JEGHERS  SYNDROME  WITH  ESOPHAG 
POLYPOSIS.   (Fr.)   Andre,  R.,  G.  Du 
M.  Bruaire  and  P.  Tiollais.   J.  Med.  Chi  r.  Pr 
138  (5-6): 195- 199,  1967. 


4940      PATHOLOGICAL  LESIONS  IN  THE  ARTERIO- 
MESENTERIC SYNDROME.   A  NEW  CONCEPT  OF 
ETIOLOGY  OF  THE  COMMON  PATHOLOGICAL  LESIONS  IN 
STOMACH,  DUODENUM,  GALLBLADDER  AND  PANCREAS. 
(E.)   Talaat,  S.  M.  (Cairo  U.,  Egypt),  I.  G. 
Badran  and  M.  Saadawy.   ^J.  Egypt.  Med.  Ass.  49(7) 
467-472,  1966. 


4941      CYSTIC  LYMPHANGIOMA  IN  THE  MESENTERY. 
(Ger.)   DrUner,  H.  U.  (U.  CI  in. 


4951      TWO  FAMILIAL  CASES  OF  PEUTZ-JEGHERS 
SYNDROME.   (It.)   Buttaro,  C.  A.  (S 
Giovanni  Battista  City  Hosp.,  Foligno,  Italy) 
D.  Silvestri  and  P.  Matinati.   Mi  nerva  Med. 
58(13) :466-471,  1967. 


4952      ABDOMINAL  ANEURYSMS  OF  THE  AORTA. 

SOME  OBSERVATIONS  ON  THEIR  MANAGEME 
(E.)  Stein,  M.  Med.  Proc.  (Johannesburg)  13( 
111-113,  1967. 
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MORTALITY  FROM   RUPTURED  ABDOMINAL   AORTIC 
ANEURYSM.       (E.)      Kouchoukos,    N.    T. 

ashington   U.    Sch.    Med.,    St.    Louis,    Mo.),    J.    F. 

vy  and  H.    R.    Butcher,    Jr.      Amer.    J.    Surg.    113(2): 

2-235,    1967- 


5^      RUPTURE  OF  ANEURYSMS  OF  THE  ABDOMINAL 
AORTA.   (It.)   Di  Paola,  M.  (U.  Rome), 
Forlivesi  and  G.  M.  Daniele.   Arch.  Chi  r. 
racic.  Card.  23('-2)  :29-**9,  1966. 

55      A  SURVEY  OF  BIOGRAPHICAL  AND  PSYCHO- 
LOGICAL FEATURES  IN  EXTRAORDINARY  FAT- 
SS.   (E.)   Atkinson,  R.  M.  (U.S.  Pub.  Health 
rv.  Hosp.,  Staten  Island,  N.  Y. )  and  E.  L. 
nguette.   Psychosom.  Med.  29(2) : 121  -  133,  '967- 


156      "ANOREXIA  NERVOSA"  CAUSED  BY  A  FOURTH 
VENTRICLE  TUMOR.   (E.)   Udvarhelyi, 
B.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore, 
!.),  J.  J.  Adamkiewicz,  Jr.  and  R.  E.  Cooke. 
urology  (Minneap.)  16(6) :565-568,  1966. 


157 


CENTRAL  STIMULANT  PROPERTIES  OF  FOUR 
ANOREXIGENIC  DRUGS.   (E.)   Sterner,  N. 

\.    B.  Ferrosan,  Malmo,  Sweden)  and  K.  Widbom. 

:ta  Pharm.  Suec.  4(1) -.37-50,  1 967. 


)58 


WATER  AND  ELECTROLYTE  DISTURBANCES  IN 
DISEASES  OF  THE  GASTROINTESTINAL  TRACT, 
ier.)   Missmahl,  H.  P.  (U.  Clin.,  Tubingen, 
:rmany).   Therapiewoche  1 7  (14) :459-463,  1967- 


559 


HISTAMINE  FORMATION  AND  CATABOLISM  IN 
THE  FAECES  WITH  SPECIAL  REFERENCE  TO 

rSTROPHIA  MY0T0NICA.   (E.)   Sjaastad,  0. 

/eterinary  Coll.  Norway,  Oslo).   Scand.  J. 

jstroent.  1  (3) : 173-187, 


960 


1966. 


ARTICULAR  CHANGES  IN  DISEASES  OF  THE 
SMALL  INTESTINE  AND  COLON.   (Fr.) 

xitel ier,  D.  (Beaujon  Hosp.,  Clichy,  France). 

;v.  Pract.  (Paris)  1 7  (6) :757-77' ,  1 967- 


961      ABDOMINAL  METEORISM. 
and  J.  Val 1 i  n.   Rev. 
7(6):773-782,  1967- 


(Fr.)   Dupuy,  R. 
Pract.  (Paris) 
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CURRENT  STATUS  IN  GASTROENTEROLOGY. 
(Fr.)   Faye,  C.  (Paris  Hosp.).   Gaz. 
(Paris)  139(6) :233-248,  I967. 


DIETARY  TREATMENT  OF  PROTEIN- LOS  I NG 
ENTEROPATHY.   (E.)   Yssing,  M.  (City 
Copenhagen,  Denmark),  H.  Jensen  and  S. 

Acta  paediat.  Scand.  56(2) : 1 73- 181 ,  1 967- 


TECHNIC  FOR  THE  STUDY  AND  EVALUATION 
OF  NONREGENERATING  INTESTINAL  LESIONS 

BY  CYTOSTATIC  DRUGS.   (It.)   Castoldi,  G.  L. 

(U.  Ferrara,  Italy)  and  P.  Malacarne.   Arch. 

Ital.  Mai.  Appar.  Dig.  33 (2) : 127- 146,  1 966. 


4965      FEATURES  PECULIAR  TO  THE  DIAGNOSIS 

AND  OPERATIVE  TREATMENT  OF  DISEASES  OF 
THE  ABDOMINAL  CAVITY  IN  AGED  AND  SENILE  PATIENTS. 
(Rus.)   Danovich,  F.  M.  (Petrozavodsk  Kuusinena 
U.,  USSR).   Khirurgi  ia  (Moskva)  43  (3) :95- 1 00, 
1967. 


4966      DISEASES  OF  THE  DIGESTIVE  SYSTEM  IN 

PUERTO  RICANS  AGED  80  AND  OLDER.   (E. 
Suarez,  R.  M.,  Jr.  (Mimiya  Hosp.,  Santurce, 
Puerto  Rico)  and  R.  M.  Suarez,  Sr.   X  Amer. 
Geriat.  Soc.  15 (4) :383-385,  1967- 


4967      IATROGENIC  PERFORATIONS  IN  THE 

ALIMENTARY  TRACT  OF  CHILDREN.   (Ger.) 
Mothes,  W.  (U.  Clin.  Heidelberg,  Germany)  and 
W.  C.  Hecker.   Munchen.  Med.  Wschr.  109(12)  :643- 
649, 


1967- 


4968 


MORPHOLOGICAL  CHANGES  IN  THE  BLOOD 
VESSELS  OF  THE  GASTROINTESTINAL  TRACT 
IN  INJURY  WITH  RADIOACTIVE  CERIUM.   (Rus.) 
Lebedeva,  G.  A.   Arkh.  Pat.  29(2):30-35,  1967- 


4969      MORTALITY  WITH  CONGENITAL  LIFE-THREAT- 
ENING ANOMALIES  OF  THE  ALIMENTARY 
TRACT.   (E.)   Slim,  M.  S.  (American  U.  Beirut 
Sch.  Med.)  and  S.  S.  Saleh.   J.  Med.  Li  ban. 
19(5) :243-258, 


1966. 


4970 


RECENT  ADVANCES  IN  THE  GASTROINTESTINAL 
CIRCULATION  AND  RELATED  AREAS:   COM- 
MENTS ON  A  SYMPOSIUM.   (E.)   Jacobson,  E.  D. 
(U.  Oklahoma  Med.  Ctr.,  Oklahoma  City).   Gastro- 
enterology 52(2)  (Pt.  2):332-337,  1967- 


See  also  abstract  nos.:   5137,5329 
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4971      SOME  FUNCTIONAL  CHARACTERISTICS  OF  THE 

OESOPHAGEAL  VESTIBULE  IN  INFANTS  AND 
CHILDREN.   (E.)   Chrispin,  A-  R.  (Hosp.  Sick 
Child.,  London),  G.  W.  Friedland  and  D.  E.  Wright. 
Thorax  22  (6) : 1 88-1 92,  1967- 

An  analysis  of  some  aspects  of  function  of  the 
esophageal  vestibule  in  infants  and  children  who 
have  a  noncontract i 1 e  gullet  above  the  vestibule 
is  presented.   The  esophageal  vestibule  lies 
immediately  above  the  stomach  and  during  quiet 
respiration  is  located  partly  in  the  thorax,  partly 
in  the  diaphragm  and  partly  in  the  abdomen.   Open- 
ing of  the  vestibule  is  related  to  deglutition 
and  is  independent  of  the  esophagus  above;  the 
vestibule  opens  from  above  downwards  and  flow 
normally  occurs  in  this  direction.   In  its  opening 
and  closing  the  vestibule  exhibits  the  character- 
istics of  a  "muscle  throttle";  the  period  of  time 
necessary  for  opening  and  closing  is  0.12-0.20 
sec.   The  important  relationship  of  luminal  caliber 
of  the  vestibule  to  flow  through  it  is  based  on 
the  Poiseuille  equation,  0.  =  AP  n  r4.  where 

Al  8u. 
Q,  =  flow  of  fluid  of  viscosity  u  through  a 
cylindrical  tube  of  radius  r  and  length  1,  where 
there  is  a  difference  of  pressure  along  the  tube 
of  aP-   The  effect  of  a  change  of  caliber  is 
raised  to  the  fourth  power,  and  therefore  small 
changes  in  the  caliber  of  the  vestibule  result  in 
large  changes  in  flow  through  it.   The  effect  of 
mucosal  indentations  in  the  lumen  when  the 
vestibule  is  partially  open  is  analyzed  from  a 
theoretical  standpoint,  and  it  is  inferred  that 
when  only  partially  open  the  vestibule  has  the 
characteristics  of  a  highly  efficient  choke. 
During  quiet  respiration  when  the  vestibule  is 
open,  the  vestibular  caliber  is  reduced  slightly 
during  the  inspiratory  phase;  during  expiration 
the  caliber  increases  slightly. 


4972      MODIFIED  HELLER  PROCEDURE  TO  PREVENT 

POSTOPERATIVE  REFLUX  ES0PHAGITIS  IN 
PATIENTS  WITH  ACHALASIA.   (E.)   Jekler,  J. 
(Charles  U.,  Prague,  Czechoslovakia)  and  J.  Lhotka. 
Amer.  J.  Surg.  1 1 3  (2) : 25 1 -254,  1 967- 

A  modification  of  the  classic  Heller  extramucous 
myotomy  in  patients  with  achalasia  is  described. 
It  consists  of  covering  the  site  of  myotomy  by 
the  anterior  wall  of  the  gastric  fundus  (esophago- 
f undope'xy)  ,  thereby  preventing  regurgitation  and 
postoperative  reflux  esophagitis.   By  attaching 
the  gastric  fundus  to  the  anterior  wall  of  the 
esophagus,  the  physiologic  principles  which 
regulate  the  competence  of  cardiac  closure  are 
employed  (sharpened  angle  of  His,  lengthened  fold 
of  Gubaroff,  effective  action  of  intracardiac 
pressure  and  presumable  postoperative  restoration 
of  the  sphincter  action  of  the  cardia).   This 
procedure  yielded  100%  excellent  results  (6  of  6) 
after  6-40  mo.  of  fol low-up  study  compared  to 
42.9%  in  a  previous  series.   The  abdominal  approach 
offers  adequate  exposure  of  the  subdiaphragmatic 


hiatus  region  and  facilitates  simultaneous  ref 
of  frequently-occurring  ancillary  pathologic 
lesions.   When  thoracotomy  is  specifically 
indicated,  this  modification  may  be  employed  v 
equal  ease. 


4973      GASTROESOPHAGEAL  REFLUX  AND  HIATAL 
HERNIA.   COMPLICATIONS  AND  THERAPY. 
(E.)   Urschel,  H.  C,  Jr.  (Baylor  U.  Med.  Ctr 
Dallas,  Texas)  and  D.  L.  Paulson.   J_.  Thorac. 
Cardiov.  Surg.  53(l):21-32,  1967- 

A  study  of  1148  patients  (aged  7  mo. -94  yr.) 
treated  for  hiatal  hernia  and  gastroesophagea 
reflux  is  presented.   All  patients  operated  u| 
from  1963  were  re-evaluated  at  3  mo.  postopen 
tively  and  at  12  mo.  thereafter.   They  showed 
significant  respiratory  signs  with  or  without 
gastrointestinal  symptoms  in  61%  of  both  surg 
and  nonsurgical  patients  evaluated  after  1961 
Diagnosis  of  underlying  gastroesophageal  refl 
was  much  more  difficult  in  cases  presenting  01 
respiratory  signs.   Angina-like  pain  was  pres 
in  28  patients  with  reflux.   In  all  patients 
with  a  history  suggesting  reflux,  a  postprand 
ci ne-esophagogram  was  performed.   Reconstruct 
of  the  gastroesophageal  angle,  repair  of  the 
hernia  and  subdiaphragmatic  fixation  of  the 
terminal  esophagus  and  cardiac  were  completed 
211  times  in  208  patients.   Where  indicated, 
complete  vagotomy  and  pyloroplasty  were  perfo 
usually  through  separate  abdominal  incision, 
correct  duodenal  ulcer  with  elevated  gastric 
acidity  (59  patients).   The  incidence  of  re- 
currence for  the  182  patients  treated  by  the 
modified  Allison  procedure  was  18  (10%) 
and  46  (25%)  for  hernia  and  reflux,  resp., 
whereas  for  the  modified  Belsey  method  only  h 
(2%)  and  14  (7%)  patients  showed  recurrence  o 
hernia  and  reflux,  resp.   It  is  concluded  tha 
the  technic  of  Belsey  is  a  marked  improvement 
over  the  modified  Allison  technic  for  restora 
of  cardioesophageal  competence,  while  use  of 
cinef luorography  is  valuable  in  diagnosing  an 
evaluating  surgical  therapy  in  patients  with 
gastroesophageal  reflux. 

4974      THE  SPECTRUM  OF  EMETOGENIC  INJURY  T 

THE  ESOPHAGUS  AND  STOMACH.   (E.) 
Thompson,  N.  W.  (U.  Michigan  Med.  Ctr.,  Ann  A 
C.  B.  Ernst  and  W.  J.  Fry.   Amer.  J.  Surg.  11 
13-26,  1967. 

Postemetic  lesions  of  the  esophagus  and  stoma 
which  reveal  a  spectrum  of  injury,  are  descri 
in  9  patients.   The  ages  of  the  8  male  and  1 
female  patients  ranged  from  29-86  yr.  of  age. 
Postemetic  rupture  of  the  lower  esophagus 
(Boerhaave's  syndrome)  was  demonstrated  in  2 
patients,  while  laceration  of  the  gastric  muc 
(Mai  lory -Weiss  syndrome)  was  discovered  in  th 
other  five.   Two  of  the  latter  group  of  patie 
showed  previously  undescribed  intramural 
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iissections"  of  the  stomach  and  esophagus.  All 
itients  survived  and  are  doing  well  except  for 
,e  who  died  subsequent  to  massive  i.p.  hemor- 
iage"from  the  erosion  of  an  abscess  into  the  com- 
)n  hepatic  artery.   Absolute  reliance  on  the  clas- 
ical  history  and  physical  findings  for  diagnosis 
f  postemetic  injuries  may  be  misleading.   The 
al  lory-Weiss  syndrome  should  be  considered  in 
iy  patient  with  hematemesis,  with  or  without 
ain,  and  not  just  in  cases  with  a  history  of 
2matemesis  after  retching  or  vomiting  of  nonr 
loody  material.   In  cases  with  pain  associated 
ith  hematemesis  or  in  a  patient  suspected  of 
aving  a  Mallory-Weiss  lesion,  one  should  consider 
otential  and  actual  rupture  or  significant 
ntramural  injury  to  the  stomach  or  esophagus  as 
ossible  diagnoses.   Management  of  postemetic 
njuries  has  advanced,  but  still  the  best  m.anage- 
'ent  for  patients  with  postemetic  dissecting 
ntramural  hematomas  of  the  esophagus  and  stomach 
'snot  presently  known.   Mallory-Weiss  lacerations 
houtd  be  treated  by  simple  suture,  while  cases 
if  esophageal  rupture  demand  immediate  repair 
nd  drainage  of  mediastinal  and  pleural  spaces. 


■975      SURGICAL  CONTROL  OF  BLEEDING  RESULTING 

FROM  PORTAL  HYPERTENSION  WITH  SPECIAL 
REFERENCE  TO  LIGATURE  OF  ESOPHAGEAL  VARICES. 

Ger.)   Stelzner,  F.  (U.  Clin.  Hamburg-Eppendorf , 
Germany).   Bruns  Beitr.  Klin.  Chir.  21 4(1 ): 86-99, 

967- 

After  a  thorough  discussion  the  author  states 
that  the  best  method  of  treating  esophageal  varices 
s  by  operating  upon  the  esophagus  itself.   A 
:horacotomy  is  performed  above  the  eighth  rib  on 
:he  left;  the  esophagus  is  mobilized  as  well  as 
:he  cardia  and  the  entrance  to  the  stomach.   A 
collateral  group  of  veins  may  be  found  on  the 
juter  surface  of  the  esophagus;  these  vessels 
are  merely  ligated  if  they  are  left  in.  situ.   At 
the  cardia  and  10  cm  above,  Crawford  aortic  clamps 
are  placed  across  the  esophagus.   Between  the 
:lamps  a  longitudinal  incision  is  made  only  in 
the  outer  muscular  wall.   The  inner  esophagus 
(muscularis  mucosae  cyclinder)  can  be  brought  out 
Df  the  outer  muscular  esophagus  by  means  of 
forceps  with  1 -cm  wide  jaws  lightly  closed.   In 
the  wall  of  the  muscularis  mucosae-i nner  esophagus 
the  full  veins  appear  as  blue  cords;  they  are 
closed  off  above  and  below  by  the  esophageal 
clamps.   This  varices-bearing  inner  esophagus  is 
now  nearly  transected,  leaving  only  a  small  piece 
of  tissue  in  the  ventro-med ia 1  region.   Commonly 
there  are  k   greatly  widened  veins;  both  ends  of 
each  transected  vein  are  ligated.   The  inner 
cyclinder  is  sutured  with  silk,  replaced,  and 
the  clamps  are  removed;  then  the  outer  cyclinder 
is  sutured;  the  mediastinum  and  thorax  are  closed. 
An  esophagitis  has  never  resulted  from  this 
operation.   The  mortality  from  technical  failure 
is  minor.   It  is  the  safest  ligature  method  which 
the  author  has  encountered  to-date.   This  opera- 
tion in  no  way  precludes  a  future  portacaval 
anastomosis  should  the  portal  pressure  and  the 
condition  of  the  liver  require  it. 


i+976      SURGICAL  TECHNIC.   THE  REPLACEMENT  OF 

THE  ESOPHAGUS  BY  A  TUBE  FORMED  FROM 
THE  GASTRIC  FUNDUS.   (Ger.)   Rapant,  V.  (Palacky 
U.,  Olomouc,  Czechoslovakia),  J.  Kra 1 i k,  M.  Burda 
and  M.  KorhoK.   Chirurg  38(l):24-30,  1967- 

The  replacement  of  the  esophagus,  damaged  through 
chemical  burns,  mechanical  injuries,  the  later 
stages  of  achalasia,  tumors,  stenosis  or  varices, 
by  a  tube  constructed  from  the  borders  of  the 
gastric  fundus,  is  reported.   The  method  was 
first  tried  experimentally  on  dogs  to  clarify 
some  points  in  operational  procedure.   The 
esophagus  was  replaced  from  the  level  of  the  hilus 
of  the  lung  downward.   Of  6  dogs  with  complete 
reconstructions,  4  have  since  had  normal  degluti- 
tion; 1  case  of  esophagitis  and  1  case  of  stenosis 
in  the  region  of  the  neocardia  occurred.   Since 
then  this  operation  has  been  performed  on  7 
patients,  k   with  advanced  achalasia,  1  with 
esophageal  varices  and  portal  hypertension,  1 
with  a  small  carcinoma  of  the  lower  thoracic 
esophagus,  and  1  with  stenosis  of  the  distal 
esophagus.  Although  the  number  of  patients  has 
been  small  and  the  time  since  the  operations 
relatively  short  (12-63  mo.),  only  1  postoperative 
complication  has  arisen,  a  fever,  abated  by  use 
of  antibiotics;  no  indication  of  reflux  esopha- 
gitis has  been  noted;  no  reflux  of  Ba  into  the 
esophagus  has  been  observed  radiolog ica 1 1 y .   The 
operation  is  described  in  detail.   The  approach 
is  by  way  of  a  left-sided  laparothoracotomy  in 
the  7th  or  8th  intracostal  space;  it  is  better 
not  to  cut  through  the  ribs  or  the  diaphragm, 
making  the  postoperative  course  easier.   The 
operation  resembles  the  formation  of  a  Pavlov 
gastric  fistula  moved  cephalad  so  that  the  tube 
is  constructed  of  the  median  border  of  the 
fundic  wall;  the  end  of  the  tube  derived  from 
the  lowermost  portion  on  the  greater  curvature 
is  the  end  anastomosed  to  the  end  of  the  upper 
esophagus  (above  the  heart);  the  other  end  of 
the  constructed  tube  naturally  opens  into  the^ 
lesser  curvature  below  the  original  cardia  which 
is  closed  off;  a  new  median  fundic  border,  a 
neocardia,  and  a  deep  angle  of  His  are  formed 
by  apposition  and  suture  of  the  edges  of  the 
gastric  wall.   The  stomach  still  has  a  considerab 
capacity  which  increases  with  time.   The  deep 
angle  of  His  reduces  the  possibility  of  reflux. 
A  pyloroplasty  operation  is  also  done  to  hasten 
passage  of  food  from  the  stomach  to  the  intestine 
Great  care  is  taken  to  maintain  the  innervation 
and  vascular  supply  of  the  regions  operated  upon. 


1+977      TREATMENT  OF  PATIENTS  WITH  ESOPHAGEAL 

DIVERTICULA.   (Rus.)   01  'Shanetski i , 
A.  A.  (Donets  Med.  Inst.,  USSR).   Klin.  Kh i r . 
(Kiev)  (9):20-24,  1966. 

Esophageal  diverticula  in  185  persons  {)0k   women, 
81  men;  76%  of  whom  were  30-60  yr.  old)  were 
localized  as  follows:   182  in  the  region  of 
bifurcation,  3  in  the  cervical  region,  2  in  the 
upper-third  of  the  thoracic  region  and  19  located 
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epiphrenally.   While  surgical  treatment  was  in- 
dicated in  82,  surgery  was  performed  on  only  33- 
Fifty-nine  of  152  patients  without  surgery  had 
conservative  treatment.  Absolute  indications  for 
surgery  were  found  in  8  patients,  e.g.,  2  with 
diverticula,  5  with  divert iculo-bronchi al  fistula 
and  1  with  a  large  diverticulum  which  disturbed 
esophageal  permeability;  7  of  8  had  surgery. 
Relative  indications  for  surgery  were  found  in 
52.   Three  of  33  patients  treated  surgically  died; 
during  a  4-yr.  observation  period  satisfactory 
results  were  achieved  in  22,  and  unsatisfactory 
results  in  8.   One  hundred  of  152  patients  without 
surgery  were  observed  for  6  yr.   Conservative 
therapy  was  applied  to  provide  for  evacuation 
from  the  diverticulum,  removal  of  inflammatory 
symptoms  in  the  latter  and  treatment  of  accompany- 
ing diseases  of  the  gastrointestinal  tract.   Con- 
servative therapy  included  liquid  oils  (sunflower 
oil,  corn  oil,  melted  butter,  vaseline  oil,  fish 
liver  oil)  and  mineral  water;  all  patients 
received  furacilin  and  mixed  powder  (belladonna 
extract,  anesthesine,  norsul fazol ) .   Inflammation 
was  generally  relieved  after  one  wk.   Five  patients 
with  peridiverticulitis  were  treated  by  X-ray, 
but  dysphagia  and  pain  remained. 


4978      RECONSTRUCTION  OF  THE  ESOPHAGUS  WITH 

PLASTICS.   I.   POTENTIAL  AND  LIMITATIONS 
OF  ALLOPLASTIC.   (Ger.)   Hoferichter,  J.  (U. 
Erlangen-Nlirnberg,  Germany).   Arch.  Kl  in.  Chi  r. 
317(0:39-50,  1967- 


4979      RECONSTRUCTION  OF  THE  ESOPHAGUS  WITH 

PLASTICS.   II.   NEW  CONSTRUCTION  OF 
ESOPHAGUS  BY  A  TEMPORARY  PROSTHESIS.   (Ger.) 
Hoferichter,  J.  (U.  Er langen-N'urnberg,  Germany) 
Arch.  Klin.  Chir.  31 7 0 ) : 51 -63,  '967- 


4980      THE  FUNCTION  OF  ARTIFICIAL  ESOPHAGUS. 

(Rus.)   Popov,  V.  I.,  V.  F.  Zhupan, 
L.  I.  Zykov  and  I.  L.  Zykov.   Kh  i  rurg  i  ia  (Moskva) 
43  (2): 94- 98,  1967- 


4981      PALLIATIVE  TREATMENT  OF  STENOSING 

ESOPHAGEAL  AND  CARDIA  CARCINOMA  WITH 
AN  ESOPHAGEAL  ENDOPROSTHESIS.   (Ger.)   Haring,  R. 
(Free  U.  Berlin)  and  S.  Dressier.   Med.  Klin. 
62(12) :484-488,  1 967  - 


4982      ESOPHAGEAL  RECONSTRUCTION  IN  CARCINOMA. 

(Ger.)   Glaser,  A.  (Karl  Marx  U., 
Leipzig,  Germany)  and  W.  Bundgen.  1.    Aerzt 1 . 
Fortbi  Id.  (Jena)  61 (4) : 1 68- 1 72 ,  1 967- 


4983      ASPECTS  OF  SURGICAL  RESTORATION  OF  THE 

ESOPHAGUS.  (Sp.)  Vantsia'n,  E.  (Min. 
Public  Health,  Moscow)  and  R.  Toschakov.  Torax 
15(4):223-231,  1 966. 


4984 


MORPHOLOGIC  AND   FUNCTIONAL  ASPECTS   ( 
ESOPHAGEAL    LYMPHATIC    DRAINAGE.       (It 
Monaco,    G.     (U.    Rome),    V.    Rocchi    and  A.    Ciancai 
Riv.    Tuberc.    (Roma)    1 4(3) :282-285 ,    1966. 


4985  INHIBITION   OF    ESOPHAGEAL   KERATINIZA' 

BY  ACTINOMYCIN   D.       (Fr.)      Soriano,    I 

(Coll.    France,    Va  1 -de-Ma  rne) .      C_.R.    Acad.    Sci 

[D]    (Paris)    264(9) :1 179-1 182, 


1967. 


4986 


ULCERATION   OF    THE    ESOPHAGUS.       (Cz.) 
Korhori,    M.     (Palacky    U.,    Olomouc, 

Czechoslovakia)    and   0.    Cerny.      Cas .    Lek.    Cesk 

106(7):169-174, 


1967. 


4987 


CONSERVATIVE  AND  SURGICAL  TREATMENT 
INFLAMMATIONS  OF  MEDIASTINUM  IN  C0NI 
TI0N  WITH  FOREiGN  BODIES  IN  THE  ESOPHAGUS.   (l 
D.  (Otolaryngol.  Clin.,  Cracow,  Poh 
,  Pol .  21(1): 109-1 12,  1967. 


Lapi  nska, 
Otolarynq. 


4988      THE  MANAGEMENT  OF  STRICTURES  OF  THE 
ESOPHAGUS.   (E.)(Rev.)   Bolstad,  D. 
(Henry  Ford  Hosp.,  Detroit,  Mich.).   Trans .  Ai 
Bronchoesoph.  Ass.  46:57-66,  1 966 . 


4989  PATHOLOGY  AND  HISTORY  OF  SP0NTANE0U 
LACERATIONS  OF  THE  ESOPHAGUS.  (PRE 
TATI0N  OF  7  CASES.)  (It.)  Paliaga,  B.  (U.  R 
and  A.  Paliaga.  Pol icl inico  [Chir.  ]  74(l):13 
1967. 


4990      MYCOTIC  ESOPHAGITIS.   (Cz.)   Huba'c'e 
(Palacky  U.,  Olomouc,  Czechos 1 ovaki, 
and  F.  Herodek.   Cas.  Lek.  Cesk.  106(7):174-l 
1967. 


4991      ESOPHAGEAL  MONILIASIS.   (Heb.) 

Hirsch,  M.  (Negev  Cent.  Hosp.,  Beer 
Israel)  and  Y.  Bazini.   Harefuah  72(4):135- 
138,  1967- 


4992      THE  FEEDING  OF  PATIENTS  WITH  GAPING 

DEFECTS  OF  THE  PHARYNGEAL  WALL  AND 
CERVICAL  ESOPHAGUS  BEFORE  AND  AFTER  PLASTIC 
SURGERY.   (Rus.)   Molchanova,  K.  A-  (2nd  Piro 
Moscow  Med.  Inst.).   Ves tn .  Otor  i  nolar  i  ng.  29 
53-56,  1967. 


4993      THE  DIAGNOSIS  AND  TREATMENT  OF  ES0P 
DIVERTICULA.   (E.)(Rev.)   Joseph,  W 
(U.  California  Sch.  Med.,  Los  Angeles),  R.  I 
P.  A.  Levin  and  W.  P.  Longmire.   Ann.  Thorac. 
Surg.  3(4):375-386,  1967- 
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k  PHARYNGOESOPHAGEAL  DIVERTICULUM.   (Rus.) 

Skobelkin,  0.  K.  (Kalinin  Med.  Inst., 
K).      Khirurgiia  (Moskva)  43 (2) : 1 01 -1 03, 


1967- 


5004      RESULTS  OF  ES0PHAG0SC0PY  IN  ESOPHAGEAL 
CANCER.   (Ger.)   Arndt,  H.  J.  (U.  Kiel, 
Germany)  and  K.  D.  Von  Schnakenburg.   HNO  15(3): 
71-75,  1967. 


15      RETROGRADE  ROENTGENOESOPHAGOSCOPY  IN 

THE  DIAGNOSIS  OF  ESOPHAGEAL  STENOSIS, 
is.)   Toschakov,  R.  A.  (Ministry  Health  USSR, 
;cow)  and  V.  M.  Arablinskii.   Khirurgi  ia 
>skva)  43(2) :98-101 ,  1967- 


5005      COEXISTENCE  OF  HIATAL  HERNIA  AND 

CORONARY  DISEASES.   (Sp.)   Gonzalez 
Videla,  J.,  R.  M.  A-  Mathe  and  H.  B.  Capizzano. 
Rev.  Argent.  Cardiol.  34(l):30-40,  '967- 


)6 


THE  DIAGNOSIS  OF  ACQUIRED  "SHORT 
ESOPHAGUS"-   (Rus.)   Chernousov,  A.  F. 
it  Sechenov  Moscow  Med.  Inst.),  N.  N.  Kanshin, 
M.  Arablinskii  and  V-  I-  Chissov.   Grudn.  Kh i r . 
0:97-102,  1967. 


37 


METHOD   OF   CONTRAST   X-RAY    EXAMINATION    OF 
THE   PHARYNX  AND   THE   UPPER   PORTIONS    OF 
|e  ESOPHAGUS   WITH   THE   USE   OF   X-RAY    IMAGE   CONVERT- 
;.      (Rus.)      Granovskaia,    F-    M.     (Moscow   Rentgeno- 
diol.    Inst.),    N.    A.    Rabukhina    and   G.    G.    Shamaeva . 
istn.    Rentgen.    Radiol.    42(l):32-37,    1967- 

198  BIOROENTGENOCINEMATOGRAPHY   OF   THE 

ESOPHAGO-CARDIAL    JUNCTION.       (Rus.) 
itonovich,    F.    M.     (Inst.    Med.     Instruments,    Moscow) 
id    I.    K.    Tabarovskii.      Vestn.    Rentgen.    Radiol . 
•(l):37-4l,    1967. 

99  FIRST    EXPERIENCE  WITH   AN   OPTIC   FIBER 

ESOPHAGOSCOPY.       (it.)      Mi rel 1 i ,    E. 
.   Milan,     Italy),    G.    Quart i -Treva no  and   G.    Fichera. 
ch.    Ital.   Chi  r.   92(3):402-4ll,    1966. 


00  CARCINOGENESIS    IN    THE    ESOPHAGUS.       Ill- 

POLYCYCLIC  AROMATIC    HYDROCARBONS   AND 
ENOLS    IN   WHISKY.       (E.)      Masuda,    Y.     (Kyushu   U-, 
ikouka,    Japan),    K.    Mori,    T.    Hirohata   and   M.    Kurat- 
;ne.     Gann   57 (5) : 549-557,    1966. 


101  EPIDEMIOLOGY   OF    CANCER   OF    THE    ESOPHAGUS 

IN   PUERTO   RICO    1950-1964.       (E.) 
irtinez,     I.     (Dept.    Health,    Santurce,    Puerto   Rico) 
>1.  Asoc.   Med.    P.    Rico   59(2) :51 -62,    1967- 


)02  STUDIES   ON    DIGESTION,   ABSORPTION   AND 

NUTRITIONAL    CONDITION   OF    POSTOPERATIVE 
VSES   OF    ESOPHAGEAL   CARCINOMA-       (Jap.)      Yoshida,    S. 
Tohoku   U.    Sch.    Med.,    Sendai,    Japan).      Nippon 
'obuqeka   Gakkai    Zasshi     ( J.    Ja£.    As_s_.    Thorac. 
0-)    1  5(2) :  1  78-189,    1967- 


5006  HIATUS    HERNIAS   AND    KYPHOSIS   AND 

SKOLIOSIS.       (Ger.)      Kahl,    E.    (St. 
Markus   Hosp.,    Frankfurt  a.M.,    Germany)    and    E.    Koch. 
Gastroenterologia    (Basel)    106(3) : 165-1 70,    1966. 


5007  HIATUS    HERNIA  AFTER   GASTRECTOMY.       (Cz.) 

Dvor'akova',    H.    (Charles^U.,    Prague, 
Czechoslovakia),    V.    Potocky,    J.    Setka   and 
B.    Vykusova'.      Cas.    Lek.    Cesk.    1  06(1  1 -12)  :284-286, 
1966. 


5008  SURGICAL    TREATMENT  OF   HIATUS   HERNIA, 

WVU   MEDICAL   CENTER    (I96O-65) -       (E-) 
Currie,    R.    A-     (West   Virginia    U.    Med.    Ctr., 
Morgantown)    and    J.    Cueto.      W.    Vi  rqinia   Med.    J_. 
63(4):101-104,    1967. 


5009  CARDIOSPASM  AND    ITS    TREATMENT. 

(Ger.) (Rev.)      Liebeskind,    R.    (Free 
U.    Clin.    Berlin)    and    E.    Sperling.      Deutsch. 
Gesundh.    22(1 1 ) :48l -487,    1967- 


5010  FREQUENCY    OF   HIATUS   HERNIA    IN    RESECTED 

STOMACH.       (Ger.)      Kainberger,    F. 
(Merciful    Brother's   Hosp.,    Salzburg,    Austria). 
Med.   Welt.    18(8):437-441,    1967- 


5011  CARD0D1LATAT10N    TREATMENT  OF   CARDIO- 

SPASMS.      (Rus.)      Viliavin,    G.    D. 
(Vishnevskij    Surg.     Inst.,    Moscow)    and    T.    A. 
Timofeeva.       Sovet.    Med.    30(1 ) :95-100,     1967- 


5012  ROLE   OF   ACID    PERFUSION    IN    THE   DIAGNOSIS 

OF   REFLUX    ES0PHAGITIS.       (Ger.) 
Affolter      H.     (U.    Clin.    Basel,    Switzerland). 
Gastroenterologia    (Basel)    1 06 (3) : 1 57-1 64,    1966- 


5013  THE    ESOPHAGOGASTRIC    JUNCTION.       (E.)(Rev. 

Adkins,    P.    C.      J.    Surg.    Res.    6(12):540- 
547,    1966. 


D03  CLINICAL   STUDY   AND    RADIATION    THERAPY 

OF    ESOPHAGEAL   CARCINOMA    (DATA    FROM   THE 
\DIATI0N    SECTION    OF   UNIVERSITY   OF   MUNSTER 
JRGICAL    CLINIC).       (Ger.)      Schnepper,    E.     (U. 
unster,    Germany)    and    E.    Schulze.      St rahl en therapi e 
32(3) :321  -333,    1967- 


5014  AORTO-ESOPHAGO-GASTRIC    FISTULA   FOLLOWING 

ESOPHAGEAL   CANCER   RESECTION.      CURED   BY 
SURGERY.       (Fr.)      Mai  Hard,    J.    N.     (Beaujon    Hosp., 
Clichy,    France),    L.    Blanc   and    C    Brucher.      Ann. 
Chir.    21  (1 -2) : 103-109,    1967- 
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5015  ESOPHAGEAL    FISTULAS.       (Por.)      Martins 

0.    M.     (Santa    Casa    de  Mi ser icord ia , 
Rio   De    Janeiro,    Brazil)    and   0.    F.    Sequeira. 
Hospital     (Rio)    71(0:109-122,    1967- 


5016  THE   SO-CALLED   H.    FISTULA    (CONGENITA 

TRACHEOESOPHAGEAL    FISTULA  WITH   NO 
ESOPHAGEAL  ATRESIA).       (it.)      Righini.A.     (Rit 
Hosp.,    Leghorn,     Italy).      Osped.    I ta 1  .    Chi  r. 
15(5): 509-51 6,    1966. 


See   also  abstract   nos . 


4837,55^5 
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(Gastric  ulcer  is  placed  with  peptic  ulcer) 


7      STOMACH  CANCER  AND  BLOOD  GROUPS. 

Berndt,  H.  (Inst.  Cancer  Res.,  Berlin) 
I  H.  Pietschker.   Deutsch.  Gesundh.  21(39): 
A- 1869,  1966. 


urvey  was  made  of  37  reports  on  ^0,000 
ients  with  stomach  cancer  and  700,000  control 
,jects  to  correlate  the  prevalence  of  stomach 
;icer  in  persons  with  blood  Groups  0  and  A  of 
.  international  or  Landsteiner  classification. 
:ients  in  Groups  B  and  AB  being  much  fewer  are 
:  less  interest  according  to  the  view  of  the 
t.hors.   These  37  reports  were  selected  from  a 
:h  larger  number  after  critical  evaluation, 
report  on  less  than  500  patients  was  used. 
>  data  from  900  of  the  authors'  own  patients 
;  added.  The  significance  of  the  data  was 
;;ured  by  application  of  various  tests.   There 
i  no  doubt  that  stomach  cancer  occurs  more  often 
bng  people  with  Group  A  than  Group  0  blood. 
'2n  Groups  B  and  AB  are  excluded,  i.e.,  0  +  A  = 
;3%  the  incidence  of  stomach  cancer  was  5.5% 
isater  in  Group  A  than  in  Group  0. 


regardless  of  smoking  habits.   Because  these 
differences  were  not  sufficiently  marked  and 
due  to  the  degree  of  overlap  in  the  results 
from  both  groups,  the  thiocyanate  determination 
is  not  considered  of  significant  value  as  a 
screening  procedure  for  gastric  cancer.   Plasma 
thiocyanate  cone,  were  lower  in  patients  with 
gastric  cancer  than  in  normal  patients  and 
patients  being  treated  for  pernicious  anemia. 
A  direct  relationship  between  plasma  and 
salivary  cone,  of  thiocyanate  was  established. 
Of  8  patients  with  gastric  cancer  (1  nonsmoker 
and  7  smokers)  and  k   normal  subjects  (3  non- 
smokers  and  1  smoker)  given  thiocyanate  tolerance 
tests,  two  from  the  former  group  (1  nonsomker 
and  1  smoker)  showed  possible  delay  or  reduction 
in  thiocyanate  absorption  with  max.  elevations 
of  only  0.3  M/100  ml  after  test  dose.   In 
most  cases,  low  cone,  of  salivary  thiocyanate  in 
patients  with  gastric  cancer  can  be  attributed 
to  a  combination  of  depleted  body  stores  through 
vomiting  and  inadequate  replacement  resulting 
from  anorexia. 


18     GASTRIC  CANCER  IN  WALES.   (E.)   Ashley, 

D.  J.  B.  (Morriston  Hosp.,  Swansea, 
lies)  and  H.  D.  Davies.   Gut  7(5)  : 5^2-5^8,  1966. 


Itailed  analysis  of  the  high  incidence  of 
stric  carcinoma  in  Wales  revealed  that  the 
ghest  frequency  was  in  areas  where  Welsh  is 
oken  most  frequently  and  that  there  was  a 
rrelation  between  the  incidence  of  stomach 
ncer  and  the  proportion  of  the  population  who 
oke  Welsh.   Analysis  of  a  local  series  of 
ses  of  gastric  cancer  showed  that  there  was  an 
due  preponderance  of  Welsh  names  among  such 
ses  when  compared  with  the  control  population 

hospital  patients.   It  is  concluded  that 
long  the  Welsh  there  is  an  increased  susceptibil 
y  to  stomach  cancer  and  that  this  is  a  racial, 
netically  determined,  characteristic.   The 
iservation  of  high  death  rates  from  gastric 
mcer  among  people  of  north  and  northwest 
igland,  in  Northern  Ireland  and  in  southwest 
:otland  suggests  that  this  propensity  is  shared 
i   Celts  domiciled  in  England  and  also  by  the 
ibernian  Celts. 


019      PLASMA  AND  SALIVARY  THIOCYANATE  IN 

GASTRIC  CANCER.   (E.)   Langman,  M.  J.  S. 
Cent.  Middlesex  Hosp.,  London),  R.  Doll  and 
.Wilson.  Gui  7  (5):  5^9-552,  1966. 

^asurement  of  plasma  and  salivary  thiocyanate 
as  conducted  in  38  patients  with  gastric 
ancer,  92  with  benign  gastric  ulcer  and  in  56 
salthy  adult  subjects.   No  salivary  stimulants 
are  employed  and  no  consideration  of  the  time 
f  sample  retrieval  was  provided.   Salivary 
hiocyanate  cone,  were  found  to  be  significantly 
ower  than  levels  observed  in  normal  patients 


5020      HIST0PATH0L0GICAL  STUDY  ON  EARLY 

CARCINOMA  OF  THE  STOMACH:   CRITERIA 
FOR  DIAGNOSIS  OF  ATYPICAL  EPITHELIUM.   (E.) 
Nakamura,  K.  (Nishisugamo  2-chome,  Toshima-ku, 
Tokyo),  H.  Sugano,  K.  Takagi  and  A.  Fuchigami. 
Gann  57(6) :6l 3-620,  1966. 

Sixty  lesions  of  minute  (less  than  2  cm  in 
greatest  diameter),  wel 1 -d i f f erent iated  adeno- 
carcinoma or  atypical  epithelial  focus,  limited 
to  the  mucosa,  were  studied  histologically. 
These  lesions  were  obtained  from  ^8  patients 
(31  male,  17  female;  35-7^  yr.  old),  k\    of 
which  were  incidentally  discovered  by  routine 
histological  examination  and  the  remaining  7 
were  clinically  diagnosed.   In  comparison  with 
minute,  wel 1 -d if ferent iated  adenocarcinoma  and 
benign  but  atypical  epithelial  foci,  histological 
criteria  of  malignancy  were  presented  as  1) 
absence  of  normal  Paneth  cells  in  the  affected 
mucosa,  and  2)  a  sharp  borderline  compressing 
the  normal  surrounding  tissues.   If  an  atypical 
epithelial  focus  cannot  be  diagnosed  as 
malignant  or  benign  at  the  cellular  level  and 
displays  evidence  of  the  above  2  criteria,  it  is 
probably  malignant.   Based  upon  these  proposed 
criteria,  27  lesions  were  classified  as  malig- 
nant neoplasia  and  33  as  benign  atypical  hyper- 
plasia of  the  gastric  epithelium.   The  inter- 
relationship of  intestinal  metaplasia  of  gastric 
epithelium  and  the  occurrence  of  carcinoma  of 
the  gastric  mucosa  is  briefly  discussed. 


5021      TETRACYCLINE  FLUORESCENCE  AND  CYT0- 
L0GICAL  PROCEDURES  COMPARED  FOR  THE 
DETECTION  OF  MALIGNANCY.   (E.)   Sandlow,  L.  J. 
(Michael  Reese  Hosp.,  Chicago,  111.)  and  H. 
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The  tetracycline  fluorescence  test  and  cytology 
tests  were  performed  on  gastric  washings  from 
260  patients.   In  kS   patients  with  gastric 
carcinoma,  cytology  was  positive  in  31  and  the 
tetracycline  fluorescence  test  was  positive  in 
k2.      Of  215  benign  lesions,  there  were  3  false- 
positive  cytological  results  and  18  false- 
positive  fluorescence  tests.   In  the  diagnosis 
of  malignancy,  cytology  was  69%  accurate,  while 
tetracycline  was  93-5%  accurate.   For  benign 
lesions,  cytology  was  99%  accurate  and  tetra- 
cyline  was  92%  accurate.   Secretin  tests  per- 
formed for  both  cytology  and  tetracycline 
fluorescence  examinations  were  done  on  100 
patients.   Of  15  patients  with  pancreatic 
carcinoma,  none  had  positive  cytology,  while  13 
had  positive  fluorescence.   Of  85  patients  without 
carcinoma,  none  had  false  positives  with  cytology, 
but  3  had  false-positive  fluorescence  tests.   In 
the  diagnosis  of  malignancy,  tetracycline  was  80% 
accurate  and  cytology  was  0%  accurate.   For  benign 
lesions,  tetracycline  was  96%  accurate  and  cytology 
was  100%  accurate.   The  technical  aspects  of  the 
tetracycline  fluorescence  test  are  emphasized, 
and  the  recent  literature  is  reviewed,  emphasizing 
the  broad  scope  of  this  procedure  and  some  work  on 
Ca  binding  and  localization  of  tetracycline  in  the 
cell.   It  is  concluded  that  the  tetracycline 
fluorescence  test  is  simple,  safe  and  reliable, 
although  further  refinements  are  necessary  to  im- 
prove the  uniform  accuracy  of  this  procedure. 

5022      NEUROGENIC  NATURE  OF  SO-CALLED  IN- 
FLAMMATORY FIBROID  POLYPS  OF  THE 
STOMACH.   (E.)   Goldman,  R.  L.  (Cedars-Sinai 
Med.  Ctr.,  Los  Angeles,  Calif.)  and  N.  B. 
Friedman.   Cancer  20(1) : 13^-1^3,  1967. 

Inflammatory  fibroid  polyps  were  evaluated  from 
10  patients  (6  female  and  k   male  patients  with 
an  age  range  of  43-72  yr.)  and  compared  with 
specimens  of  neural  hyperplasia  of  the  appendix. 
Their  analogous  nature  was  evidenced  in  the 
gastric  lesions  by  the  presence  of  a  whorled 
configuration,  lacking  either  a  central  vascular 
channel  or  smooth  muscle  nidus,  which  could  not 
be  distinguished  from  the  pattern  in  appendiceal 
specimens.   The  neural  whorls  approached  the 
configuration  of  nerves  in  cases  of  large  gastric 
polyps  taken  from  2  patients.   Characteristics 
of  gastric  polyps  were  very  similar,  and  perhaps 
coincident  to  appendiceal  les ions,'  when  compared 
by  use  of  Masson  trichrome  stain.   Stain 
characteristics  of  the  gastric  neural  tissue  were 
in  sharp  distinction  to  typical  connective 
tissue.   The  abnormal  gastric  tissue  merged  with 
nerve  bundles  of  the  submucosal  plexus  in  2 
cases.   Neurites  were  observed  in  5  of  10  cases 
and  were  most  prevalent  in  areas  with  tactoid 
formation.   Differences  in  the  gross  appearances 
of  the  gastric  and  appendiceal  lesions  are*  to  be 
explicated  by  their  different  s  i.tes  of  origin, 
with  the  expansive  nature  of  the  former  arising 
from  its  greater  opportunity  for  growth. 


CATATONIC  SCHIZOPHRENIA.   (Rus.)   Shul'man. 
L.  N.  (Pavlov  City  Clin.  Psychoneurol .  Hosp., 
Kiev,  USSR).   Zh.  Nevropat .  Ps  i  khiat.  Korsakov 
66  (1 0) : 1550-1555,  1966. 

A  study  was  made  on  30  patients  with  catatonic 
schizophrenia  whose  behavior  was  characterized 
by  intermittent  refusal  of  food  during  periods 
which  ranged  from  2  mo. -15  yr.   The  electric 
potential  usually  exceeded  1  millivolt  (in 
healthy  normals  it  was  slightly  above  0.25  mV) 
the  electrogastrographic  picture  resembled  a 
series  of  continuous  "fasting"  gastric  contrac 
tions.   In  normals,  the  electrogastrogram  shov* 
uniform  waves  whose  amplitude  did  not  exceed  C 
mV  and  whose  rhythm  was  equal  to  3  waves/min.; 
in  schizophrenic  patients  the  waves  were  of 
diverse  form  and  had  a  rhythm  of  1-2  waves/min 
The  patients  showed  not  only  an  active  gastric 
motor  activity  on  an  empty  stomach,  but  also 
accelerated  digestive  activity  after  a  test 
lunch;  healthy  normals  showed  a  reduction  of  t 
electrical  potential  20-30  sec.  after  a  test 
lunch.   No  correlation  was  found  between  gastr 
motor  activity  and  the  nature  of  secretion. 
Electrogastrograms  presented  a  p.icture  of 
stenosis  of  the  pylorus.   The  av.  time  of  gast 
evacuation  was  100  min.  after  an  Erman  lunch, 
and  190  min.  after  a  sound  mixture,  showing  a 
marked  prolongation  in  evacuation.   It  is 
insufficient  to  explain  this  prolonged  evacuat 
only  by  reflex  action.   The  causes  of  depresse 
gastric  evacuation  included  elimination  of  the 
initial  complex-reflex  phase  of  gastric  secret 
prolonged  stasis  in  the  stomach  and  developmen 
of  gastritis.   The  regulation  of  gastric  d i ges 
tion  was  performed  by  the  autonomic  nervous 
system  and  intramural  neural  apparatus,  which 
contains  2  types  of  cells.   The  gastric  conten 
of  schizophrenic  patients  had  increased  residi 
N  and  urea,  which  increased  gastric  motor 
act  i v  i  ty . 


5024 


5023 


CONDITION  OF  MOTOR  EVACUAT0RY  FUNCTION 
OF  THE  STOMACH  IN  PATIFNTS  WITH 


EARLY  EFFECTS  OF  N,N  '  -2, 7-FLU0R 
ENYLENEBISACETAMIDE  ON  THE  GASTRIC 

MUCOSA  OF  THE  RAT.   (E.)   Dyer,  H.  M.  (Nat. 

Cancer  Inst.,  Bethesda,  Md.),  K.  K.  Lueders  ar 

M.  D.  Rueber.  J_.    Nat_.  Cancer  Inst.  38(1): 

103-110,  1967. 

Gastric  studies  were  made  of  rats  of  the  Buffc 
strain  who  were  fed  a  diet  with  and  without 
0.025%  N,  N'-2,7-f luorenylenebi sacetamide  (2,7 
FAA) .   Body  wt .  curves  of  these  rats  were 
identical  to  those  in  previous  carcinogenic 
studies  which  had  shown  that  0.025%  2,7-FAA 
induced  carcinoma  and  precancerous  lesions  of 
the  glandular  stomach  of  Buffalo  rats.   After 
6-7  mo.,  rats  fed  the  carcinogen  had  signs  of 
emaciation  and  the  experiment  was  terminated. 
Livers  of  the  carcinogen-fed  rats  had  hyper- 
plastic nodules  and  a  few  hepatomas.   Stomachs 
were  small  but  otherwise  appeared  normal  macrc 
scopically;  however,  histological  examination 
revealed  mucosal  atrophy.   In  the  2,7-FAA-fed 
an 
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the  gastric  mucosa,  occasional  dilated  glands 
the  midzone  filled  with  mucin  and  increased 
in  on  the  surface.   Zymogen  and  acid  cells 
=>  decreased.   The  amounts  of  gastric  juice 
reted  during  a  5-hr.  collection  period  were 
nificantly  less,  the  cone,  of  mucin  were 
ghtly  greater  and  the  free  and  total  acid,  and 
peptic  activity,  were  less  in  the  2,7-FAA- 
rats  than  in  the  gastric  juice  of  the  con- 
1  rats. 


c      THE  EFFECT  OF  LOCAL  TREATMENT  OF  THE 

MUCOSA  OF  GASTRIC  ANASTOMOSIS  BY 
HAZOLINE.   (Ger.)   Bako,  G.  (U.  Debrecen, 
gary)  and  G.  Bornenfi  sza.   Acta  Chir.  Acad.  Sc_i_. 
g_.  7  CO  ^25-^28,  1966. 

dogs  were  furnished  under  anesthesia  with  a 
tula  made  from  a  7-cm  section  of  jejunum  with 
act  blood  supply;  1  end  of  the  intestinal 
tion  was  anastomosed  into  the  side  of  the 
imach  and  the  other  end  was  brought  to  the 
ly  surface  through  the  left  rectus  abdominis 
cle;  the  continuity  of  the  jejunum  was 
•stablished  by  a  side-to-side  anastomosis. 
s  procedure  was  adopted  as  the  least  disturb- 
I  to  the  gastric  vascular  system.   The 
.ervation  of  the  gastric  mucosa  was  carried  out 
.means  of  a  modified  rectoscope  with  a  tube  10 

long;  a  small  hole  was  drilled  in  the  upper 
111  of  the  rectoscope  through  which  a  thin-walled 
>ber  tube  was  passed  to  the  end  of  the  recto- 
;)pe  tube;  the  gastric  juice  which  disturbed 
Nervation  was  removed  by  aspiration  through 
:;  rubber  tube.   This  method  allowed  the  view- 
)  of  the  gastric  mucosa  as  well  as  its  photog- 
•>hy.   Only  a  limited  experimental  result  is 
Ported  using  this  preparation.   Prior  to  the 
lansplantat ion  of  the  jejunal  segment,  a  simple 
otric  transection  was  made  3  cm  above  the 
florus;  the  parts  were  anastomosed,  presenting 
I  opportunity  to  observe  the  effect  of  naphazo- 
ie  upon  the  gastric  wall  of  the  anastomosis. 
Isma  of  the  gastric  rugae  and  the  pseudopolyps 
»5  decreased  after  the  local  application  of 
iphazoline,  and  the  mucosa  became  pale;  marked 
iristalsis  began  in  the  region  of  the 
•  astomos  i  s. 


)26 


(E.) 


DRAINAGE  OPERATIONS  FOR  VAGOTOMY. 

Tanner,  N.  C.  (St.  James'  Hosp., 
ham,  London).   Proc.  Roy.  Soc.  Med.  60(3): 
-223,  1967. 


55  pure  vagotomies  for  duodenal  ulcer,  50% 
re  unsatisfactory;  in  66.6%  of  the  cases,  the 
or  result  was  due  to  gastric  retention.   Of 
e  29  unsatisfactory  cases,  31  further  opera- 
ons  were  performed  on  27  cases  (11,  partial  gast- 
ctomy;  7,  gastrojejunostomy;  13,  pyloroplasty); 
tisfactory  results  were  obtained  in  81.1%  of 
'ie  cases.   Based  on  these  findings,  a  pyloro- 
asty  or  an  anterior  juxtapyloric  gastric 
:junostomy  was  done  as  routine  drainage,  and 
|ie  results  compared.   Recurrent  ulceration  rate 


was  almost  equal  for  both  operations  (7  of  202 
or  3.5%  for  pyloroplasty,  4  of  1 1 7  or  3.2%  for 
anterior  juxtapyloric  gastrojejunostomy),  but 
over  50%  of  the  ulcers  after  vagotomy  and 
pyloroplasty  were  gastric.   Diarrhea  and 
regurgitation  (sometimes  biliary)  were  a  little 
more  marked  after  gastrojejunostomy;  wt.  changes 
showed  a  minimal  advantage  to  the  gastro- 
jejunostomy procedure.   It  is  concluded  that 
both  types  of  drainage  were  equally  satisfactory, 
and  that  choice  between  the  two  is  dependent 
upon  which  is  easiest  to  accomplish  technically. 


5027      DISORDERED  CALCIUM  METABOLISM  AFTER 

PARTIAL  GASTRECTOMY.   (E.)   Ekbom,  K. 
(Soders  Hosp.,  Stockholm,  Sweden)  and  R.  Hed. 
Clin.  Med.  73(10:27-29,  1966. 

In  reviewing  317  gastrectomized  patients  (227 
men  and  90  women)  7-9  V-  postoperatively,  half 
of  the  patients  were  sensitive  to  milk  and 
another  third  demonstrated  an  intolerance  to 
milk  and  flour  foods.   In  295  patients,  Billroth 
II  method  had  been  employed  with  the  remainder 
having  Bil lroth  I  procedures.   Fi fteen  pat ients 
were  selected  from  35  patients  who  demonstrated 
malabsorption  symptomology  and  were  put  on  diets 
which  were  then  analyzed  for  Ca  content.   This 
was  accomplished  by  collecting  identical  portions 
of  food  and  drink  as  that  actually  consumed  for 
the  2-k   day  test  period,  chemically  analyzing 
and  comparing  results  with  a  control  group  of  15 
nongastrectomy  subjects.   Mean  daily  Ca  intake 
was  649  mg/day  (199-1066  mg/day)  in  the  gas- 
trectomy group,  while  mean  daily  consumption  was 
883  mg/day  (604-1135  mg/day)  in  the  control 
group.  This  difference  was  statistically 
significant.   Based  on  a  recommended  daily  Ca 
level  of  800  mg  (Scandinavian  inhabitants  av. 
over  1000  mg/day),  insufficient  Ca  intake  was 
indicated  in  a  number  of  gastrectomized  patients. 
In  a  6l-yr.-old  man  who  had  a  partial  gastrectomy 
6  yr.  earlier,  a  high  Ca  retention  (500  mg/day) 
was  associated  with  ordinary  Ca  intake  and 
seemingly  could  be  explained  by  a  prior  low 
intake.   Malabsorption  as  reflecting  disordered 
Ca  metabolism  was  observed  in  11  patients  who 
had  elevated  fecal  fat  excretion  (6.6-20.6 
g/24  hr.)  as  well  as  slightly  raised  nitrogen 
excretion  in  2  patients.   Another  mechanism  of 
impaired  Ca  metabolism,  associated  with  Ca 
malabsorption,  was  demonstrated  in  a  48-yr.-old 
man  treated  for  a  postgastrectomy  Ca  imbalance 
by  admin,  of  250,000  I.U./day  of  vitamin  D.   The 
patient  retained  about  i+50  mg  of  Ca  per  day. 
Chemical  osteomalacia  was  successfully  treated 
in  3, of  k   patients  by  admin,  of  vitamin  D. 


5028      VITAMIN  E  LEVELS  AFTER  GASTRIC  SURGERY. 
(E.)   Leonard,  P.  J.  (General  Infirm., 
Leeds,  England),  M.  S.  Losowsky  and  C.  N. 
Pulvertaft.   Gut  7(6)  : 578-580,  1966. 

Plasma  vitamin  E  levels  and  the  susceptibility 
of  RBC  to  hemolysis  by  H2O2  (a  test  for  vitamin 
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E  deficiency)  were  determined  in  26  hospitalized 
patients  who  had  a  Polya  gastrectomy  and  110  who 
had  various  gastric  operations  (Polya  gastrectomy 
in  55,  vagotomy  and  gastroenterostomy  in  18, 
vagotomy  and  antrectomy  in  16,  vagotomy  and 
pyloroplasty  in  13,  Billroth  I  gastrectomy  in  8) 
and  were  attending  a  routine  gastric  follow-up 
clinic;  17  subjects  without  known  disease  and  28 
nonsurgical  peptic  ulcer  patients  acted  as  con- 
trols.  A  plasma  vitamin  E  level  of  0.45  mg/100 
ml  was  considered  as  the  lower  limit  of  normal. 
In  17  normals,  mean  plasma  vitamin  E  was  0.74 
mg/100  ml,  and  in  28  ulcer  subjects  it  was  0.63 
mg/100  ml;  the  difference  was  significant.   Mean 
levels  of  0.34  mg/100  ml  and  0.37  mg/100  ml  were 
found  in  the  hospital  and  clinic  groups  of  Polya 
gastrectomy  patients,  resp.   The  hemolysis  test 
was  abnormal  (greater  than  4%)  in  none  of  17 
normal  subjects,  in  3  of  28  (11%)  ulcer  patients, 
in  12  of  26  (48%)  of  the  hospitalized  gastrectomy 
group  and  in  28  of  55  (53%)  of  the  clinic 
gastrectomy  patients.   Abnormal  hemolysis  was 
seen  in  only  6  (13%)  of  those  who  had  other 
operations.  Mean  plasma  vitamin  E  level  did  not 
vary  significantly  from  1  procedure  to  another 
in  those  who  had  an  operation  less  than  10  yr. 
previously.   In  47  subjects  who  had  a  vagotomy 
and  either  a  gastroenterostomy,  pyloroplasty  or 
antrectomy,  the  mean  plasma  level  was  0.47  mg/100 
ml,  which  was  significantly  lower  than  that 
found  in  the  ulcer  group  and  identical  with  that 
of  the  Polya  gastrectomy  patients  in  the  under- 
10-yr.  group.   In  the  40  Polya  gastrectomy  patients 
in  the  over-10-yr.  group,  the  mean  plasma  level 
was  0.33  mg/100  ml,  which  was  significantly 
lower  than  that  in  the  under-10-yr.  group.   The 
incidence  of  low  plasma  vitamin  E  levels  was  82% 
at  10  yr.  or  more  after  Polya  gastrectomy,  83%  at 
less  than  10  yr.  after  Polya  gastrectomy,  and 
33%  in  those  with  other  operations  less  than  10 
yr.  previously. 


5029      USE  OF  JEJUNAL  SEGMENTS  AS  A  GASTRIC 

RESERVOIR  FOR  CONTROL  OF  POSTGASTREC- 
TOMY SYMPTOMS.   (E.)   Herrington,  J.  L.,  Jr. 
(Vanderbilt  U.  Sch.  Med.,  Nashville).   Amer.  Surg. 
32(12) :834-84o,  1966. 

A  report  of  severe,  disabling  postgastrectomy 
symptoms  including  cramp-like  abdominal  pain, 
weakness,  vasomotor  symptoms,  anemia,  severe 
diarrhea  and  severe  wt.  loss  in  2k   patients  (six 
from  the  literature)  who  were  treated  by  remedial 
surgery.   All  patients  had  failed  to  respond  to 
prolonged  conservative  management.   The  interval 
between  original  and  remedial  surgery  varied 
from  1-15  yr.  The  3  remedial  procedures  con- 
sisted of  placement  of  a  short  isoperistaltic 
jejunal  segment  between  the  gastric  remnant  and 
the  duodenum  in  3  patients,  Group  1;  placement  of 
a  double-plicated  jejunal  pouch  between  the 
gastric  remnant  in  8  patients,  Group  2;  or  inter- 
polation of  a  short  reversed  jejunal  segment  be- 
tween the  stomach  pouch  and  duodenum  in  13 
patients,  Group  3.   Group  1  patients  have  shown 
little  subjective  or  objective  improvement  during 


the  follow-up  period  (1-2  yr.  or  more),  while 
Group  2  patients  have  shown  good -to-excel lent 
improvement  in  7  patients  and  failure  in  one. 
In  Group  2  patients,  complete  correction  of 
diarrhea  and  substantial  wt.  gain  was  experiem 
by  7  patients.   Of  the  4  patients  in  Group  2, 
who  showed  excellent  improvement,  three  had  a 
two-thirds  to  three-quarters  resection  origina 
while  the  remaining  patient  showing  an  excellei 
response,  the  one  failure  and  the  3  patients 
with  good  responses  all  had  vagotomy-antrectom 
Eleven  patients  in  Group  3  exhibited  excellent 
results  (8  with  original  vagotomy-antrectomies 
and  3  with  high  resections)  and  2  patients  wit 
previous  vagotomy-antrectomies  demonstrated  go 
results.   It  is  concluded  that  all  remedial 
operations,  for  correction  of  postgastrectomy 
symptoms,  should  be  attempted  only  after  con- 
servative therapy  has  failed,  and  then  only  in 
select  patients. 


5030      POSTGASTRECTOMY  OSTEOMALACIA:   INCI- 
DENCE AFTER  THE  N0-L00P  AND  OTHER 
TYPES  OF  GASTRECTOMY.   (E.)   Higgins,  P.  M. 
(London  Hosp.)  and  R.  B.  Pridie.   Brit.  J_.  Sur 
53(10): 88 1-885,  1966. 

Of  210  patients  (179  men,  31  women)  subjected 
gastrectomy  1-20  yr.  previously,  91  had  a  no- 
loop  anastomosis,  81  had  a  long  afferent  loop 
with  an  antecolic  anastomosis  and  38  had  a 
Bill  roth- 1  anastomosis.   Only  1  of  210  had 
metabolic  bone  disease  of  sufficient  severity 
warrant  treatment.  Another  patient  had  a  low 
serum  Ca  and  a  high  alkaline  phosphatase  sugge 
ing  the  possibility  of  bone  disease,  but  refus 
further  investigation.   Less  than  5%  of  the 
remainder  had  an  increase  in  osteoid  tissue. 
The  increase  was  well  below  that  usually  found 
in  osteomalacia  and  the  only  consistent 
accompanying  biochemical  abnormality  was  an 
elevated  alkaline  phosphatase.   In  the  absence 
of  symptoms  among  these  patients  and  on  eviden 
showing  that  these  changes  did  not  represent  a 
progressive  clinical  condition,  it  was  conclud 
that  treatment  was  unnecessary.   These  changes 
possibly  were  due  to  defective  vitamin  D 
absorption.   Isolated  biochemical  abnormal itie 
were  not  found  to  be  of  any  clinical  importanc 
Comparisons  of  alkaline  phosphatase  levels  and 
osteoid  measurements  in  patients  who  underwent 
the  no-loop,  long-loop  and  Bill  roth- 1  operatio 
showed  no  significant  difference  between  the 
groups;  it  i^  concluded  that  exclusion  of  the 
duodenum  and  proximal  jejunum  did  not  add  to  t 
risk  of  developing  subclinical  bone  disease. 


5031       GASTRIC  MUCOSA  AND  SUSCEPTIBILITY  TC 

OCCULT  GASTROINTESTINAL  BLEEDING 
CAUSED  BY  ASPIRIN.   (E.)   Croft,  D.  N.  (St. 
Thomas'  Hosp.,  London)  and  P.  H.  N.  Wood.  £rj 
Med.  J.  1(5533):137-141,  1967. 

Study  of  gastrectomy  specimens  obtained  after 
the  admin,  of  repeated  doses  of  aspirin  sugges 
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t  the  drug  causes  erosions,  and  that  the 
viously  reported  inconsistencies  in  the 
idence  of  hemorrhagic  lesions  were  largely  a 
iction  of  dosage.   Studies  of  occult  bleeding 
ised  by  aspirin  showed  that  more  than  70%  of 

>  subjects  responded  by  losing  more  than  2  ml 
blood/day  of  treatment.   There  appears  to  be 

ie  protection  against  this  response  in  patients 
h  atrophic  gastritis.   The  rate  of  accumula- 
>n  of  DNA  in  gastric  washings  was  used  as  an 
lex  of  exfoliation  of  gastric  epithelial  cells; 
.  rate  of  loss  of  these  cells  was  increased  by 
,irin  in  those  subjects  known  to  bleed  after 

>  drug.   It  is  suggested  that  a  hemorrhagic 
,ion  may  result  when  the  rate  of  loss  of  sur- 
;e  epithelial  cells  exceeds  the  rate  at  which 
;y  can  be  replaced.   In  some  patients  with 
-ophic  gastritis,  a  high  turnover  of  gastric 
ithelial  cells  may  prevent  the  formation  of 
bsions  after  taking  aspirin. 


]2 


GASTRO-DUODENAL  HAEMORRHAGE.   EXPERI- 
ENCE WITH  264  CONSECUTIVE  CASES.   (E.) 

berts,    W.    M.     (U.    Cape   Town,    South  Africa).      S.. 

r.  Med.  J.  41  (9):207-2l4,  1967- 

perience  in  the  management  of  264  consecutive 
ses  of  severe  or  recurrent  gast ro-duodena 1 
morrhage  over  a  5-yr.  period  is  presented;  of 
\k   patients,  166  (126  men,  40  women)  were  White, 
i  (77  men,  18  women)  were  mulatto,  and  3  were 
ntu  males.   The  source  of  hemorrhage  included 
ronic  duodenal  ulcer,  123  (46%);  chronic 
stric  ulcer,  94  (35%);  chronic  and  gastric 
lodenal  ulcer,  6;  chronic  pyloric  ulcer,  3; 
ute  gastric  ulcer(s),  8;  acute  gastric 
losions,  8;  acute  duodenal  erosions,  1;  chronic 
astomotic  ulcer,  10;  and  unknown,  11.   On  the 
.,  mulatto  patients  with  hemorrhage  from 
Tronic  gastric  ulcer  were  9  y.  younger  than 
lites,  and  in  the  case  of  chronic  duodenal 
cer,  they  were  16  yr.  younger  than  Whites. 
;ie  majority  of  cases  occurred  in  the  age  range 
1-69  yr.   In  the  chronic  gastric  ulcer  group, 
\   of  9^  (1^.8%)  had  additional  local  complica- 
ons,  compared  with  12  of  123  (9-7%)  in  the 
iironic  duodenal  ulcer  group.   There  were  5 
ises  of  steroid  ulcers.   Overall  operative 
brtality  was  6.1%;  for  all  emergency  procedures 
:  was  20.6%;  delayed  emergency  operation,  9-5%", 
arl y  elective  operation,  1.5%;  and  elective 
ijrgery  1.1%.   Operative  mortality  by  type  of 
jerative  procedure  included:   Polya  gastrectomy, 
of  84  (7.14%);  Billroth  I  gastrectomy,  2  of  59 
3.3%);  vagotomy  +  pyloroplasty,  1  of  45  (2.2%); 
3l  ind"  Polya  gastrectomy,  3  of  4  (75%)  and 
astrotomy,  with  ligation  of  bleeding  points,  2 
f  5  (40%).   Mortality  among  the  chronic  gastric 
leer  group  was  5-3%;  chronic  duodenal  ulcer, 
.25%;  acute  gastric  ulcers,  37.5%;  chronic 
yloric  ulcers,  33-3%;  chronic  peptic  ulcers, 
.23%  and  unknown,  45.5%-   Mortality  rate  for 
mergency  and  delayed  emergency  operation  per- 
ormed  in  cases  of  bleeding  chronic  gastric 
leer  was  22.2%  among  patients  more  than  60  yr. 
f  age,  and  3.2%  among  those  under  60;  for 


bleeding  chronic  duodenal  ulcer,  it  was  28.6% 
among  persons  more  than  60  yr.  old,  compared  with 
no  mortality  in  the  under-60  age-group.   The 
vagotomy  group  had  a  higher  incidence  of  pre- 
vious hemorrhages  and  peptic  complications,  and 
a  higher  incidence  of  pre-operat i ve  general 
complications,  but  the  lowest  overall  duration 
of  hospital  stay.   Operative  mortality  has  been 
reduced  by  approx.  50%  during  recent  years,  due 
chiefly  to  improved  pre-operat ive  resuscitation 
and  postoperative  care,  and  greater  flexibility 
in  operative  technic  with  the  more  frequent  use 
of  less  radical  procedures,  such  as  vagotomy, 
drainage  and  direct  control  of  the  bleeding 
point . 


5033      AN  IMMUNOLOGICAL  STUDY  OF  CATEGORIES 

OF  GASTRITIS.   (E.)   Fisher,  J.  M., 
I.  R.  Mackay,  K.  B.  Taylor  (Stanford  U.  Sch. 
Med.,  Palo  Alto,  Calif.)  and  B.  Ungar.   Lancet 
1(7483): 176-1 80,  1967. 

Independent  assessments  of  the  clinical  data  and 
findings  on  gastric  microscopy,  and  the  presence 
of  gastric  autoantibodies,  were  made  in  a  group 
of  Australian  patients  with  postgastrectomy 
gastritis,  pernicious  anemia  and  idiopathic 
chronic  atrophic  gastritis.   Intrinsic-factor 
antibodies,  whether  anemia  was  present  or  absent, 
were  always  associated  with  profoundly  impaired 
absorption  of  vitamin  B)2.   Par ieta 1 -eel  1  anti- 
bodies were  found  in  a  high  proportion  of  patients 
who  had  either  grossly  or  moderately  impaired 
absorption  of  B\2>    but  they  were  uncommon  in 
patients  with  normal  absorption.   Gastric  anti- 
bodies did  not  occur  in  patients  with  post- 
gastrectomy gastritis,  whether  absorption  was 
present  or  not.   Gastric  autoantibodies  were  not 
present  when  the  gastric  mucosa  was  micro- 
scopical ly  normal . 

5034      OBSERVATIONS  ON  THE  TEMPERATURE  CAUS- 
ING MUCOSAL  DAMAGE  IN  THE  DOG  DURING 
GASTRIC  FREEZING.   (E.)   Lennard-Jones,  J.  E. 
(Cent.  Middlesex  Hosp.,  London),  T.  Smith,  G. 
Farrer-Brown  and  R.  D.  Peduzzi.   Gu_t_  7(5): 
535-541,  1966. 

Nine  dogs  were  studied  (41  separate  observations) 
to  determine  the  precise  temperature  at  which 
gastric  mucosal  damage  occurred  during  controlled 
gastric  freezing.   At  gastrostomy,  portions  of 
the  canine  stomach  were  cooled  using  a  standard 
cooling  disc  at  selected  temperatures  for  15 
min.  and  at  a  known  pressure  (105  and  15  mm  Hg) . 
Assessment  of  mucosal  damage  was  made  30  days 
after  termination  of  cooling.   Applying  a 
temperature  of  -3"C  or  above  for  15  min. 
generally  resulted  in  no  damage  to  the  gastric 
wall  (no  ulceration  observed  at  all  with 
temperatures  above  -4°C  using  105  mm  Hg) . 
Inconstant  damage  to  specialized  cells  was  pro- 
duced in  the  temperature  range  between  -2°C  and 
-k"C,    however,  with  destruction  of  gastric  mucosa 
occurring  (muscularis  mucosae  remaining  intact) 
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in  the  temperature  range  between  -4°  and  -9°C 
whereas  use  of  the  higher  pressure  (105  mm  Hg) 
resulted  in  destruction  of  the  muscularis 
mucosae.   When  the  final  serosal  temperature  at 
15  min.  was  above  0CC,  results  were  inconstant 
while  damage  was  assured  below  0°C  with 
destruction  of  mucosa  and  muscularis  mucosae 
being  constant  below  -2°C.   No  deep  muscle 
damage  was  observed  in  4  of  5  cases  in  which  the 
serosal  temperature  dropped  below  -4°C.   It  is 
concluded  that  the  results  presented  would 
correspond  to  those  obtained  in  clinical  applica- 
tion; selective  damage  of  gastric  secretory 
cells  by  cold  could  not  be  conducted  without 
some  degree  of  mucosal  necrosis. 


5035      REDUCTION  OF  GASTRIC  IRON-BINDING 

PROTEIN  IN  HAEM0CHR0MAT0SIS.   A 
PREVIOUSLY  UNRECOGNISED  METABOLIC  EFFECT.   (E.) 
Davis,  P.  S.  (U.  Adelaide,  South  Australia), 
C.  G.  Luke  and  D.  J.  Deller.   Lancet  2(7479) : 
1431-1433,  1966. 

The  Fe-binding  ability  and  the  content  of  gas- 
tric Fe-binding  protein  was  studied  in  5  patients 
with  idiopathic  hemochromatosis  and  30  normal 
controls.   Negligible  Fe-binding  capacity  was 
found  in  patients  with  hemochromatosis  (less 
than  0.008  mg  ferric  iron/ml  gastric  juice  vs. 
0.04-0.22  mg  in  controls).   Gastric  juice  of 
controls  contained  a  high-molecular  wt .  Fe-bind- 
ing protein  ("gastroferr i n") ,  which  was  absent 
from  gastric  juice  of  hemochromatosis  patients. 
These  results  form  the  basis  of  a  new  hypothesis 
concerning  the  physiological  regulation  of  Fe 
absorption  and  the  etiology  of  hemochromatosis. 
The  latter  may  be  an  inborn  error  of  metabolism 
in  which,  primarily,  there  is  failure  to  produce 
a  gastric  inhibitory  Fe-binding  protein. 


5036      GASTRIC  ACIDITY  AND  IRON  ABSORPTION. 

(E.)   Jacobs,  A.  (Welsh  Nat.  Sch.  Med., 
Cardiff,  Wales),  J.  Rhodes,  D.  K.  Peters,  H. 
Campbell  and  J.  D.  Eakins.   Br  i  t .  J^.  Haeroat. 
12(6):728-736,  1966. 

Quantitative  studies  of  Fe  absorption  and  gas- 
tric acid  production  and  their  possible 
interrelationship  were  conducted  in  20  patients 
with  Fe  deficiency  anemia  and  in  16  normal 
subjects.   The  hemoglobin  cone,  in  the  former 
was  4.6-8.5  g/100  ml  and  serum  Fe  cone,  ranged 
between  0  and  58  ug/100  ml.   The  mean  RBC  hemo- 
globin cone,  was  less  than  30%  in  all  patients. 
All  but  one  of  the  Fe-deficient  patients  were 
women,  with  their  Fe  loss  being  attributed  to 
excessive  menstrual  loss.   Gastric  acid  was 
measured  after  max.  output  using  continuous 
histamine  infusion  technic.   Fe  absorption  was 
determined  using  a  tracer  dose  of  FeCK  given 
halfway  through  a  standard  test  meal  (total  Fe 
content  of  10  mg)  and  measured  by  2  technics 
(single  and  double  isotope).   Of  the  20  Fe- 
deficient  patients,  12  had  either  complete 
achlorhydria  or  low  acid  output.   Mean  Fe 


absorption  in  anemic  patients  with  normal  and 
with  reduced  acid  output  was  61.3%  and  30.0%, 
resp.,  which  is  significant.   A  significant 
relationship  between  hemoglobin  levels  and  Fe 
absorption  was  found  in  subjects  with  normal 
acid  secretion,  while  in  cases  with  absent  or 
subnormal  acid  secretion,  there  was  a  correlati 
with  hemoglobin  levels  in  the  range  of  4.5-8.5 
g/100  ml.   There  is  a  significant  correlation 
between  max.  acid  output  and  Fe  absorption  in 
anemic  patients.   In  anemic  patients  with  hemo- 
globin levels  of  5  g/100  ml  or  less,  more  than 
40%  of  oral  admin.  Fe  was  absorbed  regardless  o 
acid  output.   When  Fe  absorption  levels  in 
anemic  patients  are  corrected  for  differences  ii 
hemoglobin  level,  there  is  an  even  higher 
correlation  with  acid  output.   It  is  suggested 
that  gastric  acid  is  of  importance  in  the 
absorption  of  small  amounts  of  inorganic  iron 
from  a  test  meal . 


5037      GASTRIC  "HUNGER"  CONTRACTIONS  IN 

ANOREXIA  NERVOSA.   (E.)   Silverstone, 
J.  T.  (St.  Bartholomew's  Hosp.,  London)  and 
G.  F.  M.  Russell.   Brit.  J_.  Psychiat.  113(496): 
257-263,  1967. 

Gastric  contractions  were  recorded  in  10  normal 
female  subjects,  and  in  8  patients  (7  women,  1 
man)  with  anorexia  nervosa;  all  patients  were 
severely  emaciated.   The  nature  of  the  feeding 
disorder  was  quite  variable;  only  3  of  8 
patients  had  true  loss  of  appetite.   Stomach 
motility  was  recorded  with  an  open-ended  poly- 
thene tube  filled  with  water  connected  to  a 
recording  system;  most  recordings  lasted  4  hr. 
There  was  no  significant  difference  between 
normal  subjects  and  patients  with  anorexia 
nervosa  with  regard  to  their  overall  gastric 
motility  and  the  occurrence  of  so-called  hunger 
contractions.   True  appetite  loss  was  not 
accompanied  by  cessation  of  gastric  acidity; 
some  patients  recognized  the  contractions  but 
did  not  interpret  them  as  hunger  sensations. 
Five  patients  with  anorexia  nervosa  were 
retested  after  treatment  when  they  had  gained 
wt . ;  there  was  only  a  slight,  insignificant 
decrease  in  gastric  activity. 


5038      INTERNAL  DRAINAGE  OF  THE  DUODENAL 

STUMP  AS  A  METHOD  PREVENTING  THE 
FAILURE  OF  SUTURES.   (Rus.)   Uteshev,  N.  S. 
(Acad.  Med.  Sci.  USSR,  Moscow),  V.  B.  Rumiantse' 
and  A.  G.  Sutiagin.   Khirurgi  ia  (Moskva)  43(3): 
27-30,  1967. 


5039      DISTURBANCE  OF  THE  POTASSIUM  AND 

SODIUM  BALANCE  IN  THE  E/ARLY  POST- 
OPERATIVE PERIOD  IN  SURGICAL  INTERVENTIONS  ON 
THE  STOMACH.   (Rus.)   Druianov,  B.  M.   Khirurgi 
(Moskva)  43(3):4l-45,  1 967- 


5040      CHANGES  IN  THE  TOTAL  PROTEIN  AND  PRO- 
TEIN FRACTIONS  OF  THE  BLOOD  SERUM  IN 
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FIENTS  WITH  ULCER  BEFORE  AND  AFTER  GASTRECTOMY 
TER  HOFMEISTER-FINSTERER  AND  GASTROJEJUNOPLASTY . 
us.)   Mykul iak,  V.  G.  (Ternopol  Med.  Inst., 

;R).   Khirurqi  ia  (Moskva)  43  (3)  :46-49,  I  967. 


5050      PROTEINS  AND  LIPID  FRACTIONS  IN  THE 

BLOOD  SERUM  OF  TUBERCULAR  GASTRECTO- 
MIZED  PATIENTS.   (it.)   De  Simoni,  G.  (U.  Rome) 
Ann.  1st.  Forlanini  26(3) :320-330,  1966. 


ill      THE  CONTENT  OF  TRACE  ELEMENTS,  IRON, 

COPPER,  ZINC  AND  COBALT,  IN  THE  BLOOD 
I  THE  IMMEDIATE  AND  REMOTE  PERIODS  AFTER  BILLROTH- 
I  OPERATION  AND  JEJUNOGASTROPLASTY.   (Rus.) 
Icor,  Z.  G.  (Ivano-Frankovsk  Reg.  Hosp.,  USSR), 
irurgi  ia  (Moskva)  43 (3) :50-52,  1967. 


l2      ESOPHAGOGASTROBIOPSY  UNDER  X-RAY 

CONTROL.   (Rus.)   Manevich,  V.  L.  (2nd 
ig.  Clin.,  Moscow),  V.  B.  Antonovich,  A.  I. 
I  kova  and  E.  M.  Zagnetkovska i a.   Kh i  rurqi  ia 
:>skva)  ^3(3)  :  100-103,  1967. 


I>3      SURGICAL  REHABILITATION  OF  THE  POST 
GASTRECTOMY  CRIPPLE.   (E.)   Nelson, 
iR.  and  D.  Bright.   Arizona  Med.  24  (3) :2 11 -213, 
>7. 


\k  POLYPOSIS  OF  THE  RESECTED  STOMACH. 

(Rus.)   Poluektov,  L.  V.  (Kalinin  Med. 
t.,  Omsk,  USSR).   Vestn.  Khir.  Grekov  98(2): 
i-56,  1967. 


5051      HEPATIC  FUNCTION  TESTS  IN  TUBERCULAR 

GASTRECTOMIZED  PATIENTS.   (It.) 
De  Simoni,  G.  (U.  Rome)  and  T.  Tentor i -Monta 1  to. 
Ann.  1st.  Forlanini  26(3) :33 1 -339,  1966. 


5052      LIVER  BIOPSY  AND  ANATOMIC-PATHOLOGIC 

DATA  IN  TUBERCULAR  GASTRECTOMIZED 
PATIENTS.   (It.)   Schmid,  G.  (U.  Rome),  G. 
Boccitto  and  G.  C.  De  Ritis.   Ann.  1st.  Forlanini 


26(3) :340-348,  1966. 


5053      PLASMA  LEVEL  OF  VITAMIN  A  AND  BETA- 
CAROTENE  IN  TUBERCULAR  GASTRECTOMIZED 
PATIENTS.   (It.)   Covacev,  L.  (U.  Rome)  and  G. 
Salomone.   Ann.  1st.  Forlanini  26 (3) :349-363, 
1966. 


5054      DIGESTIVE  FUNCTION  IN  TUBERCULAR 

GASTRECTOMIZED  PATIENTS.   (it.) 
De  Ritis,  G.  C.  (U.  Rome)  and  B.  Cassetti.   Ann. 
1st.  Forlanini  26(3) :365-371 .  1966. 


1  5      MOTOR-EVACUATORY  GASTRIC  FUNCTION 

FOLLOWING  RESECTION  WITH  JEJUNO- 
ITROPLASTY.   (Rus.)   Kradinov,  A.  I.  (Crimean 
I  .  Inst.,  Simferopol,  USSR).   Vrach.  Del o 
|:l-4,  1967. 


5Q55      A  RADIOLOGICAL  STUDY  OF  GASTRECTOMIZED 

PATIENTS  AFFECTED  WITH  PULMONARY 
TUBERCULOSIS.   (it.)   Monaco,  L.  (U.  Rome)  and 
M.  Casalena.   Ann.  JjU  Forlanini  26(3)  :372-387, 
1966. 


>6      CLINICAL  STATISTICAL  DATA  ON  TUBER- 
CULOSIS IN  GASTRECTOMIZED  PATIENTS. 
[  .)   Romeo,  V.  (U.  Rome).   Ann.  1st .  For  Ian  in  i 
!3):269-282,  1 966 . 


5056      PATHOGENIC  CONSIDERATIONS  ON  THE  SUB- 
JECT OF  TUBERCULOSIS  IN  GASTRECTOMIZED 
PATIENTS.   (It.)   De  Simoni,  G.  (U.  Rome)  and  A. 
De  Marinis.   Ann.  1st.  Forlanini  26  (3)  :  388-*+ 18, 
1966. 


CLINICAL  ASPECTS  OF  PULMONARY  TUBER.- 
CULOSIS  IN  GASTRECTOMIZED  PATIENTS. 
|  .)   Boccitto,  G.  (U.  Rome),  G.  C.  De  Ritis, 
-  F.  Marchioni  and  F.  Salvati.   Ann.  1st . 
jlanini  26(3) :283-297,  1966. 


5057      THERAPY  OF  TUBERCULAR  GASTRECTOMIZED 

PATIENTS:   CLINICAL  AND  BIOLOGICAL 
ASPECTS.   (It.)   De  Simoni,  G.  (U.  Rome).   Ann. 
1st.  Forlanini  26(3) :4l8-431,  1966. 


PERIPHERAL  BLOOD  PICTURE  IN  TUBERCULAR 
GASTRECTOMIZED  PATIENTS.   (it.) 

'•Simoni,  G.  (U.  Rome).   Ann.  1st .  Forlanini 

*'3):298-311,  1966. 


M9      SERUM  FOLIC  ACID,  SERUM  VITAMIN  B,2 

AND  FREE  IX-ERYTHROCYTE  PROTOPORPHYRINS 
II  TUBERCULAR  GASTRECTOMIZED  PATIENTS.   (It.) 
)'Simoni,  G.  (U.  Rome),  G.  Frisani  and  C. 
-•taneo.  Ann.  1st .  Forlanini  26 (3)  : 312-3  1 9, 

1:6. 


5058      GASTRECTOMY  AND  IRON  ABSORPTION. 
HISTORICAL  REVIEW.   (Ger.)(Rev.) 
Ruckblick,  H.  (U.  Clin.,  Bonn,  Germany).   Aerzt 1 
Forsch.  20(l):28-40,  1966. 


5059      POSTMORTEM  CHANGES  IN  GASTRIC  MUCOSA. 

STUDIES  ON  10  RESECTED  STOMACH 
PREPARATIONS.   (Ger.)   Hotz,  H.  W.  and  M. 
Aufdermaur.   Gastroenterol ogia  (Basel)  106(4): 
202-203,  1966. 


5060      TRANSANASTOMOTIC  PROLAPSE  OF  GASTRIC 
MUCOSA.   (It.)   Franchini,  A.  (U. 
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Bologna,  Italy),  G.  Galletti,  A.  Sbriccoli  and 
P.  Berardi.   Omnia  Med.  4^(2-3)  :329~358,  1966- 


5061      DIFFICULTY  IN  CLOSING  THE  DUODENAL 

STUMP.   (Hun.)   Szabo,  L.   Magy. 
Sebesz.  20(l):43-49,  '967- 


5062      EARLY  X-RAY  CONTROLS  FOLLOWING  GASTREC- 
TOMIES.  (Ger.)   Prenner,  K.  (Salzburg 
Reg.  Hosp.,  Austria),  H.  Steiner  and  G.  Peer. 
Munchen.  Med.  Wschr.  1 09 ( 1 2) :635-637,  1967. 


5063      AFFERENT  LOOP  SYNDROME  AND  ITS  SURGICAL 

TREATMENT.   (Rus.)   Sveshnikov,  A.  I. 
(Semashko  Cent.  Clin.  Hosp.,  Moscow).   Sovet. 
Med.  30(0:102-108,  1967. 


5064      INDICATIONS  FOR  BILLROTH-I  AND  BILLROTH- 

II  RESECTION  INCLUDING  ULCERS  OF  THE 
UPPER  TRACT.   (Ger.)   Salzer,  G.  (City  Hosp., 
Vienna-Lainz,  Austria).   Kl in.  Med.  (Wien)  22(1): 
13-16,  1967- 


5065      ACUTE  COMPLICATIONS  AND  CORRECTIVE 

OPERATIONS  ACCORDING  TO  CLASSICAL 
RESECTION  THERAPY.   (Ger.)   Spath,  F.  (U.  Clin. 
Graz,  Austria)  and  L.  Kronberger.   Kl in.  Med. 
(Wien)  22(0:16-23,  1967- 


5066      EXPERIENCE  WITH  VAGOTOMY  AND  PYLORO- 
PLASTY AT  TRIPLER  GENERAL  HOSPITAL 
1961-1964.   (E.)   Quarant i 1 lo,  E.  P.  (Ft.  Belvoir, 
Va.)  and  P.  V.  Kiehl .   Mi  1  it.  Med.  132(4): 
265-269,  1967. 


5067      BILATERAL  SELECTIVE  GASTRIC  VAGOTOMY 

AND  PYL0R0MY0 PLASTY.   (Ger.)   Schreiber, 
H.  W.  and  H.  Van  Ackeren.   Deutsch.  Med.  Wschr. 
92(10) :430-436,  1967- 


5071      TWO  CASES  OF  LEIOMYOMA  OF  THE  STOMACI 

(It.)   De  La  Pierre,  M.  (U.  Turin, 

Italy)  and  V.  Vasario.  Minerva  Med.  58(16): 
591-596,  1967. 


5072      BENIGN  TUMORS  OF  THE  STOMACH.   (it.) 
Jovine,  A.  (Civil  Hosp.,  Padua,  Ital- 
E.  Bet  and  E.  Micaglio.   Fr i  ul  i  Med.  21(6): 
921-946,  1966. 


5073      CANCER  OF  THE  STOMACH  SIMULATING  OTHI 

DISEASES.   (Rus.)   Kiiashov,  A.  P. 
(Pirogov  Med.  Inst.,  Odessa,  USSR).   Kh i  rurqi  i, 
(Moskva)  43(3):12-15,  1967. 


5074      A  COMPARATIVE  ASSESSMENT  OF  RADICAL 

OPERATIONS  FOR  CANCER  OF  THE  STOMACH 
(Rus.)  ludaev,  I.  I.  (Novosibirsk  Med.  Inst., 
USSR).   Khirurqi  ia  (Moskva)  43(3):7"12,  1967- 


5075      NEUROMAS  OF  THE  STOMACH.   (Ger.) 

Jelinek,  R.  (Kaiser  Franz  Josef  Hosp 
Vienna)  and  J.  Zeitlhofer.   Zbl_.  Chir.  92(6): 
193-201,  1967. 


5076      THE  SIMULTANEOUS  INCIDENCE  OF  GASTRI 
ULCER  AND  OF  CARCINOMA  OF  THE  STOMAC 
(Cz.)   Vejvalka,  J.  (Mel  nick  Hosp.,  Czechoslo- 
vakia) and  J.  Malicek.   Rozhl .  Chir.  46(1): 
14-16,  1967. 


5077      EXPERIENCES  IN  SURGICAL  TREATMENT  OF 
CANCER  OF  THE  STOMACH.   STATISTICAL 
CLINICAL  CONTRIBUTION.   (It.)   Leone,  A.  (G. 
Jazzolino  Civil  Hosp.,  Vibo  Valentia,  Italy)  a 
P.  Ventrice.   CI  in.  Europ.  5(6) :580-606,  1 966. 


5078      METHOD  OF  X-RAY  EXAMINATION  OF  NEOPL 
OF  THE  PYLORIC  PORTION  OF  THE  STOMAC 
(Rus.)   Medvedeva,  N.  T.  (Moscow  Inst.  Med. 
Stomatol.).   Vestn.  Rentgen.  Radiol  .  42(1): 
13-22,  1967. 


5068      CHRONIC  DIGESTIVE  DIFFICULTIES  IN 

VAGOTOMIES.   (Fr.)   Just i n-Besancon,  L. 
(Broussais  Hosp.,  Paris),  J.  L.  Lortat-Jacob,  A. 
Cornet,  M.  Grivaux,  L.  Blanc  and  F.  Bousser. 
Sem.  Hop.  Paris  43 (13/3) :848-857,  1967. 


5079      MALIGNANT  LYMPHOGRANULOMA  OF  THE 

STOMACH.   (Sp.)   Vidal  Colomer,  E. 
(Sta.  Cruz  &  Sn.  Pablo  Hosp.,  Barcelona,  Spain 
Rev.  Esp.  Enferm.  Apar.  Dig.  25  (1 0) : 1 165-1 1 78, 
1966. 


5069      EXPERIENCE  WITH  ANTRUM- VAGUS  RESECTION. 

(Ger.)   Deucher,  F.  (Canton  Hosp., 
Aarau,  Switzerland)  and  E.  Kaiser.   Kl  in.  Med. 
(Wien)  22(l):23-30,  1967. 


5070      COMPARATIVE  STUDIES  ON  GASTRIC 

CARCINOMA.   (E.)   Lenczyk,  M.  (Inst. 
Oncol.,  Cracow,  Poland),  J.  Oszacki  and  H.  Nosek. 
Pol.  Med.  J.  5(5) =1019-1023,  1966. 


5080      SO-CALLED  INFLAMMATORY  TUMORS  OF  THE 

STOMACH  (CLINICAL  AND  PATHOLOGICAL 
INVESTIGATION).   (Rus.)   Ovchinnikov,  A.  V. 
(Altai  Med.  Inst.,  Barnaul,  USSR)  and  A.  S. 
Gordeladze.   Khirurqi  ia  (Moskva)  43(3):88-95, 
1967. 


5081      BEHAVIOR  OF  BLOOD  CIRCULATION  IN 

PATIENTS  WITH  CARCINOMA  OF  THE  STOMA 
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)1.)   Marczyriska,  A.  (Inst.  Oncol.,  Cracow, 
and),  K.  Szczygie/,  B.  Adamczyk,  J.  Kubas  and 
Oszacki.   PoJ..  Przegl.  Chir.  39(2)  :  1  55-162, 
>7. 


5091     EFFECT  OF  SMALL  AND  AVERAGE  DOSES  OF 

BENZOHEXONIUM  ON  THE  EXTERNAL  SECRETORY 
FUNCTION  OF  THE  PANCREAS  IN  PATIENTS  WITH 
GASTRITIS.   (Rus.)   Eleneva,  T.  N.  (Kiev  Med. 
Inst.,  USSR).   Vrach.  Delo  (3):H-13,  1967- 


52      RESULTS  OF  COMBINED  TREATMENT  IN 

PATIENTS  WITH  CANCER  OF  THE  STOMACH: 
.LIATIVE  GASTRECTOMY,  LARGE-DOSE  MITOMYCIN-C, 
)  BONE  MARROW  TRANSPLANTATION.   (E.)   Hattori, 
(Nat.  Cancer  Ctr.  Hosp.,  Tokyo),  I.  Ito,  K. 
•ata,  T.  lizuka  and  K.  Abe.   Gann  57(5): 
i-i+51,  1966. 


53      DIAGNOSIS  OF  GASTRIC  CARCINOMA  BY  THE 

TETRACYCLINE  FLUORESCENCE  TEST. 
>r.)(Rev.)   Emmrich,  R.  (Karl  Marx  U.,  Leipzig, 
•many),  F.  J.  Edelmann  and  H.  Gabert.   Med. 
in.   62(13)  :493-495,  1967. 


14      THE  RELATIONSHIP  BETWEEN  DIET  AND 

STOMACH  CANCER  IN  YUGOSLAVIA.   (E.) 
t,  J.  (Inst.  Oncol.,  Ljubljana,  Yugoslavia) 
;cro  19(2):163-171,  1966. 


ASSOCIATION  OF  CONJUNCTIVE  PULMONARY 
TUMORS  WITH  GASTRIC  TUMORS.   (Fr.) 

uy,  R.  (Beaujon  Hosp.,  CI  ichy  (Hauts-de-Se i ne) , 
;nce),  P.  Daumet  and  P.  Gavel le.   Sem.  Hop. 

is  43(13/3) :889-893,  1966. 


6      ACUTE  GASTRODUODENAL  HEMORRHAGES  IN 
PATIENTS  OVER  60  YEARS  OLD.   (Rus.) 

kovskaia,  L.  A.  (Sverdlovsk  Med.  Inst.,  USSR) 
1  I.  L.  Martynov.   Khirurqi  ia  (Moskva)  43(3): 
'21,  1967. 


5092      ACUTE  DILATATION  OF  THE  STOMACH.   (Rus.) 

Anbrokh,  I.  M.  (2nd  Riazan  City  Clin. 
Hosp.,  USSR)  and  G.  B.  Anbrokh.   Vrach.  Delo 
(2):28-31, 


5093 


1967. 


7 


MASSIVE  HAEMORRHAGE  FROM  SUPERFICIAL 
GASTRIC  EROSIONS.   (E.)   Trengove  Jones, 
Med.  Proc.  (Johannesburg)  I3(5):91-93,  1967. 


FUNCTIONAL  EXPLORATION  OF  THE  STOMACH 
BY  FRACTIONATED  SOUNDING  BEFORE  AND 

AFTER  THE  SODIUM  BICARBONATE  TREATMENT  AT  VICHY. 

(Fr.)   Bernard,  J.  G.,  C.  Laverdant,  J.  Medard 

and  M.  Mouton.   Presse  Therm.  CI  imat .  104(1): 

30-39,  1967- 


5094      ROENTGEN  DIAGNOSIS  OF  THE  CARDIA- 

FORNIX  REGION  OF  THE  STOMACH.  (Ger.) 
Schulz,  H.  G.  (Karl  Marx  U.,  Leipzig,  Germany). 
Z.  Aerztl .  Fortbi Id.  (Jena)  61 (2) :69~77,  1967- 


5095      CORRELATIONS  BETWEEN  GASTRIC  SOUNDING 
(LAMBLING  TECHNIC)  AND  GASTRIC  BIOPSY 
IN  GASTRITIS.   (Fr.)   Arnold,  J.  (U.  Lausanne, 
Switzerland)  and  J.  R.  Hofstetter.   Gastroenterol o- 
gia  (Basel)  106(3) : 1 71 -1 79,  1966. 


5096      MORPHOLOGICAL  AND  FUNCTIONAL  CHANGES 

OF  THE  GASTRIC  MUCOSA  IN  CHRONIC 
GASTRITIS.   (Rus.)   Tolmach,  D.  V.  (Donetsk  Med, 
Inst.,  USSR).   Vrach.  Delo  (2):10-l4,  1967. 


5097      GIANT  HYPERTROPHIC  GASTROPATHY  (MENE- 

TRIER  DISEASE).   (it.)   Camarri,  E. 
(U.  Siena,  Italy),  P.  F.  Bayeli,  G.  P.  Bass i  and 
M.  Montagnani.   Omnia  Med.  44 (4) :565-606,  1966. 


8      MASSIVE  GASTRIC  BLEEDING  FROM  THE 

INTERNIST'S  VIEW.   (Ger.) (Rev.) 
dhirt,  E.  (City  Hosp.,  Kassel,  Germany), 
ern.  Prax.  7(l):93-98,  1 967- 


19      MASSIVE  GASTRIC  BLEEDING  FROM  THE 

SURGICAL  VIEW.   (Ger.)  (Rev.)   Dick,  W. 
I;  Clin.  Tubingen,  Germany).   Intern.  Prax. 
):83-93, 


1967. 


0 


RADIOLOGIC 
FREEZING. 

jly).  Arch.  Ital  . 

f-276,  1966. 


CONSIDERATIONS  OF  GASTRIC 
(It.)   Rava,  G.  (U.  Turin, 
Mai.  Appar.  Dig.  33(3): 


5098      DIVERTICULA  OF  THE  STOMACH.   (it.) 

Tagliaferri,  G.  (Riuniti  Hosp.,  Rome) 
and  U.  Cristofari.   Osped.  Ital  .  Chi  r.  15(5): 
471-489,  1966. 


5099      GASTRIC  FUNCTION  IN  WORKERS  ENGAGED  IN 

THE  PRODUCTION  OF  PITCH  COKE.   (Rus.) 
Mikheeva,  A.  P.  (KemerovMed.  Inst.,  USSR). 
Gig.  Tr.  Prof.  Zabol .  ll(2):24-29,  1967. 


5100      HEMOPEPSINOGEN,  UROPEPS INOGEN  AND 

PEPSIN  OF  THE  GASTRIC  JUICE  IN  GASTRIC 
DISEASES.   (Rus.)   Afaunova,  V.  I.  (Kuban  Med. 
Inst.,  Krasnodar,  USSR).   Vrach.  Delo  (2) : 16-19, 
1967. 
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5101      CHANGES  IN  MITOTIC  ACTIVITY  OF  GASTRIC 

MUCOSA  EPITHELIAL  CELLS  DURING  EARLY 
STAGES  OF  NEUROGENIC  DYSTROPHY.   (Rus.) 
Zavodskaia,  I.  S.  (Inst.  Exp.  Med.,  Leningrad, 
USSR)  and  N.  I.  Zaskal'ko.   Arkh.  Anat.  52(3): 
99-101,  1967. 


5102      HYPOTHERMIA  OF  THE  STOMACH.   (Ger.) 
Vrubel,  F.  (1st.  Surg.  Clin.  UJEP, 


Brno,  Czechoslovakia)  and  V.  Zejda.   Zbl .  Chi  1 
92  (k): 129- 133,  1967- 


5103  REACTIVE  CHANGES  IN  THE  NEUROSECRETf 
NUCLEI  OF  THE  HYPOTHALAMUS  AND  SOME 
GASTRIC  GLANDS  OF  DOGS  THAT  HAD  SUFFERED  FROM 
RADIATION  SICKNESS.  (Uk.)  Genis,  E.  D. 
(Ukrainian  SSR  Acad.  Sci.,  Kiev)  and  L.  D.  Ki« 
Fiziol.  Zh.  (Kiev)  13(0:95-100,  1 967- 
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See  also  abstract  nos  .  :  4635, ^751 ,^752, 4754, ^755, 4837, ^97^, 521 7 
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'■+      THE  DIFFERENCE  BETWEEN  THE  CHLORIDE  AND 
THE  NEUTRAL  TARTRATE  OF  POTASSIUM  IN 
PRODUCTION  OF  INTESTINAL  ULCERS.   (Fr.) 
not,  G.  (1,  Rue  du  Marecha I -Foch,  F-92-Sceaux, 
nee),  S.  Austruy  and  J.  Guilaine.   Presse  Med. 
i51):2627-2628,  1966. 

n  tablets  of  KCl  (0.25  or  1  g,  of  which  52.4% 
K)  were  introduced  into  the  jejuno-i leum  area 
33  dogs  (72  implants  in  total),  36  cases  of 
lestinal  mucosal  lesions  were  evident  at 
Irffice  8-14  days  later  which  included  superfi- 
1  or  deep  ulcers,  perforations  and  infarctions, 
ie  of  which  were  accompanied  by  either  stenosis 
idilatation.   The  incidence  of  these  lesions 
ireased  as  the  dose  of  KCl  increased,  but  great 
ferences  in  sensitivity  were  observed  between 
mals.   In  the  6  specimens  examined  histologic- 
y,  ulceration  and  inflammat ion  were  present, 
He  adjacent  vascular  abnormalities  were  absent, 
icontrast  to  these  results,  when  tablets  of 
Etral  K  tartrate  which  contained  0.50  g  of 
(ive  substance  (of  which  33-2%  was  K)  were 
rlanted  into  the  same  intestinal  area  of  36 
IS,  no  lesions  became  evident  macroscopica 1 ly 
ih  the  implantation.   However,  several  zones 
(irritation  were  present  which  were  discrete 
rlammatory  infiltrates  composed  of  lymphocytes 
l  plasmacytes.   No  necrosis  or  ulceration  was 
Ji.  Starch  tablets  were  implanted  in  12  control 
:;;  intestinal  mucosa  remained  intact  and  the 
r/  abnormality  seen  was  a  few  irritated  zones. 
Uas  calculated  that  the  quantity  of  K  salt  which 
:ld  be  absorbed  in  a  single  dose  by  man  pro- 
->.d  intestinal  lesions  1  in  5  times  in  dogs 
"i  the  salt  was  a  chloride,  while  the  tartrate 
i:   caused  no  les  ions . 


SUBMUCOSAL  LIPOPHAGES  IN  DIVERTICULA 

OF  THE  SMALL  INTESTINE.   (E.)   Lee,  F.  D. 

M.  Sch.,  P.  0.  Box  2072,  Kampala,  Uganda). 

•  'ath.  Bact.  92(0:29-34,  1966. 

y   relevance  of  submucosal  lipophages  to  the 
Biogenesis  of  steatorrhea  as  found  in  h   cases 
flivert iculos is  of  the  small  intestine  is 
e>rted.   Other  conditions  in  which  lymphatic 
elusion  is  prominent  were  studied  for  comparison. 
;ries  of  duodenal  and  jejunal  biopsies  (inclu- 
i)  16  cases  of  idiopathic  steatorrhea)  were 
1»  investigated.   All  6  diverticula  examined 
e:  of  the  "fales"  type  and,  thus,  lacked  a 
r:  muscular  coat  and  had  arisen  from  the 
e:nteric  border  of  the  jejunum.   A  large  artery 
3  cons istent ly  demonstrable  in  the  wall  of  the 
iprticula.   All  but  1  diverticulum  manifested 
aje  groups  of  mononuclear  (small  and  eccentric) 
i-.iocytic  cells  with  an  abundant  cytoplasm, 
sloping  cells  seen  toward  the  periphery  of 
h  larger  aggregates  were  generally  smaller  in 
•fc  with  less  cytoplasm  and  had  more  vesicular 
u;ei  which  were  frequently  multinucleated. 
0  of  the  cells  were  fat-laden  with  the  less 
aire  cells  containing  a  1 i pofusci n-1 i ke  pigment. 


These  lipophages  first  appear  and  accumulate  at 
the  neck  of  the  diverticulum  especially  where  the 
muscularis  propria  ends,  while  they  are  less 
numerous  and,  perhaps,  absent  altogether  in  the 
fundus  of  the  diverticulum.   Lipophages  closely 
apposed  lymphatic  vessels  but  were  not  found 
within  them.   In  a  surgical  specimen  of 
divert iculos is,  the  mucosa  showed  only  a  slight 
increase  in  round  cell  infiltration  in  the  lamina 
propria.   One  interesting  observation,  however, 
was  the  presence  of  numerous  free  sudanophilic 
droplets  in  the  basal  layers  of  the  lamina  propria 
mucosae  (1  case).   Such  lipophage  accumulation 
in  divert iculos is  is  probably  due  to  lymphatic 
obstruction  by  muscular  constriction  at  the  neck 
of  the  diverticulum. 


5106       BROWN  PIGMENTATION  (LIPOFUSCINOSIS) 

OF  CANINE  INTESTINAL  MUSCULARIS.   (E.) 
Cordes,  D.  0.  (Ruakura  Agric.  Res.  Ctr.,  Hamilton, 
New  Zealand)  and  A.  H.  Mosher.   J^.  Path.  Bact. 
92(l):197-206,  1966. 

Gross  lipofuscin  deposits  were  found  in  the  small 
intestine  of  20  of  23  dogs  from  a  single  kennel; 
these  also  exhibited  clinical  findings  of  focal 
alopecia,  moist  dermatitis,  recurrent  diarrhea 
with  nematode  infestation,  reproductive  diffi- 
culties, abnormal  gait  (adult)  and  muscular 
weakness  (puppies).   All  dogs  had  been  on  a  high 
lipid  diet  containing  polyunsaturated  oils  for 
some  time.   In  histologic  sections  obtained  from 
all  dogs,  10  cases  showed  gross  brown  pigmenta- 
tion which  varied  from  very  pale  brown  to  a 
dull -copper  color.   Usually  the  visceral  and 
peripheral  lymph  nodes  were  also  involved.   In 
addition  to  intestinal  pigmentation,  when  it  was 
of  a  severe  nature,  patchy  brown  discoloration 
of  the  stomach  wall,  caecum,  colon,  proximal  rectum, 
uterine  body  and  horns  was  also  observed.   In- 
testinal pigment  was  limited  to  the  muscular 
layer,  while  pigment  was  also  found  in  the  smooth 
muscle  of  the  stomach,  larqe  intestine,  bronchial 
wall,  trabeculae  of  the  spleen  and  prostate,  and 
muscular  media  of  the  cerebral  and  meningeal 
arterioles-   Occasional  deposits  were  found  in 
the  spleen,  kidney  and  salivary  glands.   The 
pigment  was  periodic  acid  Sch i f f -pos i t i ve, 
argentaffin,  weakly  acid-fast  and  it  reduced  fer- 
ricyanide.   Total  plasma  tocopherol  va'ues  were 
low  in  10  severely  pigmented  animals.   The 
pigment  was  uniformly  negative  for  the  Feulgen 
reaction,  Sudan  IV,  Gomori's  Prussian  blue  re- 
action for  iron  and  for  direct  Schiff  reaction, 
congo  red  and  toluidine  blue.   It  is  concluded 
that  this  disease  was  related  to  abnormal  lipid 
metabolism  with  storage  of  progressively  highly 
oxidizable  lipids  and  probably  represented  a 
relative  deficiency  of  vitamin  E. 


5107      CYTOLOGIC  AND  CYT0CHEMICAL  STUDIES  ON 

CHANGES  IN  SMALL  INTESTINAL  EPITHELIUM 
OF  THE  ALBINO  MOUSE  THROUGH  CHRONIC  TREATMENT 
WITH  ANTIMETABOLITES  RIBOZAZURACIL  AND  ETHIONINE. 
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SMALL  INTESTINE 

(Ger.)   Eisenhuth,  I.  (Schiller  U.,  Jena,  Germany) 
and  G.  Geyer.   Acta  Histochem.  (Jena)  25(5-8): 
321-328,  1966  - 

Adult  mice  underwent  chronic  treatment  with  anti- 
metabolites.  Group  1  received  r i boazaurac i 1  (40 
mg/kg;  3  times/day  for  10  days)  i.p-  only;  Group 
2  received  ri boazauraci 1  as  in  Group  1  plus  Na 
ethionine  (2.5  g/kg,  once  daily)  i.p.;  Group  3  re- 
ceived treatment  as  in  Group  1  plus  i.p.  irH.  with 
50  mg/kg  arecol i ne-HCl  1  hour  after  riboazauracil. 
Every  2  days  2  animals  from  each  group  were  killed 
by  decapitation  after  a  12-hr.  fast._  Standardized 
samples  of  duodenum,  jejunum  and  i leum  were  re- 
moved, fixed  in  neutral  formalin  and  prepared  for 
histological  examination  and  hi stochemi ca 1  testing 
including  demonstration  of  histone  after  nucleic 
acid  extraction,  the  tryptophan  reaction,  the 
ninhydri n-Schiff  reaction,  among  others.   Riboaza- 
uracil produced  damage  in  both  generation  and 
resting  cell  populations  in  the  small  intestine 
of  the  mouse.   Nuclear  aberrations  were  not  sudden 
but  increased  in  severity  with  time  of  application. 
They  were  most  prominent  in  the  zones  of  regenera- 
tion in  the  lower  third  of  the  crypt  walls,  with 
special  localization,  between  the  Paneth  cells 
at  the  base  of  the  crypt,  but  not  in  the  villous 
epithelium;  the  number  of  aberrent  cells  increased 
between-  the  4th  and  6th  days  of  treatment  in  all 
sections  of  the  small  intestine  and  consisted 
in  clumping  of  chromosomes  and  the  appearance 
of  inclusion  bodies.   Secretory  functions  were 
disturbed;  the  greater  the  activity  of  the  cell 
the  greater  the  disturbance,  the  prosecretion 
material  per  cell  were  decreased  with  an  actual 
decrease  in  the  size  of  Paneth  cells;  the  decrease 
in  size  and  number  of  protein  prosecretion 
granules,  with  a  corresponding  loss  of  carbohydrate 
hul 1 -substance  of  these  granules;  a  fall  in  the 
number  of  Paneth  cells  per  crypt  (possibly  due  to 
difficulty  of  identification  when  lacking  pro- 
secretion material).   The  effects  of  riboazauracil 
were  enhanced  and  extended  when  combined  with 
arecol ine  HCl  (Group  3)-   In  general,  the  results 
of  treatment  with  riboazauracil  combined  with 
ethionine  were  less  than  with  riboazauracil  alone. 

5108      POST-MORTEM  PRESERVATION  OF  THE  SMALL 

INTESTINE.   (E.)   Wilson,  J.  P. 
(Norfolk  &  Norwich  Hosp.  ,  England).   _J.  Path. 
Bact.  92(l):229-230,  1966. 


exposed  and  similarly  tied;  at  this  stage  the 
small  intestine  has  been  touched  only  at  the 
points  of  ligature.   A  T-shaped  cannula  is  tb 
tied  into  the  most  exterior  presenting  loop 
of  the  small  intestine,  taking  care  not  to  ha 
the  small  intestine  more  than  absolutely  nece: 
fixative  is  run  into  the  intestinal  lumen  and 
the  intestine  distended  to  a  pressure  of  40  mi 
of  water;  40%  formaldehyde  is  used  to  insure 
rapid  penetration  and  fixation;  the  intestine 
is  sealed  by  tying  off  the  cannula,  and  left 
undisturbed  for  at  least  1  hr.   When  the  inte: 
is  removed,  the  jejunum  and  ileum  are  divided 
beyond  the  ligatures;  these  2  points  are  joini 
by  cutting  along  .the  dorsal  attachment  of  the 
mesentery;  the  intestine  is  lifted  out  using 
the  mesentery  as  a  handle.   Immersion  in  4% 
formaldehyde-saline  for  24  hr.  completes  the 
fixation.   Even  when  the  epithelium  has  under' 
advanced  postmortem  changes  with  complete  los: 
of  nuclei,  proper  handling  of  the  intestine  w 
insure  preservation  of  its  architecture. 


5109      TECHNIC  OF  THE  MULTIPLE  JEJUNAL  BIOI 

WITH  COUDHURY'S  CAPSULE.   (Por.) 
DePaula  Castro,  L.  (Fac.  Med.,  Minas  Gerais, 
Brazil).   Rev.  Ass.  Med.  Minas  Gerais  17(1-4) 
39-44,  1966. 


5110  DIFFICULTIES  AND  ERRORS  IN  DIAGNOSIS 
AND  TREATMENT  OF  INTESTINAL  INFARCT 
(Rus.)  Artemkina,  N.  I.  (Kirov  Order  of  Len i r 
Med.  Acad.,  Leningrad,  USSR).  Vestn.  Khi  r.  Gj 
98(2):46-50,  1967- 


5111      A0RT0- INTESTINAL  FISTULA.   THREE  CA! 

OF  SUCCESSFUL  MANAGEMENT.   (E.)   Ro; 

F.  E.  (Hahnemann  Med.  Coll.,  Philadelphia,  Pa. 

C.  Barker  and  B.  Roberts.   J.  Thorac.  Cardiov. 

53(4):5H-514,  1967. 


Surg, 


5112      DIFFERENTIAL  RADIOLOGIC  DIAGNOSIS  Of 
ILEO-CECAL  AUTONOMIC  DISEASES.   (It. 
Bettinelli,  G.  (Maggiore  Hosp.,  Milan,  Italy) 
and  G.  Cosmacini.   Arch.  I tal .  Mai .  Appar.  Di< 
33(3):295-306,  1966. 
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ly  renders  the  epithelium  of  the 
fragile  in  post-mortem  specimens 
of  the  mucosa  results  from  the 
ing  before  fixation  is  complete; 
be  obviated,  good  histological 
obtained.   The  following  method 
is  end.   At  necropsy,  the  ab- 
is  opened  without  disturbing  its 
reater  omentum  and  transverse  colon 
nd  laid  back  over  the  stomach  to 
1  intestine;  a  hand  is  passed  down 

the  transverse  mesocolon  to  pick 
-jejunal  flexure  which  is  then 
ligated,  leaving  2-3  cm  of  jejunum 

ligature  free  for  division;  by 
cecum  the  terminal  ileum  can  be 


5113      TRAUMATIC  SMALL  INTESTINE  PERF0RATK 

IN  HERNIA  PATIENTS.   (Ger.)   Middenc 

U.  G.  (U.  Clin.  A,  Zurich,  Switzerland)  and  K. 

Krampf.   Helv.  Chir.  Acta  34( 1 -2) : I63-I66,  1# 


5114      SURGICAL  COMPLICATIONS  OF  JEJUNAL  Dl 
TICUL0S IS .   (E.)   Bewes,  P.  C  (St. 
James  Hosp.,  London).   Proc.  Roy.  Soc.  Med. 
60(3):225-226,  1967- 


5115      ROLE  OF  MECKEL'S  DIVERTICULUM  IN  IN- 
TESTINAL INVAGINATIONS  IN  ADULTS.   ( 
Bako,  G.  and  |.  Babarczy.   Magy .  Sebesz.  20(1) 
50-54,  1967- 
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MECKEL'S    DIVERTICULUM    IN   SURGICAL 
PATHOLOGY    OF   THE    NEONATE   AND    INFANT. 

)       Ingelrans,    P.    (Children's    Surg   £•   Orthoped. 
i.,    Lille,    France),    M.    Lacheretz,    P.    Debeugny 

P.    Saint-Aubert.      Pediatrie   2 1 (8) :899-907, 


5124  CLINICAL    PICTURE   AND  TREATMENT    OF    CHRONIC 

DUODENITIS.       (Rus.)      Gubergrits,    A.     I. 
(Donets    Med.     Inst.,    USSR)    and    V.    N.    Shmakov.      Ter. 
Arkh.    39(0:50-54,    1967- 


MECHANICAL    ILEUS    DUE   TO 
AFTER   GASTRIC   SURGERY. 

U.    Clin.    Basel,    Switzerland). 

i  3M1-2);105-109,    1967- 


FOOD   RESIDUE 
(Ger.)      Bircher, 
Helv.    Chir. 


PROBLEM   OF    RECURRING   ADHESION    ILEUS. 

(Ger.)      Rei f fersche i d,    M.     (Fac.    Med. 
lien,    Germany)    and    R.    Philipp.      Zb  1  .    Chi  r. 
:  0):37O-375,    1967- 


5125  SOME    RARE    CAUSES    OF    INTESTINAL    OCCLUSION. 

(It.)      Zonta,    A.    (U.    Pavia,     Italy), 
C.    Tibaldeschi    and    G.    Pedroni.      Chi  rurgia    (Tori  no) 
21(4):183-192,    1966. 


5126  CLINICAL   REPORT   OF    ILEUS    DUE   TO   ORANGE 

AFTER   GASTRECTOMY.       (GerO       Jakobs,    W. 
(Gerhardt-Stif t   Hosp.,    Lutherstadt-Wittenberg, 
Germany).      Zbl.    Fhlr.    Q2(4) :154-156,    1°67 . 


ADYNAMIC    ILEUS    DURING    PSYCHOACTIVE 
MEDICATION:      A    REPORT   OF   THREE    FATAL 
I  FIVE   SEVERE    CASES.       (E.)      Warnes,    H-    (Douglas 


.,  Verdun,  Quebec,  Canada), 
T.  A.  Ban.  Canad.  Med-  Ass 
,    1967- 


H-  E.  Lehmann 
J.  96( 1 5) : 1 1 12- 


INTRACELLULAR  ELECTROLYTE  MEASUREMENTS 
BY  MECHANICAL  ILEUS.   (Ger.)(Rev.) 

:  b,  |.  (U-  Clin.  Marburg/L.,  Germany).   Fortschr. 

:  85(6): 245 -249,  1967- 


RADIOLOGIC  CLINICAL  ASPECTS  OF  MECONIUM 
ILEUS.   (It.)   Manna,  A.  (U.  Rome)  and 
eone.   Quad.  Cl in.  Ostet.  Ginec.  21 (4): 210- 
1966. 


EFFECT  OF  METHOTREXATE  \M   VIVO  ON  THE 
SMALL  INTESTINE  IN  THE  RAT.   (Fr.) 
inioli,  J.  A-  (U-  Med.  Clin.,  Lausanne,  Switzer- 
1  ),  J.  W.  L.  Robinson,  J.  Fasel  and  A.  Vannotti. 
j  roenterologia  (Basel)  1 06(4) : 2 1 7-224,  1 966 . 


5127      WATER-ELECTROLYTE  BALANCE  IN  ACUTE 

INTESTINAL  OBSTRUCTION.   (Rus.) 
Verniaeva,  T.  I.  (Tashkent  Med.  Inst.,  USSR). 
Med.  Zh.  Uzbek.  (11):16-19,  I967. 


5128      LATE  RESULTS  OF  THE  OPERATIVE  TREATMENT 

OF  ACUTE  MECHANIC  INTESTINAL  OBSTRUCTION. 
(Rus.)  Mironov,  V.  I.  (Arkhangel  Med.  Inst.,  USSR) 
Vestn.  Khir.  Grekov  98(2)  :40-43,  1967. 


5129  REPEAT  OPERATIONS  FOR  ACUTE  INTESTINAL 
OBSTRUCTION  IN  THE  EARLY  POSTOPERATIVE 

PERIOD.   (Rus.)   Nikolaev,  V.  G-  (Krasnodar  Med. 
Inst.,  USSR).   Vestn.  Khir.  Grekov  98(2) ;44-46, 
1967. 

5130  RETICULOSARCOMA  OF  THE  SMALL  INTESTINE, 
CLINICAL  AND  RADIOLOGIC  STUDY,  LYMPH- 
OGRAPHY AND  SELECTIVE  ARTERIOGRAPHY.   (Fr.) 
Cornet,  A.  (Laennec  Hosp.,  Paris),  J.  Ecoiffier, 
G.  Terris,  A.  Behar  and  M.  Manicacci.   Sem.  Hop. 


; Paris)  i+3(8/2):520-527,  1967- 


THE    EFFECTS    OF    NITROGEN   MUSTARD    ON  THE 
INTESTINAL   EPITHELIUM   OF   THE    MOUSE.       (E.) 
ii  ton,    J.    C.    (Northwestern    U.    Med.    Dent.    Sch., 
iago,    111.).      Radiat.    Res.    30(3) :576-589,    1967- 


5131  CARCINOID  TUMORS    OF   THE    SMALL    INTESTINE. 

(Fr.)(Rev.)      Geffroy,    Y.,    R.    Laumonier 
and    F.    Matray.      Rev.    Pract.     (Paris)     1 7(6) : 727-745, 
1967- 


See  also  abstract   nos . :      4631,4632,4634,4636,4834,5032,5303,5470,5471,5478 


724 
Pept  ic   Ulcer 


l 
! 
i 

i 

i 

M 

2 


5132      PARIETAL  CELL  RESPONSIVENESS  IN 

DUODENAL  ULCER.   (E.)   Worms  ley,  K.  G. 
(Roy.  Infirm.,  Manchester,  England)  and  M.  P. 
Mahoney.   Brit.  Med.  J.  1 (5535) :278,  1967. 

A  gastrin-like  pentapeptide  was  admin,  by  i.v. 
infusion  at  a  constant  rate  in  a  dose  range  of 
0.001-0. 3  u.g/kg/min.  to  13  normal  medical  stu- 
dents and  23  patients  with  duodenal  ulcer. 
Responses  to  0.001  ug  pentapept  ide/kg/mi  n. 
ranged  from  49-83%  of  max.  in  normals,  and  from 
47-74%  of  max.  in  patients  with  duodenal  ulcer, 
but  responses  to  0.01  ug/kg/min.  ranged  from 
70-107%  of  max.  in  both  groups  of  subjects. 
Distribution  of  the  ratios  of  submax.  to  max. 
gastric  responses  of  normals  did  not  differ 
significantly  from  patients  with  duodenal  ulcer. 
It  is  concluded  that  acid-secreting  cells  of 
patients  with  duodenal  ulcer  are    not  more 
sensitive  to  lower  dose  rates  of  pentapeptide 
infusion  and  are  not  stimulated  maximally  more 
easily  than  the  parietal  cells  of  normal  subjects. 


5133      ACUTE  GASTR0DU0DENAL  ULCERS  AND 

DIGESTIVE  HEMORRHAGE  PROVOKED  BY 
SURGICAL  INTERVENTIONS.   (Fr.)   Levrat,  M. 
Med.,  Lyon,  France),  R.  Lambert  and  J.  Mai' 
Acta  Chir.  Belg.  65  (5) :549-568,  1966. 


(Fac, 
uret . 


Since  1935,  338  cases  of  postoperative  gastro- 
duodenal  ulcerations  have  been  reported,  14  of 
which  are  personal  observations  by  the  authors. 
These  14  include  6  cases  where  the  acute  ulcera- 
tions complicated  cardiovascular  surgery  (all 
males,  ages  between  4-9  yr.)  and  8  cases  follow- 
ing urinary  surgery  (all  males,  ages  between 
55-87  yr.).   In  116  cases  where  the  ulcers  were 
precisely  localized,  43-9%  were  in  the  stomach, 
43.9%  in  the  duodenum  and  12.2%  were  diffuse. 
Severe,  acute  ulceration  complicated  surgical 
intervention  at  a  rate  of  approx.  1-3%  of  the 
cases  (this  percentage  is  much  higher  with 
cardiac,  urinary  or  abdominal  surgery).   In  91% 
of  the  cases,  the  acute  ulceration  appeared 
within-  the  tenth  postoperative  day  and  was  more 
frequent  in  either  the  adolescent  or  aged 
patients.   Of  157  cases,  79%  of  the  incidence  of 
ulceration  occurred  in  male  patients.   Other 
influencing  factors  discussed  are:   fasting, 
premedication,  operative  shock,  anesthesia  dur- 
ing surgery  and  postoperative  care.   In  150 
cases  the  percent  mortality  for  isolated 
abdominal  pain,  isolated  hemorrhage,  isolated 
collapse  and  peritoneal  syndrome  were  33%,  57 • 8%, 
64.4%  and  100%,  resp.   Of  the  total  338  cases, 
the  overall  mortality  rate  was  36.5%-   The 
mortality  rate  was  much  greater  in  patients  over 
50  yr.  of  age,  when  the  ulceration  occurred  after 
the  tenth  postoperative  day;  in  some  cases 
there  were  multiple  lesions. 


5134      RECURRENT  ULCERATION  AFTER  OPERATION 
FOR  PEPTIC  ULCER:   RESULTS  AFTER 


GASTROENTEROSTOMY,  GASTRECTOMY  AND  VAGOTOMY  tt 
64  CASES.   (E.)   Thompson,  J.  E.  (Roosevelt 
Hosp.,  New  York  City)  and  T.  H.  Dailey.   Tran: 
South.  Surg.  Ass.  77:66-74,  1966. 

Eighteen  of  661  gastrectomies  for  duodenal  ul( 
performed  over  a  10-yr.  period  (1955-1964) 
developed  recurrent  ulcers  (1.5%  of  those  hav 
vagotomy  and  3»2%  of  those  having  gastrectomy] 
Of  a  previously  reported  group  125  patients 
underwent  operations  for  recurrent  ulcer;  13  < 
71  who  survived  developed  a  second  ulcer,  an 
incidence  of  18%.   Of  these  patients  37  had 
undergone  vagotomy  (6  developed  ulcers);  34  h< 
not  had  vagotomy  (7  developed  ulcers).   Ulcer 
recurrence  rate  for  individuals  with  marginal 
ulcers  was  3-4  times  greater  than  that  for 
patients  with  duodenal  ulcer  undergoing  initii 
gastrectomy.   Vagotomy  did  not  ensure  protect 
against  recurrent  ulceration.   In  elective 
situations  adequate  gastrectomy  and  vagotomy  < 
recommended.   Indicated  procedures  during  mas; 
hemorrhage  are  pyloroplasty  or  gastrotomy  and 
suture  of  the  bleeding  ulcer  with  subdiaphrag- 
matic vagotomy  or  transthoracic  vagotomy 
postoperatively.   In  perforated  marginal  ulcei 
closure  of  the  ulcer  or  revision  of  the 
anastomosis  in  association  with  or  followed  b) 
vagotomy  is  recommended. 


5135      PERFORATED  PEPTIC  ULCER.   (E.)   Dev 

J.  E.  (Ottawa  Civic  Hosp.,  Ottawa, 
Ontario,  Canada)  and  G.  A.  Taylor.   Canad.  Me< 
Ass.  J.  96(9):519-523,  1966. 

A  total  of  402  (322  men,  80  women)  cases  of 
perforated  peptic  ulcer  were  reviewed  at  Ottav 
Civic  Hospital.   The  incidence  was  15  per  100; 
population  annually,  or  1  in  1,000  hospital 
admissions.   The  incidence  in  women  and  the 
elderly  (35%  occurred  in  patients  over  60  yr. 
age)  was  higher  than  reported  elsewhere.   The 
risk  of  perforation  increased  with  age,  being 
greatest  after  55;  this  was  not  due  to  an  exc( 
of  chronic  ulcers  in  older  patients,  indicatir 
that  aging  is  an  etiological  factor.   Since  tl 
mortality  (20%)  of  perforated  peptic  ulcer  hat 
remained  constant  for  a  number  of  yr.,  fatal 
cases  were  studied  to  determine  if  changes  she 
be  made  in  management  of  this  condition. 
Mortality  for  patients  undergoing  operation  w< 
7.5%;  patients  who  were  treated  conservatively 
because  their  general  condition  was  poor  died. 
Fifteen  patients,  in  whom  an  incorrect  diagnos 
was  made,  died.   It  is  suggested  that  more 
aggressive  therapy  and  greater  efforts  at 
diagnosis  might  have  reduced  mortality. 


5136      LIVER  FUNCTION  TESTS  IN  PATIENTS  WIT 

PEPTIC  ULCER.   (E.)   Yamagata,  S. 
(Tohoku  U.  Sch.  Med.,  Sendai,  Japan),  K.  Wakui 
S.  Sato,  K.  Ito,  M.  Sanada,  H.  Kumada,  N.  Mats 
Y.  Osato,  R.  Yanbe  and  H.  Tadaki.   Tohoku  J.  j 
Med.  90(4) :355-362,  1966. 


1 


725 


S LL  INTESTINE 

|\  results  of  11  liver  function  tests  in  380 
p  ients  with  peptic  ulcer,  290  with  gastric 
c  cer,  170  with  gastritis  and  1082  individuals 
a'er  than  30  yr.  living  in  certain  rural 
itricts,  who  served  as  the  control,  were 
a  lyzed.   Liver  function  tests  included  icteric 
i  ex,  BSP,  SGOT,  SGPT,  Mancke's  reaction, 
hpuric  acid,  serum  alkaline  phosphatase,  ZnSOi^, 
t mol  turbidity,  diethyl  barbiturate  and  the 
5  1 imate  test.   The  thymol  turbidity  test  was 
aormal  in  12.5%  of  380  cases,  sublimate  test  in 
2  5%  of  376  cases,  BSP  in  25.9%  of  1^5  cases, 
sum  alkaline  phosphatase  in  13%  of  23  cases 
1  Mancke's  reaction  in  10.2%  of  69  cases.  The 
i  idence  of  abnormal  results  in  other  liver 
fction  tests  was  less  than  10%.   Patients  with 
j.tric  cancer  had  abnormal  results  greater  than 
1  for  all  tests  except  hippuric  acid  and 
i>eric  index.   In  107  cases  of  gastritis,  the 
tlmol  turbidity  test  was  abnormal  in  24.2%,  the 
i  thyl -barbi turate  test  in  12.2%  and  the  sublimate 
tft  in  15- 9%.   In  the  control  group,  abnormal 
I  er  function  of  more  than  10%  was  found  only  in 
tl  sublimate  test.   The  incidence  of  abnormality 
iiMancke's  reaction,  alkaline  phosphatase,  sub- 
I  ate  test,  ZnS0i|  and  thymol  turbidity  was 
Inificantly  higher  in  patients  with  peptic 
j er  than  in  controls.  A  statistically  higher 
iiidence  of  abnormal  thymol  turbidity  results 
I  found  in  peptic  ulcer  patients  compared  to 
tlse  with  gastritis;  an  abnormal  sublimate  test 
jcurred  more  often  in  peptic  ulcer  patients  than 
iigastritis  patients.   Approx.  k2%   of  patients 
1  h  peptic  ulcer  showed  a  slight  functional 
J'turbance,  and  only  6.5%  of  them  had  severe-to- 
merate  grades  of  liver  function  abnormality. 
Ler  biopsy  was  done  on  19  peptic  ulcer  patients 
socted  at  random;  most  frequently  there  were 
■Katosis,  fibrosis  and  cellular  infiltration  in 
tl  portal  area.   However,  no  definite  correlation 
*£  found  between  liver  function  tests  and 
litological  findings  on  biopsy  specimens.   It 
^concluded  that  the  incidence  of  abnormal  liver 
Fiction  tests  was  significantly  higher  in  peptic 
ihr   patients  than  in  controls,  and  that  it  was 
ihificantly  different  from  that  in  patients 
■1  gastritis  and  gastric  cancer. 


>tl 


PSYCHOLOGICAL  STUDIES  OF  SURGICAL 


INTRACTABILITY  IN  DUODENAL  ULCER 

■IENTS.   (E.)   Pascal,  G.  R.  (VA  Hosp.,  Atlanta, 

■)  and  J.  C.  Thoroughman.  Psychosomat  i  cs 
5(1:11-15,  1967. 

ill  so-called  Environmental  Deprivation  Scale 
«a  admin,  to  k~J   male  veterans  coming  to  surgery 

c  intractable  peptic  ulcer,  predictions  of  2- 
'r  surgical  outcomes  were  successful  at  a  level 
>f>tat ist ical  significance  in  35  of  37  scoring 
>*i    low  or  very  high,  while  scores  in  the  median 
'aje  correlated  with  surgical  outcomes  only  at 
3  lance  level.  These  test  results  were 
"e-oducible.   A  statistically  significant 
^-elation  was  also  demonstrable  between  sur- 
3i)l  outcomes  and  scores  on  the  Bender  Gestalt 

m'-t   with  scores  above  the  grand  mean  being 


Peptic  Ulcer 

made  by  21  of  30  surgical  failures;  scores  below 
the  grand  mean,  by  31  of  39  surgical  successes. 
In  interviews  designed  to  relate  prediction  of 
surgical  outcomes  with  specific  memories  of 
parent-child  relationships,  1  variable  (the  amount 
of  restriction  exercised)  proved  significant  as 
concerned  with  the  father  figure;  5  variables  (the 
amount  of  restriction  exercised,  activities  with 
the  child,  displays  of  affection,  frequency  and 
methods  of  corporal  punishment  and  degree  of 
assumption  of  the  feminine  role),  as  concerned 
the  mother  figure.   When  patients  scoring  in  the 
median  ("chance")  range  of  the  Deprivation  Scale 
were  rated  concerning  displays  of  affection  by 
the  mother,  alone,  surgical  outcomes  were  pre- 
dicted successfully  in  11  of  12  cases.   However, 
when  20  duodenal  ulcer  patients  with  poor  sur- 
gical outcomes  were  matched  with  20  non-ulcer 
patients  in  the  same  category,  no  statistically 
significant  differences  could  be  found  between 
the  2  groups  in  terms  of  either  the  Deprivation 
Scale  or  interview  ratings,  although  both  were 
differentiated  successfully  from  control  groups 
responding  well  to  treatment.   It  is  concluded 
that  patients  who  report  very  little  in  terms  of 
environmental  satisfactions  and  whose  early 
relationships  with  parents  were  relatively 
unsatisfactory  are  likely  to  show  poor  response 
to  medical  or  surgical  treatment  for  chronic 
d  isorders. 


5138      CONSTITUTIONAL  AND  PSYCHOLOGIC  FACTORS 

OF  PEPTIC  ULCER.   (E.)   Fuh,  Y.-J. 
(Nat.  Taiwan  U.,  Coll.  Med.,  Taipei,  Taiwan)  and 
Sung.   J.  Formosa  Med.  Ass.  65 (1 0) :501 -518, 


J.-L. 
1966. 


In  order  to  evaluate  constitutional  and  psycho- 
logic factors  of  peptic  ulcer,  data  were 
collected  from  250  cases  of  peptic  ulcer  at  the 
National  Ta iwan  Un i vers i ty  Hospital  from  October, 
I960  to  November,  1962;  another  25  cases  of  non- 
peptic  ulcer  patients  served  as  the  control. 
Data  were  collected  by  means  of  a  questionnaire 
consisting  of  102  questions  concerning  age  and 
sex,  occupation,  marital  status,  education, 
family  history,  personality  characteristics, 
emotional  life,  etc.   Duodenal  ulcer  was  more 
psychosomatic  in  origin  than  gastric  ulcer.   No 
difference  in  incidence  was  found  between  ulcer 
patients  from  Taiwan  and  other  provinces. 
Peptic  ulcer  was  more  common  in  adults  than  in 
children  or  elderly  people.   No  characteristic 
diathesis  was  found,  although  stockier  forms  were 
significantly  rare.   A  significantly  high 
proportion  of  the  patients  had  coincidental 
respiratory  tract  disease.  A  large  majority  of 
the  patients  had  episodes  of  ulcer  in  winter  and 
spring.   Most  patients  had  an  education  beyond 
the  middle  school.   No  characteristic  personality 
type  was  found  among  ulcer  patients.   Financial 
stress  was  mentioned  frequently  by  ulcer  patients; 
sexual  difficulties  were  not  as  severe  among 
this  population  of  ulcer  patients. 
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5139      GASTRODUODENAL  DISEASE  AMONG  MILITARY 

MARITIME  (NAVY)  PERSONNEL.   (It.) 
Tatarelli,  R.  (Principal  Mil  it.  Maritime  Hosp., 
La  Spezia,  Italy).   Ann.  Med.  Nav.  (Roma)  71(5): 
643-652,  1966. 

The  incidence  of  gastroduodenal  disease  at  the 
Naval  Hospital  of  La  Spezia  ranged  from  22.26 
per  1,000  in  1953  to  16.44  in  1961;  highest 
incidences  were  observed  for  gast roduoden i t i s  and 
functional  disturbances  of  the  stomach  and  among 
mechanics  and  technicians  (18.69%  in  1954  and 
16.24%  in  1955)  and  students  (17.85%  in  1956  and 
14.84%  in  1955).   For  the  months  of  May,  June, 
and  July  of  1966,  40  patients  were  admitted  with 
gastroduodenal  diseases  including  gastritis  (11), 
hypertrophic  gastroduoden i t i s  (13),  ulcerative 
gastroduoden i t is  (13),  and  duodenitis  (4).   The 
highest  incidence,  as  in  the  previous  series,  was 
among  mechanics  (8)  and  students  (7),  although 
the  number  is  too  small  to  have  statistical 
significance.   A  comparison  of  base  personnel  and 
those  presently  or  previously  on  sea  duty  showed 
a  general  incidence  of  gastroduodenal  disease  of 
22  and  18,  resp.,  among  which  were  4  and  7,  resp., 
with  acute  gastritis,  7  and  6,  resp.,  with 
hypertrophic  gast roduoden i t i s,  9  and  3,  resp., 
with  ulcerative  gast roduoden i t i s,  and  2  and  2, 
resp.,  with  duodenitis.   Results  indicate  an 
elevated  incidence  of  gast roduoden i t i s  among 
Navy  personnel.   Various  contributing  factors 
(food,  motion  sickness,  psychic  stress)  are 
d  iscussed. 


5140      PATTERNS  OF  GASTRIC  ACID  SECRETION  IN 

PATIENTS  WITH  DUODENAL  ULCER: 
CORRELATIONS  WITH  CLINICAL  AND  PERSONALITY 
FEATURES.   (E.)   Gundry,  R.  K.  (U.  Hosps., 
Madison,  Wise),  R.  M.  Donaldson,  Jr.,  C.  A. 
Pinderhughes  and  E.  Barrabee.   Gastroenterology 
52(2)(Pt.  1):176-184,  1967. 

Forty  male  patients  (28-47  yr.  of  age)  with 
duodenal  ulcer  were  studied.   The  diagnosis  was 
established  by  X-ray  in  all  cases  and  at  operation 
in  10  cases.   Basal  acid  output,  peak  acid  out- 
put (max.  histamine  stimulation)  and  in  26 
patients  the  extent  of  inhibition  of  histamine- 
stimulated  gastric  acid  secretion  by  hexamethon i urn 
chloride  and  atropine  sulfate  (medical  vagotomy) 
were  determined.   Psychiatric  interviews  were 
given  to  25  of  40.   Basal  gastric  acid  secretion 
av.  3.4  mEq/hr.   Four  of  the  patients  had  basal 
achlorhydria  and  6  others  had  a  basal  output  of 
less  than  1  mEq/hr.   H i s tamine-s t imul ated  peak 
acid  output  av.  39-9  mEq/hr.   In  general,  there 
was  no  correlation  between  severity  of  the 
disease  and  basal  or  peak  output.   Peak  acid 
output  was  significantly  correlated  with  both 
body  area  and  wt.   No  correlation  was  found 
between  the  basal  acid  output  per  peak  acid  out- 
put ratio  and  any  of  the  clinical  features 
examined.   The  two  measures  we-e  significantly 
correlated.   When  only  patients  with  low  or  high 
basal  acid  output  were  considered,  depression 
was  found  to  be  the  predominant  characteristic 


Peptic  Ulc 
in  8  patients  with  low  basal  output  and  low  pe< 
output,  while  anxiety  predominated  in  8  patien; 
with  low  basal  output  and  high  peak  output. 
Medical  vagotomy  was  more  marked  among  patient; 
wigh  high  basal  and  high  peak  output.   The 
results  were  considered  to  confirm  the  wide 
variation  in  gastric  secretory  patterns  previoi 
observed  in  duodenal  ulcer  patients. 


5141      HEMORRHAGE  FROM  CHRONIC  PEPTIC  ULCER 

FOLLOWING  SEIZURES.   (E.)   Feldman, 
(Hebrew  U.-Hadassah  Med.  Sch.,  Jerusalem,  Isra 
Israel  J.  Med.  Sci.  2 (5) :595-599,  1966. 


In  2  patients  (male,  aged  68  and  62  yr.),  acut 
hemorrhage  from  latent,  chronic,  peptic  ulcers 
occurred  a  few  hr.  following  generalized 
epileptic  attacks.   In  one  patient  with  a  2.5- 
history  of  loss  of  consciousness  and  epileptic 
seizure,  gastric  hemorrhage  occurred  about  3  h 
after  suffering  a  severe  generalized  seizure  o 
10-min.  duration.   In  a  second  patient,  gastri 
bleeding  and  subsequent  hematemesis  occurred 
approx.  4  hr.  after  completion  of  a  right 
brachial  arteriography,  which  itself  had  pre- 
cipitated a  severe  epileptic  seizure  3  min.  af 
inj.  of  the  contrast  media.   Follow-up  radiolc 
cal  examination  in  both  patients  disclosed  chr 
duodenal  ulcers.   Both  patients  recovered  with 
complication  and  at  the  time  of  writing  neithe 
had  any  significant  neurological  deficit  (exce 
for  brief  periods  of  clouding  of  consciouness 
the  first  patient)  or  gastrointestinal  distur- 
bance.  It  is  probable  that  the  epileptic  attc 
resulted  in  certain  autonomic  changes  relative 
to  the  gastrointestinal  tract  including  change 
in  gastrointestinal  motility,  gastric  secretic 
and  acidity  and  blood  circulation  which,  in 
turn,  activated  the  chronic  ulcers. 


5142      VAGOTOMY  AND  GASTRIC  DRAINAGE  FOR 

PEPTIC  ULCER.   (E.)   Pierpont,  R.  Z. 
W.  K.  Brendle,  D.  T.  Crawford,  H.  H.  Kwak  and 
M.  C.  Abellana.   Amer.  Surg.  32  (1 2)  :864-869, 
1966. 

A  report  of  208  patients  (av.  age  50.3  yr.;  1! 
males  and  57  females)  treated  for  duodenal  or 
combined  duodenal  and  gastric  ulcer  (12  cases] 
by  vagotomy  and  gastric  drainage  over  a  12-yr, 
period  is  reported.   Surgical  indications 
included:   intractable  pain,  refractory  to 
conservative  treatment  in  123  cases  (59.2%), 
hemorrhage  in  56  cases  (26.9%),  obstruction  ir 
19  cases  (9.1%)  and  for  repeated  or  previously 
perforated  ulcer  in  10  cases  (4.8%).   Treatmer 
for  all  pat'fents  indicated  a  preference  for 
vagotomy  and  drainage  (58.6%),  while  5  antred 
mies  (2.4%)  and  6  subtotal  gastrectomies  (2.$ 
were  also  performed.   Death  occurred  in  only^ 
patient  (0.48%)  from  overwhelming  postoperati' 
aspiration  pneumonia.   Dumping  syndrome,  loss 
wt .  and  anemia  were  at  a  minimum,  while 
difficulties  including  flatulence,  distention; 
eructation  and  diarrhea  were  experienced  in  6< 
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c  the  vagotomized  patients.   Five  patients 
.1+0%;  k   patients  with  pyloroplasty  and  one 
«5troenterostomy)  required  re-operation  includ- 
ing 2  resections,  2  gastroenterostomies  and  one 
[loroplasty.   Vagotomy  and  gastric  drainage  is 
icommended  as  an  earlier  and  superior  surgical 
tchnic  in  the  treatment  of  duodenal  ulcer. 


J!t3      GASTRIC  ACID  SECRETION  IN  PATIENTS  WITH 
DUODENAL  ULCER.   (E.)   Krister,  K.  H. 
ispebjerg  Hosp.,  Copenhagen,  Denmark).   Scand. 
>  Gastroent.  1 (3) : 199-206,  1966. 

/gmented  histamine  tests  were  done  in  349 
ftients  with  duodenal  ulcers  verified  by 
carat  ion;  there  were  268  men,  16-84  yr.  old,  and 
(  women,  12-78  yr.  old,  all  from  Copenhagen, 
han  peak  acid  output  in  men  was  44  mEq/hr. 
ange  16.8-111.4  mEq).   In  women,  mean  acid 
ctput  was  32.3  mEq/hr.  (range  13.7-74.4  mEq). 

men  with  duodenal  ulcer,  a  statistically 
sgnificant  correlation  between  age  and  peak  acid 
ctput  was  clearly  demonstrable,  the  acid  output 
(creasing  by  5  mEq/hr.  for  each  10  yr.  increase 

age.   In  women,  the  acid  output  fell  approx. 
iiiEq/hr./lO  yr.,  although  the  statistical 
sgnificance  of  this  finding  was  uncertain. 


'M  INCIDENCE  OF  PERFORATED  DUODENAL  AND 

GASTRIC  ULCER  IN  OXFORD.   (E.)   Sanders, 
f  (Radcliffe  Infirm.,  Oxford,  England).   Gut 
f;l):58-63,  1967. 

"Is   incidence  of  perforated  duodenal  ulcer,  8  per 
'0,000,  and  gastric  ulcer,  2  per  100,000,  in 
(ford  and  its  surrounding  district,  was  deter- 
rned  by  a  retrospective  examination  of  hospital 

patient  notes  and  necropsy  records.   An  urban- 
iral  difference  was  found,  in  which  city 
cellers  had  twice  the  incidence  of  perforation 
<   those  in  the  surrounding  country;  this 
spported  earlier  findings  at  York.  ABO  blood 
doup  figures  for  Glasgow,  Aberdeen,  York  and 
(ford  suggest  that  the  difference  in  incidence 
(  peptic  ulcer  in  the  north  (where  it  is  higher) 
<d  the  south  of  the  British  Isles  is  partly  a 
<nsequence  of  the  variation  in  the  ABO 

cidence.   Mean  age,  age-specific  incidence  and 
Uality  rate  were  higher  than  in  equivalent 
:rveys  performed  in  Aberdeen,  Glasgow  and  York, 
ithough  the  mortality  rate  was  half  that  in 
(eat  Britian  as  a  whole.   The  maletfemale  sex 
itio  was  only  5:1,  a  low  figure  compared  with 
levious  survey  results.   These  results  support 
l|e  impression  that  an  epidemic  of  duodenal 
icers  in  males  had  occurred  recently  and  is  now 
<ing  out. 


145      INFLUENCE  OF  THE  ABO  BLOOD  GROUP  AND 

SALIVARY  ABH  SECRET0R  STATUS  ON  THE 
(1L-REM0VING  EFFECT  OF  ASPIRIN  ON  HUMAN  GASTRIC 
K0SA.   (E.)   Horwich,  L.  (U.  Liverpool,  Eng- 

nd)  and  D.  A.  P.  Evans.   Gut  7(5) :525-530, 

66. 
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The  eel  1 -remov ing  effect  of  aspirin  on  human 
gastric  mucosa  and  the  interrelated  influence  of 
sex,  ABO  blood  grouping  and  salivary  ABH  status 
were  evaluated  by  the  method  of  determining  DNA 
content  of  shed  human  gastric  mucosal  cells 
from  1 60  hospitalized  subjects.   Gastric  mucosal 
cells  were  studied  after  admin,  of  gastric 
washings  (1  resting,  1  control  and  2  obtained 
after  intragastric  instillation  of  aspirin  soln.) 
in  each  subject.   DNA  values  on  the  whole  were 
lower  in  female  subjects  than  in  males,  probably 
reflecting  the  greater  internal  surface  area  in 
the  stomachs  of  the  latter,  but  perhaps  to  some 
degree  the  effect  of  testosterone.   Lower  DNA 
values  were  found,  for  both  male  and  female 
subjects,  in  non-secretors  (salivary  ABH)  who 
had  blood  group  0  than  in  secretors  with  the 
same  blood  group.   The  opposite  effect  was  ob- 
served in  subjects  with  blood  group  A.   When 
secretors  and  non-secretors  of  blood  group 
0  were  combined,  males  had  higher  DNA  values 
than  did  females.   The  converse  situation  was 
true  in  subjects  of  blood  group  A.   The  wt .  of 
nonsecretor  subjects  exceeded  that  of  secretor 
subjects. 


5146      ABO  BLOOD  GROUPS  IN  GASTRIC  BLEEDING. 

(E.)  Horwich,  L.  (U.  Liverpool, 
England),  A.  P.  Evans,  R.  B.  McConnell  and 
W.  T.  A.  Donohoe.   Gu_t  7(6)  :680-685,  1966. 

Distribution  of  blood  groups  0  and  A  was  studied 
in  2  series  of  subjects,  1  series  studied  be- 
cause of  upper  gastrointestinal  hemorrhage  and 
the  other  because  of  duodenal  ulcer.   Data  on 
significant  aspirin  ingestion  was  obtained  about 
subjects  in  the  first  series,  which  was  then 
divided  into  those  with  duodenal  ulcer,  gastric 
ulcer  and  normal,  according  to  subsequent  Ba 
meal  examination.   The  second  series  was  divided 
into  5  clinical  categories  which  included 
hemorrhage.   There  was  a  significant  increase  of 
group  0  in  patients  with  hemorrhagic  duodenal 
ulcer  over  normal  controls,  and  a  significant 
increase  of  group  0  in  patients  with  hemorrhagic 
duodenal  ulcers  over  those  with  duodenal  ulcer 
that  had  not  hemorrhaged  up  to  the  time  of 
assessment.   Those  who  hemorrhaged  but  had  a 
normal  barium  meal  examination  had  a  significantly 
higher  incidence  of  blood  group  0  than  was  found 
in  the  control  population.   No  evidence  was 
found  that  the  ingestion  of  aspirin  influenced 
distribution  of  blood  groups  significantly  in 
subjects  with  duodenal  ulcer  or  normal  Ba  meals. 
There  was  no  significant  interaction  demonstrated 
between  blood  groups  and  secretion,  or  between 
blood  groups  and  sex  in  subjects  with  duodenal 
ulcer  or  normal  Ba  meals.   It  is  concluded  that 
these  results  confirm  the  increased  risk  of 
hemorrhage  in  subjects  of  group  0.   It  is  also 
suggested  that  the  inclusion  of  subjects  with 
hemorrhagic  duodenal  ulcer  may  be  entirely 
responsible  for  the  high  incidence  of  blood 
group  0  in  reported  series  of  duodenal  ulcer. 
However,  in  this  small  series  of  125  patients 
with  perforation,  there  was  also  a  high  incidence 
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of  group  0,  and  the  relationship  may  be  with 

severity  of  ulcer  as  well  as  with  bleeding. 


51^7      RADIOTELEMETERING  STUDIES  OF  JEJUNAL 

pH  BEFORE  AND  AFTER  VAGOTOMY  AND 
GASTR0-ENTER0ST0MY.   (E.)   Watson,  W.  C.  (Roy. 
Infirm.,  Glasgow,  Scotland),  J.  K.  Watt,  E. 
Paton,  A.  Glen  and  G.  J.  T.  Lewis.   Gut  7(6): 
700-705,  1966. 

Twelve  male  patients  (29-60  yr.  old)  were  studied 
before  and  6-8  wk.  after  total  vagotomy  and 
posterior  gastroenterostomy  by  means  of  a 
telemetering  pH  capsule.   All  patients  were 
found  to  have  duodenal  ulcer  at  operation. 
Recordings  were  done  at  noon  k   hr.  following  a 
light  breakfast.   The  capsule  was  tethered  in 
the  first  15  cm  of  jejunum;  adjustments  were 
made  after  operation  so  the  same  section  of 
jejunum  was  sampled.   pH  records  were  obtained 
for  the  following  data:   1)  transit  patterns,  2) 
max.  and  minimum  jejunal  pH,  3)  frequency  of 
acid  waves,  k)    max.  pH  change  following  i.v. 
secretin,  and  5)  pH  change  following  acid 
infusion.   The  av.  lowest  preoperative  jejunal 
pH  (3.1)  was  significantly  different  from  the 
av.  lowest  postoperative  pH  (5.1);  pH  of  1-2 
were  recorded  in  the  stomach;  fluctuations  in  pH 
were  found  in  the  duodenum.   Jejunal  acid  surges 
were  present  in  11  of  12  patients  preoperat i vely, 
occurring  15  times  per  hr.  on  the  av.   After 
operation  the  surges  were  absent.   Secretin 
produced  a  rise  in  pH  both  before  and  after 
operation.   Acid  i n j .  into  the  jejunum  indicated 
the  buffering  capacity  of  the  jejunum  was  not 
impaired  by  the  operation.   No  significant 
relationship  was  found  between  gastric  and 
jejunal  acidity,  or  jejunal  acid  waves. 


5)^8      LATE  RESULTS  OF  ANTRECTOMY  AND  VAGOTOMY. 

(E.)   Dean,  A.  C.  B.  (U.  Edinburgh, 
Scotland),  H.  C.  Edwards  and  A.  I.  Munro.   Gut 
7(6):677-679,  1966. 

A  group  of  27  patients  were  studied  10-15  yr. 
after  vagotomy  and  antrectomy  for  chronic 
duodenal  ulcer.   Vagotomy  had  been  performed 
through  an  upper  abdominal  incision.   The  antrum 
was  removed  by  a  1/3  to  1/2  gastrectomy.   At 
interview  the  result  of  the  operation  was 
assessed  as  follows:   13  had  an  excellent  result, 
13  a  good  result  and  1  a  fair  result  (moderate 
symptoms).   Six  of  the  good  patients  had 
occasional  vomiting,  5  had  mild  dumping  attacks, 
and  2  had  mild  attacks  of  diarrhea.   Six  of  20 
had  iron-deficiency  anemia  and  responded  to  oral 
iron.   Sixteen  patients  had  gained  wt*. ,  k   had 
not  changed  and  7  had  lost  wt .   Augmented 
histamine  tests  were  carried  out  in  13  of  27 
patients;  all  13  had  a  histamine-fast  achlor- 
hydria:   There  was  no  free  acid  in  the  basal 
secretion  nor  after  histamine  stimulation. 
Secretion  of  pepsin  was  absent  or  minimal.   The 
data  indicate  that  achlorhydria  does  not  carry 
any  serious  side  effects  up  to  10-15  yr.  after 
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operation.   The  authors  believe  the  risk  of 
recurrent  ulceration  is  a  less  serious  disab 
than  postgastrectomy  symptoms  and  so  feel  th 
there  is  no  reason  to  reintroduce  total 
gastrectomy. 


51^+9  pH  OF  THE  CONTENTS  OF  THE  DUODENAL 
BULB  IN  RELATION  TO  DUODENAL  ULCER 
(E.)  Rhodes,  J.  (Welsh  Nat.  Sch.  Med.,  Card 
Wales),  H.  T.  Apsimon  and  J.  H.  Lawrie.  Gut 
7(5):502-508,  1966. 

A  composite  tube  system  consisting  of  one  or 
intestinal  glass  electrodes,  a  reference  lea 
from  the  calomel  electrode  and  a  tube  openin 
close  to  the  electrodes  for  inj.  of  Gastrogr 
was  used  to  study  6  normals,  9  patients  with 
active  duodenal  ulcer  and  k   patients  with  "c 
duodenal  mucosal  folds"  with  ulcer  symptoms. 
The  tube  assembly  weighted  with  a  terminal  b 
of  mercury  was  passed  into  the  stomach;  the 
electrodes,  k   cm  apart,  were  positioned  so  o 
in  the  stomach  recording  steady  pH  and  the  0 
in  the  duodenal  bulb  recording  fluctuating  p 
Position  was  checked  rad iological ly  after  in 
of  Gastrograf i n.   Duodenal  pH  was  recorded  f 
12-18  hr.,  particularly  between  midnight  and 
a.m.   In  the  duodenal  bulb  wide  fluctuations 
pH  were  observed  for  at  least  6  hr.  after  a 
At  night  when  gastric  emptying  was  intermitt 
the  fluctuations  were  interrupted  by  interva 
of  neutral  pH  and  persisted  for  longer  perio 
than  normal  in  patients  with  duodenal  ulcer 
patients  with  coarse  duodenal  mucosal  folds. 
The  duration  of  these  fluctuations  at  night 
positively  correlated  with  the  max.  level  of 
acid  secreted  following  histamine.   There  wa 
relationship  between  antral  pH  and  the  respo 
to  histamine.   Pain  was  associated  with  the 
change  in  pH  and  did  not  occur  when  pH  was 
neutral . 


5150      ACIDITY  AT  DIFFERENT  SITES  IN  THE 

PROXIMAL  DUODENUM  OF  NORMAL  SUBJEC 
AND  PATIENTS  WITH  DUODENAL  ULCER.   (E.)   Rho 
J.  (Roy.  Infirm.,  Cardiff,  Wales)  and  C.  J. 
Prestwich.   Gut  7(5)  iSO^-Sl**,  1 966. 

Using  previously  described  technics  for  meas 
ing  duodenal  pH  with  2  glass  electrodes  (pre 
vious  abstract),  11  normals  and  13  duodenal 
ulcer  patients  were  studied  for  relatively  I 
stricted  periods  of  time.  A  composite  tube 
consisting  of  two  glass  electrodes,  a  referei 
lead,  a  tube  opening  near  the  electrodes  and 
tube  connecting  to  the  terminal  rubber  bag  w< 
passed  into  the  stomach  and  duodenum.  The 
position  of  the  electrodes  was  checked  every 
min.  by  X-ray.  With  the  electrodes  in  place 
standard  meal  was  eaten.  In  the  antrum  the  | 
was  always  steady  in  contrast  to  the  duodenui 
where  there  were  fluctuations.  At  the  base  < 
the  bulb  acidity  was  interrupted  by  neutrali 
beyond  the  apex  a  neutral  pH  was  interrupted 
acid,  in  the  middle  of  the  bulb  pH  fluctuate! 
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3>rox.  evenly  between  acidity  and  neutrality. 
I  patients  with  ulcer  the  acidity  tended  to  be 
i|h  at  all  sites  for  a  greater  proportion  of 
lie  than  in  normal  subjects.   In  both  groups  of 
ijjects  there  was  an  increase  in  pH  from  the 
>e  of  the  duodenal  bulb  to  the  second  part  of 
:  duodenum;  in  the  bulb  itself  there  was  an 
i  rease  in  pH  from  the  base  to  the  apex.   The 
> tracings  collected  suggested  that  gastric 
;  tents  are  neutralized  in  the  bulb  before 
-ching  the  second  part  of  the  duodenum,  pre- 
iiably  as  a  result  of  reflux  of  alkaline  content, 


ULCERS  OF  THE  PYLORIC  CHANNEL.   (E.) 
Murray,  G.  F.  (Johns  Hopkins  U.  Sch. 
I..,  Baltimore,  Md.),  W.  F.  Ballinger  II  and 
IS.  Stafford.   Amer.  J.  Surg.  1 1 3(2) : 199-203, 

7. 

I  age  distribution  of  the  47  patients  was 
i-   29  yr.  (3),  30  -  39  yr.  (5),  40  -  49  yr. 
I),  50  -  59  yr.  (12),  60  -  69  yr.  (9),  70  -  79 
I  with  a  64%  male  population.   Chief  cl  inical 
>ptoms  included  nausea  and  vomiting  (36), 
Hating  after  meals  (22),  pain  after  meals  (18), 
:  T  n  i  f  i  cant  wt .  loss  (23).   Duodenal  ulcer  was 
apected  in  7  patients,  four  of  which  had  ulcers 
:cfirmed  at  later  surgery.   Of  the  6  asympto- 
tic patients,  five  subsequently  developed 
le'foration.   Pancreatic  involvement  was  observed 
ranly  7  patients,  one  of  whom  originally  com- 
bined of  back  pain.   Pre-operat  i ve  radiographic 
>nination  in  42  patients  was  highly  successful 
li  pyloric  channel  disease  being  correctly 
lignosed  in  41  patients.   Coexistent  ulceration 
if:he  lesser  curvature  and  hiatus  hernia  were 
it;rved  in  8  and  10  patients,  resp.,  with  both 
cJitions  found  present  in  4  patients. 
F'ative  procedures  included  high  subtotal 
la.rectomy  (13),  hem  i  gastrectomy  (19),  antrectomy 
5.  ulcer  excision  and  pyloroplasty  (2), 
'yjroplasty  and  vagotomy  (2),  gastrojejunostomy 
I,  and  perforation  closure  (5).   No  operative 
ic:ality  was  experienced.   Simple  plication  of 
e  orated  pyloric  ulcer  was  often  followed  by 
y>ric  obstruction.   At  follow-up,  22  patients 
e:  symptom-free  and  performing  normal  activity, 
ih  e  symptoms  of  dumping,  wt .  loss  and 
Visional  diarrhea  continued  in  11  other  patients. 


ROLE  OF  VAGOTOMY  AND  GASTRIC  DRAINAGE 
IN  THE  SURGICAL  TREATMENT  OF  DUODENAL 
L!R.   RESULTS  OF  A  TEN-YEAR  EXPERIENCE  AT  THE 
N  ERSITY  OF  CHICAGO  HOSPITALS.   (E.)   Evans, 
•I.,  R.  Zajtchuk  and  R.  Menguy  (950  E.  59th 

Chicago,  111.).   Surg.  Cl  in.  N.  Amer.  47(1) 
*♦  1^6,  1967. 

oality  rates  relative  to  type  of  operative 
f  edure  in  564  patients  treated  for  duodenal 
I  r  by  vagotomy  and  drainage  procedure  in- 
■  ed  0.86%  (4/466),  0%  and  8.11%  (3/37)  for 
a  tomy  and  gastroenterostomy,  vagotomy  and 
7  roplasty  and  vagotomy  and  gastric  resection, 
Indications  for  surgical  intervention 
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included  perforation  (2%),  emergency  (2%),  bleed- 
ing (17%),  obstruction  (24%),  pain  (56%)  and 
elective  (98%).   Incidence  of  early  nonlethal 
postoperative  complication  was  8.7%  overall  and 
included  pneumonitis  (14),  wound  infection  (9), 
thrombophlebitis  (9),  stenosis  at  the  gastro- 
enterostomy (6),  pulmonary  emboli  (5),  melena 
(4),  delayed  gastric  emptying  (1)  and  dysphagia 
(1).   Late  complications  represented  8.0%  of  all 
patients  treated  by  this  procedure  and  included 
dumping  (22),  diarrhea  (9),  hepatitis  (6), 
stenosis  of  the  gastroenterostomy  (3)  and  wt. 
loss  (1).   Follow-up  evaluation  in  515  patients 
yielded  good-to-excellent  condition  in  442 
patients  (86%),  fair  results  in  27  patients  (5%) 
and  poor  (ulcer  recurrence  and  severe  "dumping" 
in  7.6%  and  1.4%,  resp.)  results  in  7  patients. 
Time  of  recurrence  in  the  39  patients  included  4 
patients  with  ulcer  recurrence  more  than  10  yr. 
post-operatively ;  however,  the  remainder  suffered 
recurrence  within  10  yr .  postoperatively. 


5153      EFFECT  OF  0ESTR0GENS  AND  PROGESTOGENS 
ON  GASTRIC  SECRETION  IN  PATIENTS  WITH 
DUODENAL  ULCER.   (E.)   Parbhoo,  S.  P.  (Queens's 
U.,  Belfast,  Ireland)  and  I.  D.  A.  Johnston. 
Gut  7(6) :612-618,  1966. 

Patients  (24)  with  symptoms  and  radiological 
evidence  of  duodenal  ulcer  were  divided  into  3 
treatment  groups:   l)  d iethy 1 st i 1  best rol ,  5  mg 
p.o.  twice  a  day;  2)  norethisterone,  5  mg  p.o. 
twice  a  day;  3)  2  placebo  tablets  per  day.   Five 
of  the  15  patients  in  Group  1  had  to  be  dropped 
because  of  nausea  and  vomiting.   Studies  of 
gastric  secretion  were  done  at  the  beginning  of 
treatment  and  at  the  end  of  each  treatment 
period.   Five  duodenal  ulcer  patients  were  given 
125  mg  1 73-hydroxyprogesterone  caproate  i.m., 
and  a  250  mg  dose  5  days  later,  5  days  preceding 
final  gastric  studies.   Nine  duodenal  ulcer 
patients  with  a  minimal  acid  response  to 
histamine  were  given  375  mg  of  Premarin  or  20 
mg  of  estriol  d ihemisuccinate  i.v.   Oral  dose  of 
diethylst i 1 bestrol  were  effective  in  controlling 
the  symptoms  of  duodenal  ulcer  but  had  no  effect 
on  the  basal  or  augmented  histamine  secretion  of 
either  acid  or  pepsin.   I n j .  (i.m.)  of  1 7a-hydroxy 
progesterone  caproate  lowered  the  gastric  acid 
output;  i.v.  infusions  of  estrogens  did  not 
alter  the  rate  of  histamine-st imulated  secretion 
of  acid.   Total  gastric  nitrogen  was  increased 
after  estrogen  treatment;  it  is  suggested  that 
this  reflected  an  increased  production  of  mucus 
following  estrogen  therapy. 


5154      EFFECT  OF  DEPEPSEN  IN  THE  TREATMENT  OF 

PEPTIC  ULCER.   (E.)   Cayer,  D.  (Wake 
Forest  Coll.,  Winston-Salem,  N.  C.)  and  J.  M. 
Ruff  in.  Ann.  N.  Y.  Acad.  Sci.  1 40 (2) : 744-746, 
1967. 

Ninety  patients  with  proven  peptic  ulcer  and  a 
well  established  pattern  of  recurrence  were 
studied.  All  patients  had  X-ray  evidence  of  an 
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active  ulcer  at  the  beginning  of  the  study.  The 
patients  were  given  500  mg  of  amylosulfate  sodium 
(SN-263,  Depepsen)  6  times  daily  along  with  the 
usual  ulcer  diet.   No  other  medications  were 
used.  At  the  end  of  the  study  the  patients  were 
classified  as:   1)  asymptomatic,  2)  improved,  3) 
unchanged  or  worse.   The  duration  of  follow-up 
was  2  wk.-12  mo.  (av.  3  mo.);  27.7%  of  the 
patients  were  classified  as  asymptomatic,  J>h.h% 
as  improved  and  37- 7%  as  unchanged  or  worse. 
Side-effects  were  minimal  or  absent  and  were  no 
problem.   The  data  were  compared  to  a  previous 
double-blind  study  comparing  placebo,  atropine, 
and  anticholinergic  drugs.   Depepsen  was  more 
effective  than  placebo  but  less  effective  than 
the  usual  potent  anticholinergic  agents.   It  is 
stated  that  SN-263  appeared  useful  in  the  treat- 
ment of  patients  with  ulcers,  but  it  is  not  as 
effective  as  conventional  medical  management. 


5155      CLINICAL  FINDINGS  BEFORE  AND  AFTER  A 

GRADED  GASTRECTOMY  FOR  DUODENAL  ULCER. 
(E.)   Fretheim,  B.  (Ri kshospi talet,  Oslo,  Norway), 
J.  Myren  and  S.  T.  Gjeruldsen.   Scand.  J_. 
Gastroent.  1  (3) : 188-198,  1966. 

In  71  patients,  a  partial  gastrectomy  was  graded 
according  to  the  preoperative  values  of  total 
HC 1  in  mEq/hr.  for  max.  acid  output  after  large 
doses  of  histamine.   A  max.  acid  output  of  30 
mEq/hr.  or  more  was  found  in  31  men  and  6  women, 
who  were  subjected  to  a  two-thirds  gastrectomy; 
av.  duration  of  dyspepsia  was  13  yr.  pre- 
operatively.   Bleeding  had  occurred  1.2  times 
and  severe  vomiting  0.06  times  per  patient.   A 
dietary  treatment  had  been  attempted  1.6  times 
per  patient.   The  body  wt .  was  not  significantly 
reduced  from  71  to  67  kg  at  12  mo.  after  surgery. 
There  was  a  significant  increase  found  for  the 
av.  values  of  alkaline  phosphatase,  thymol 
turbidity  and  the  icterus  index  in  serum.   Fecal 
fat  showed  an  increase  3  mo.  postoperatively 
from  l.k   to  11.0  g/24  hr.   No  significant 
alterations  were  noted  for  the  values  of  blood 
pressure,  hemoglobin,  RBC  and  WBC,  sedimentation 
rate,  serum  total  protein,  Fe  or  total  cholesterol. 
Duration  of  dyspepsia  was  16  yr.  in  19  men  and 
15  women  with  max.  acid  output  of  less  than  30 
mEq/hr.  who  were  subjected  to  one-third  gastrectomy. 
Body  wt.  preoperat ively  and  12  mo.  postoperatively 
were  66  and  61.3  kg,  resp.   No  significant  in- 
crease was  noted  for  the  values  of  alkaline 
phosphatase,  thymol  turbidity,  icterus  index  or 
fecal  fat;  other  clinical  and  laboratory  data 
were  not  different  from  those  found  in  the  high 
secretory  group.  After  surgery,  97%  of  the 
patients  were  satisfied  with  the  results, 
although  15-20%  had  moderate  dumping  symptoms 
and  approx.  20%  had  milk  intolerance  after  both 
types  of  operative  procedures.   The  12-mo. 
clinical  follow-up  suggests  that  treatment  of 
duodenal  ulcer  patients  with  partial  gastrectomy 
graded  by  the  values  of  the  augmented  histamine 
test  is  a  better  procedure  than  conventional 
two-thirds  gastrectomy. 
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5156      GASTRIC  MUC0PR0TEINS  IN  DOGS  AND  MA 
EFFECTS  OF  STEROIDS.   (E.)   Goksen, 
(U.  Mississippi  Med.  Ctr.,  Jackson)  and  J.  D. 
Hardy.  Amer.  J.  Surg.  1 13  (2) :204-209,  1967. 

Measurements  of  total  nondialyzable  mucoprote 

was  determined  from  24-hr.  secretion  samples 

collected  from  denervated  antral  and  denervat 

body  pouches  in  the  same  dog  for  3  wk.  contrc 

and  3  wk.  cortisone  treatment  (150  mg/day  for 

wk.)  periods.   Besides  this  parameter,  vol., 

and  both  free  and  combined  acid  values  were 

determined.   Cortisone  reduced  significantly 

vol.  of  antral  pouch  secretion  in  all  7  dogs 

65%  decrease)  and  reduced  24-hr.  mucoprotein 

tion  (av.  58%  decrease).   No  measurable  free 

acid  was  noted  in  the  antral  secretion,  whil< 

56%  decrease  in  combined  acid  was  observed  di 

initial  cortisone  treatment.  An  increase  in 

pH  was  noted  in  5  dogs.   Uniform  reduction  ii 

pH  (av.  vol.  of  body  pouch  secretions  increa; 

62%,  while  av.  free  acid  increased  91%)  durii 

cortisone  treatment  of  body  pouch  preparatioi 

was  observed.   During  cortisone  treatment,  I 

mucoprotein  was  reduced  by  an  av.  of  31%>  bu 

was  statistically  significant  in  only  2  dogs 

After  cortisone  withdrawal,  the  level  of  muc 

secretion  rose  to  beyond  control  levels  init 

and  then  returned  to  normal.   A  similar  deer 

was  noted  also  in  fundic  pouches.   During  a 

second  period  of  cortisone  admin.,  av.  mucus 

secretion  was  significantly  reduced  in  2  dog 

In  a  series  of  control  and  steroid-treated 

patients,  mean  2  hr.  vol.  was  reduced  by  37% 

total  mucoprotein  secretion  was  reduced  by  3 

in  treated  patients  compared  to  control  pati 

mucoprotein  cone,  was  increased  by  34%  in 

treated  patients.  The  av.  acid  content  was 

same  for  both  patient  groups.  These  clinica 

differences  were  not  significant  due  to  extr 

variation  within  both  groups. 


5157      HOOKWORM  DISEASE  AND  DUODENAL  ULCE 
TION.   (E.)   Chuttani,  H.  K.  (Maul 
Azad.  Med.  Coll.,  New  Delhi,  India),  D.  V. 
Sabharwal,  0.  P.  Bhardwaj  and  R.  K.  Goyal. 
l(8):69-72,  1967. 

A  radiological  study  of  the  stomach  and  duod 
was  done  with  nonf locculable  Ba  in  55  cases 
hookworm  disease;  all  were  adult  males  with 
hemoglobin  values  below  8  g%.   Only  1  of  55 
showed  duodenal  deformi ty . and  diverticulum. 
Prominence  of  mucosal  folds  and  pyloric  spas 
were  seen  in  40%  of  the  cases,  and  similar 
duodenal  changes  in  30%.   No  differences  wer 
observed  in  the  radiological  abnormalities  b 
tween  cases  with  and  without  abdominal  pain. 
Basal  acid  secretion  and  acid  output  after  rr 
histamine  stimulation,  as  well  as  the  percen 
of  max.  secretory  capacity  of  the  stomach  un 
basal  conditions,  were  reduced  in  cases  of  h 
worm  anemia.   These  patients,  with  abdominal 
pain,  produced  significantly  more  acid  after 
histamine  stimulation  than  those  without  pai 
It  is  concluded  that  hookworm  disease  does  n 
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ispose  an  individual  to  the  development  of 
na  1  ul cerat  ion. 


RESTRAINT  AND  HYPOTHALAMIC  LESIONS  IN 
THE  PRODUCTION  OF  GASTRODUODENAL 
ONS  IN  THE  GUINEA  PIG.   (E.)   Luparello, 

(State  U.  New  York,  Downstate  Med.  Ctr., 
).   J.  Psychosom.  Res.  1 0(3)  :25 1 -254,  1966. 

guinea  pigs  (330-400  g)  were  in  groups  of 
x.  20  each.  Group  1  were  immobilized  for 
.  by  Brodie  and  Hanson's  method  preceding 
fice.  Group  2  were  prepared  with  bilateral 
ior  hypothalamus  electrodes;  a  week  later 
ns  were  induced  and  the  animals  were  sacri- 

24  hr.  later.   Group  3  received  the  same 
ment  as  Group  2  with  posterior  hypothalamus 
rodes.   Group  4  and  Group  5,  same  as 
s  2  and  3,  but  in  addition  were  immobi- 

24  hr.  following  lesions-   Group  6  re- 
d  dorsal  thalamus  lesions  preceding  a 
.  immobilization.   Gastrointestinal  erosions 
induced  in  all  groups.   The  number  of 
ns  in  all  groups  varied  from  1-7  and  the 
varied  from  1-7  mm;  most  were  located  in  the 
m  and  proximal  duodenum.   A  chi  square  test 
led  no  significant  differences  between  any 
e  groups.   The  greatest  incidence  of  lesions 

occurred  in  Group  5,  the  low  incidence 

in  Group  2.   It  is  concluded  that  gastro- 
na I  erosions  can  be  induced  in  the  guinea 
y  restraint  and  by  electrolytic  lesions  in 
nterior  and  posterior  hypothalamus. 


THE  INFLUENCE  OF  CHOLINERGIC  MEDICATIONS 
ON  THE  FORMATION  OF  ULCERS  AND  THE 
TI0N  OF  GASTRIC  JUICE  IN  SHAY  RATS.   (Ger.) 
H.  (U.  Kiel,  Germany),  E.  Mutschler  and 
Van  Zwieten.   Naunyn  Schm iedeberq.  Arch. 
Path.  256(1)  :99-lH,  1967. 

nfluence  of  5  arecaidine  derivatives  of 
rine-,  nicotine-  or  at ropine-1 i ke  action  on 

development  and  gastric  juice  production 
tudied  using  the  "Shay  rat"  as  an  experi- 
1  model.   In  order  to  determine  the  scope 
imitations  of  the  model,  several  drugs  with 
established  actions  were  first  tested; 

drugs  were  admin,  in  doses  which  were  so 
that  either  a  significant  action  was 
ved  or  toxic  symptoms  appeared.   Papaverine 
tly  inhibited  ulcer  formation  without  im- 
ent  of  gastric  secretion.   Peripherally- 
g  parasympathomimetic  drugs  (n i t rost igmine, 
igmine  and  carbachol)  and  chol inesterase- 
iting  agents  increased  the  development  of 

and,  occasionally,  the  production  of  gas- 
juice.   Nicotine  did  not  influence  the 
tion  of  ulcers,  although  the  secretion  of 
ic  juice  was  slightly  inhibited.   In  animals 
eated  with  reserpine,  nicotine  enhanced  the 
tion  of  experimental  ulcers.   Reserpine  as 
increased  both  ulcer  development  and  gastric 
tion.   After  bilateral  adrenalectomy  the 
tion  of  gastric  juice  and  the  development  of 
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ulcers  was  markedly  inhibited;  the  pH-value  of 
the  gastric  juice  increased  from  approx.  1.5  to 
3-4.   After  adrenalectomy  the  animals  were 
treated  for  14  days  with  deoxycorticosterone. 
All  arecaidine  derivatives  studied  caused  a  pro- 
nounced inhibition  of  gastric  juice  production 
and  ulcer  development.   Apart  from  at rop i ne-1 i ke 
acting  compounds  of  this  series,  muscar i ne-1 i ke 
and  nicotine-like  drugs  also  had  this  action. 
Arecoline  possessed  marked  inhibitory  activity. 
Tremorine,  a  cent ra 1 -chol inerg i c  drug,  also 
showed  inhibitory  properties  in  the  Shay  rat. 
In  contrast  to  peripherally  acting  parasympatho- 
mimetic drugs,  compounds  with  a  central  choliner- 
gic action  obviously  inhibit  the  development  of 
experimental  ulcers  and  of  gastric  juice  produc- 
tion in  th.e  Shay  rat.   These  different  actions 
could  not  be  explained. 


5160      EXPERIMENTAL  GASTRIC  PATHOLOGY  WITH 

THE  GLUCOCORTICOIDS.   (Fr.)   Laumonier, 
R.  (Fac.  Med.,  Rouen,  France),  C.  Marche  and  E. 
Martin.   Laval  Med.  37 (1 0) : 1 03 1  - 1 050,  1 966. 

The  normal  male  Wistar  rat  when  treated  with 
either  ACTH  (120  U/day  i.m.  for  15  days)  or 
prednisone  (40  mg  i.m.  10-15  days  or  20  mg/day 
p.o.  for  33-62  days)  developed  either  gastric 
ulceration  or  exul cerat ion,  although  some 
superficial  epithelial  exfoliations  and  small 
gastric  erosions  were  observed  in  10%  of  these 
animals.   Rabbits  which  received  30  mg  i.m.  of 
cortisone  acetate  for  9  days  did  not  develop 
gastric  ulcers  but,  when  also  admin.  0.5  ml  of 
pitressin  i.v.  on  the  5th  through  the  9th  day, 
gastric  ulcerations  and  exul cerat ions  were 
consistently  induced  in  the  acid-secreting  area. 
Pitressin  when  admin,  alone  at  this  dose  did  not 
induce  ulcers.   It  would  appear  that  pitressin 
weakens  the  gastric  wall  by  its  vasomotor  action, 
leaving  the  mucosa  too  fragile  for  the  hypersecre- 
tion induced  by  the  cortisone  giving  rise  to  a 
pathogenetic  area.   The  ul trast ructural  changes 
induced  in  the  fundic  gastric  mucosa  by  this 
drug  combination  were:   mucus-secreting  cells- 
atrophy  of  superficial  epithelial  cells  with 
reduction  of  ergastoplasm  in  the  mucus  neck  cells 
and  mitochondria  which  were  often  globular  and 
had  lost  their  crests;  parietal  eel  1 s--changes 
characteristic  of  hypersecretion;  and  chief 
eel ls--appeared  normal,  but  reduced  pepsinogen 
secretion  was  evident.   In  75%  of  the  rabbits 
receiving  both  drugs,  the  ulcers  gradually 
disappeared  when  the  drugs  were  discontinued,  but, 
in  the  remainder,  the  ulcers  became  chronic. 


5161      EXPERIMENTAL  THERAPY  OF  THE  STOMACH 

ULCER  IN  RATS.   (Rus.)   Akimov,  A.  A. 
(Inst.  Oncol.,  Min.  Public  Health,  Leningrad, 
USSR)  and  N.  V.  Lazarev.   Vo£.  Onkol .  12(8): 
73-77,  1966. 

Out  of  10  pyrimidine  derivatives  (50  mg/kg/day  for 
7  days  by  sound)  8  reduced  the  size  of  experi- 
mental ulcers  induced  by  arsenic  (15  mg/kg/day 
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for  9  days)  plus  caffeine  (25  mg/kg/day  for  9  days) 
in  random-bred  male  albino  rats  (total  990). 
4,6-D ihydroxypyr imid i ne  decreased  the  ulcer  area 
by  72%;  5-hydroxy-4-methy luraci 1 ,  2-methyl -4,6- 
d i hydroxypyr imid ine  ( i somethac i 1 ) ,  4-methy 1 urac i 1 
and  cytosine  by  40-49%;  thymine,  d i hydro-4-methyl - 
uracil  and  d i hydrourac i 1  by  20-32%;  2-amino-6- 
hydroxy-4-methyl pyr imid ine  by  5%;  while  4-amino- 
6,4-hydroxypyr imidine  increased  the  ulcer  area  bv 
25%.   The  best  healing  effect  was  obtained  with 
methyluracil,  isomethacil  and  5-hydroxy-4-methy  1  - 
uracil  at  the  dose  of  75  mg/kg,  with  cytosine  at 
the  dose  of  50  mg/kg  and  thymine  at  the  dose  of 
25  mg/kg,  while  higher  doses  (75-200  mg/kg)  had 
decreased  therapeutic,  but  had  no  toxic, 
effect.  Av.  ulcer  surface  in  rats  treated  with 
methyl  uracil  (75  mg/kg)  was  9.3  mm2;  in  rats 
treated  with  isomethacil  (75  mg/kg)   6.6  mm2; 
in  rats  treated  with  methyluracil  t  isomethacil 
(75  mg/kg)  4.3  mm2  as  compared  to  15.2  mm2  in 
controls.   Clinical  trial  with  methyluracil  and 
cytosine  is  recommended. 
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Hosp.,  Moscow),  V.  S.  Datsenko  and  I.  V.  Ogne 
Kl  in.  Med.  (Moskva)  45(2):45-49,  1967. 


5 169      NEW  PATHS  IN  SURGERY  OF  GASTR0DU0DE 
ULCER.   (Ger.)(Rev.)   Holle,  F.  (U. 
Munich,  Germany)  and  W.  Hart.  Med.  Klin.  62( 
441-450,  1967. 


5170      CONSERVATIVE  SURGERY  FOR  BLEEDING 

PEPTIC  ULCER.   (E.)   Carruthers,  R. 
(Gen.  Infirm.,  Leeds,  England),  G.  R.  Giles, 
C.  G.  Clark  and  J.  C.  Goligher.   Brit.  Med.  J 
l(5532):80-82,  1967- 


5171      SURGICAL  TREATMENT  OF  GASTR0DU0DENA 

ULCER.   (It.)  Marsili,  E.  (U.  Geno 

Italy),  C.  Berretti,  F.  Bresadola  and  P.  Salv 

Rass.  Arch.  Chir.  (Genova)  3  (6) : 700-709,  1965 
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5162      OPPORTUNITIES  FOR  A  RELIABLE  EVALUATION 

OF  SUCCESSFUL  CLINICAL  THERAPY  OF 
PEPTIC  ULCERATION.   (Cz.)   Ronsky,  R.  (Charles  U., 
Prague)  and  V.  Smej ka 1 .   Cas.  Lek.  Cesk.  106(7): 
178-181,  1967. 


5163      THERAPEUTIC  METHODS  IN  SO-CALLED 

CICATRIZED  GASTRIC  AND  DUODENAL  ULCERS. 
(Rus.)   Napalkov,  P.  N.  (Leningrad  Med.  Inst. 
Sanitary  Health,  USSR)  and  A.  P.  Mirzaev.   Sovet, 
Med.  30(1) : 100-102,  1967. 


5164      THE  SURGICAL  TREATMENT  OF  ULCER  IN 

ADOLESCENTS  AND  YOUNG  PERSONS.   (Rus.) 
Skobelkin,  0.  K.  (Kalinin  Med.  Inst.,  USSR)  and 
L.  V.  Kozlova.   Khirurgi  ia  (Moskva)  43(3):38-40, 
1967. 


5172      CANCER  OF  THE  STOMACH  AFTER  0PERATI 

FOR  ULCER.   (It.)   Ferrarese,  S. 
(U.  Bari,  Italy),  V.  Ronzini  and  V.  Oliva.  A 
Ital.  Chir.  92(3) :4l2-420,  1966. 


5173 


INDICATION  AND  RESULTS  OF  END0SC0PI 
INTRATHORACIC  SURGERY  ON  THE  AUT0N0 
NERVOUS  SYSTEM  IN  PEPTIC  ULCER.   (Ger.)   Kux, 
Klin.  Med.  (Wien)  22(l):32-33,  1967. 


5174      EXPERIENCE  WITH  VAGOTOMY.   (Ger.) 

Hoi  lender,  L.  F.   Kl in.  Med.  (Wien) 
22(1):30-31,  1967. 


5175      CONSERVATIVE  TREATMENT  OF  GASTR0- 

DU0DENAL  ULCERS.   (Ger.) (Rev.)   Haf 
E.   Praxis  56 (8): 266-269,  1967. 


5 165      VAGOTOMY  AND  A  DRAINAGE  OPERATION  FOR 

CHRONIC  DUODENAL  ULCER.   (E.)   Cameron, 
K.  R.  J.  (Chr istchurch  Hosp.,  New  Zealand)  and 
J.  R.  M.  Davidson.   New  Zeal .  Med.  J.  66(4l4): 
79-81,  1967. 


5176  MICROWAVES  IN  THE  COMPLEX  TREATMENT 
PATIENTS  SUFFERING  FROM  GASTRODUODE 
PEPTIC  ULCERS.  (Rus.)  Chistiakova,  N.  S.  (4 
Cent.  Clin.  Hosp.,  Moscow).  Vop.  Kurort.  Fiz 
32(1):16-19,  1967. 


5166      RESULTS  OF  SURGICAL  TREATMENT  OF 

PERICARDIAC  AND  CARDIAC  ULCERS  OF  THE 
STOMACH.   (Rus.)   Skobelkin,  0.  K.  (Kalinin  Med. 
Inst.,  USSR)  and  V.  M.  Volchek.   Vestn.  Khir. 
Grekov  98(2):50-53,  1967- 


5177      TREATMENT  OF  PEPTIC  ULCER  WITH 

GEFARNATE  DA-688.   (Por.)   Maranha, 
C.  N.  (State  Hosp.,  Guanabara,  Brazil),  J.  V. 
Monteiro  and  F.  Palma  Da  Silva.   Folha  Med. 
54(0:73-83,  1967- 


5167      COMPLICATIONS  OF  THE  SURGERY  OF  PEPTIC 

ULCERATION.   (E.)(Rev.)   Watt,  J. 
J.  Roy.  Nav.  Med.  Serv.  53(0:4-27,  1967. 


5168      ACUTE  ULCERS  OF  THE  GASTROINTESTINAL 

TRACT  AS  A  COMPLICATION  OF  SURGERY. 
(Rus.)   Panchenkov,  R.  T.  (Botkin  Order  of  Lenin 


5178  ACCURACY  OF  RADIOLOGIC  DIAGNOSIS  IN 
CASES  OF  MASSIVE  HEMORRHAGE  FROM  TH 

UPPER  PART  OF  THE  DIGESTIVE  TRACT  DUE  TO  PEPT 
ULCER.   (Pol.)   Iwinski,  Z.  (Radiol.  Inst., 
Warsaw).   Pol..  Przegl .  Radiol.  31(0:75-78,  1 

5179  DUODENOCOLIC  FISTULA  WITH  PERFORATI 
SECONDARY  TO  PEPTIC  ULCER.   (E.) 
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ington,  J.  L.. 
vi 1 le,  Tenn. ) 
288,  1967. 


Jr.  (Vanderbilt  U.  Sch.  Med. 
Amer.  J.  Surg.  1 13(2)  : 


CLINICAL-ANATOMICAL  ANALYSIS  OF 
INSTANCES  OF  PERFORATING  ULCERS  CON- 
TANT  WITH  GASTRODUODENAL  HEMORRHAGE.   (Rus.) 
onov,  V.  A.  (Petrozavodsk  Kuusinena  U.,  USSR) 
urgi  ia  (Moskva)  43(3):21-27,  1967. 


Peptic  Ulcer 
H.  H.  (U.  Hosp.  Homburg-Eppendorf ,  Germany)  and 
M.  A.  Lassrich.   Med.  Klin.  62(1 1 ) :4l 8-420,  1967- 


5186      PARTICULARITIES  INCIDENT  TO  THE 

CLINICAL  PICTURE,  DIAGNOSIS  AND  THERAPY 
OF  PEPTIC  ULCER  WITH  CONCOMITANT  PANCREATITIS. 
(Rus.)   Bondar,  Z.  A.  (1st  Sechenov  Moscow  Med. 
Inst.),  M.  E.  Fekl isova  and  G.  A.  Romanova. 
Sovet.  Med.  30(l):40-45,  1967. 


PROBLEMS  OF  ENDOCRINE  REGULATION  IN 
SUBJECTS  WITH  SECRETORY  DEFICIENCY  OF 
STOMACH.   (Uk.)   Kasianenko,  I.  V.  (Ukrainian 
Acad.  Sci.,  Kiev)  and  N.  N.  Aplelova.   F  i  ziol . 
(Kiev)  13(0:7^-78,  1967. 


5187      FEATURES  PARTICULAR  TO  CLINICAL 

EVOLUTION  OF  PEPTIC  ULCER  IN  DISEASES 
OF  THE  BILE  DUCTS.   (Rus.)   Aver'ianova,  0.  S. 
(Sverdlov  Med.  Inst.,  USSR).   Sovet.  Med.  30(l): 
93-95,  1967. 


ELECTROLYTE  COMPOSITION  OF  GASTRIC 
JUICE  IN  PEPTIC  ULCER.   (Rus.)   Fisher, 
(Kuban  Med.  Inst.,  Krasnodar,  USSR).   Sovet 
30(0:46-50,  1967. 


THE  MECHANISM  AND  PROPHYLAXIS  OF  THE 
ULCEROGENIC  EFFECT  OF  CORTICOSTEROID 

ONES.   (Rus.)  (Rev.)   Ardamatskii,  N.  A. 

lov  Med.  Inst.,  Riazan,  USSR).   Probl . 

kr.  13(2):38-4l,  1 967- 


S  IDE-EFFECTS  OF  DEOXYCORT ICOSTERONE- 
ACETATE  (DOCA)  DURING  TREATMENT  OF 
DISEASE.   (Rus.)   Pyrig,  L.  A.  (Kiev  Med 
,  USSR).   Vrach.  Delo  40(2) : 19-22,  1967- 


5188      PEPTIC  ULCER  AND  MALIGNANT  TUMORS  OF 

THE  STOMACH.   (Ger.)   Chiari,  H. 
Klin.  Med.  (Wien)  22(l):7-12,  I967. 


5 189      DUODENAL  ULCER  IN  ABERRANT  PANCREAS: 

CASE  REPORT  AND  REVIEW  OF  LITERATURE. 
(E.)   Ashikari,  R.  (Mt.  Sinai  Hosp.  New  York, 
N.  Y.),  M.  Roberts  and  D.  A.  Dreiling.   J_.  Mount 
Sinai  Hosp  N.Y„  34(2) : 1 11 -1 15,  1967. 


5190      PEPTIC  ULCERS  OF  THE  STOMACH  AND  THE 

DUODENUM  IN  CHILDREN  IN  RADIOLOGIC 

PATTERNS.   (Pol.)   Pietron,  K.  (Radiol.  Inst., 

Lublin,  Poland).   Pok  Przegl .  Radiol .  31(1): 
63-7*+,  1967. 


ATYPICAL  ULCER  FORMATION  IN  THE  STOMACH 
AND  DUODENUM  DURING  PROLONGED  TREAT - 
WITH  CORTICOSTEROIDS.   (Ger.)   Wendenburg, 


5191      ACUTE  GASTRODUODENAL  STRESS  ULCER  IN 

SURGERY.   (Ger.)   Mliller,  E.  (U. 
Munster,  Germany),  R.  Sailer  and  K.  Kremer. 
Deutsch.  Med.  Wschr.  92 ( 1 2) :5l6-522,  1967. 


See  also  abstract  nos . :   4711 ,471 3 , 4725 ,4728,4735 , 475*+, 4837, 5028,5568 
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5192      IS  RADICAL  SURGERY  VALID  FOR  HOPELESS 

OR  NEAR-HOPELESS  REGIONAL  ILEITIS? 
(E.)   Bowers,  R.  F.  (U-  Tennessee  Coll.  Med., 
Memphis).   Amer.  Surg.  32 ( 1 2) :829-833,  1966. 

In  8  patients  with  regional  ileitis,  considered 
to  be  hopeless  or  nearly  so,  radical  resection 
resulted  in  one  failure  (death  from  uncontrollable 
acute  regional  enteritis  resultant  from  resection 
attempt),  excellent  and  satisfactory  results  in 
3  patients  each  and  questionable  improvement  in 
one  case.   One  patient  from  the  excellent  category 
died  from  cirrhosis  10  yr.  later.   Significant 
diarrhea  with  malabsorption  syndrome  is  present 
in  all  but  2  surviving  patients;  however,  in 
these  6  patients  there  is  no  extension  or  per- 
sistence of  the  disease.   Only  one  patient  con- 
sidered his  condition  intractable  and  occasionally 
entertained  suicidal  tendencies.   In  some  patients 
partial  recovery  from  the  extensive  small  intestine 
involvement  in  regional  ileitis  was  noted  with  the 
passage  of  time.   A  degree  of  spontaneous  immunity 
to  the  disease  process  was  suggested  by  this 
study.   In  patients  with  serious  malabsorption 
symptoms  and  whc  are  not  willing  to  undergo 
radical  resection,  segmental  reversal  of  the 
small  intestine,  if  proven  effective,  may  be 
advanced  as  a  substitute  procedure.   It  is  con- 
cluded that  re-exploration  is  indicated  in  certain 
select  cases  of  regional  ileitis,  despite 
pronouncement  by  the  original  surgeon  that  the 
condition  is  beyond  surgical  correction  or  aid. 


5193      EXPERIENCE  IN  THE  TREATMENT  OF  CROHN'S 

DISEASE  OF  THE  LARGE  INTESTINE.   (E.) 
Jones,  J.  H.  (St.  Mark's  Hosp.,  London),  J.  E. 
Lennard-Jones  and  H.  E.  Lockhart -Mummery.   Gut 
7(5): 448-452,  1966. 

Of  the  12  patients  who  had  not  undergone  surgery 
(resection  or  bypass)  for  Crohn's  disease  of  the 
large  intestine,  7  had  manageable  lesions  of  the 
anorectal  area,  4  had  more  severe  conditions 
maintained  by  steroid  admin,  and  1  patient  had 
died  at  the  time  of  report.  Initial  improvement 
was  observed  in  16  of  the  24  patients  treated 


with  either  ACTH  or  corticosteroid  (21  systemically 
and  3  topically),  however,  20  patients  subsequently 
required  surgery  (most  within  1  yr.).   Of  the 
remaining  4  patients,  1  required  continuous  and 
the  other  3  patients  required  repeated  cortico- 
steroid admin.   Temporary  remission,  followed  by 
recurrence  demanding  resection,  was  experienced 
in  19  of  21  patients  subjected  to  diversion 
procedures.   The  2  improved  cases  with  ileocolic 
and  multiple  stricture  survived  for  6  yr.  and 
8  yr.,  resp.,  without  requiring  further  surgery. 
Of  18  patients  treated  by  limited  resection  with 
anastomosis,  11  are  in  good  health  1-10  yr.  post- 
operatively, while  4  required  further  operation 
(2,  colonic  recurrence;  2,  progressive  rectal 
disease).   The  other  3  patients  are  in  fair 
health  (one  with  recurrence  at  the  site  of 
anastomosis  and  2  with  anorectal  disease).   Eleven 


of  the  12  treated  by  rectal  excision  and  co 
are  in  good  health.  Of  4  patients  subjectei 
colectomy  and  ileostomy,  all  are  doing  well 
but  3  patients  have  persistent  rectal  disea 
Of  19  patients  treated  by  colectomy  with 
anastomosis,  11  are  in  good  health  (five  fo 
yr.),  2  are  in  fair  health  (one  with  recurn 
ileal  involvement  and  another  with  anastomo 
recurrence)  while  5  patients  required  furth< 
surgery.  During  the  follow-up  period,  7  of 
patients  died  with  5  deaths  related  to  the 
di  sease. 


5194      GRANULOMATOUS  COLITIS.   R0ENTGEN0 
APPEARANCE  AND  COURSE  OF  THE  LES  |i 
(E.)   Brahme,  F.  (MaMmo  Gen.  Hosp.,  Sweden) 
Amer.  J.  Roentgen.  99(l):35-44,  1 967- 

Observations  in  240  patients  with  ulcerativ 
granulomatous  colitis,  in  varying  stages  of 
development,  and  diagnosed  by  double  contra 
technic  during  an  11 -yr.  period  at  the  Malm 
General  Hospital  of  Sweden  are  reported.  & 
firmation  at  operation  or  at  autopsy  was  ob 
in  20.7%  (50)  of  the  cases.  Early  roentgen 
findings  for  this  condition  include:  initi. 
appearance  of  the  lesion  in  the  terminal  il 
possible  changes  in  the  colon  at  this  early 
stage  including  pressure  defects  of  the  med 
side  of  the  cecum  and  stricture  caused  by  i 
abscesses;  reversible  narrowing  of  the  1 ume 
of  the  cecum,  usually  after  the  onset  of  syi 
and,  finally,  appearance  of  small,  occasion, 
reversible,  ulcers  associated  with  stenosis 
the  colonic  segment.  Roentgen  findings  in 
advanced  stages  of  the  disease  include:  en 
ment  and  deepening  of  the  ulcer  craters;  te 
for  fistula  development  in  the  small  intest 
occasional  perforation  of  and,  more  common  1 
abscess  formation  in  the  large  intestine; 
"cobble  stone"  appearance  of  the  colon.  In 
of  the  50  cases  did  the  advanced  ulcers  reg 
or  was  there  any  regression  of  lesions  when 
"cobble  stone"  stage  had  been  reached.  Adv 
stages  include  deepening  of  the  ulcers  and 
development  of  irregular  strictures.  No  tyi 
"final  stage"  was  observed  in  any  of  the  50 
patients  studied.  No  extension  of  the  gran 
ous  lesions  to  the  rectum  was  observed  radii 
ally,  however  anal  and  ischiorectal  fistula* 
observed.  In  the  45  patients  observed  more 
once  (4  more  than  5  times),  the  disease  proi 
progressed  aborally  and  spread  by  continuit' 
(usually  within  2-yr.  after  onset  of  symptoi 
Granulomatous  colitis  differs  from  ulceratr 
colitis  in  the  location  of  the  lesions,  app' 
of  the  lesions,  and  "cobblestone  mucosa." 


5195 


MILIARY   CROHN'S    DISEASE-       (E.)      Hi 
K.    W.     (Bristol    Roy.     Infirm.,    Engl) 
C.    F.   McCarthy,    R.    E.    Horton,    J.    S.    Cornes 
and  A.    E.    Read.      Gut  8(l):3-7,    1967- 
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•e  cases  of  Crohn's  disease  which  mimicked 
iary  tuberculosis  and  involved  predominantly 
serosal  surface  of  the  small  intestine  are 
:ribed.   All  3  patients  presented  a  seeming 
•ative  picture  of  miliary  tuberculosis  at 
irotomy.   One  15-y.-old  patient  developed 
ire  abdominal  pain,  diarrhea  and  pyrexia  24 
;  after  surgical  repair  of  a  bursted  ischio- 
:al  abscess  associated  with  Crohn's  disease, 
aparotomy,  white  tubercles,  often  coalescing 
)  lines,  were  seen  to  cover  the  serosa  of  the 
1  intestine.   At  biopsy,  an  excised  nodule 
found  to  contain  non-caseating  granulomas  with 
jerhans  giant  cells.   Prednisolone  (15  mg 
y)  restored  normal  temperature  and  eliminated 
:rointest ina 1  symptoms.   The  patient  remained 

12  mo.  after  surgery.   A  53-yr.-old  woman 
operated  for  suspected  carcinoma  of  the  upper 
jm;  at  laparotomy,  numerous  white  tubercles 
;  seen  at  the  ileocecal  junction  along  with 
»  inflammation  of  the  intestinal  wall  and 
tuberculosis  therapy  was  started  immediately 
continued  for  61  days,  at  which  time  a  diagno- 
of  Crohn's  disease  was  made.   Typical 
ological  signs  of  Crohn's  disease  were  evident 
:r  6  yr.  of  mild  and  intermittent  symptoms. 


Reg  iona 1  Enter i  t  i  s 

The  third  patient,  a  l6-yr.-old  girl  was  found  to 
have  similar  tubercles  involving  the  jejunum  and 
pelvis,  and  was  treated  for  tuberculous  enteritis 
and  peritonitis.   Prednisolone  was  substituted 
at  the  time  Crohn's  disease  was  confirmed. 
Numerous  relapses  have  ensued  since  corticosteroid 
therapy  was  initiated  and  the  patient  was 
chronically  ill  at  the  time  of  report. 


5196      OPERATIVE  TREATMENT  OF  TERMINAL  ILEITIS. 
(Ger.)   Grbzinger,  K.  H.  (U.  Heidelberg, 
Germany).   ZbJ_.  Chir.  92  (4)  :  142-145,  1 967. 


5197      CHRONIC  REGIONAL  ENTEROCOLITIS 

(CROHN'S  DISEASE)  IN  JUVENILES.   (Sw.) 
Ehrenpreis,  T.  (Karolinska  Hosp.,  Stockholm), 
J.  Gierup  and  R.  Lagercrantz.   Nord.  Med ■  77(4): 
1 11-116, 


1967. 
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GRANULOMATOUS  COLITIS.   (E.)   Peskin, 
G.  W.  (U.  Pennsylvania,  Philadelphia) 

and  E.  Edynak.   Amer.  J.  Med.  Sc_i_.  253(2) :230- 

238,  1967- 
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5199      CARCINOMA,  VILLOUS  ATROPHY,  AND 

STEATORRHOEA.   (E.)   Brzechwa-Ajdukie- 
wicz,  A.  (Roy.  Infirm.,  Bristol,  England),  C.  F. 
McCarthy,  W.  Austad,  J.  Cornes,  W.  J.  Harrison 
and  A.  E.  A.  Read.  Gut_  7(6) : 572-577,  1966. 

Seven  cases  of  steatorrhea  with  concomitant 
carcinoma  are  reported,  of  which  six  are  suggested 
to  be  idiopathic  types  of  steatorrhea  (ages  45-72 
yr.).   The  sites  of  malignancy  included  the  trachea 
(1),  pharynx  (1),  esophagus  (2),  and  small  intes- 
tine (2).   The  duration  of  idiopathic  steatorrhea 
before  diagnosis  of  malignancy  ranged  from  9  yr. 
to  one  case  of  a  65-yr.-old  with  a  history  of 
malabsorption  since  childhood.   The  seventh  case 
was  that  of  a  50-yr.-old  male  who  was  being 
treated  for  steatorrhea  (23-9  g/3  days  on  a 
gluten-free  diet)  and  who  was  admitted  as  an 
emergency  with  upper  abdominal  pain  20  mo.  after 
initial  diagnosis.   Laparotomy  revealed  an 
ulcerated  annular  adenocarcinoma  of  the  jejunum 
without  metastases.   At  the  time  of  operation, 
partial  villous  atrophy  was  observed.   The  patient 
is  well  at  the  time  of  report.  An  increased 
incidence  of  carcinoma  of  both  the  foregut  and 
midgut  is  suggested  in  patients  with  villous 
atrophy  of  the  small  intestine. 


5200      PROTEIN-CALORIE  MALNUTRITION:   EFFECT 

OF  DEFICIENT  DIETS  ON  ENZYME  LEVELS 
OF  JEJUNAL  MUCOSA  OF  RATS.   (E.)   Sol imano,  G. 
(U.  Chile,  Santiago),  E.  A.  Burgess  and  B.  Levin. 
Brit.  J.  Nutr.  21(l):55-68,  1967- 

The  effects  of  low-protein  and  protein-free  diets 
on  the  levels  of  peptidase,  di saccharidase  and 
aldolase  activities  in  the  jejunal  mucosa  of  rats 
were  studied.   Sucrase,  maltase  and  palatinase 
activities  increased  markedly  after  both  types 
of  diet,  although  there  was  an  initial  fall  with 
the  protein-free  diet.   However,  the  rise  in 
lactase  levels  was  not  so  marked.   Glycyl -leucine 
and  glycyl -glycine  dipeptidase  levels  consistently 
fell  with  both  diets.   Aldolase  activities  were 
generally  unaltered,  but  they  tended  to  fall  if 
the  period  of  low-protein  feeding  was  prolonged. 
Enzyme  levels  rapidly  returned  to  normal  when  the 
rats  were  given  a  normal  diet  after  a  period  on  a 
protein-deficient  diet.   It  is  concluded  that  the 
elevation  in  di sacchari dase  and  decrease  in 
peptidase  levels  are  adaptive  changes  to  the  high- 
carbohydrate,  low-protein  diet,  with  diminished 
enzyme  synthesis,  due  to  nitrogen  lack,  contribut- 
ing to  the  lowered  peptidase  activities.   The 
relevance  of  these  findings  to  disaccharide 
intolerance  in  kwashiorkor,  gastrointestinal 
infection  and  chronic  malnutrition  is  discussed. 


5201      HISTOCHEMICAL  STUDIES  OF  DUODENO-JEJUNAL 

MUCOSA  IN  CELIAC  DISEASE.   (E.  &  Fr.) 
Jos,  J.  (Hosp.  Sick  Child.,  Paris),  J.  Frdzal, 
J.  Rey  and  M.  Lamy .   Pediat.  Res.  1(1): 27-38, 
1967. 


A  total  of  18  peroral  intestinal  biopsies  wer 
obtained  from  children  with  celiac  disease  an< 
were  studied  hi stochemical ly .   Surface  epithe 
was  clearly  deficient  in  ATPase,  5-nucleotida 
monoamine  oxidase,  leucine  aminopept idase, 
gl ucose-6-phosphatase  and  lactase  activities; 
acid  phosphatase,  nonspecific  esterases,  a- 
glucosidases  and  dehydrogenases  were  often  le 
affected.   Only  alkaline  phosphatase  activity 
appeared  unaltered  in  the  surface  epithelium. 
After  beginning  a  gluten-free  diet,  there  was 
improvement  in  the  patient's  clinical  conditii 
coincidental  with  increased  activity  of  some 
enzymes  within  several  wk.  ATPase  showed  a  r< 
improvement;  it  was  almost  normal  in  specimen: 
taken  2,  3  and  5  wk.  after  gluten  withdrawal. 
5-Nucl eotidase  and  leucine  aminopeptidase  reti 
toward  normal  in  a  short  time.   Lactase  activi 
remained  very  low  for  several  mo.  after  beginr 
a  gluten-free  diet.   Occasionally  lactase 
deficiency  may  be  responsible  for  clinical  di< 
turbances,  i.e.,  "a  secondary  intolerance  to 
lactose";  in  such  cases  lactose  exerts  a  toxic 
effect  on  the  mucosa  and  prevents  restoration 
the  villi.   In  such  cases  it  is  necessary  to  i 
move  both  lactose  and  gluten  from  the  diet. 
There  is  a  marked  discrepancy  between  histoloc 
improvement,  the  development  of  enzymatic 
abnormalities  and  clinical  response  after  glut 
withdrawal.   Usually  biological  and  clinical 
disturbances  progressively  disappear  in  3-5  wk 
whereas  morphological  changes  of  the  duodeno- 
jejunal mucosa  persist  much  longer.   No  evider 
improvement  in  mucosal  histology  appears  befor 
the  first  2  mo.;  after  3  mo.  of  dietary  treatrr 
villi  are  again  noticeable,  but  are  still  broa 
and  short  (partial  villous  atrophy).   Complete 
repair  may  require  several  mo.,  and  sometimes 
more  than  1  yr.   In  striking  contrast,  some 
enzymatic  activities  reappear  very  quickly  and 
correlate  closely  with  rapid  clinical  response 
this  suggests  that  hi stoenzymat ic  abnormal itie 
play  a  prominent  role  in  the  absorptive  failur 
of  celiac  disease.  When  patients  are  returned 
to  a  normal  diet,  histological  studies  constan 
show  reappearance  of  mucosal  lesions  (subtotal 
villous  atrophy),  whereas  the  evolution  of  bot 
clinical  disturbances  and  h i stoenzyma.tic  ab- 
normalities is  variable.   Usually,  although 
severe  histologic  changes  reappear,  the  c 1 i  n  i  c. 
state  and  biological  tests  of  intestinal  absor 
remain  satisfactory,  with  normal  growth  and  no 
steatorrhea;  in  these  cases  without  clinical 
relapse,  enzymatic  activities  are   only  slightl' 
reduced.   It  is  concluded  that  h i stochemica 1 
studies  are  a  valuable  tool  for  the  study  of  tl 
mechanism  involved  in  intestinal  malabsorption 
and  that  hi stochemical  reactions  reflect  the 
absorptive  capacity  of  the  small  intestinal  mu< 


5202      CONTROL  OF  MALABSORPTION  IN  SCLER0DEI 
(E.)   Cliff,  I.  S.  (J.  In  Washington 
Sch.  Med.,  St.  Louis,  Mo.),  R.  Herber  and  D.  J^ 
Demis.   J.  Invest.  Derm.  47(5)  :z+75-z+83,  1966. 
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ise  study  is  reported  of  a  50-yr.-old  woman 
1  extensive  scleroderma  of  the  skin  and  gastro- 
>stinal  tract  who  was  effectively  treated  for 
ibsorption  and  generalized  disability  by  use 
ong-term,  low-dosage  antibiotics.   Malabsorp- 
i  was  confirmed  by  an  abnormally  high  72-hr. 
>1  fat  level,  and  diminished  D-xylose  and 
imin  B]2  absorption.   Upper  gastrointestinal 
iy  studies  showed  dilatation  of  small  intestinal 
is,  mild  mucosal  edema  without  a  moulage 
ern  and  slow  progression  of  a  B  meal  through 
entire  gastrointestinal  tract.   In  addition, 
patient  showed  a  normochromic  normocytic  anemia 
i  a  low  serum  iron  which  did  not  respond  to 
c  acid,  vitamin  B)2,  and  parentera 1 ly-admin. 
.  Antibiotic  therapy  corrected  malabsorption 
both  vitamin  B)2  and  D-xylose  malabsorption. 
e  was  also  an  increase  in  appetite,  a  25-pound 
gain,  correction  of  chronic  anemia  and  reduc- 

in  abdominal  distention  and  pain.  Tetracy- 
e  as  well  as  erythromycin  corrected  symptoms 
bjective  malabsorption,  but  a  therapy  period 

mo.  was  necessary  in  order  to  completely  clear 
toms  of  bloating  and  cramping.   Sul fasux idine 
neomycin  prevented  steatorrhea,  but  did  not 
ect  abdominal  distress  and  diarrhea.  Although 
patient  remained  symptom-free,  there  was  no 
rn  of  motility  to  either  the  esophagus  or 
intest  ines . 


AUTOHEMOLYSIS  IN  TOCOPHEROL  DEFICIENCY 
SECONDARY  TO  STEATORRHEA.   (E.)   Binder, 
.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.), 
.  Spiro  and  S.  C.  Finch.   Amer .  J.  Med.  Sci. 
6):686-688,  1966.  " 

m  tocopherol  levels  in  14  healthy  control 
ects  were  497-962  u.g/100  ml  (mean,  665  ug/100 
while  those  in  patients  with  tocopherol 
ciency  secondary  to  prolonged  steatorrhea 
65-389  ug/  100  ml  (mean,  1 94  ug/1  00  ml )  .   In 
the  latter  group,  it  was  less  than  225  ug/100 
and  these  were  considered  to  be  markedly 
eted.   RBC  hemolysis  with  H2O2  in  controls 
less  than  10%,  and  in  tocopherol -def ic i ent 
ents  it  was  more  than  20%.   Only  1  of  13  of 
latter  group  had  a  positive  autohemolys i s 

It  is  suggested  that  the  increased  auto- 
lysis in  abeta 1 i poprotei nemia  (acan thocy tos i s) 
result  from  either  more  severe  tocopherol 
etion  or  the  combination  of  tocopherol 
=  iency  and  abnormal  RBC  membrane  lipids. 


Ma labsorpt ion 

ery thropoiesi s  and  low  serum  vitamin  B|2  cone. 
(50  pg/ml ,  Lactobac  i 1 1  us  leichmanni  i ,  and  54 
pg/ml ,  Euglena  grac  i 1 i  s) .   The  deficiency  was 
from  malabsorption  of  the  vitamin,  but  no  other 
abnormal  functioning  of  the  gastrointestinal  tract 
could  be  demonstrated.   The  patient  did  not  have 
addisonian  pernicious  anemia,  as  admin,  of 
intrinsic  factor  from  2  sources  did  not  improve 
absorption.   There  was  no  familial  incidence  of 
vitamin  B 1 2  deficiency.   The  patient  was  treated 
with  repeated  i .m.  inj.  of  cyanocoba lami n  and  is 
well  at  time  of  report.   The  hyperpigmentat ion 
could  not  be  explained  from  present  knowledge 
concerning  megaloblastic  anemias  and  melanin 
metabol i  sm. 


5205      LACTOSE  INTOLERANCE  SYNDROME  MIMICKING 

MILK-ALLERGY  AND/OR  FUNCTIONAL  BOWEL 
DISORDERS:   FOUR  CASES.   (E.)   Horton,  G-  E. 
(U.  Tennessee  Coll.  Med.,  Memphis)  and  L-  D. 
Wruble.  Ann.  Al I  erg.  24(1 2) :698-704,  I  966. 

Four  cases  of  milk  intolerance,  and  positive 
lactose  tolerance  tests  which  mimicked  true  milk 
allergy  are  reported.   All  patients  were  mature 
females  (age  range  of  35-70  yr.)  including  a 
daughter  and  mother.   A  35-yr.-old  woman  reported 
an  allergy  to  breast  milk  during  infancy  with 
subsequent  development  of  milk  intolerance 
especially  after  27  yr.  of  age.   A  4l-yr.-old 
woman  with  milk  intolerance  since  age  26,  and  a 
40-yr.-old  woman  with  milk  intolerance  since 
age  25  are  reported  as  is  a  70-yr.-old  woman  with 
milk  intolerance  since  age  25  and  symptoms 
similar  to  those  of  her  35-yr.-old  daughter.   The 
typical  functional  bowel  disorders  of  abdominal 
cramping,  loose  stools  and  gaseous  distention 
occurred  in  all  4  patients  following  milk  intake 
and  varied  according  to  the  amount  of  lactose 
ingested,  and,  most  likely,  the  quantitative 
deficit  of  lactase.   The  fact  that  some  patients 
develop  symptoms  only  after  ingestion  of  large 
quantities  of  milk  suggests  that  all  degrees  of 
enzyme  deficiency  exist.   The  laboratory  findings 
included  stools  with  an  acid  pH ,  impaired  lactose 
test  and  a  normal  glucose  tolerance  test.   It  is 
suggested  that  many  individuals  suffering  from 
"functional  gastrointestinal  d i sorders"  may  be 
victims  of  one  or  more  intestinal  enzyme  deficiency 
syndromes.   A  study  of  possible  genetic  pattern 
in  lactose  intolerance  is  prompted  by  the  fact 
that  2  patients  in  this  study  are  related. 


ISOLATED  MALABSORPTION  OF  VITAMIN  B,2 
CAUSING  MEGALOBLASTIC  ANEMIA  AND 
^PIGMENTATION  IN  A  NIGERIAN.   REPORT  OF  A 
•   (E.)   Watson-Williams,  E.  J.  (U.  Ibadan, 
ria)  and  A.  F.  Fleming.   Blood  28(5) : 770-775, 


-yr.-old  Nigerian  male  is  described  with 

re  anemia  (hemoglobin,  5-9g/100ml),  skin 

rpigmentation  (especially  of  palms  of  the 

>)  and  glossitis  due  to  vitamin  B  j  2  deficiency 

smonstrated  by  grossly  megaloblastic 


5206      THE  IMMUN0ELECTR0PH0RETIC  GAMMA-A 

GLOBULIN  IN  MALABSORPTION.   (E.) 
Immonen,  P.  (U.  Helsinki,  Finland),  K.  Kouvalainen 
and  J.  K.  Visakorpi.  Ann.  Paediat.  (Basel ) 
207(5) :269-276,  1 966 . 

Young  infants  and  children  (98)  suspected  of 
having  malabsorption  syndrome  were  investigated 
diagnost ica 1 ly ,  including  performance  of  serum 
immunoelectrophoretic  analyses  and  double-diffusion 
method  for  detection  of  precipitating  antibodies 
to  wheat  and  cow's  milk  proteins.   In  27  of  29 
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infants  under  1  yr.  of  age  a  visible  gamma-A  line 
was  observed,  and  in  14  subjects  was  stronger  than 
that  of  the  reference  serum.   No  difference  was 
observed  between  patients  intolerant  to  cow's 
milk  or  to  gluten.   Similar  findings  were  noted 
in  5  infants  with  malabsorption  of  unknown 
etiology  without  proven  food  intolerance.   Patients 
with  both  primary  and  secondary  malabsorption 
showed  marked  contrast  to  patients  without 
absorption  defects  and  to  control  subjects.   All 
7  patients  over  1  yr.  of  age  with  primary  malabsorp- 
tion showed  visible  gamma-A  lines  (accentuated 
in  3  cases),  except  for  one.  Accentuation  of  the 
gamma-A  line  was  observed  in  3  older  children 
with  secondary  malabsorption,  two  of  which  had 
malabsorption  in  connection  with  systemic  disease. 
Normal  absorption  was  never  associated  with  an 
accentuation  of  the  gamma-A  line,  while  in  all 
cases  no  consistent  changes  were  seen  on  the  other 
two  immunoglobulin  fractions.   Elimination  diet 
resulted  in  weakening  or  total  disappearance  of 
gamma-A  line  in  12  of  26  patients  with  primary 
malabsorption.   Reaccentuat i on  was  observed  in  4 
cases  with  normalized  gamma-A  fractions  upon 
exposure  to  milk  or  wheat.   Precipitating  antibodies 
were  a  uniform  observation  in  patients  with  primary 
malabsorption,  malabsorption  of  unknown  origin 
and  other  types  who  were  given  cow's  milk  and/or 
wheat  protein. 


5207      INTESTINAL  ABSORPTION  AND  MUCOSAL 

HISTOLOGY  IN  IRON  DEFICIENCY  ANEMIA 
IN  CHILDREN.   (E.)   Visakorpi,  J.  K.  (U.  Helsinki, 
Finland)  and  P.  Kuitunen.   Ann.  Paediat .  Fenn. 
12(4):251-255,  1966. 

Intestinal  absorption,  precipitins  and  duodeno- 
jejunal mucosal  h i s tol ogy  were  investigated  in 
23  children  with  uncomplicated  Fe-def ic i ency 
anemia.   One  patient  was  found  to  have  primary 
malabsorption  syndrome.   Some  absorption  defect 
was  found  in  7  cases,  abnormal  excretion  of  FIGLU 
(which  reflects  folic  acid  absorption)  in  16 
(70%),  precipitins  to  cow's  milk  in  13  (of  18), 
precipitins  to  gluten  in  4  and  histological 
changes  in  5  of  11  cases  biopsied.   Absorption 
improved  in  3  of  4  patients  when  repeated  study 
was  performed  after  treatment  of  Fe  deficiency. 
It  is  concluded  that  mucosal  damage  was  not  a 
consequence  of  Fe  deficiency  but  a  parallel 
phenomenon  and  also  partly  the  cause  of  Fe 
deficiency.   Mucosal  damage  could  have  been 
caused  by  cow's  milk. 


5208      THE  EFFECT  OF  ALCOHOLISM  ON  THE 

ABSORPTION  OF  FOLIC  ACID  (H3-PGA) 
EVALUATED  BY  PLASMA  LEVELS  AND  URINE  EXCRETION. 
(E.)   Halsted,  C.  H.  (Western  Res.  U.  Sch.  Med., 
Cleveland,  Ohio),  R.  C.  Griggs  and  J.  W.  Harris. 
J.  Lab.  Clin.  Med.  69 (1 ) : 1 1 6-1 3 1 ,  1967- 

A  technic  for  evaluating  folic  acid  absorption 
with  plasma  radioactivity  and  24-hr.  urine 
excretion  after  a  standard  oral  dose  of  tritiated 
crystalline  folic  acid  (3H-PGA)  was  developed. 


Malabsorpti 

Normal  values  were  established  for  23  nonalcoh 
controls.   In  order  to  validate  the  method,  a 
low  curve  was  shown  in  a  patient  with  idiopatf 
steatorrhea,  which  returned  to  normal  after 
treatment  with  a  gluten-free  diet.   One  patier 
with  partially  treated  tropical  sprue  had  a 
delayed  plasma  peak  and  subnormal  urinary  exci 
tion  of  radioactivity.   Two  cases  with  pernici 
anemia  had  greater  than  normal  plasma  levels  < 
radioactivity.  When  the  method  was  applied  t< 
23  patients  with  chronic  alcoholism,  it  was 
shown  that  plasma  levels  of  radioactivity  wen 
significantly  below  normal  in  alcoholics  with 
recent  exposure  to  alcohol,  but  not  in  alcoho 
who  had  abstained  from  alcohol  for  at  least  a 
wk.   Liver  disease  was  not  a  significant  fact< 
in  the  different  results  obtained  for  the  2 
groups.   The  24-hr.  urinary  excretion  of  radii 
activity  in  alcoholic  subjects  was  not  signif 
different  from  that  of  controls.   I n  4  of  5 
normal  subjects,  acute  ingestion  of  alcohol  d 
not  alter  3H-PGA  absorption.  Malabsorption  o 
3H-PGA  was  noted  in  a  chronic  alcoholic  patiei 
who  was  maintained  on  a  10-day  dietary  regime 
of  ethanol ;  this  patient  had  a  normal  absorpt 
curve  and  a  doubling  of  urinary  excretion  tha 
was  demonstrated  after  a  3-day  period  of 
abstinence  from  alcohol.   Ingestion  of  alcoho 
over  a  period  of  time  consistent  with  the  usu. 
debauch  is  instrumental  in  inhibiting  folic  a 
absorption.   In  addition  to  previously  descri 
factors  in  the  alcoholic's  environment  of  poo 
diet,  alcohol  toxicity  of  bone  marrow  and  def 
folate  storage,  the  malabsorption  of  folic  ac 
caused  by  sustained  alcohol  ingestion  may  be 
added  as  a  factor  accounting  for  the  observed 
low  serum  folate  cone,  of  alcoholics. 


5209      SUGAR  INTOLERANCE  AS  A  CAUSE  OF 

PROTRACTED  DIARRHOEA  FOLLOWING  SURG 
OF  THE  GASTROINTESTINAL  TRACT  IN  NEONATES.  ( 
Burke,  V.  (Roy.  Child.  Hosp.,  Melbourne,  Aust 
and  C.  M.  Anderson.  Aust.  Paediat.  J.  2(4):2 
227,  1966. 

Diarrhea  after  establishment  of  oral  feedings 
neonates  who  have  undergone  surgical  procedur 
on  the  gastrointestinal  tract  may  complicate 
their  postoperative  management;  prolonged  i  .v 
therapy  is  frequently  necessary  and  caloric 
intake  may  be  inadequate.   Infants  (18)  who 
developed  such  diarrhea  were  studied;  operati 
procedures  were  varied  and  ranged  from  gastro 
because  of  prematurity  to  colostomy  for  imper 
anus.   Intolerance  to  ingested  sugars  was  an 
important  factor  in  the  production  of  diarrhe 
in  all  18  infants,  and  losses  of  fluid  and 
electrolytes  were  controlled  by  appropriate 
modification  of  dietary  sugar.   Symptoms  were 
usually  consistent  with  d i sacchar idase  defici 
after  procedures  involving  the  large  intestin 
Intolerance  to  all  sugars,  both  monosaccharid 
and  di saccharide,  usually  followed  involvemen 
of  the  upper  part  of  the  alimentary  tract. 
Mechanisms  producing  sugar  intolerance  were  n 
clearly  defined,  but  an  overgrowth  of  flora  w 
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ultured  from  the  duodenal  contents  of  6  of  the 
nfants  after  relief  of  small  intestinal  obstruc- 
ion.   Recognition  and  treatment  of  sugar  intoler- 
rice  is  a  simple  but  useful  means  of  reducing 
orbidity  (and  probably  mortality)  after  neonatal 
urgery . 


210      A  HOUSEHOLD  EPIDEMIC  OF  TROPICAL  SPRUE. 

(E.)  Mathan,  V.  I.  (Christian  Med. 
oil.  Hosp.,  Vel lore,  India),  M.  Ignatius  and 
.  J.  Baker.   Gut  7(5) :490-496,  1966. 


Malabsorption 

Rican)  patients  did  not  respond  completely  and 
required  steroids  in  addition.   Seven  of  8 
Puerto  Ricans  continued  in  remission  without 
strict  adherence  to  a  gluten-free  diet.   It  is 
concluded  that  gluten  withdrawal  does  not  produce 
remission  in  a  significant  number  of  patients. 
Long-term  therapy  does  not  effect  a  cure  since 
sensitivity  to  gluten  persists  and  tests  of  small 
intestinal  function  remained  abnormal  even  after 
clinical  remission  and  relapses  occurred  despite 
gl uten . 


n  outbreak  of  tropical  sprue  in  a  Hindu  joint 
ami  1 y  is  described,  in  which  16  of  27  (13  female, 
k   male;  12  less  than  12  yr.  old)  developed  the 
isease  over  a  period  of  3  mo.   Estimated  daily 
ood  intake/adult  male  was  1800  calories,  and 
san  daily  intake  of  vitamin  B]2  was  0.38  ng  and 
e  26  mg ;  the  diet  was  deficient  in  animal 
roteins,  calories  and  vitamins.   Onset  of  the 
isease  was  usually  gradual  over  a  2-3  day  period, 
ith  fever,  anorexia,  general  malaise,  loud 
urgling  borborygmi  and  passage  of  several  watery 
r  loose  stools.   Seven  patients  were  studied  in 
stail.   One  had  Fe  deficiency  anemia,  3  had 
egaloblastic  bone  marrow,  5  of  6  had  a  serum 
12  of  less  than  100  pg/ml  and  1  had  a  positive 
iglu  test.   Steatorrhea  was  present  in  5  of  6 
Jults  and  in  I  child;  xylose  excretion  was 
Dnormal  in  7  of  7,  a  glucose  tolerance  test  was 
Dnormal  in  3  of  6  and  5  of  6  had  a  normal  vitamin 
12  absorption.   Radiology  of  the  gastrointestinal 
ract  in  5  patients  showed  the  typical  pattern  of 
alabsorption  with  dilated  loops,  increased 
ransverse  barring  and  a  course  mucosal  pattern, 
jt  no  strictures  or  other  organic  lesions, 
sjunal  biopsy  i n  5  of  7  showed  changes  in  villous 
rchitecture  ranging  from  leaves  to  convolutions, 
jgether  with  various  histological  abnormalities. 
ie  patient  developed  edema  and  expired  45  days 
Fter  onset  of  diarrhea;  the  others  were  treated 
/mptomatica 1 ly  with  antidiarrhea 1  agents  and 
;came  symptom-free  in  periods  ranging  from 
2veral  wk.  to  12  mo.  after  onset  of  symptoms. 

survey  of  an  adjacent  village  at  the  time  of 
le  epidemic  revealed  no  cases  of  diarrhea,  but 

yr.  later  26  people  in  the  village  had  developed 
(Tnptoms  of  sprue,  9  mo.  after  the  onset  of  the 
3st  case  in  the  family.   An  infective  etiology 
F  tropical  sprue  is  postulated. 


211      LONG-TERM  FOLLOW-UP  STUDY  IN  IDIOPATHIC 

STEATORRHEA.   (E.)   Finkel.M.  (Mt. 
inai  Hosp.,  New  York  City),  A.  M.  Gelb,  N.  Cohen, 
.  Ho  and  H.  D.  Janowitz.   Amer.  J_.  Gastroent. 
7(0:35-40,  1967- 

long-term  follow-up  study  (1-10  yr.)  of  22 
Jtients  (4  male,  18  female;  16-68  yr.  old; 
lcluding  8  with  Puerto  Rican  ancestry)  with 
Jiopathic  steatorrhea  is  presented.   In  1 7  of 
ie  22  patients  a  complete  clinical  remission  was 
:hieved  by  introduction  of  a  gluten-free  diet; 
lere  was  cessation  of  diarrhea,  wt.  increase  and 
Jturn  of  a  sense  of  well-being.   Five  (non-Puerto 


5212      THE  MEASUREMENT  OF  CARBOHYDRATE 

INTOLERANCE.   (E.)   Holt,  L.  E.,  Jr. 
(New  York  U.,  N.  Y.)  and  0.  Somersalo.   Helv. 
Paediat.  Acta  21  (6):588-591 ,  1966. 

A  procedure  measuring  absorption  by  means  of 
carbohydrates  tagged  with  isotopic  carbon  was 
devised;  the  extent  to  which  the  isotope  was 
absorbed  providing  a  measure  of  the  assimilation 
of  the  carbohydrate.   This  method  was  aimed  at 
measuring  the  completeness  of  absorption  rather 
than  the  rate  as  with  the  traditional  sugar 
tolerance  curve.   Glucose,  sucrose,  and  tobacco 
starch  labeled  with  '^C  or  most  often  with  '^C 
were  given  to  normal  infants,  premature  infants 
and  infants  with  idiopathic  celiac  disease. 
Measurements  of  ' 3c  in  the  stools  and  in  expired  ' 
air  were  made.   In  normal  infants  the  percentage 
absorption  was  surprisingly  complete  (98.45-99.96' 
for  both  glucose  and  sucrose.   Labeled  C0o  was 
found  in  exhalation  within  3  min.  after  oral 
admin,  of  tagged  glucose.   Premature  infants 
showed  essentially  similar  absorption,  as  did 
two  celiac  patients  even  though  the  latter 
exhibited  flat  sugar  tolerance  curves.   It  was 
felt  highly  desirable  to  extend  these  studies  to 
patients  with  congenital  and  acquired  disaccharid 
ase  deficiencies. 


5213      CORRELATION  OF  CLINICAL,  BIOCHEMICAL, 

RADIOLOGICAL,  AND  HISTOLOGICAL  FINDINGS 

IN  TROPICAL  SPRUE.  (E.)  Misra,  R.  C.  (Maulana 
Azad  Med.  Coll.,  New  Delhi,  India),  D.  Kasthuri 
and  H.  K.  Chuttani.   J.  Trop.  Med.  Hyg.  70 ( 1 ) : 6- 

10,  1967- 

Correlation  of  results  is  reported  from  fat 
balance  tests,  Ba  meal  examinations  and  specimens 
of  small  intestine  obtained  p.o.  in  44  patients 
(age  13-65  yr.;  30  males  and  14  females)  with 
tropical  sprue.  All  patients  were  classified 
prior  to  treatment  according  to  the  severity  of 
the  disease,  including  mild,  moderate  and  severe 
forms  with  13,  16  and  15  cases,  resp.   Duration 
of  symptoms  varied,  with  only  4  patients  having 
a  history  of  the  disease  longer  than  6  yr.   Only 
3  patients  exhibited  severe  steatorrhea  with 
daily  fat  excretion  values  above  20  g  (abnormal 
excretion  being  considered  anything  in  excess 
of  6  g  daily),  while  most  patients  demonstrated 
a  moderate  steatorrhea.   Severe  radiological 
findings  were  observed  in  11  of  the  15  patients 
with  clinically  severe  sprue.   Histological 
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examinations  showed  no  abnormality  in  7  cases, 
15  cases  of  Grade  1  changes  (stunting  of  the 
villi  and  moderate  cellular  infiltration),  12 
cases  of  Grade  2  changes  (marked  stunting  of  the 
villi  and  cellular  infiltration)  and  10  cases  of 
Grade  3  changes  (flat  mucosa  with  dense  infiltra- 
tion).  Little  correlation  was  found  between  the 
severity  of  the  disease  and  the  duration  of 
symptoms,  hemoglobin  level,  degree  of  steatorrhea 
or  histological  pattern  of  the  upper  jejunum, 
nor  was  correlation  between  the  duration  of 
symptoms  and  the  extent  of  steatorrhea,  anemia, 
or  radiological  picture  observed.   In  addition, 
there  was  no  correlation  between  the  degree  of 
steatorrhea  and  either  the  radiological  picture 
or  the  degree  of  histological  abnormality.   Good 
correlation  between  the  histological  and  roentgeno- 
logical findings  was  observed,  however. 


5214      THE  ROENTGEN  DIAGNOSIS  OF  WHIPPLE'S 
DISEASE  (INTESTINAL  LIPODYSTROPHY). 
WITH  EMPHASIS  ON  IMPROVEMENT  FOLLOWING  ANTIBIOTIC 
THERAPY.   (E.)   Rice,  R.  P.  (Duke  U.  Med.  Ctr., 
Durham,  N.  C),  W.  M.  Roufail  and  R.  J.  Reeves. 
Radiology  88 (2) : 295-301 ,  1967- 

Roentgenograph ic  findings  in  a  series  of  12 
patients  (11  male,  1  female;  39-62  yr.  old)  with 
proven  Whipple's  disease  are  presented.   Ten  of 
12  were  given  antibiotic  therapy,  which  included 
10-14  days  of  penicillin  and  streptomycin,  followed 
by  3-12  mo.  of  continuous  tetracycline  therapy. 
In  10  of  12,  serial  peroral  jejunal  mucosal 
biopsy  specimens  were  correlated  with  serial  small 
intestinal  examinations.   Roentgenographica 1 ly , 
there  was  definite  coarsening  of  jejunal  and 
duodenal  folds  in  every  patient;  these  were  most 
marked  in  proximal  loops  of  jejunum  where  the 
valvulae  conniventes  appeared  squared  and  prominent. 
Coarsening  of  the  duodenal  mucosal  pattern  was 
similar  but  somewhat  less  striking.   Mucosal 
folds  in  the  ileum  were  definitely  thickened  in 
only  3  patients.   Segmentation  and  flocculation 
occurred  in  only  4  of  12  patients.   Extraintestinal 
roentgenograph ic  findings  included  abnormalities 
of  the  sacroiliac  joints  in  4  of  12,  including 
some  sclerosis  and  narrowing  of  the  joints  in  2. 
Pleural  abnormalities  were  noted  i n  2  of  5 
patients.   Roentgenograph ic  improvement  generally 
occurred  over  a  period  of  several  mo.  after  admin. 
of  antibiotics,  with  or  without  steroids. 


5215      LACTATE  DEHYDROGENASE  ISOENZYMES  OF 

SMALL-INTESTINAL  MUCOSA  IN  MALABSORPTION 
OF  INTESTINAL  AND  PANCREATIC  ORIGIN.   (E.) 
Fric",  P.  (Charles  U.,  Prague)  and  Z-  Lojda. 
Enzym.  Biol.  CI  in.  (Basel)  7 (4) : 225-238,  1966. 

The  method  of  electrophoresis  in  agar  gel  and 
tetrazolium  staining  was  used  to  study  lactate 
dehydrogenase  (LDH)  isoenzymes  in  supernatants  of 
sma 1  I -intest i na 1  mucosa  from  24  men  and  18  women. 
In  nontropical  sprue  and  children  with  celiac 
disease  the  most  positively-charged  fraction 
(LDH  5)  was  always  decreased  with  simultaneous 
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elevations  of  LDH  4,  LDH  3,  the  ratio  (LDH  3 
LDH  4) /LDH  5  and  the  value  of  H  subunits.   Th 
changes  were  significant  in  comparison  with 
controls  and  patients  with  secondary  malabsor 
of  sma 1 1 -intest i na 1  as  well  as  pancreatic  ori 
Changes  of  significance  in  comparison  with 
controls  were  also  observed  in  advanced  exocr 
pancreatic  insufficiency.   The  distribution  o 
LDH  isoenzymes  in  ileal  adenocarcinoma  resemb 
more  closely  the  pattern  of  primary  malabsorp 
than  any  of  the  other  conditions  studied.   Th 
pattern  of  LDH  isoenzymes  of  small  intestinal 
mucosa  in  primary  malabsorption  approximates 
distribution  found  in  human  fetal  tissues.   T 
evidence  of  identity  of  nontropical  sprue  and 
celiac  disease  of  children  at  the  molecular 
level  of  the  cell  is  presented.   Relative 
activities  of  genes  controlling  synthesis  of 
LDH  monomers  in  sma 1 1 -i ntes t i na 1  mucosa  seem 
be  altered  in  favor  of  the  gene  controlling 
synthesis  of  H  subunits.   LDH  isoenzymes  of 
jejunal  supernatants  in  advanced  pancreatic 
insufficiency  may  be  influenced  by  various  fa 
a  more  definite  explanation  of  the  observed 
changes  could  not  be  made  on  the  basis  of  the 
material  studied.   Results  are  discussed  with 
regard  to  their  possible  significance  for  fut 
studies  on  pathophysiology,  and  heredity  of 
primary  malabsorption. 


5216      SMALL  INTESTINE  PERORAL  BIOPSY  IN 

C0ELIAC  CHILDREN.   (E.)   Sheldon,  W 
(Hosp.  Sick  Child.,  London)  and  E.  Tempany. 
Gut  7(5):48l-489,  1966. 

A  failure  rate  of  35%  was  obtained  in  a  serie 
of  small  intestine  p.o.  biopsies  conducted  in 
celiac  children,  with  the  failure  rate  in 
children  under  5  yr.  being  approx.  twice  that 
in  older  children.   Slightly  better  success  w 
achieved  in  children  under  2  yr.  as  compared 
results  in  the  2-5  yr.  group.   Of  the  31  chil 
(9  mo. -13  yr.)  in  Group  1  who  had  biopsy  befo 
initiation  of  a  gluten-free  diet,  27  showed 
histological  alterations  consonant  with  subto 
villous  atrophy  while  the  other  4  showed  part 
villous  atrophy.   Of  the  31  children  (13  with 
previous  biopsy)  in  Group  2  who  had  an  initia 
or  follow-up  biopsy  while  being  treated  with 
gluten-free  diet,  5  showed  a  typical  Group  1 
picture  (only  1  mo.  therapy),  5  showed  subtot 
villous  atrophy,  5  exhibited  normal  mucosa 
following  therapy  lasting  18  mo. -4  yr.,  10  sh 
improvement  after  therapy  lasting  4  mo. -3  yr. 
and  the  remaining  children  showed  persistent 
subtotal  atrophy  (1  patient  showed  no  improve 
after  3  yr.  therapy).   Of  the  12  children  (k 
prior  biopsy  while  in  Group  2)  in  Group  3  who 
had  biopsy  subsequent  to  resumption  of  normal 
diet,  1  showed  normal  mucosa  (on  a  regular  di 
for  7  yr.),  2  manifested  partial  villous  atro 
and  subtotal  atrophy  was  observed  in  the  rema 
9  patients  (gluten  intolerance).   Two  patient 
(1  each  with  partial  or  subtotal  atrophy)  hav 
shown  significant  clinical  progress  during  k 
and  6  yr.,  resp.,  while  on  a  normal  diet. 
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section  microscopy  provides  a  quick  but  only 
rox.  evaluation  of  the  true  histological 
ture  in  celiac  disease  while  hi stochemical 
dies  indicate  whether  mucosal  atrophy  is 
ociated  with  a  reduction  in  enzyme  production 
vertase  and  especially  lactase).   It  is  con- 
ded  that  p.o.  biopsy  provides  enough  risk  to 
uire  its  use  outside  that  of  routine  investiga- 
n  in  celiac  disease  of  children. 


7      INTOLERANCE  TO  COW'S  MILK  IN  RELATION 

„  TO  DISEASES  OF  THE  STOMACH  AND  INTESTINE, 
r.)   Sole,  P.  and  Z.  Mokry.   Deutsch.  Z. 
dau.  Stoffwechselkr.  26(2):65-70,  1 966 . 

otal  of  1235  patients  with  gastrointestinal 
ease  or  with  a  history  of  such  disease  were 
stioned  with  respect  to  tolerance  for  raw  and 
r  milk,  the  presence  or  absence  of  "bitter 
urgitation"  in  the  morning  or  after  meals,  and 

stool  frequency.   The  gastrointestinal  disorders 
t  or  present  were  classified  as  (1)  chronic 
lecysti tis  and  cholel i thiasis,  25-85%;  (2) 
ficulties  following  cholecystectomy,  1 7 • 65% ; 

dyskinesia  of  the  gallbladder,  5-59%;  (4) 
trie  ulcer,  2.59;  (5)  duodenal  -ulcer,  11.66%; 

gastric  resection  wi th  Billroth  I,  3-00%; 

gastric  resection  with  Billroth  II,  6.15%; 

various,  such  as  pancreatopathies,  dyspepsia, 
ylia  gastrica,  and  resections  other  than  those 
ted  above,  23.84%.   Of  all  the  patients,  41.35% 

a  good  tolerance  for  both  kinds  of  milk, 
ut  49%  drank  raw  milk  and  74%  drank  sour  milk. 
ut  10%  did  not  drink  milk  at  all  and  about 
could  not  tolerate  milk  of  any  kind.   The  32 
ients  with  gastric  ulcer  had  the  best  tolerance; 
ut  60%  of  this  group  tolerated  both  types  of 
k.   The  next  best  acceptance  was  by  those  with 
dena 1  ulcer.   The  least  acceptance  of  milk 
urred  among  those  who  had  undergone  gastric 
ection  with  Billroth  II.   "Bitter  regurgitation" 

most  frequent  among  those  with  cholecystitis 
/or  cholelithiasis,  and  least  frequent  among 
isewith  gastric  ulcer.   Diarrhea  had  its 
atest  incidence  following  gastric  resection 
h  Billroth  II  (25%)  and  resection  with 
lroth  I  (10%),  which  correlated  well  with  the 
olerance  to  milk. 


8      INVESTIGATIONS  OF  ANTIBODY  FORMATION 

AGAINST  GLIADIN  AND  MILK  PROTEINS.   I. 
:  FORMATION  OF  COMPLEMENT-FIXING  ANTIBODIES 
ING  PATIENTS  WITH  SPRUE  AND  OTHER  INTESTINAL 
.EASES,  AS  WELL  AS  AMONG  HEALTHY  CHILDREN. 
:r.)   Mietens,  C.  (U.  Clin.,  Wurzburg,  Germany). 
Kinderhei Ik.  98 (3) : 254-267,  1967- 

'a  mostly  obtained  from  patients  of  the 
Idrens  '  clinic  and  also  from  hospitals  were 
:h  tested  against  4  antigens;  gliadin,  lactal- 
)in,  casein,  and  hen's  egg  albumin  for  the 
isence  of  antibodies;  in  order  to  obtain  the 
|hest  degree  of  sensitivity,  every  test  was  made 
a  block  titration.   The  antigens  were  prepared 
soln.   Sera  (224)  were  tested  of  which  80  had 
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antibodies  against  1  antigen,  45  against  2 
antigens,  and  17  against  3  antigens.   These  sera 
came  from  children  with  different  intestinal 
diseases;  however,  the  control  group  (103 
subjects)  had  42.5%  reacting  against  gliadin, 
2.9%  against  casein,  13%  against  lactalbumin  and 
3%  against  hen's  egg  albumin.   Children  with 
sprue  had  the  greatest  antibody  concn.  against 
the  antigens  tested;  patients  with  the  5  different 
diseases  in  this  test  all  showed  a  higher 
incidence  of  antibody  formation  than  the  controls 
who  were  free  of  intestinal  disease.   Serum 
titers  of  patients  with  celiac  disease  (sprue) 
were  significantly  higher  in  overall  than  those 
in  the  controls  and  in  patients  with  chronic 
intestinal  diseases.  Also  statistically  certain 
were:   sprue  patients  produced  more  antibodies 
against  casein  than  did  groups  of  patients  with 
other  intestinal  diseases,  as  well  as  the 
controls;  patients  with  chronic  intestinal  dis- 
orders had  significantly  higher  titers  against 
gliadin  than  did  the  sprue  patients  or  the 
controls.   No  marked  differences  showed  between 
the  results  obtained  from  gliadin  prepared  in 
the  U.S.  and  gliadin  from  Germany.   In  general, 
the  differences  in  antibody  formation  seems  to 
be  quantitative  rather  than  qualitative. 


5219      TREATMENT  AND  DIAGNOSIS  OF  PRIMARY 

CONGENITAL  DISACCHARIDE  MALABSORPTION. 
(Ger.)   Bannert,  N.  (Acad.  Med.,  Magdeburg, 
Germany).   Z_.  Aerztl  .  Fortbi  Id.  (Jena)  61  (3): 125- 
129,  1967- 


5220      ANOMALIES  OF  D I SACCHARI DASES .   (Fr.) 

(Rev.)   Rey,  J.  (Hosp.  Child.,  Illnesses, 

Paris)  and  J.  Frezal.  Arch.  Franc.  Pediat. 
24(1):65-101,  1967. 


5221      MEDICINE  IN  THE  TROPICS.   MALABSORPTION. 

(E.)   Cook,  G.  C  (Makerere  Univ. 
Coll.,  Kampala,  Uganda).   Bri  t.  Med.  J.  1  (5540) : 
613-617,  1967. 


5222      MALABSORPTION  IN  CHRONIC  ENTERITIS. 

A   CONTRIBUTION    TO   THE    PATHOGENESIS   OF 
MALABSORPTION    SYNDROME.       (Ger.)      David,    H. 
(Humboldt    U.,    Berlin),    G.    Lisewski    arid    I.    Marx. 
Deutsch.   Gesundh.    22 (9) : 385-395 ,    1967- 


5223  STUDIES    ON    THE  MALABSORPTION    SYNDROME 
AMONG    EGYPTIANS.      FAECAL    FAT  AND 

D-XYL0SE  ABSORPTION    TESTS    IN    PATIENTS   WITH 
ASCARIASIS   AND   TAENIASIS.       (E.)      Gad    El-Mawla,    N. 
(Trop.    Med.    Res.    Inst.,    Cairo,    Egypt),    A.    Abdallah 
and   N.    Galil.      J.    Egypt.   Med.    Ass.    49(7) :473-476, 
1966. 

5224  INADEQUACY   OF  ABSORPTION    OF    FOODSTUFFS 
AND    ITS    CLASSIFICATION.       (Rus.)(Rev.) 

Vasilenko,    V.    K.    and   M.    A.    Vinogradova.      Kl in. 
Med.    (Moskva)    45(2):9-l8,    1967- 
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CLINICAL  AND  EXPERIMENTAL  STUDIES  ON 
PATHOLOGY  OF  FAT  ABSORPTION.   (Ger.) 
Wagner,  A.  (U.  Clin.  Heidelberg,  Germany).   Deutsch, 
18(5) : 133-136, 


Med.  J.  18(5): 133-136,  1967- 


5226      PATHOGENICITY  OF  ANKYLOSTOMI DS  STUDIED 

BY  RADIOISOTOPES.   I.   LOSS  OF  BLOOD  IN 
FECES  MEASURED  BY  51Cr.   (Por.)   Fraga  de 
Azevedo,  J.,  F.  Braganca  Gil,  F.  A-  Carvao  Gomes, 
R.  M.  Rocha,  R.  C.  Pinhao,  P.  C.  Rombert  and 
R.  A.  Vieira.   An_.  Inst.  Med.  Trop.  (Lisboa) 
22(1 -4): 15-23,  1965. 


5227      PATHOGENICITY  OF  ANKYLOSTOM I DS  STUDIED 
BY  RADIOISOTOPES.   III.   ABSORPTION  OF 
VITAMIN  B]2  (58co).   (Por.)   Fraga  de  Azevedo,  J. 
F.  Braganca  Gil,  F.  A.  Carvao  Gomes,  R.  M.  Rocha, 
R.  C.  Pinhao,  P.  C.  Rombert  and  R.  A-  Vieira. 
'An.  Inst.  Med.  Trop.  (Lisboa)  22(1 -4) :31 -34, 
1965- 


5228      INTESTINAL  MALABSORPTION  AFTER 

GASTRECTOMY  AND  CHOLECYSTECTOMY. 
(Rus.)   Vasilenko,  V.  K.  (Acad.  Med.  Sc i . ,  Moscow) 


and  M.  A.  Vinogradova. 
11-20,  1967. 


Ma  labsorp 
Kl in.  Med.  (Moskva) 


5229      MASTOCYTOSIS  (URTICARIA  PIGMENTOSA 
SKIN,  STOMACH,  AND  WITH  MALABSORPT 
(E.)   Jarnum,  S.  (City  Hosp.,  Copenhagen)  am 
H.  Zachariae.   Gut  8  (1 ) :64-68,  I967. 


5230  THE  EFFECT  OF  PANCREATIC  EXTRACT  01 
STEATORRHEA  IN  LIVER  CIRRHOSIS  AND 

AFTER  SUBTOTAL  GASTRECTOMY.   (Hun.)   Fbldes, 
(Budapest  Med.  U.),  I.  Magyar,  J.  Sz'ucs  and' 
G.  GyertyaViffy.   Magyar  Belorv.  Arch.  20(1):' 
54,  1967.  

5231  POSTOPERATIVE  TREATMENT  OF  PATIENTS 
WITH  EXTENSIVE  SMALL  INTESTINE  RESE 

(Ger.)  (Rev.)  Kistler,  H.  J.  (U.  Clin.  Zurich 
Switzerland).  Schweiz.  Med.  Wschr.  97(14) -45 
463,  1967. ' 

5232  METHODS  OF  MEASUREMENT  OF  INTESTIN/ 
ABSORPTION  OF  AMINO  ACIDS.   (it.) 

Giovannini,  M.  (U.  Milan,  Italy),  G.  Panigadc 
and  F.  Rosaschino.   CI  in.  Pediat.  (Boloqna) 
^8(7):307-3l4,  1966.      *— 
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J      COMPARISON  OF  CARBOXY-METHYLCELLULOSE, 
TANNIC  ACID  AND  NO  ADDITIVE  IN  BARIUM 
1INATIONS  OF  THE  COLON.   (E.)   Perez,  C  A. 
ihington  U.  Sch.  Med.,  St.  Louis,  Mo.)  and 
J.  Friedenberg.   Amer.  J^.  Roentgen.  99 ( 1 )  :98- 
,  1967- 

sratory  tests  were  made  to  evaluate  the  settling 
jerties,  stability,  viscosity,  and  adhesiveness 
JSP  BaS04,  Ba  suspensions  with  0.2,  0.5  and 
\   carboxy-methylcel lulose  and  of  Ba  suspensions 
i  0.25%  tannic  acid  added.   Post-evacuation 
ntgenograms  of  1,000  Ba  enema  examinations  were 
pared,  200  examinations  being  performed  with 
\\   of  these  5  Ba  mixtures.   It  was  found  that 
'/0   carboxy-methylcel  lulose  has  a  comparable 
jilizing  effect  in  Ba  suspensions  and  enhances 
Dsal  coating  equally  as  well  as  a  0.25%  cone, 
tannic  acid,  without  the  possible  undersirable 
ic  reactions  of  high  cone,  of  the  latter,  and 
t  both  are  preferable  to  lower  cone,  of  carboxy- 
hylcel lulose.   It  is  concluded  that  further 
estigation  is  necessary  to  continue  improving 
suspension  of  Ba  mixtures. 


k  PRIMARY  ULCERATIVE  DISEASE  OF  THE  COLON. 

(E.)   Hawk,  W.  A.  (Cleveland  Clinic 
nd.,  Ohio)  and  R.  B.  Turnbull,  Jr.   Gastro- 
erology  51(5) (Pt.  2):802-805,  1966. 

tudy  comparing  Crohn's  disease  (87  patients) 
chronic  ulcerative  colitis  (28  patients)  as 
1  as  primary  unclassified  ulcerative  disease 
the  colon  (16  patients)  was  conducted.   Sex 
tribution  was  almost  equal  for  males  and 
iales  (age  ranges  for  all  3  classifications 
e  similar  with  a  range  of  9"75  yr.)-   Crohn's 
ease  in  this  series  was  characterized  by  ileal 
olvement,  sometimes  total,  in  47%;  rectal 
olvement  in  72  of  87  patients;  frequent  fistula 
mation;  stricture  formation  in  the  colon  and 
turn  in  21  patients;  fissure  development  in 
,  of  the  patients;  no  granuloma  formation  in 
>;    toxic  dilation  of  the  colon  in  16%;  "post- 
ectomy  ileitis"  in  20%  and  1  case  of  carcinoma 
the  colon  which  was  considered  coincidental, 
tinctive  features  in  the  chronic  ulcerative 
itis  group  included  a  10.5%  terminal  ileal 
•olvement;  rectal  involvement  in  43  of  48  pa- 
ints; 6  cases  of  stricture  formation;  toxic 
onic  dilatation  in  13  of  48  patients;  6%  in- 
lence  of  "postcolectomy  ileitis",  and  a  12.5% 
:e  of  carcinoma  development.   In  the  unclassified 
.egory,  fistula  formation  was  common  with  rectal 
'olvement  in  15  of  16  patients.   Of  the  18  deaths 
it  occurred  in  the  whole  series,  10  were  in  the 
onic  ulcerative  colitis  category  with  3  being 
^operative  sequelae  and  7  being  remote.   Seven 
iths  were  associated  with  Crohn's  disease  with 
!y  I  patient  succumbing  postoperatively.   It 
probable  that  of  the  16  unclassified  cases, 
/e  were  Crohn's  disease  and  one  was  probably 
jional  enteritis. 


5235      MASS  MOVEMENTS  (MASS  PERISTALSIS)  AND 

DIVERTICULAR  DISEASE  OF  THE  COLON.   (E.) 
Williams,  I.  (Newmarket  Gen.  Hosp.,  Suffolk, 
England).   Brit-  J.  Radiol .  40(469) :2-l4,  1967- 

It  is  found  that  max.  dilatation  of  an  affected 
colon  is  not  produced  by  the  filling  stage  of  the 
enema.   The  author  suggests  that  mass  movements 
(mass  peristalsis)  is  one  mechanism  that  is  re- 
sponsible for  the  greater  relaxation  of  the  colon 
that  follows  later.   Studies  of  colon  stripping 
waves  were  made.   Bowels  were  cleared  by  Prepacol 
and  feces  were  evacuated  by  oral  laxatives.   Rectal 
Dulcolax  (2  ml)  was  added  to  the  enema  fluid 
(200  ml  Micropaque,  200  ml  Raybar  and  1200  ml 
water).   After  colon  filling  the  patient  was 
placed  on  his  left  side  to  gravity  drain  the  cecum. 
Emptying  was  observed  for  1  sec.  of  every  15  for 
about  8  min.   Half  of  the  patients  showed  strip- 
ping waves,  which  lasted  about  20  sec.   Waves 
were  not  recognized  until  they  had  traveled  a 
few  cm.   Eleven  characteristics  of  stripping 
waves  of  enemas  under  abnormal  conditions  are 
described.   Further  study  is  suggested  with 
variation  in  actuator  drugs  and  methods  of 
observat  ion. 


5236  BOWEL  MUSCLE  IN  DIVERTICULAR  DISEASE. 
(E.)   Slack,  W.  W.  (Middlesex  Hosp., 

London).  Gut.  7(6)  :688-670,  1966. 

In  diverticular  disease  of  the  colon,  thickening 
of  the  muscular  wall  often  occurs.   The  amount  of 
DNA  is  constant  in  the  nucleus  of  a  cell  in  any 
specific  tissue  and  can  therefore  be  used  as  an 
index  of  measurement  for  the  number  of  nuclei 
present  per  unit  vol.;  if  the  thickening  is  due 
to  hypertrophy,  then  the  amount  of  DNA/U  vol.  will 
be  less  than  normal.   The  mean  DNA/N  ratios  for 
specimens  of  normal  colonic  circular  muscle  (15) 
and  normal  taeniae  (16)  were  the  same,  and  the 
mean  ratios  for  muscle  from  all  specimens  with 
diverticula  (33)  were  similar  to  those  from  normal 
muscle.   The  ratios  for  specimens  with  inflam- 
matory cell  infiltration  were  raised,  as  would  be 
expected  with  an  increased  number  of  nuclei/U  vol. 
It  is  concluded  that  the  increased  thickness  of 
the  intestinal  wall  in  diverticular  disease  is  not 
due  to  muscular  hypertrophy. 

5237  SIGMOID  MYOTOMY.   (E.)   Reilly,  M. 
(Plymouth  Gen.  Hosp.,  Devonport, 

England).   Brit.  J.  Surg.  53 ( 1 0) : 859-863,  1966. 

A  new  surgical  procedure,  sigmoid  myotomy,  for 
the  treatment  of  diverticulitis,  is  described. 
It  is  feasible  and  successful  in  2  types  of 
diverticular  disease:   1)  in  the  long-standing 
case  of  diverticulitis  without  complications, 
but  sufficiently  severe  to  cause  incapacitating 
symptoms  at  intervals,  and  2)  in  some  of  the 
complicated  cases  of  diverticulitis  presenting 
with  obstruction,  pelvic  abscess  or  vesicocolic 
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fistula.   The  latter  cases  always  should  be  treated 
by  staged  operations.   Sigmoid  myotomy  should  not 
be  carried  out  on  its  own  in  the  presence  of  pus 
or  peritonitis.   This  operation  was  performed  over 
a  3-yr.  period  on  28  cases:   1)  15  women,  51-82  yr. 
old:   a)  11;  simple  myotomy,  for  uncomplicated 
diverticulitis;  b)  4:  myotomy,  with  other  pro- 
cedures, for  complicated  diverticulitis;  and  2) 
13  men,  53-84  yr.  old:  a)  10:  simple  myotomy;  and 
b)  3:  myotomy,  with  other  procedures.   Results 
have  been  satisfactory  in  23  (passing  normal, 
regular,  comfortable  stools),  unsatisfactory  in 
2(1  simple  myotomy,  1  with  other  procedures)  and 
3  have  died  of  coronary  occlusion,  pulmonary 
embolus  and  peritonitis,  resp. 


5238      THE  SOLITARY  PEDUNCULATED  COLORECTAL 

LESION:   PROBLEMS  IN  MANAGEMENT.   (E.) 
Manheimer,  L.  H.  (U.  Miami  Sch.  Med.,  Fla.)  and 
J.  Benson.   Amer.  J.  Gastroent.  47( 1 ) :48-60,  1967. 

In  an   attempt  to  properly  evaluate  current  con- 
cepts of  management  for  the  solitary  pedunculated 
colorectal  lesion,  questionnaires  were  sent  to 
leading  surgeons,  pathologists,  gast roenterologists 
and  roentgenologists  throughout  the  United  States. 
Over  70%  advocated  extirpation  of  the  1 -cm  lesion, 
and  nearly  100%  favored  surgical  management  of 
the  2-cm  and  3-cm  lesions.   Only  6%  of  the  roent- 
genologists and  none  of  the  gast roenterologists 
claimed  at  least  a  75%  accuracy  in  their  ability 
to  distinguish  a  pedunculated  adenoma  from  the 
papillary  carcinoma  or  the  potentially  malignant 
papilloma;  82%  of  the  responders  admitted  difficu 
in  accurately  distinguishing  between  these  3 
pedunculated  variants  (adenoma,  papilloma  and 
carcinoma)  on  a  single  X-ray  examination.   The 
need  for  general  adoption  of  uniform  and  clearly- 
defined  nomenclature  and  terminology  of  polypoid 
lesions  is  emphasized. 


ty 


5239      SOME  OBSERVATIONS  ON  THE  MOVEMENT  OF 

THE    PELVIC    FLOOR  AND    RECTUM  WITH   SPECIAL 
REFERENCE    TO   RECTAL    PROLAPSE.       (E.)      Fry,     |.    K. 
(St.    Bartholomew's    Hosp.,    London),    J.    D.    Griffiths 
and    P.    J.    G.    Smart.      Brit.    J.    Surg.    53(9) : 784-787, 
1966.  ~     

Study   of    the   movement    and   emptying   of    the    pelvic 
floor   and    Ba-filled    rectum,    resp.,    by   a    new    technic 
of   cineradiography    in    15   elderly    patients    (aged 
54-83   yr.)   with   complete    rectal    prolapse   and  6 
patients  without    prolapse    is    reported.      Three 
patients   of   the    former   group  had    iva Ion-sponge 
repairs.      Of    the    patients    in   the    latter   group 
without   prolapse,    2   had  malignancy  of   the   pelvis 
without    impairment    of    rectal    function,    3    suffered 
from   chronic   constipation   and    1    had    unexplained 
pelvic    pain.         Of    the    15    patients   with    rectal 
prolapse,    three   demonstrated    little  movement   of 
the   pelvic   floor  during  voluntary   contraction, 
12   showed   good  movement   of   the   pelvic   floor, 
and  maintenance   of   the   anorectal    angle.      However, 
all    patients    demonstrated   an    abnormally    low 
selvic   floor  during   defecation.      Those   showing 
slight   or   no  movement   during  voluntary  contraction 


had  had  complete  rectal  prolapse  for  many  yr. 
well  as  marked  incontinence,  one  patient  havir 
a  known  severe  lesion  of  the  cauda  equina.  B) 
contrast,  all  patients  without  prolapse  showec 
good  elevation  of  the  pelvic  floor  and  accenti 
tion  of  the  anorectal  angle  during  voluntary 
contraction,  with  loss  of  the  same  during  peri 
of   straining  and   defecation. 

5240  RESULTS    IN  THE   MALM'O"  TECHNIC   OF  COLC 

EXAMINATION.      (E.)      Wei  in,    S.    (U.    Lu 
Sweden).      J.A.M.A.    199(6) :369-371 ,    I967. 

The   Malm*c3  modification  of   the   doub  le -contrast 
method  of   colon  examination  was    used    to  make 
more    than   36,000  examinations   over  a    13-yr.    pe 
this   modification   consists   of  directly   prepari 
the    intestine   for  examination.       It  was   extreme 
valuable    in    the   early   diagnosis    of   ulcerative 
colitis,    regional    colitis   and   polyps.      Polypoi 
tumors  were   found    in  3101    of  24,783    patients 
(12.5%);    this   was    correlated  with   the    incideno 
of   polypoid   tumors    found   at   autopsy.      On   the 
basis   of   X-ray   findings,    1062   patients  were 
operated   upon.       In  204  cases,    polyps  were 
definitely  malignant   and   855   showed  a  more  or 
less   marked   cellular  atypia.      The    importance  ol 
the   diagnosis   of   so-called   sentinel    polyps    and 
of    routine   follow-up  examinations   after  surgery 
is   stressed. 


5241 


CLINICAL,    HISTOCHEMICAL  AND    ELECTRON 
MICROSCOPIC    STUDY   OF   COLONIC    HISTI0CY 

SIS.       (E.)      Pittman,    F-    E.     (Tulane   U.    Sch.    Med. 

New   Orleans,    La.),    W.    T.    Smith,    A.    Mizrahi,    W. 

Blanc   and    J.    C.    Pittman.      Gut    7 (5) :458-467 ,    1 96 

The    presence   of    periodic   acid    Sch i f f -pos i t i ve 
histiocytes    in    the    rectal    mucosa    (lamina    proprii 
of    2    patients   with    chronic    diarrhea    as   observed 
by    light   microscopy   and  which  were    similar    to 
histiocytes   observed    in   Whipple's    disease    is 
reported.      However,    electron   microscopic    examine 
tion    failed    to   demonstrate   either   bacilliform 
bodies   or    histiocytes  with    inclusions,    which  wer 
typical    of   Whipple's    disease.       Electron-dense 
bodies    generally    rod-shaped   were  observed    in 
an    intimate    relationship    to    the    basal    portion   of 
infrequently    seen    goblet   cells.      H i s tochem i ca 1 
analysis    of    these    rectal    histiocytes   demonstrate 
a    strong   affinity   of    the   cytoplasm    for   mucicarmi 
stain,    as    compared    to    the  weak   positive    reaction 
of   jejunal    histiocytes   obtained    from    3    patients 
with   Whipple's    disease.       Jejunal    biopsies   obtain 
from    these   2    patients    showed    no  abnormality. 
Both    patients    responded    successfully    to   diphenox' 
late   hydrochloride  and   atropine    sulfate,    after 
failing    to    respond    to    tetracycline   either   admin, 
p.o.    or   as   a    retention    enema.       It    is   concluded 
that    colonic    histiocytosis    is    unrelated    to 
Whipple's    disease  while    stressing    the    fact    that 
the   existence   of    periodic   acid    Sch i f f -pos i t i ve 
histiocytes    in    the    lamina    propria    of    the    rectum 
is    not    pathognomonic 
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ULCERATIVE    POST-DYSENTERIC   COLITIS. 
(E.)      Powell,    S.    J.    (U.    Natal,    Durban, 
h  Africa)    and  A.    J.    Wilmot.      Gut    7(5) :438-443, 


port   of   ulcerative    postdysenteric   colitis    in 
,frican   patients  who  originally   presented 
iselves  with    severe    amebic    dysentery    is    pre- 
ed.      After    10   days    and    despite    intensive 
icidal    therapy,    the  mucosal    picture  was 
ntially   unchanged,    although   Entamoeba   histoly- 
i  could   not    now  be    found.      Twelve   of   these 
ents    had   been   successfully   treated   for  super- 
ng   peritonitis.      The    degree   of    intestinal    damage 
ained    during    the    initial     infection   determined 
subsequent    development    of    the    colitis   with 
iatients    showing  a   gradual    reduction   of   the 
ntery  with   supplementary  amebicidal    therapy, 
e    latter   patients    showed    normal    stools    by 
thirtieth   day,    except    for    some    granularity 
hyperemia   at    previous    ulcer   sites,    and    re- 
led  symptom-free    thereafter.       In    14  of   20   pa- 
its  with  persistent    severe   dysentery    (with 
le   healing  of    rectal    ulcers,    lasting  over 
i.    in  some   cases)    symptoms    slowly    regressed, 
viation  of   symptoms  was   accomplished  by  admin, 
nsoluble   sulfonamides.      Final    healing  was 
iciated  with   scarring   and   stricture    (obstruc- 
i    in   only    1    case)     in    11    of    these    patients. 
he    remaining  6   patients,    1    responded   satis- 
orily    to  oral    prednisolone    in    dosages    above 
ig  while   another,    who    initially    responded 
iredn isolone,    suffered    recurrence  with   symptoms 
cative   of  chronic   nonspecific   ulcerative 
tis.      Of    the    remaining   4   patients   who   showed 
esponse    to   prednisolone,    one    died    3   mo.    after 
ial     infection,    one  was    successfully   operated 
or    rectosigmoid    fistula,    and   two  were   dis- 
ged    in    poor   health.      Seven   of    the   9    patients 
were   examined    1    mo.-l    yr.    after    discharge 
bited    a   quiescent    picture   without    improvement 
he   degree   of   stricture. 


I  LEAL-ANAL   SPHINCTER    PULL-THROUGH 
PROCEDURE   AS   A   SUBSTITUTE    FOR  ABDOMINAL 
STOMY.       (E.)      Singleton,    A.    0.,    Jr.       (U. 
s   Med.    Branch,    Galveston),    F.    Gordon,    T- 
ki    and    D.    C    Redmond    II.      Trans.    South.    Surg. 
77:229-233,    1966. 

rder   to  circumvent    the   discomforts   and   dis- 
ntages   of   abdominal     ileostomy   after    total 
ctomy,     i leal-anal    anastomoses  were   tried   with 
variations    in   dogs    chiefly    for    the   advantage 
he   anal    sphincter.      Many   of    the    procedures 
been   tried  before   by  others   experimentally 
ogs    but   without    spectacular    success.       Patients 
had    undergone    total    colectomy    for    congenital 
colon  with   pull-through   of    the    ileum   had 
rienced    good    results;    neither    incontinence 
excoriation   of    the    skin    had   been   a    problem. 
0  dogs   with    the   Swenson   type    pull-through, 
ch   terminal    segments    of    ileum  were    reversed 
0  animals    and    anastomosed    to   the   anus.       In 
her    10  animals    the    reversed   segment  was 
ed    12    inches   above   the    ileo-anal    junction. 


In  20  dogs   with   the    Ravitch   type   of   pull-through 
a    terminal    12-inch   segment    of   the    ileum  was    re- 
versed.     None   of    these    20   dogs    lived    long   enough 
to  draw  any   conclusion  except    that   mortality 
increased  with   the    insertion  of    loops.      Thus    the 
Swenson   type  of   anal    pull-through  without    re- 
versed  segments    had   a  mortality  of   25%  and   the 
Ravitch   type   33%;    the   death    rates  with  a    low 
6-inch   reversal,    30%',   with  a   high  6-inch    re- 
versal   50%;    and  with  a    low    12-inch    reversal,    the 
mortality  was    100%.      Thus    these   original    experi- 
ments  of  Swenson   and   Ravitch  were   better  when   not 
modified.      The   survivors   of  every   group,    once 
over    the    initial    postoperative    period,    did  well; 
initial   wt .   was    never    regained.      Dogs   with    re- 
versed   loops    seemed   to  make   a  more    rapid    recovery; 
the   condition  of   the   anal    skin   and   of   the   skin 
in    the   mouth  was   better    in   animals  with    reversed 
segments.      However,    the    increased    risk   of    the    dogs 
with    reversed   segments  was    so   high   that   any 
advantages   were   outweighed. 


5244      COMPARISON  OF  THE  EFFECT  OF  MEALS  AND 

PR0STIGMINE  ON  THE  PROXIMAL  AND  DISTAL 
COLON  IN  PATIENTS  WITH  AND  WITHOUT  DIARRHOEA- 
(E.)   Misiewicz,  J.  J.  (Central  Middlesex  Hosp., 
London),  A.  M.  Connell  and  F.  A.  Pontes.   Gut 
7(5):468-473,  1966. 

A  combination  of  rad i ote lemeter i ng  and  intubation 
technics  was  used  to  measure  intraluminal  pres- 
sure simultaneously  in  the  proximal  and  distal 
colon  of  22  patients  (5  with  spastic  colon,  6 
with  nonspecific  diarrhea  with  or  without  left- 
sided  abdominal  pain  and  a  control  group  of  11 
with  a  normal  intestinal  habit).   At  the  time 
of  study,  symptoms  were  present  in  diarrheal 
patients,  but  not  in  those  with  spastic  colon. 
Patients  were  studied  in  the  basal  state,  after 
a  meal  and  after  neostigmine  (0.75  mg,  i.m.). 
Pressure  waves  in  the  proximal  colon  were  generally 
similar  in  type  and  magnitude  to  those  in  the 
distal  colon,  but  in  any  1  patient  the  level 
and  pattern  of  activity  on  both  sides  could  vary 
widely.   Hypomotility  of  the  pelvic  colon  in 
diarrhea  could  also  extend  to  the  proximal  colon. 
The  influence  of  food  on  colonic  motility  was 
variable,  but  both  sides  of  the  colon  had  in- 
creased activity  after  neostigmine  in  all  3 
groups  of  patients.   Activity  on  the  right  side 
of  the  colon  tended  to  be  independent  of  activity 
in  the  sigmoid  colon  and  rectum. 


5245      AN  ANALYSIS  OF  THE  NORMAL  ANATOMIC 

RELATIONSHIPS  OF  THE  COLON  AS  APPLIED 
TO  ROENTGENOGRAPH  I C  OBSERVATIONS.   (E.)   Whalen, 
J.  P-.  (State  U.  New  York  Upstate  Med.  Ctr., 
New  York)  and  P.  A.  Riemenschne  i  der .   Amer.  J_. 
Roentgen.  99(0:55-61,  '967- 

An  analysis  was  conducted  comparing  the  results 
of  roentgenograms  of  the  abdomen,  Ba  studies, 
upper  gastrointestinal  examinations,  cholecysto- 
grams  and  i.v.  pylorgrams  with  standard  textbook 
descriptions  and  cadaver  studies  of  the  normal 
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colon.   What  was  typically  termed  the  splenic 
flexure  roentgenographica 1 ly  was  determined  to  be 
the  area  of  sharp  angulation  in  the  left  upper 
quadrant  of  the  abdomen.   The  great  variation 
noted  in  the  roentgenograph! c  left  colic  flexure, 
which  seemingly  conflicts  with  its  true  anatomic 
constancy,  has  led  to  the  supposition  that  two 
different  areas  of  the  colon  exist,  with  the 
roentgenographic  splenic  flexure  being  just  a 
portion  of  the  mesenteric  transverse  colon.   Then 
the  area  of  the  phrenicocol  ic  ligament  is  a  con- 
stant one,  associated  with  the  tip  of  the  spleen 
and  posterior  to  the  roentgenographic  splenic 
flexure.   It  is  stressed  that  portions  of  the 
right  flexure  are  greatly  separated  from  front 
to  back,  with  a  definite  portion  of  the  flexure 
being  related  to  the  kidney  and  the  posterolateral 
portion  of  the  liver,  while  the  more  anterior 
portion  of  the  flexure  is  related  to  the  gall- 
bladder.  A  significant  foreshortening  of  the 
flexures  of  the  colon  when  filmed  in  the  prone 
and  supine  positions  was  also  observed.   The  visual 
displacement  patterns  of  the  colon  during  both 
hepatomegaly  and  splenomegaly,  and  by  masses 
associated  wi th  the  gallbladder,  right  kidney, 
right  adrenal  gland,  pancreas,  left  kidney,  and 
left  adrenal  gland  are  described. 


5246  THE  GENETICS  OF  HIRSCHSPRUNG'S  DISEASE. 
EVIDENCE  FOR  HETEROGENEOUS  ETIOLOGY  AND 
A  STUDY  OF  SIXTY-THREE  FAMILIES.  (E.)  Passarge, 
E.  (U.  Cincinnati  Coll.  Med.,  Ohio).  New  Eng.  J_. 
Med.  276(3): 138-143,  1967- 

A  total  of  63  families  ascertained  through  a 
propositus  with  histologi cal ly-proven  agangl iono- 
sis  were  investigated.   Four  siblings  and  7  first 
cousins  had  agangl ionos is;  6  index  patients  had 
Down's  syndrome  and  7  others  had  associated  con- 
genital malformations.   Clinically,  approx.  20% 
of  patients  with  Hirschsprung's  disease  presented 
acute  symptoms  of  intestinal  obstruction  without 
apparent  cause  or  perforated  viscus  in  the  neo- 
natal period.   Incidence  of  agang 1 ionos is  in  the 
general  population  was  approx.  1:5,000  (0.02%). 
Risk  figures  obtained  from  pooled  data  of  this 
and  other  studies  revealed  that  414  index  patients 
had  a  significantly  higher  incidence  of  affected 
siblings  (13,  or  7-2%)  than  male  index  patients 
(17,  or  2.6).   When  compared  with  the  general 
population,  this  represented  a  risk  of  360  times 
for  siblings  of  women  and  130  times  for  siblings 
of  male  index  patients.   There  was  also  a  higher 
familial  incidence  in  patients  who  had  a  long 
agangl ionic  segment.   It  is  suggested  that 
agangl ionos is  has  a  heterogeneous  etiology  and 
that  it  may  be  caused  by  genie,  chromosomal  and 
other,  yet  unknown,  factors.   Approx  2%  of  the 
patients  with  agangl ionos is  reported  in  the 
literature  have  a  chromosomal  abnormality  (chiefly 
trisomy  21 ) . 


5247      AGENESIS  OF  THE  DESCENDING  COLON  WITH 

IMPERFORATE  ANUS.   CORRELATION  WITH 
MODERN  CONCEPTS  OF  THE  ORIGIN  OF  INTESTINAL 


ATRESIA.   (E.)   Dickinson,  S.  J.  (Lenox  Hill 
Hosp.,  New  York,  N.  Y.).   Amer.  J.  Surg.  113(: 
279-281,  1967- 

A  case  study  in  a  newborn  infant  is  presented 
which  tends  to  support  the  theory  that  agenes 
of  the  colon  results  from  either  occlusion  or 
non-development  of  the  inferior  mesenteric  ar 
early  in  the  fetal  life  rather  than  abnormal 
growth  of  the  urorectal  system.  At  laparotom 
12  hr.  after  birth,  a  bulbous  colon  was  obser 
ending  just  distal  to  the  hepatic  flexure.  0 
operative  findings  included  abnormally  narrow 
mesocolon  and  omentum,  two  appendices  at  the 
of  the  cecum,  a  3_in.  duplication  in  the  mese 
of  the  terminal  ileum,  and  absence  of  any  rem 
of  the  descending  colon  and  its  mesentery.  B 
supply  to  the  ascending  colon  was  deficient. 
A  terminal  ileostomy  was  performed  with  remov 
of  the  abnormal  colon  and  ileal  remnant.  Pos 
operatively  the  infant  did  well,  except  for 
slight  management  difficulties  associated  wit 
the  skin  surrounding  the  ileostomy  stoma.  At 
6  mo.  of  age,  the  infant  developed  sudden  mas 
diarrhea  and  succumbed  immediately  after  hosp 
admission.  It  is  concluded  that  this  case  ca 
be  best  explained  on  a  vascular  basis  in  whic! 
the  tenuous  blood  supply  (ileocolic  branches  1 
the  superior  mesenteric  artery)  to  the  termin. 
portion  prevented  further  development  of  the 
descending  colon. 


5248      CARCINOMA  OF  THE  SIGMOID  AND  RECTUM 

SELECTION  OF  OPERATIVE  PROCEDURE. 
(E.)   White,  R.  R.  (Scott  &  White  Clin.,  Temp 
Texas),  R.  Lopez-Guerra,  Jr.  and  A.  Lopez-Guei 
Amer.  Surg.  33  (2) : 1 08- 1 1 1 ,  1967- 

The  records  of  1193  patients  with  cancer  of  tl 
distal  colon  and  rectum  who  were  seen  over  a 
12-yr.  period  were  reviewed;  curative  surgery 
was  performed  on  379  patients.  Patients  were 
divided  into  3  groups  according  to  the  type  o 
operative  procedure  performed.  In  Group  1,  6 
patients  had  segmental  resection  or  left  coloi 
resection  for  carcinoma  of  the  sigmoid;  opera' 
mortality  rate  was  4.5%,  and  the  5_yr.  surviv. 
rate  was  53 - 7%-  Low  anterior  resection  for 
selected  carcinomas  within  20  cm  of  the  anal 
verge  was  performed  on  104  patients  in  Group  ! 
the  operative  mortality  rate  was  4.8%,  and  th< 
5-yr.  survival  rate  was  65.7%-  In  2  patients 
(1-9%)  cancers  recurred  in  the  suture  lines  01 
the  low  rectal  anastomoses.  In  34  patients  tl 
malignant  lesions  were  measured  between  7  cm  ' 
12  cm  of  the  dentate  line.  Combined  abdomino' 
perineal  resection  for  selected  patients  with 
cancer  of  the  rectum  was  done  on  144  patients 
in  Group  3-  There  was  no  operative  mortality; 
but  the  5-yr.  survival  rate  was  51-8%,  the 
lowest  of  these  three  procedures. 


5249      CANCER  OF  THE  RECTUM  AND  COLON:   RE\ 

OF  2,402  PERSONAL  CASES.   (E.)  Bacc 

H-  E.  (Temple  U.  Med.  Ctr.,  Philadelphia,  Pa.) 


747 


RGE    INTESTINE 

d   R.    R.    Gut  ierrez. 
,    1967- 


Dis.  Colon  Rectum  10(1) : 6 1 


er   a    25-yr.    period,    2,091    of    2,402    patients   with 
rcinoma   of    the    colon   and    rectum   underwent    re- 
ction    (90.0%   resectabi 1 i ty    rate),    with   68   deaths 
.2%).      Of   459  with   cancer   of    the   descending 
Ion   and   sigmoid    flexure    (excluding    the    low 
gmoid   and    rectosigmoid),    407    lesions   were    re- 
cted,   with    11    deaths    (2.7%);    the    5-yr.    survival 
te  was    72.4%,    and    the    10-yr.    survival    rate, 
.6%.      Of    115  who   underwent    low   anterior    resec- 
on   for    lesions    at    or    immediately   below    the    recto- 
gmoid    junction,    there   were   4   deaths    (3-5%)*, 
I   5-yr.    survival    rate   was    47-2%  and    the    10-yr. 
rvival    rate,    43-9%-      Of   585  who   had  abdomino- 
rineal    excision    (Miles)    with   colostomy    for 
ncer   of    the    lower    portion   of    the    rectum    (exclud- 
ig   the   anal    canal),    there   were    15   deaths    (2.4%) 
id   the    5-,    10-,    15-  and    20-yr.    survival    rates 
re  52.4%,    45.8%,    43.2%  and  42.1%,    res  p. 
octos i gmoi dectomy    (pull-through   operation) 
thout   colostomy   and  with   preservation  of   sphinc- 
r  musculature  was    performed   on    736    patients, 
th  a  mortality    rate   of   3-8%   (28  deaths);    the 
■,    10-,    15-  and    20-yr.    survival    rates   were    53-4%, 
■  3%,    42.5%  and   40.9%,    res  p.      There  were    76 
tients   with   squamous -ce 1 1    cancer   of    the    anal 
inal    (basal    cell    excluded);     lesions   were    removed 
liles)    from   70,   with   a    2.1%  mortality    rate; 

and    10-yr.    survival    rates   were   47%  and   41.1%; 
sp.      Aortoi 1 i ope  1 vi c    lymphadenectomy  was    per- 
■rmed   on    582    patients,    with    18    (3-1%)    deaths; 
irbidity  was    limited    to   one    patient,    who   had    an 
ifected    hematoma.      A   study  of    168    specimens 
eared   by    the   Spa  1 tehol z-G i 1 chr i st    technic    re- 
eled   that    103    (62.6%)    were    positive    nodes.      Of 
lese,     18    (17.3%)    were    situated    near    the    origin   of 
ie    inferior   mesenteric   artery.      There  was    an    i n- 
ease   of   27-7%   in   the   5-yr.    survival    rate,    and 
st    results   were   obtained  when    the    tumors   were 
tuated    in    the    descending   and    upper    sigmoidal 
•rtions    of    the    colon. 


50  CANCER   OF   THE    COLON,  ■  RECTUM  AND   ANUS: 

REVIEW   OF    1,687    CASES.       (E.)       Floyd, 
E.    (Louisiana    State    U.    Sch.    Med.,    New  Orleans), 
T.    Stirling   and    I.    Cohn,    Jr.      Trans .    South. 

irg_.  Ass_.    77:198-206,    I966. 

j:  the  1687  patients,  723  were  males,  339  white 
id  384  Negro;  and  964  were  females,  400  white  and 
>4  Negro.   Signs  and  symptoms  and  the  number  of 
itients  experiencing  each  were:   (1)  pain, 

84;  (2)  change  in  bowel  habits,  1002;  (3)  wt . 
)ss,  919;  (4)  bloody  or  tarry  stools,  917; 
ji)  palpable  mass,  739;  (6)  anemia,  586;  (7) 
irtial  or  complete  obstruction,  463;  (8)  occult 

ood,  349;  (9)  perforation,  50.   In  general 
iagnoses  were  not  made  early  enough.   Positive 

agnostic  studies  were  made  by  X-ray  in  1 1 3 1 
sses,  by  proctoscopy  or  sigmoidoscopy  in  803, 
'id  by  rectal  examination  in  748;  more  than  1 
iagnostic  technic  was  often  used.   Fourteen 
jssociated  colon  diseases  were  encountered.   The 
}e  distribution  was  from  1  yr.-98  yr.  with  the 


peak  incidence  in  the  6th  decade.   The  distribu- 
tion of  cancers  in  the  colon,  rectum,  and  anus 
showed  a  preponderance  in  the  rectum  and  sigmoid; 
a  lesion  was  specifically  identified  at  25  cm 
or  less  in  777  patients.   Primary  therapy  in 
1434  cases  was  surgery  only,  surgery  and  chemo- 
therapy in  57>  surgery  and  X-ray  in  24;  chemo- 
therapy or  X-ray  alone  1,    and  no  therapy  in  157 
cases.   Among  all  operated  cases  (1513)  abdomino- 
perineal, colostomy,  and  right  hemicolectomy 
surgical  procedures  accounted  for  two-thirds; 
16  other  surgical  procedures  from  anterior  re- 
section (174  cases)  to  cecectomy  (1  case)  ac- 
counted for  the  other  third.   Adjacent  organ 
involvement  occurred  in  949  instances,  requiring 
resection  of  other  organs  in  372  cases.   The 
histologic  types  were  adenocarcinoma  in  1330 
cases,  mucoid  adenocarcinoma  in  127,  epithelial 
cell  carcinoma  in  73 ,    carcinoid  in  50,  papillary 
adenocarcinoma  in  18,  miscellaneous  neoplasms 
in  76,  classification  uncertain  in  13-   Of  1056 
cases  the  lesion  was  confined  tc  the  mucosa  in 
only  100  instances.   Metastases,  1897  in  number, 
occurred  in  15  organs;  555  were  in  the  colon  and 
rectum,  402  in  the  liver  and  298  in  the  perito- 
neum.  Race  and  sex  distributions  remained  about 
the  same.   About  43%  of  all  patients  were  alive  1 
yr.  after  diagnosis,  26%  at  5  yr.,  and  18%  at  10 
yr.   Survival  following  any  type  of  decompressive 
or  palliative  measures  was  brief.   Survival  follow 
ing  a  curative  operation  was  good  with  53%  of  the 
patients  alive  at  5  yr.  and  39%  alive  at  10  yr. 
The  survival  rate  (5  yr.)  was  51%  for  patients 
with  lesions  confined  to  the  bowel  wall  and  63% 
for  lesions  confined  to  the  mucosa. 


5251      CARCINOMA  OF  THE  DISTAL  LARGE  BOWEL: 
32-YEAR  REVIEW  OF  1,026  CASES.   (E.) 
Glenn,  F.  (New  York  Hosp. -Cornel  1  Med.  Ctr., 
N.  Y.)  and  C-  K-  McSherry.   Trans.  South.  Surg. 
Ass.  77:207-214,  1966. 

In  this  study  of  1026  cases  the  follow-up  data 
included  97-6%  of  the  patients.   Of  the  1026 
individuals  treated,  947  (92.3%)  were  operated 
upon;  666  (64.9%)  underwent  a  curative  procedure; 
79  patients  (7-7%)  were  not  surgically  treated; 
44  of  these  were  considered  inoperable  and  35 
refused  operation.   Sex  ratio  was  623  male  and 
403  female;  all  were  white  except  for  45  Negroes 
and  1  Chinese;  approx.  70%  of  the  patients  were 
between  50  and  69  yr.  of  age;  only  8  were  under 
30  yr.   Change  in  bowel  habits,  rectal  bleeding, 
and  wt .  loss  were  the  chief  complaints.   Location 
of  carcinoma  in  the  entire  group  was:  from  the 
distal  rectum,  0-5  cm,  290  cases;  6-10  cm,  337 
cases;  11-15  cm,  240;  16-20  cm,  79;  above  20  cm, 
80.   Operations  performed  in  anticipation  of 
cure  were  accomplished  in  666  patients  (64.9%). 
Of  the  565  patients  operated  upon  prior  to  I960, 
229  (40.5%)  were  alive  5  yr.  later.   Surgical 
procedures  for  carcinoma  employed  among  the  666 
patients  were;   (1)  abdomi nal -per i neal  colo- 
proctectomy,  422;  (2)  anterior  resection,  163; 
(3)  perineal  resection,  74;  (4)  other  opera- 
tions, 7.   Complications  which  followed  abdominal 
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perineal  coloproctectomy  were  genitourinary, 
100;  wound,  63;  cardiopulmonary,  49;  small  intes- 
tine 39;  colon,  12;  rectum  and  perineum,  6; 
miscellaneous,  28;  or  a  total  of  297  (70%).   Of 
the  163  patients  who  underwent  anterior  resection, 
~Jk   (45.4%)  had  complications  similar  to  those 
after  the  coloproctectomy.   This  was  also  the 
case  of  those  who  had  perineal  resection.   A 
palliative  colostomy  was  performed  in  187  patients 
who  were  deemed  inoperable;  20  (10.7%)  of  these 
patients  died  in  the  immediate  postoperative 
period.   Av.  survival  of  this  group  was  9-4  mo. 
after  colostomy.   Exploratory  laparotomy  was  per- 
formed on  45  patients,  and  33  by  local  excision 
of  tumor  or  large  intestine  resection.   In  44 
cases  surgery  was  contra i nd i cated  and  35  refused 
surgery.   Operative  mortality  in  this  complete 
series  declined  from  15-4%  to  2.4%;  this  13% 
decline  in  mortality  rate  has  been  associated 
with  a  10.4%  improvement  in  5_yr.  survivals. 
Data  concerning  other  carcinomas  and  polyps  of 
the  colon  are  presented. 


5252      CANCER  OF  THE  LARGE  BOWEL.   (E.) 

Baughman,  B.  B-   J.  Kentucky  Med.  Ass , 
65(4): 369 -3 73,  <9&7- 


5253 


AN0-RECTAL  MELANOMA.   REPORT- OF  THREE 


CASES.   (E.)   Dubra,  C-  C  (U.  Buenos 
Aires,  Argentina),  L.  M.  Repetto,  F.  Celeste  and 
J.  M.  Monserrat.   Amer.  J.  Proctol .  18(2) : 141 -149, 
1967- 


5254      MULTIPLE  PRIMARY  NEOPLASMS  OF  THE  COLON. 

PRESENTATION  OF  EIGHT  CASES.  (it.) 

Borsellino,  V-  (L).  Milan,  Italy)  and  A.  Sartirana. 
Arch.  Ital.  Chir.  92(2) :240-256,  1966. 


5255      LYMPHANGIOGRAPHY  IN  CARCINOMA  OF  THE 

RECTUM.   (Ger.)   Gregl,  A.  (U. 
Gottingen,  Germany),  J.  Kienle,  H.  Uebe 1  and  H.  G. 
Weber.   Fortschr.  Roentgenstr.  106(3) : 35 1 -361 , 
1967- 


5256      CURRENT  TRENDS  IN  THE  EPIDEMIOLOGY  OF 
CANCER  OF  THE  COLON  AND  RECTUM.   (E.) 
Langman,  M.  J.  S.  (Univ.  Coll.  Hosp.  Med.  Sch., 
London).   Proc.  Roy.  Soc.  Med.  60(3) :21 0-212,  1967- 


5257      RESULTS  OF  SURGICAL  TREATMENT  IN 

CARCINOMA  OF  THE  RECTUM  AND  OF  THE  COLON 
WITH  RESPECT  TO  THE  EXTENT  OF  THE  TUMOR  INFILTRA- 
TION.  (Cz.)   Kubicek,  V.  (Charles  U.,  Plzen, 
Czechoslovakia),  J.  Sebor  and  Z.  Andel.   Rozhl . 
Chir.  46(l):31-34,  1967- 


5258  THE  CLINICAL  PICTURE  AND  TREATMENT  OF 
ACUTE  APPENDICITIS  IN  AGED  AND  SENILE 
PERSONS.  (Rus.)  Nikolaev,  A.  V.  (1st  Sechenov 
Moscow  Med.  Inst.).  Khi  rurgi  ia  (Moskva)  43(3): 
69-72,  1967. 


5259  THE  DIAGNOSTIC  AND  PROGNOSTIC  IMP0R 
OF  INVESTIGATING  C-REACTIVE  PROTEIN 
ACUTE  APPENDICITIS.  (Rus.)  Kheki laev,  U.  T- 
(North  Osetinsk  Med.  Inst,  USSR).  Khirurgi  ia 
(Moskva)  43(3): 79-84,  1967. 


5260      INTERNAL  HEMORRHAGE  AFTER  APPENDECT 

(Rus.)   Klepov,  |'.  D.   Khi  rurgi  ia 
(Moskva)  43(3):72-75,  1967. 


5261      ACUTE  APPENDICITIS  IN  PATIENTS  WITH 
CHRONIC  ADRENAL  INSUFFICIENCY.   (Ru 
Beliaeva,  A.  P.  (1st  Pavlov  Leningrad  Med.  In 
USSR),  N.  E.  Agapeeva  and  P.  A.  Sil'nitskii. 
Khirurgi  i a  (Moskva)  43(3):75~78,  1967- 


5262      ACUTE  INFLAMMATORY  PATHOLOGY  OF  THE 
APPENDIX  AS  A  PROBLEM.   (Sp.)   Barn 
Alvarez,  F.  (La  Paz  Surg.  Clin.,  Madrid),  A. 
Mateo,  J.  |.  Magarino  and  A.  Esteller.   Rev. 
Esp.  Enferm.  Apar.  Dig.  25 ( 1  0) :  1  1 31  -1 1 547T96I 


5263  ACUTE  APPENDICITIS  IN  INFANTS  TH I RV 
SIX  MONTHS  OF  AGE  OR  YOUNGER.  TEN- 
YEAR  SURVEY  AT  THE  LOS  ANGELES  COUNTY  H0SPITAI 
(E.)  Fields,  I.  A.  (Los  Angeles  County  Hosp., 
Calif.)  and  N-  M.  Cole.  Amer.  J.  Surg.  1 13(2] 
269-275,  1967- 


5264      PERFORATION  OF  THE  BOWEL  ASSOCIATED 
WITH  ACUTE  APPENDICITIS.   (E.)   Gros 
C  R.  (State  U.  New  York  Downstate  Med.  Ctr., 
Brooklyn),  P.  K.  Kottmeier,  A.  L.  Mester  and 
B.  D.  Cohn.   Amer.  J.  Surg.  1  1 3(2) : 276-278,  If 


5265      CASES  OF  PRIMARY  TUMOR  IN  VERMIFORM 
APPENDIX.   (It.)   Loiacono,  G.  (Barl 
Civil  Hosp.,  Italy)  and  F.  Stellacci.   Gazz. 
Sank.  37(10/ll):54l-544,  1966. 


5266      SIGMOID  DIVERTICULOSIS  AND  DIVERT  I  CI 
AND  THEIR  COMPLICATIONS.   (Ger.)   P= 
D.  (Gen.  Hosp.,  Dresden-Frei dr ichstadt ,  Germar 
Zbl.  Chir.  92(6) : 201 -210,  I967. 


5267      COLONIC  DIVERTICULAR  DISEASE.   (E.)( 
Prust,  F.  W.  (Harper  Hosp.,  Detroit, 
Mich.)  and  L.  Pelok.   Harper  Hosp.  Bui  1.  25(2) 
97-107,  1967- 


5268 


SIGM0ID0VESICAL  FISTULA  COMPLICATING 


DIVERTICULITIS.   (E.)   Carpenter,  W. 
(Harper  Hosp.,  Detroit,  Mich.),  P.  J.  Connolly 
and  R.  D.  Allaben.   Harper  Hosp.  Bui  1  .  25(2): 
108-112,  1967. 


5269      INDICATIONS  FOR  SURGERY  IN  THE  TREAT 
OF  SIGMOIDITIS  SECONDARY  TO  DIVERT!! 
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er.)(Rev.)   Rei f fersche id,  M.  (Fac.  Med.,  Aachen, 
rmany).   Deutsch.  Med.  Wschr.  92( 1 2) :523-527, 
67- 


70 


PERFORATING  DIVERTICULITIS  OF  THE  CECUM- 
(E.)   Waleson,  M.  (Newark  Beth  Israel 

sp.,  N.  J.).   J.  Newark  Beth  Israel  Hosp.  18(1): 

-49,  1967- 


71      RISKS  IN  THERAPY.   ASYMPTOMATIC  DIVER- 

TICULOS IS  OF  THE  COLON  OCCASIONALLY 
VEALED  BY  PERFORATION  DURING  CORTISONE  TREATMENT 
t.)   Stocchi,  F.  (Umberto  I  Polyclin.,  Rome) 
d  A.  Bossini.   Clin.  Ter.  39(4) : 3 19-326,  1966. 


72 


SIGMA  VOLVULUS  FROM  THE    RADIOLOGISTS 

VIEW.      (Ger.)  Kollath,    J.    (U.    Cl in., 

ankfurt/M.,    Germany).  Radiologe    7(3): 83-90, 

67- 


Naples,  Italy),  L.  Paladino  and  G.  Menduni.   Rass , 
Int.  Clin.  Ter.  47(3) : 156-161 ,  1967- 

5280      CREATION  OF  ANAL  CONTINENCE.   (Ger.) 

Schober,  K.  L.  (U.  Clin.  Halle/Saale, 
Germany).   Zbj_.  Chi  r.  92(  10)  :386-396,  1967- 


5281 

(It.) 
and  G. 
1966. 


5282 


CONGENITAL  MEGACOLON  (REVIEW  OF  THE 
LITERATURE  AND  OBSERVATIONS  ON  21  CASES) 
Zaffarino,  G.  (U.  Milan,  Italy),  U.  Baldi 
Vincre.   Arch.  Ital  .  Chi  r.  92 (5) :605-647, 


CONTINENCE,  SURGERY  AND  FUNCTION  IN 

ANAL  AND  RECTAL  ATRESIA.   (Ger.)   Hecker, 

W.  C.  (U.  Heidelberg,  Germany).   Arch.  Klin.  Chi  r. 

317(0:22-32,  1967- 


73      PNEUMOPELV I  RADIOGRAPHY  IN  THE  DIFFERENTIAL 

DIAGNOSIS  OF  RECTAL  PROLAPSE.   (E.) 
Ivan,  E.  S.  (Literal  U-,  Rosario  de  Santa  Fe, 
gentina)  and  J.  C.  Villaggi.   Amer.  J.  Proctol ■ 
(2) s 1 1 7-1 19,  1967- 


5283      RECTOSCOPY,  RECTAL  SCRAPINGS  AND  BIOPSIES 

IN  TOXEMIC  FORM  OF  SCHISTOSOMIASIS 
MANSONI.   (Por.)   Tone  1 1 i ,  E.  (Fac.  Med.,  Minas 
Gerais,  Brazil)  and  J.  Neves.   Rev.  Ass.  Med. 
Minas  Gerais  1 7( 1 -4) : 26-33,  1966T" 


Jk  A  SIMPLIFIED  METHOD  OF  COLON  CLEANSING 

IN  PREPARATION  FOR  SIGMOIDOSCOPY.  (E.) 
Luca,  V-  A.,  Jr.  (Yale  U.  Sch.  Med.,  New  Haven, 
mn.).   Conn.  Med.  31  (4) :282-284,  1967. 


5284      TOPICAL  AMPICILLIN  AND  WOUND  INFECTION 

IN  COLON  SURGERY.   (E.)   Nash,  A.  G- 
(Southampton  Gen.  Hosp.,  England)  and  T.  B. 
Hugh.   Brit.  Med.  J.  1  (5538)  :471  -472,  1967- 


75 


76 


ENDOSCOPIC  STUDY 

(Fr.)   Debray,  C 

Col  1 .  Med.  Hop..  Paris 


OF  RECTOSIGMOID  LESIONS. 
.  and  J.  Leymarios. 
,  8(2): 177-178,  1967- 


FIBER  OPTIC  SIGMOIDOSCOPES.   UP-TO- 
DATE  DEVELOPMENTS.   (E.)   Turell,  R. 

Albert  Einstein  Coll.  Med.,  New  York,  N.  Y.). 

jer.  J.  Surg.  1 13(2) :305-307,  1967- 


77      FISTULA  IN  ANO  FISTULECTOMY.   (E.) 

Petrozzi,  C.  A.  (U.  Buenos  Aires  Med. 
:h.,  Argentina)  and  L.  M.  Repetto.   Amer.  J_. 
-octol.  1 8(2) : 120-124,  1967- 


^78      LARGE  BOWEL  INJURIES  IN  CIVILIAN  LIFE, 

(E.)  Manrique,  J.  (U.  Buenos  Aires 
sd.  Sch.,  Argentina)  and  P.  Munoz.  Amer.  J. 
-octol.  18(2): 113-1 16,  1967. 


79      CLINICAL  REPORT  OF  PERFORATION  OF  SIMPLE 

ULCER  OF  THE  SIGMOID  COLON.   (4  CASES), 
t.)   Formisano,  G.  (S.  Leonardo  Civil  Hosp., 


5285      REHABILITATION  OF  ILEOSTOMIZED  PATIENTS 

(Ger.)   Halter,  F.  (U.  Clin.  Bern, 
Switzerland)  and  F.  Gradel.   Praxis  56(1 1 ) : 375- 
380,  1967- 


5286 


Proctol.  18(2) 


ANAL  FISSURE.   SURGICAL  TREATMENT  AND 
HISTOPATHOLOGY.   (E.)   Petrozzi,  C-  A. 

(U.  Buenos  Aires  Med.  Sch.,  Argentina),  R.  C. 

Brea  and  F.  Celeste.   Amer.  J. 

108-112,  1967- 


5287 


SURGICAL  TREATMENT  OF  ENTEROCOLITIS  AND 

ULCERATIVE  COLITIS.   (Ger.) 
Reifferscheid,  M.  (Med.  Fac,  Technical  Inst., 
Aachen,  Germany).   Actuel le  Chi  r.  2(2):93-106, 
1967- 


5288      A  NEW  METHOD  OF  TOPICAL  TREATMENT  OF 

HEMORRHOIDS.   (it.)   Bresadola,  F. 
(U.  Genoa,  Italy),  E.  Paolini  and  E.  Marsili. 
Rass.  Arch.  Chir.  (Genova)  3  (6) :694-699,  1965- 


See  also  abstract  nos . :   4633,4751,4770,4834,4839,4840,5022 
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5289      A  REVIEW  OF  SURGICALLY  TREATED  ULCERATIVE 

COLITIS.   (E.)   Strahan,  J.,  W.  Wilson 
and  E.  W.  McMechan.   I rish  J.  Med.  Sc i .  6(494): 
83-88,  1967. 

Eighty-one  cases  characterized  as  "ulcerative 
colitis"  and  treated  surgically  over  a  period  of 
15  yr.  are  reviewed.   On  analysis,  6  cases  were 
found  to  be  Crohn's  disease  and  1  was  nonspecific 
"segmental"  colitis.   Operations  were  classified 
as  follows:   1)  partial  resections  (5  patients): 
2)  "defunct ioning"  operations  (6):   colostomy  (1), 
and  ileostomy  (5);  3)  total  proctocolectomy  with 
ileostomy  (60),  either  a)  a  single-staged 
procedure  (49)  or  b)  a  staged  procedure  with  an 
interval  varying  from  3  wk.  to  4  yr.  between  the 
initial  and  final  operations  (11);  and  4) 
miscellaneous  operations  in  terminal  patients 
(3),  including  laparotomy  (2)  and  exteriorization 
of  a  perforated  sigmoid  colon  (1).   The  overall 
incidence  of  malignancy  was  9>5%,  rising  to  35% 
where  the  colitis  was  in  existence  for  9  or  more 
yr.   Twenty  patients  died,  15  from  causes  related 
to  the  disease  process.   There  was  an  increasing 
mortality  rate  in  patients  over  50  yr.  of  age. 
The  operative  mortality  for  single-staged 
proctocolectomy  was  6%. 


5290      ANGIOGRAPHY  IN  ULCERATIVE  COLITIS. 

(E.)  Lunderquist,  Al •  (Cent.  Hosp., 
Kalmar,  Sweden)  and  An.  Lunderquist.  Amer.  J_. 
Roentgen.  99 ( 1 ) : 18-23,  1967- 

Selective  inferior  mesenteric  angiography  was 
performed  on  10  patients  (14-45  yr.  old)  with  the 
clinical  diagnosis  of  ulcerative  colitis  (3  wk.- 
20  yr.  duration);  in  4  patients  the  superior 
mesenteric  artery  was  also  ca theter i zed .   The 
vascular  supply  of  the  normal  colon  was  studied 
in  3  patients  (controls),  18,  35  and  66  yr.  old, 
resp.;  in  these  patients  selective  arteriography 
of  the  inferior  mesenteric  artery  was  performed 
in  association  with  selective  renal  angiography. 
In  all  3  controls  the  diameter  of  the  inferior 
mesenteric  artery  just  beyond  its  origin  from 
the  aorta  was  4  mm;  the  vasa  recta  arising  from 
the  marginal  artery  and  sigmoid  artery  were  very 
delicate  and  tapered  towards  the  intestinal 
periphery.   Veins  of  the  intestinal  wall  were 
narrow  and  filled  with  contrast  medium  in  low 
cone.   In  colitis  patients  the  diameter  of  the 
inferior  mesenteric  artery  was  increased  and 
varied  between  4.5  mm  and  6.5  mm  (mean  5-4  mm). 
The  middle  colic,  right  colic  and  ileocolic 
arteries  from  the  superior  mesenteric  artery  were 
widened  also.   All  cases  showed  wide  vasa  recta 
extending  from  the  marginal  artery  and  the 
sigmoid  artery;  most  of  these  vasa  recta  did  not 
taper  off  toward  the  periphery  as  they  did  in 
controls.   In  the  capillary  phase  a  moderate 
increase  in  thickness  of  the  intestinal  wall  was 
noted.   Veins  of  the  intestinal  wall  were  markedly 
dilated  and  their  course  irregular;  they  usually 
filled  rapidly  with  contrast  medium  in  high  cone. 


Larger  veins  were  abnormally  wide  and  the  conti 
filling  unusually  dense.  The  possible  vasculai 
origin  of  ulcerative  colitis  is  discussed. 


5291      SURGICAL  RESULTS  IN  PATIENTS  WITH 

ULCERATIVE  COLITIS  TREATED  WITH  AND 
WITHOUT  CORTICOSTEROIDS.   (E.)   Marx,  R.  W. ,  Ji 
(U.C.L.A.  Sch.  Med.,  Los  Angeles,  Calif.)  and 
W.  F.  Barker.  Amer.  J.  Surg.  1 1 3 (2) : 1 57-1 64, 
1967. 

Surgical  procedures  in  patients  with  ulcerativ< 
colitis,  treated  with  or  without  cort icos teroi< 
included  total  proctocolectomy  with  ileostomy 
(16  and  37,  resp.),  subtotal  colectomy  with 
ileostomy  (31  and  37,  resp.),  partial  colectomy 
with  ileorectal  anastomosis  (0  and  3),  partial 
colectomy  with  colostomy  (2  and  2),  ileostomy 
(0  and  1),  and  transverse  colostomy  (1  and  0) . 
Cort icosteroid-trea ted  and  non-corticosteroid 
patients  were  subjected  to  emergency  colectomy 
for  indications  of  massive  hemorrhage  (3  and  0, 
resp.),  spontaneous  perforation  of  the  colon 
(3  and  3),  severe  fulminating  disease  or  toxic 
megacolon  (8  and  6).   Of  the  50  operations 
performed  in  the  corticosteroid  group,  7  (5 
emergency  and  2  nonemergency)  resulted  in  pati< 
death,  while  12  deaths  (5  emergency  and  7  non- 
emergency) occurred  in  the  nonsteroid  group 
which  involved  a  total  of  81  operations.   Al the 
surgical  mortality  was  essentially  the  same  in 
both  patient  groups,  absence  of  significant 
postoperative  complications  was  lower  in  the 
corticosteroid-treated  group  (58.3%  and  70%  foi 
treated  and  nontreated  groups,  resp.).   With 
corticosteroid  admin.,  increased  incidence  of 
severe  wound  infections  (+  13-9%),  intra-abdomi 
abscess  and  septicemia  (+  2.8%),  retraction  of 
mucous  fistulas  (+  6.9%),  severe  electrolyte 
imbalance  (+  4.1%),  and  psychosis  (+  8.3%)  were 
observed.   It  is  concluded  that  though  cortisor 
is  beneficial  in  treating  patients  with  ulceral 
colitis,  significant  side-effects  may  occur 
resulting  in  possible  serious  postoperative 
compl ication. 


5292      KINETIC  STUDIES  OF  THE  EPITHELIAL 

CELLS  OF  THE  RECTAL  MUCOSA  IN  NORMAL 
SUBJECTS  AND  PATIENTS  WITH  ULCERATIVE  COLITIS. 
(E.)   Shorter,  R.  G.  (Mayo  Clin.,  Rochester, 
Minn.),  R.  J.  Spencer  and  G.  A.  Hallenbeck.   Gi 


7(6):593-596,  1966. 
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the  nuclei  in  crypt  epithelial  cells  (av.  of 
3%  labeled  after  1  hr.).   No  specimens 
onstrated  labeled  mitotic  figures.   Mean 
nover  in  patients  with  chronic  ulcerative 
itis  in  remission  was  4.73  days  with  7  of  the 
amples  showing  nuclear  labeling  (av.  of  1.05% 
eled  after  1  hr.).   No  labeled  mitotic  figures 
e  observed  in  this  group  either.   A  signifi- 
tly  different  mean  turnover  time  of  5.^5  days 
calculated  for  the  active  ulcerative  colitis 
up.  All  7  samples  were  labeled  in  this  group; 
ever,  the  mean  percentage  of  labeling  (1.65% 
er  1  hr.)  was  not  statistically  different 
m  that  of  the  normal  group.   The  existence  of 
opulations  of  rectal  epithelial  cells  was 
gested  by  the  presence  of  nuclear  labeled  cells 
the  crypt  neck  region  from  both  normal  and 
itis  pat  ients . 


3      HEPATIC  HISTOLOGICAL  CHANGES  IN 

ULCERATIVE  COLITIS.  A  SERIES  OF  58 
SECUTIVE  OPERATIVE  LIVER  BIOPSIES.   (E.) 
ombal,  F.  T.  (Gen.  Infirm.,  Leeds,  England), 
Goldie,  J.  McK.  Watts  and  J.  C.  Goligher. 
nd.  J.  Gastroent.  1  (3) :220-227,  1966. 

irative  liver  biopsy  was  performed  on  58  con- 
utive  patients  (25  men,  33  women;  av.  age 
5  yr.)  who  had  radical  excisional  surgery  for 
erative  colitis.   Histological  changes  observed 
the  liver  included  early  cirrhosis  (2%), 
lions  of  focal  necrosis  (47%),  fatty  infil tra- 
in (83%)  and  increased  cellularity  of  the  portal 
icts  (83%).   It  was  demonstrated  that  severe 
'er  damage  is  associated  with  severe  active 
itis  and  with  a  poor  subsequent  postoperative 
jgnosis.   Mechanisms  which  may  be  responsible 
■  liver  damage  in  patients  with  colitis  are 
icussed;  these  results  suggest  that  there  is 
le  direct  mechanism  linking  colon  and  liver 
ich  as  leakage  of  toxic  substances  into  the 
'tal  blood  stream) . 


)k  EARLY  RESULTS  OF  SURGERY  FOR  ULCERATIVE 

COLITIS.   (E.)   Watts,  J.  M.  (Gen. 
Firm.,  Leeds,  England),  F.  T.  DeDomba 1  and 
C.  Goligher.   Brit.  J.  Surg.  53 (1 2) : 1 005-1 01 4, 
16. 

survey  is  presented  of  the  preoperative  state 
d  results  of  operation  in  151  patients  with 
:erative  colitis  who  underwent  primary  surgical 
eatment  for  it  during  the  period  1 95^-1 9^3 • 
ere  were  approx.  twice  as  many  women  as  men  in 
is  group.  Analysis  of  age  at  operation  and 
ration  of  symptoms  before  operation  suggested 
at  the  percentage  of  patients  requiring  surgical 
eatment  increased  with  advancing  age  at  onset 

symptoms.   Most  surgically  treated  patients 
d  extensive  involvement  of  the  colon  and  rectum 
a  severe  attack  of  colitis,  which  had  failed 
respond  to  medical  treatment,  or  both  of  these 
rcumstances  were  present.   Radiological  exami- 
tion  of  the  colon  by  Ba  enema  underestimated 
e^extent  of  colonic  disease  in  approx.  33%  of 
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the  patients,  as  observed  in  subsequent  examina- 
tion of  operative  specimens.   Early  mortality 
after  elective  surgery  was  3.8%;  however,  after 
urgent  or  emergency  operation  in  a  severe  attack 
it  was  17.1%  and  26.7%,  resp.   After  both  elective 
or  urgent  and  emergency  operation,  advancing  age 
adversely  affected  the  prognosis.   The  early 
complication  rate,  rapidity  of  wound  healing  and 
duration  of  hospital  convalescence  all  were 
greatly  influenced  by  the  preoperative  severity 
of  disease.   Nearly  all  patients  with  severe 
attacks  had  a  trial  of  steroid  therapy  before 
operation,  and  this  treatment  was  then  continued 
into  the  postoperative  period.   Admin,  of  steroids 
was  shown  to  produce  a  marginal,  statistically 
insignificant,  increase  in  the  incidence  of  many 
postoperative  complications.   Two  measures  seem 
helpful  in  improving  the  results  of  surgical 
treatment:   (I)  an  earlier  use  of  emergency 
colectomy  or  proctocolectomy,  especially  in  older 
patients  and  in  those  with  extensive  disease; 
and  (2)  wider  use  of  elective  radical  surgical 
treatment  in  patients  with  totally  involved  large 
intestine,  and  in  those  over  60  yr.  old,  even 
without  total  involvement. 


5295      URINARY  G0NAD0TR0PHIN  EXCRETION  IN 

PATIENTS  WITH  ULCERATIVE  COLITIS  AND 
CROHN'S  DISEASE  TREATED  WITH  ACTH  AND  CORTICO- 
STEROIDS.  (E.)   Crean,  G.  P.  (Western  Gen.  Hosp., 
Edinburgh,  Scotland),  J.  A.  Loraine,  E.  T.  Bell, 
W.  I.  Card  and  W.  Sircus.   Gut_  7 (6) : 597-605 , 
1966. 

The  effect  of  exogenous  ACTH  (admin,  i.m.)  and 
corticosteroids  (prednisolone  and  betamethasone, 
both  admin,  p.o.)  on  the  urinary  excretion  of 
pituitary  gonadotropins  was  studied  in  17  patients 
with  intestinal  disorders,  especially  Crohn's 
disease  and  ulcerative  colitis.   In  1)  patients 
in  whom  clinical  response  was  good,  there  was  a 
marked  rise  in  gonadotropin  output,  often  to 
levels  considerably  above  the  appropriate  normal 
range,  in  8  (73%)-   In  4  patients  in  whom  a 
partial  response  occurred,  a  marked  rise  in 
excretion  was  noted  in  only  1  of  7  treatment 
periods  (14%);  in  3  subjects  who  did  not  respond, 
pituitary  gonadotropin  levels  remained  within  the 
appropriate  normal  range  throughout.  Assays  of 
pituitary  gonadotropins  were  useless  in  predicting 
patient  response  to  therapy.   It  is  suggested 
that  the  rise  in  pituitary  gonadotropin  output 
in  patients  responding  well  to  treatment  was  due 
to  an  improved  state  of  general  health. 


5296      EMERGENCY  SURGERY  IN  ULCERATIVE  COLITIS. 

(E.)   Boxall,  T.  A.  (St.  Bartholomew's 
Hosp.,  London).   Gut^  7(6)  :606-6l  1  ,  1  966. 

A  series  of  23  patients  who  received  emergency 
surgical  treatment  for  ulcerative  colitis  is 
described;  during  the  same  period  of  treatment, 
61  additional  patients  were  treated  by  interval 
surgery.   In  total,  27%  were  treated  as  emergencie 
Two  disease  patterns  were  evident;  first,  16 
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cases  showed  a  picture  of  remission  and  relapse 
over  a  period  varying  from  22  yr.  to  11  mo. 
In  the  second  group  there  were  7  patients  who 
presented  as  cases  of  a  rapidly  advancing,  fulminat- 
ing type  of  disease  whose  length  of  history  varied 
from  2  wk.-4  mo.   There  were  9  patients  with  the 
disease  mainly  distal  to  the  hepatic  flexure;  2 
of  these  died.   Ileostomy  only  was  performed  on 
2  of  23  patients;  1  of  these  died  and  the  other 
proceeded  to  subtotal  colectomy  and  rectal  excision. 
Of  21  who  had  subtotal  colectomy  and  ileostomy, 
11  had  an  uncomplicated  recovery,  7  had  postopera- 
tive complications  but  survived  and  3  died  during 
the  convalescent  period  (from  staphylococcal 
septicemia  complicated  by  peripheral  circulatory 
failure,  multiple  i .p.  abscesses  and  peritonitis, 
resp.).   Of  10  patients  who  had  received  steroid 
therapy,  none  died,  7  made  an  uncomplicated  recovery 
and  3  had  septic  complications  (septic  embolism, 
paracolic  abscess  and  abdominal  wall  abscess). 
It  is  stressed  that  lowered  mortality  may  be 
obtained  if  surgery  is  undertaken  before  deteriora- 
tion is  advanced,  when  intestinal  perforation  may 
be  imminent. 


5297      NON-SPECIFIC  ULCERATIVE  COLITIS  IN 
BEDOUIN  ARABS.   (E.)   Salem,  S-  N. 
(Emirie  Hosp.,  Kuwait)  and  K.  S.  Shubair.   Lancet 
1(7488):  473  -475,  1967- 

Case  histories  are  presented  of  5  Arabian  Bedouin 
patients  (3  female,  2  male;  20-42  yr.  old)  with 
idiopathic  ulcerative  colitis;  this  is  the  first 
report  of  ulcerative  colitis  from  the  Arabian 
peninsula.   In  addition,  13  non-Bedouin  Arabs 
living  in  Kuwait  and  Amman  were  found  to  have 
colitis.   In  Bedouin  and  in  Jordanian  patients, 
ulceration  primarily  affects  the  rectum,  with  or 
without  the  sigmoid  colon,  and  is  characterized 
by  a  mild  course  and  the  absence  of  complications, 
a  proctitis  rather  than  colitis.   The  patients 
responded  well  to  steroids  (prednisolone,  10-20 
mg/day,  p.o.;  predni solone-21 -phosphate  retention 
enemas),  probanthine  bromide  (15-45  mg/day,  p.o.), 
antibiotics,  psychotherapy  and  milk-free  diets. 
Three  of  the  5  Bedouin  patients  had  recently 
experienced  emotional  and  psychological  conflicts. 
It  is  suggested  that  the  abrupt  transition  from  a 
simple  to  a  complicated  way  of  life  has  predisposed 
these  people  to  ulcerative  colitis.   Psychological 
disturbances,  excessive  use  of  drugs  and  the 
consumption  of  tinned  food  and  delicacies  are  also 
suggested  as  predisposing  factors. 


5298      RECTAL  REACTION  TO  INJECTED  ULCERATIVE 

COLITIS  LEUCOCYTES  AND  PLASMA.   (E.) 
Fink,  S.  (VA  Hosp.,  Hines,  111.),  W.  J.  Donnelly 
and  V.  R.  Jablokow.  Gut_  8(1 ): 20-23,  1967- 

Intramucosal  rectal  inj.  of  intact  autologous 
WBC  were  made  in  17  patients  with  chronic 
ulcerative  colitis.   A  local  reaction  characterized 
by  varying  degrees  of  vascular  dilatation, 
hemorrhage  and  hyperemia  was  observed  in  14 
patients.   It  was  also  seen  in  2  of  7  experiments 
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in  which  non-viable  WBC  were  used,  but  not  af 
inj.  of  cell-free  plasma.  Inj.  of  autologous 
WBC  did  not  cause  a  reaction  in  7  patients  wi 
ulcerative  colitis.  These  results  suggest 
further  study  of  the  possible  role  of  the  ulc 
tive  colitis  WBC  in  the  pathogenesis  of  this 
di  sease. 


5299      PERMEABILITY  OF  THE  RECTOSIGMOID 

MUCOSA  TO  TRITIATED  WATER  IN  NORMAL 
SUBJECTS  AND  IN  PATIENTS  WITH  MILD  IDIOPATHIC 
ULCERATIVE  COLITIS.   (E.)   Levitan,  R.  (New 
England  Med.  Ctr.  Hosp.,  Boston,  Mass.)  and 
S.  Brudno.   Gu_t  8(  1 )  :  1  5-1  9,  1 967 . 

The  appearance  rate  of  tritiated  water  in  veni 
blood  after  rectal  instillation  was  studied  i 
normal  subjects  and  in  patients  with  mild 
ulcerative  colitis  in  remission.   All  of  the 
patients  had  normal  total  body  water  and  were 
afebrile.   Venous  blood  appearance  curves  wen 
reproducible  in  3  normal  subjects  and  in  1 
patient  with  ulcerative  colitis  who  were  stud 
on  different  days.   After  rectal  inj.,  the 
labeled  water  appeared  in  venous  blood  in  3-5 
min.,  and  the  tracer  cone,  in  the  plasma  reac\ 
a  plateau  in  40-60  min.   In  patients  with 
idiopathic  ulcerative  colitis,  the  rate  of 
appearance  of  tracer  in  the  blood  was  slower. 
The  mean  time  at  which  the  curves  reached  a  p< 
was  52.6  min.  in  controls  as  compared  to  80.8 
min.  in  ulcerative  colitis  patients'.   These 
results  suggest  that  water  transfer  across  th< 
inflamed  rectosigmoid  is  impaired  even  in  pat 
with  mild  ulcerative  colitis. 
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HISTAMINE  CONTENT  OF  RECTAL  MUCOSA  I 
ULCERATIVE  COLITIS.   (E.)   Binder,  \ 

(Gentofte  Hosp.,  Denmark)  and  E.  Hvidberg.   Gi 

8(l):24-28,  1967. 

Histamine  content  was  determined  in  46  biopsit 
of  the  rectal  mucosa  from  36  patients  with 
ulcerative  colitis,  in  32  similar  biopsies  frc 
27  control  subjects.   There  was  no  definite 
correlation  established  between  the  histamine 
content  and  the  degree  of  severity  or  duration 
the  disease.   Histamine  content  was  significan 
increased  in  17  cases,  which  presented  pronoun 
eosinophil ia  in  the  rectal  inflammatory  exudat 
In  the  remaining  patients  the  histamine  values 
did  not  differ  from  those  in  the  control  group 
It  is  concluded  that  the  high  histamine  conten 
as  well  as  the  high  percentage  of  eosinophils 
in  the  rectal  exudate  were  reflections  of  an 
allergic  reaction  in  the  mucosa. 


5301  AN  EVALUATION  OF  INTERMITTENT  C0RTIC 
STEROID  THERAPY  IN  THE  MANAGEMENT  OF 
ULCERATIVE  COLITIS.  (E.)  Cocco,  A.  E.  (107  E 
Chase  St.,  Baltimore,  Md.)  and  A.  I.  Mendeloff 
Johns  Hopkins  Med.  J.  1 20(3) : 162-169,  1 967- 

Nine  patients  with  ulcerative  col i  t is  were  tre 


753 


SE  INTESTINE 

11-20  mo.  (av.  14  mo.)  with  the  48-hr. 
ermittent  regimen  of  prednisone.   A  similar 
up  of  10  patients  with  ulcerative  colitis  was 
ntained  on  divided  daily  doses  of  prednisone 
served  for  comparison  with  respect  to  clinical 
biopsy  evidence  that  the  disease  process  was 
trolled.   The  incidence  of  adrenal  supression 
the  2  groups  was  markedly  different;  this  was 
lected  in  the  ability  of  the  group  on  inter- 
tent  prednisone  to  maintain  normal  urinary 
retion  of  1 7-hydroxycorticosteroid.   This 
imen  appeared  to  control  the  clinical  and  the 
tologic  abnormalities  of  ulcerative  colitis. 


k's 


RISK  OF  MALIGNANT  CHANGE  IN  ULCERATIVE 
COLITIS.   (E.)   Hinton,  J.  M.  (St. 
Hosp.,  London).   Gut^  7(5)  :427-/+32,  1966. 


tudy  of  32  patients  with  ulcerative  colitis 
concomitant  carcinoma  of  the  large  intestine 
reported.   No  enhancement  of  the  risk  of 
sloping  large  intestinal  malignancy  was  noted 
aatients  with  proctitis  and  proctosigmoiditis, 
le  slight  increase  in  cancer  risk  was  associated 
i  left-sided  colitis.   Total  colonic  involve- 
t,  however,  significantly  enhanced  such  risk, 
sence  of  colitis  for  10  yr.  or  more  in 
:eptible  patients  was  associated  with  an  in- 
asing  significance  of  cancer  risk.   Early 
jlopment  of  colitis  was  marked  by  a  higher 
idence  of  carcinoma  of  the  colon,  which  probably 
lects  the  higher  rate  of  total  involvement  in 
ldren  and  also  the  tendency  to  postpone  surgery 
:hildren  until  a  later  time.   The  fact  that 
transverse  colon  frequently  sustains  the 
t  extensive  ulceration  in  total  colitis 
ients  may  well  be  related  to  the  occurrence 
approx.  25%  of  all  colonic  malignancies  in 
5  same  region,  and  thus  perhaps  provides  some 
lanation  for  the  increased  cancer  risk  in 
ients  with  total  colitis.   Pain  unassociated 
i  defecation  and  constipation  are  symptoms  of 
i   cancer  and  prove  helpful  in  distinguishing 
veen  cancer  and  aggravated  colitis.   The 
gnosis  for  col i tic  cancer  is  poor  and  approx. 
t  of  histologically  graded  cancer  of  the  large 
istine  which  is  uncomplicated  by  colitis; 
3ver,  a  lower  than  usual  5-yr.  survival  rate 
^0%  was  noted  in  this  series. 


Ulcerative  Col i  tis 

admission.   At  surgery,  an  acute  inflammatory 
(approx.  35  cm.  in  length)  process  of  the 
descending  colon,  proximal  to  a  large  obstructing 
annular  carcinoma  was  discovered.   Case  2  (68-yr.- 
old  female)  with  a  recent  history  of  cramplike 
abdominal  pain,  pyrexia  and  bloody  stools  was 
discovered  to  have  metastatic  adenocarcinoma 
from  a  primary  lung  cancer.   Extensive  mucosal 
ulceration  and  evidence  of  both  acute  and  chronic 
inflammation  was  found  in  exploring  the  descending 
colon  proximal  to  the  neoplasm.   Case  3  (53-yr.- 
old  male)  was  diagnosed  as  having  regional 
ileitis  preoperat i vely .   This  diagnosis  was 
assumed  to  be  the  etiology  of  the  observed  small 
intestine  obstruction,  but  at  operation  carcinoma 
of  the  cecum  was  found.   The  pathogenesis  of 
these  secondary  ulcers  is  probably  related  to 
intestinal  distention,  stasis,  ischemia  and 
bacterial  proliferation.   It  is  recommended  that 
the  intestinal  segment  involved  in  the  necrotizing 
and  inflammatory  process  be  opened  and  inspected 
at  operation  at  all  times,  since  such  inflammation 
may  well  mask  a  primary  pathology  such  as  a 
tumor.   If  possible,  the  entire  inflamed  segment 
should  be  resected  with  a  primary  end-to-end 
anastomosis  performed  in  these  cases. 


5304       TERMINAL  ILEITIS  AND  ULCERATIVE 

COLITIS.   (Ger.)   Grozinger,  K.  H. 
(U.  Clin.  Heidelberg,  Germany),  W.  Wenz  and 
I.  Krupka.   Munchen.  Med.  Wschr.  1 09 (1 2) : 649-654, 
1967. 


5305       ILE0RECTAL  ANASTOMOSIS  DURING  COLECTOMY 

FOR  ULCERATIVE  COLITIS.   (Cz.) 
Knobloch,  J.  (Bulovce  Hosp.,  Prague,  Czechoslova- 
kia) and  J.  Novlk.   Cas.  Lek.  Cesk.  106(11-12): 
292-295,  1967. 


5306       ULCERATIVE  COLITIS  IN  THE  CHILD 

(THREE  PERSONAL  CASES).   (Fr.) 
Bernard,  R.,  M.  Carcassonne,  R.  Mariani  and 
D.  Unal.   Marseille  Med.  104(2) : 1 73-1 78,  1967- 


3       ULCERATIVE  DISEASE  OF  THE  INTESTINAL 

TRACT  PROXIMAL  TO  PARTIALLY  OBSTRUCTING 
IONS.   ROENTGEN  APPEARANCE.   (E.)   Senturia, 
*.  (Washington  U.  Sch .  Med.,  St.  Louis,  Mo.) 
S.  M.  Wald.  Amer.  J.  Roentgen.  99(l):45-51, 
7. 
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RISK  OF  DEVELOPING  MALIGNANCY  OF  THE 


LARGE  INTESTINE  IN  CHRONIC  ULCERATIVE 
COLITIS.   (Fr.)   Saegesser,  F.  (U.  Lausanne, 
Switzerland)  and  D.  Waridel.   Gastroenterologia 
(Basel)  106(4) :225-237,  1966. 


lammation  and  ulceration  of  both  the  small  and 
ge  intestine  secondary  to  a  primary  partially 
tructing  lesion  of  the  colon  in  3  patients 
3  with  carcinoma  of  the  sigmoid  and  one  with 
-inoma  of  the  cecum)  is  reported.   Case  1 
-yr.-old  male)  with  confirmed  carcinoma  of  the 
noid  developed  symptoms  suggestive  of  an  acute 
erative  colitis  2  wk.  prior  to  hospital 


5308       CORRELATION  BETWEEN  ENDOSCOPY, 

HISTOLOGY,  CYTOLOGY,  HISTOCHEMISTRY 
AND  ENZYM0L0GY  IN  ULCERATIVE  COLITIS.   (E.) 
Arabehety,  J.  T.  (Stapler  Clin.,  Buenos  Aires, 
Argentina),  H.  A.  Dolcini,  D.  Hojman,  C.  F. 
Adelardi  and  N.  M.  Stapler.  Amer.  J.  Proctol . 
18(2) : 136-140,  1967- 
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5309      THE  MANAGEMENT  OF  ULCERATIVE  COLITIS. 


(E.)  (Rev.)   Truelove,  S.  C. 
Med.  Drugs  7(7)  :3-15,  19&7- 


Curr. 
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ULCERATIVE   COLITIS.      FOLLOW-UP   OF    100 
PATIENTS,    WITH    SOME   COMMENTS   ON    THE 
GENERAL    FEATURES   OF    THIS    DISEASE    IN  ARGENTINA. 


Ulcerative  Col i  t 

(E.)  Dolcini,  H.  (Stapler  Clin.,  Buenos  Aires 
Argentina),  J.  T.  Arabehety  and  N.  M.  Stapler. 
Amer.    J.    Proctol .    18(2) : 132-1 35,    1967- 

5311  CURRENT  MANAGEMENT  OF   ULCERATIVE  COL 

(E.)      Goldstein,    F.    (Jefferson  Med. 
Coll.,    Philadelphia,    Pa.).      Med_.    Times  9M^)  :z 
459,    1967- 
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DISTINCTION  BETWEEN  PSEUDOCYSTS  OF  THE 
HEAD  OF  THE  PANCREAS  AND  CARCINOMA  OF 
\NCREAS.   (E.)   Howard,  J.  M.  (Hahnemann 
^oll.,  Philadelphia,  Pa . ) ,  J.  E.  Trapnell 
.  W.  Pairent.   Ann.  Surg.  1 65  (2) :293-298, 


al  clinical  and  operative  misdiagnosis  of 
ioma  of  the  head  of  the  pancreas  in  a  46- 
Id  woman  and  a  49-yr.-old  man  was  subse- 
ly  confirmed  at  further  surgery  to  be  a 
i  pseudocyst  process.   Both  patients 
ally  presented  constant  upper  abdominal  pain 
radiated  to  the  back,  tumorous  mass  of  the 
3f  the  pancreas,  severe  emaciation,  near 
dependence  on  Demerol,  uniform  elevation  of 
amylase  and  lipase  levels  and  elevation  of 
,  urinary  amylase  excretion.   Patients  were 
subjected  to  a  second  laparotomy  for 
:ive  drainage  of  the  pseudocyst.   The  post- 
live  course  was  uncomplicated  in  the  first 
it,  with  the  woman  showing  significant  wt . 
Jt  the  end  of  one  year.   The  second  patient 
i   a  violent  postoperative  course  complicated 
tor  deficiency,  bronchopneumonia,  and 
"hage  from  the  gums  and  digestive  tract.   He 
ly  succumbed  to  severe  bone  marrow  depression 
:ly  attributable  to  toxic  effects  of 
lothin  (antibiotic)  employed  for  treatment 
;  pneumonia.   It  is  noted  that  an  excessive 
ase  in  total  urinary  amylase  excretion 
i   be  helpful  in  diagnosing  cases  of  pan- 
ic pseudocyst  and  in  assessing  the 
jghness  of  subsequent  drainage. 


TREATMENT  OF  PANCREATIC  DUCT  OBSTRUC- 
TION BY  "SPLIT"  PANCREATICOJEJUNOSTOMY. 

James,  M.  (San  Diego  County  Hosp.,  Calif.). 

Surg.  33(0:1-6,  1967. 

patients  with  pancreatic  duct  obstruction 
slit  pancreat icoj ej unostomy  using  the 
3-to-mucosa  technic,  in  which  the  sectioned 
fetic  duct  is  anastomosed  to  the  sides  of  a 
i   Roux-en-Y  limb  of  jejunum  which  is 
ad  into  the  bed  of  partially  transected 
aas.   One  patient  required  revision  of  his 
amos i s  and  was  well  for  1  yr.  until  his 

from  an  unrelated  cause;  the  other  2  were 
at  follow-up  3  and  2  yr.,  resp.,  after 
Dmosis.   The  only  type  of  split  pancreatico- 
Dstomy,  in  which  the  open  end  of  Roux-en-Y 
3f  jejunum  is  sutured  to  the  edges  of 
ally  transected  pancreas,  was  performed  on  2 
its,  both  of  whom  were  well  2  yr.  and  1  yr., 
,  after  operation.   One  patient  developed 
aintestinal  obstruction  from  kinking  at  the 
af  end-to-side  j ej unoj ej unostomy,  and  was 
ved  by  re-operation;  he  has  had  I  attack  of 

pancreatitis  since  operation,  the  only  one 
e  group  after  successful  pancreat icojejunos- 
Superficial  wound  infections  were  the  only 

complications.   Return  of  function  after 
f  of  obstruction  was  documented  by  study  of 


5314      STOOL  TRYPSIN  AND  CHYMOTRYPS IN.   VALUE 

IN  THE  DIAGNOSIS  OF  PANCREATIC 
INSUFFICIENCY  IN  CYSTIC  FIBROSIS.   (E.)   Barbero, 
G.  J.  (Children's  Hosp.  Philadelphia,  Pa.),  M.  S. 
Sibinga,  J.  M.  Marino  and  R.  Seibel.   Amer.  J_. 
Pis.  Child.  112(6):536-540,  1966. 

The  diagnostic  use  of  stool  trypsin  and  chymo- 
trypsin  (Haverbach  method)  for  demonstrating 
pancreatic  insufficiency  in  cystic  fibrosis  was 
studied  in  a  group  of  27  untreated  children  with 
the  disease  and  in  21  treated  children,  and  the 
results  compared  with  a  group  of  54  children 
without  cystic  fibrosis.   Trypsin  and  chymo- 
trypsin  activities  were  measured  using  p-toluene- 
sul fonyl -L-argini ne  methyl  ester  and  N-acetyl-L 
tyrosine  ethyl  ester,  as  substrates,  resp.   All 
stool  specimens  were  less  than  3  hr.  old. 
Children  with  untreated  cystic  fibrosis  showed 
trypsin  levels  below  30  ug/g  of  stool  (range  of 
1.3-30  ng/g  of  stool)  and  chymotrypsin  levels 
below  58  u.g/g  of  stool  (O-58  ug/g  of  stool), 
while  control  subjects  showed  a  trypsin  activity 
range  of  80-742  ug/g  of  stool  and  a  chymotrypsin 
activity  range  of  75-839  M-g/g  of  stool.   Children 
being  treated  with  Pancreatic  Replacement 
Therapy  showed  intermediate  fecal  trypsin  and 
chymotrypsin  activities  with  ranges  of  34-395 
ug/g  and  10-582  ug/g  of  stool,  resp.   No 
correlation  between  age  and  enzyme  activity  was 
observed,  except  in  the  newborn  infant,  who,  at 
4  days  of  age,  exhibited  trypsin  and  chymotrypsin 
levels  comparable  to  those  of  older  infants  and 
children.   Although  not  a  substitute  for  the 
sweat  test,  the  method  of  trypsin  and  chymo- 
trypsin assay,  using  spot  stool  specimens,  is  a 
reliable  diagnostic  test  for  cystic  fibrosis  and 
may  supplant  duodenal  aspiration. 


5315      THORACIC  DUCT  LYMPH  AMYLASE  IN  PATIENTS 

WITH  CHRONIC  PANCREATIC  DISEASE  AFTER 
ADMINISTRATION  OF  SECRETIN.   (E.)   BartoS,  V. 
(Charles  U.,  Hradec  Kralove,  Czechoslovakia),  V. 
Brzek  and  J.  Groh.   Amer.  _J.  Med.  Sc  i  .  252(6): 
660-667,  1966. 

The  levels  of  amylase  in  thoracic  duct  lymph  and 
in  blood  serum  before  and  after  admin,  of 
secretin  (75  U)  were  determined  in  29  patients; 
of  these  14  had  chronic  pancreatitis,  8  had 
pancreatic  carcinoma  and  7  had  various  diseases 
of  the  digestive  tract.   Results  were  compared 
with  those  in  10  control  subjects  described  in 
detail  in  a  prior  study.   After  secretin  stimula- 
tion, the  level  of  lymph  amylase  increased 
considerably  in  8  of  14  cases  with  chronic 
pancreatitis,  while  serum  amylase  elevation 
occurred  in  5  cases.   Of  8  patients  with  pan- 
creatic carcinoma,  lymph  amylase  increased  in  6 
cases  and  serum  amylase  in  1.   Lymph  and  serum 
amylase  did  not  rise  above  the  upper  limit  of 
normal  values  in  patients  with  nonpancreatic 
digestive  diseases.   After  exclusion  of  patients 
with  diffuse  involvement  of  the  gland,  lymph 
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amylase  elevation  was  found  in  all  but  1  patient. 
The  increase  in  lymph  amylase  always  was  more 
marked  than  that  in  blood  serum.   Mean  values  of 
lymph/serum  ratios  for  amylase  were  significantly 
higher  in  both  groups  of  patients  with  pan- 
creatic disease  than  those  found  in  controls. 
These  results  demonstrate  that  the  thoracic  duct 
has  an  important  role  in  the  transport  of  amylase 
from  the  pancreas  into  the  blood,  even  in 
chronic  diseases  of  the  pancreas.  The  possi- 
bility of  utilizing  determinations  of  thoracic 
duct  lymph  enzymes  after  secretin  stimulation 
for  the  diagnosis  of  some  chronic  pancreatic 
diseases  is  suggested. 


5320 


PRECIPITATING  ANTIBODIES  TO  Aspergil 
fumigatus  IN  CYSTIC  FIBROSIS"!   [eTT 
Mearns,  M.  (Queen  Elizabeth  Hosp.,  London),  J, 
Longbottom  and  J.  Batten.   Lancet  1(7489): 
538-539, 


5321 


1967. 


ISOTOPE  SCANNING  OF  THE  PANCREAS  AS 
DIAGNOSTIC  AID  IN  SOME  CASES  OF 

PANCREATIC  DISEASES.   (E.)   Lahdevirta,  J. 

(Savonl  inna  Cent.  Hosp.,  Finland),  T.  R'a'sanen 

and  M.  Haikonen.   Ann.  Med.  Intern.  Fenn.  55  (^ 

115-119,  1966. 
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5316  ANOMALIES   AND    VARIATIONS   OF   THE 

PANCREAS.       (Ger.)      Anacker,    H.     (isar 
Hosp.,    Munich,    Germany).      Radioloqe    7(2):4l-52, 
1967. 


5317 


ADULT  DIABETES  AND  MUCOVISCIDOSIS. 


(Pol.)   Kowalski,  S.  (1st  Int.  Dis. 
Clin.,  Katowice,  Poland),  Z.  Singer  and  M. 
Machalski.  JPol_.  Arch.  Med.  Wewnet.  38(2): 
163-167,  1967. 


5318      VALUE  OF  RADIOLOGIC  EXAMINATION  OF  THE 

DIGESTIVE  TRACT  IN  THE  DIAGNOSIS  OF 
PANCREATIC  NEOPLASMS.   RADIOLOGIC  AND  SURGICAL 
COMPARISON.   (It.)   Pastremoli,  A.  (U.  Bologna, 
Italy).   Arch.  Pat.  CI  in.  Med.  43  (2) : 1 11 -152, 
1966. 


5319      FATAL  PANCREATIC  NECROSIS  IN  HUMAN 

PHYCOMYCOSIS.   (E.)   Bianchi,  L.  (U. 
Pavia,  Italy),  B.  Delia  Torre  and  M.  Martinazzi 
Path.  Microbiol.  (Basel)  30(1 ) : 15-26,  1 967. 


5322       PREOPERATIVE  PANCREATOGRAPHY  IN 

DIAGNOSIS  OF  NEOPLASMS  OF  THE  PERIAr^ 
PULLARY  REGION.   PRELIMINARY  COMMUNICATION. 
(Sp.)   Campuzano  Fernandez,  M.  (Nat.  Inst.  Nut 
Mexico  City,  Mexico).   Rev.  Invest .  Clin. 
18(3-4) :31 7-321 ,  1966. 


5323 

G.   A. 
12(2) 


5324 


ROENTGENOLOGICAL  INVESTIGATION  OF  J\- 
PANCREAS.  (Rus.)(Rev.)  Zedgenidze, 
and  P.  V.  Vlasov.  Mfed.  Radiol.  (Moskva] 
69,     1967. 


61 


DIAGNOSIS  OF  ANNULAR  PANCREAS  AND  II 
DIFFERENTIAL  DIAGNOSIS  FROM  DUODENAl 
(It.)   Lentini,  A.  (U.  Bologna,  It; 
and  F.  Frascaria.   Omnia  Med.  44(4)  : 73 1 -756, 


STENOSIS. 


5325      VICHY  WATER  AND  PANCREATIC  AND  B I L 1/ 

SECRETIONS:   PRESENT  CASES.   (Fr.) 
Debray,  C.  (Bichat  Hosp,  Paris),  J.  de  la  Tour 
C.  Vaille,  C.  Roze  and  M.  Souchard.   Rev.  Int. 
Hepat.  16(8):1445-1462,  1966. 


See  also  abstract  nos.:   4675,4702,4727,5021 
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i  ACUTE  PANCREATITIS  AS  A  COMPLICATION 

OF  ULCERATIVE  COLITIS  AND  COLLAGEN 
LASE.   (E.)   Frey,  C.  F.  (U.  Michigan,  Ann 
jr).   Univ.  Mich.  Med.  Ctr.  J.  33(0:18-21, 
1. 

signs,  symptoms,  pathogenesis  and  treatment 
sancreatic  inflammation  in  10  patients  with 
;rative  colitis  or  collagen  disease  are  re- 
ved.  The  primary  pancreatic  lesion  in 
;rative  colitis  apparently  is  edema  from 
•rations  in  pancreatic  secretion  and  ductal 
truction;  in  collagen  disease,  the  primary 
ion  appears  to  be  acinar  necrosis  from 
:ulitis.   It  is  suggested  that  properly  timed 

appropriate  surgical  treatment  of  ulcerative 
itis  may  reduce  the  incidence  of  pancreatitis 
jciated  with  this  condition. 


The  cone,  of  pancreatic  phosphol  ipase  A  in  the 
human  duodenum  was  studied  in  controls  and  in 
patients  with  chronic  pancreatitis.   Pancreatic 
stimulation  was  done  with  a  liquid  standard 
meal,  and  duodenal  contents  were  aspirated  in 
two  40-min.  periods,  care  having  been  taken  to 
perform  radiologic  checking  of  tube  position  on 
the  previous  day.   The  aspirate  was  analyzed  for 
phosphol i pase  A,  pH  and  amylase.   The  individual 
max.  phosphol  i pase  A  cone,  was  found  to  have  a 
lower  normal  limit  of  approx.  1 20-mi 1 1 ienzyme 
U/ml  aspirate.   No  significant  difference  in 
phosphol i pase  A  activity  in  the  2  collection 
periods  was  observed.   Significantly  lower 
values  of  phosphol  i pase  A  activity  were  found  in 
7  patients  with  verified  chronic  pancreatitis 
with  exocrine  pancreatic  insufficiency;  the 
highest  individual  max.  cone,  was  4l  mi  11 ienzyme 
U/ml  of  aspirate. 


7      RELATIONSHIPS  BETWEEN  STEATORRHEA  AND 

AN  INSUFFICIENCY  OF  PANCREATIC 
*ETI0N  IN  THE  DUODENUM  IN  PATIENTS  WITH 
DNIC  PANCREATITIS.   (E.)   Cerda,  J.  J.  and 
P.  Brooks  (3400  Spruce  St.,  Philadelphia, 
).  Amer.  J.  Med.  Sc_i_.  253(0:38-44,  1967. 

creatic  duodenal  drainage  with  secretin 

nulation  because  of  suspected  chronic 

creatic  disease  was  established  in  55  patients 

males,  21  females;  20-82  yr.  old;  13  of  whom 
s  Negroes)  over  a  36-mo.  period.   On  the 
is  of  clinical  findings,  30  were  considered 
have  definite  pancreatic  disease,  12  were 
sidered  uncertain  and  13  were  considered  to 
without  pancreatic  disease.   Bicarbonate 
c.  in  duodenal  content  after  secretin  (1  U/kg 
/  wt.,  i.v.)  stimulation  distinguished  the 
up  with  pancreatic  disease  from  the  normals, 
vated  serum  amylase  levels  after  secretin 
urred  in  8  of  18  patients  with  definite 
creatic  disease.   Three  of  9  patients  with 
creatic  disease  had  low  levels  of  duodenal 
lase  output  after  pancreozymin  (1.5  U/kg  body 
,  i.v.).   Stool  fats  were  increased  above 
rial  in  13  of  15  patients  with  definite 
creatic  disease.   When  bicarbonate  cone,  in 
denal  content  after  secretin  was  compared  to 

daily  stool  fat  excretion  in  the  same 
ients,  all  but  2  with  definite  pancreatic 
sase  had  both  a  low  bicarbonate  cone,  and 
atorrhea.   Despite  steatorrhea,  12  of  15 
ients  were  within  their  ideal  wt.  range  or 
se.   It  is  concluded  that  determinations  of 
ol  fat  may  be  useful  in  supporting  the 
gnosis  of  chronic  pancreatitis  in  patients 
h  abdominal  pain  of  uncertain  etiology. 


3      PANCREATIC  PHOSPHOL I PASE  A  ACTIVITY  IN 

DUODENAL  ASPIRATES.   A  STUDY  IN  N0R- 
S  AND  PATIENTS  WITH  CHRONIC  PANCREATITIS. 
)   Gjone,  E.  (City  Hosp.,  Oslo,  Norway),  P. 
irnstad,  P.  F.  Marton  and  0.  M.  Orning.   Scand. 
Gastroent.  I  (3) :228-23 1 ,  1966. 


5329      A  PRELIMINARY  STUDY  OF  THE  STRUCTURE 

AND  FUNCTION  OF  ENLARGED  PART0ID 
GLANDS  IN  CHRONIC  RELAPSING  PANCREATITIS  BY 
SIALOGRAPHY  AND  BIOPSY  METHODS.   (E.)   Alappatt, 
J.  L.  (Med.  Coll.,  Trivandrum,  Kerala,  India) 
and  M.  D.  Ananthachar i .   Gut  8 (1) :42-45,  1967. 

Diabetic  patients  (23)  with  chronic  relapsing 
pancreatitis  and  coincidental  parotid  enlarge- 
ment were  studied  by  biopsy  (14)  and  bilateral 
sialography  (23);  all  had  pancreatic  calculi  and 
high  fasting  blood  sugar  levels.   All  were 
treated  with  insulin  to  bring  the  diabetes  under 
control  over  a  period  of  1  wk.  before  testing. 
The  parotid  glands  showed  only  increased 
secretory  activity  and  no  change  in  amylase 
content,  which  ranged  from  20-80  U/ml,  compared 
to  10-100  U/ml  in  controls.   The  rate  of  flow 
after  stimulation  was  significantly  high. 
Sialography  revealed  no  uniform  deviation;  no 
parotid  gland  showed  calculi.   Appearances  were 
normal  in  7>  and  16  cases  presented  the  so- 
called  "leafless-tree"  appearance,  the  main 
ducts  and  the  tributaries  being  normal  and  well- 
defined;  6  cases  had  a  varying  degree  of 
dilatation  of  the  main  duct  in  addition  to  the 
"leafless-tree"  appearance,  a  dilatation  which 
may  have  been  a  reflection  of  hyperactivity. 
Biopsy  material  showed  general  signs  of  hyper- 
function.   It  is  concluded  that  parotid  enlarge- 
ment was  in  the  nature  of  a  functional  hyper- 
trophy. 


5330      INFLUENCE  OF  HYPOTHERMIA  ON  THE  COURSE 

OF  EXPERIMENTAL  PANCREATITIS.   (E.) 
Eichelter,  P.  (State  U.  New  York,  Buffalo.). 
Arch.  Surg.  (Chicago)  94(2) :280-285,  1967. 

Acute  pancreatitis  was  produced  in  50  dogs  using 
the  blind  duodenal  loop  technic.   The  control 
group  of  13  animals  all  died  of  pancreatitis  in 
12-31  hr.   Whole  body  hypothermia  was  produced 
by  blood  cooling  in  22  animals;  it  reached  a 
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rectal  temperature  of  28°C  which  was  maintained 
for  20  hr.,  after  which  the  blind  loop  was 
decompressed.   A  rectal  temperature  of  28°C  was 
reached  3-4  hr.  after  duodenal  loop  closure;  no 
pancreatitis  was  produced  in  3  animals.   Rectal 
temperature  reached  28°C  4-10  hr.  after  duodenal 
loop  closure  in  10  animals;  8  survived  more  than 
2  days  and  6  were  long-term  survivors,  being 
killed  from  days  9-72.   Deaths  due  to  technical 
and  septic  complications,  including  pneumonia, 
hemorrhage,  pulmonary  emboli  and  ventricular 
fibrillation,  occurred  in  9  animals. 


5331      CIRCULATORY  CHANGES  IN  ACUTE  PAN- 
CREATITIS.  (E.)   Anderson,  M.  C. 
(Northwest.  U.  Med.  Sch.,  Chicago,  111.),  F.  B. 
Schoenfeld,  W.  B.  lams  and  M.  Suwa.   Surg.  Clin. 
N.  Amer.  kj ( 1 ) : 1 27- 1 40,  1 967. 

After  production  of  acute  necrotizing  pancreatitis 
in  the  dog,  a  sharp  decline  in  systemic  arterial 
pressure  was  noted  initially  which  returned  to 
control  levels  rapidly.   Thereafter  systemic 
pressure  was  maintained  at  the  expense  of  an 
increasing  pulse  rate  and  gradual  reduction  in 
splanchnic  blood  flow.   In  the  last  stages  of 
the  experiment,  hepatic  arterial  flow  fell  to 
zero  while  arterial  pressures  stabilized  at  near 
normal  values  (100-110  mm  Hg) .   Subsequently  the 
blood  pressure  dropped  precipitously  resulting 
in  death.   Other  dog  experiments  involving  the 
vaso-active  effects  of  trypsin  and  trypsinogen 
demonstrated  an  increase  in  capillary  permeability 
(intraductal  pancreatic  i n j . )  and  stasis  which 
was  unrelated  to  their  proteolytic  activity. 
Alterations  of  venous  outflow  from  the  pancreas 
were  assessed  in  dogs  and  included  lowered  cen- 
tral venous  pressure  and  increased  portal  venous 
pressure  after  development  of  pancreatitis  (peak 
of  57.2%  above  control  value).   In  dogs,  portal 
pooling  of  blood  increased  by  20%  2  hr.  after 
production  of  pancreatitis,  along  with  a  40% 
increase  in  RBC/g  of  liver  tissue  and  a  50% 
increase  in  intrahepatic  plasma  vol.  observed  6 
hr.  after  pancreatitis.   Lymph  flow  stopped 
completely  10-20  hr.  after  production  of  pan- 
creatitis in  dogs  and  was  not  altered  by  replace- 
ment.  Blood  and  plasma  vol.  were  reduced  30% 
and  39%>  resp.,  6  hr.  after  beginning  of 
pancreatitis.   Changes  in  circulation  observed 
in  this  series  of  experiments  paralleled  those 
observed  in  strangulating  intestinal  obstruction. 


Pancreat  it 
was  inadvisable.   A  selective  physiologic  sub- 
total pancreatectomy,  preserving  the  islet  eel 
was  done  by  ligating,  and  thereby  completely 
occluding,  the  pancreatic  duct  at  the  junctior 
of  the  head  and  neck  of  the  pancreas  to  the 
right  of  the  superior  mesenteric  vessels.   A 
second  pancreatogram  revealed  complete  obstruc 
tion  of  the  normal  size  duct,  distal  to  the 
ligature.   Operative  cholang iogram  showed  no 
obstruction  of  the  common  bile  duct.   The  post 
operative  course  was  uneventful;  serum  amylase 
gradually  fell  from  a  high  of  14-5  U  to  40  U  ir 
7  days.   The  patient  was  well  and  gainfully 
employed  21  mo.  postoperatively.   Blood  sugar 
measurements  were  normal. 


5333      BEHAVIOR  OF  THE  TOTAL  SERUM  CALCIUM 
AND  ITS  FRACTIONS  IN  ACUTE  PANCREATI 
(Pol.)   Perzyna,  T.  (1st  Surg.  Clin.,  Poznan, 
Poland),  W.  Kosinski,  A.  Adamski,  M.  Napiera/a 
and  C.  Smarsz.   _Pol_.  Przeql  .  Chir.  39(2)  :  1^+3-1 
1967. 


5334      BEHAVIOUR  OF  THE  TOTAL  SERUM  CALCIUM 

AND  ITS  FRACTIONS  IN  THE  COURSE  OF 
EXPERIMENTALLY  INDUCED  ACUTE  PANCREATIC  NECROS 
(Pol.)   Perzyna,  T.  (1st  Surg.  Clin.,  Poznan, 
Poland),  W.  Kosinski,  M.  Napiera/a,  A.  Adamski 
and  C.  Smarsz.   Pol.  Przegl .  Chir.  39(2) : 1 50-1 
1967. 


5335      CHRONIC  PANCREATITIS.   A  REVIEW  OF  2 

CASES  WITH  EMPHASIS  ON  SURGICAL 
MANAGEMENT.   (E.)   Barreto,  A.  (Bronx  VA  Hosp. 
N.  Y.).   BoJ_.  Asoc.  Med.  P.  Rico  58  (12)  :570-57 
1966. 


5336      ON  THE  VALUE  OF  PANCREATIC  FUNCTION 
STUDIES  IN  THE  DIAGNOSIS  OF  CHRONIC 
PANCREATITIS.   (E.)   Davis,  A.  E.  (Prince  Henr 
Hosp.,  Sydney,  Australia).   Med.  J.  Aust .  2(24 
1144-1147,  1966. 


5337      THE  PROBLEM  OF  A  SINGLE  CONCEPT  OF 

PANCREATITIS.  (lt.)(Rev.)  Pellegrii 
G.  F.  (U.  Sassari,  Italy)  and  A.  M.  Taschieri. 
Arch.  Ital.  Chir.  92  (5) :573-587,  1966. 


5332      OBSTRUCTION  OF  THE  PANCREATIC  DUCT  BY 

LIGATURE  IN  THE  TREATMENT  OF  PAN- 
CREATITIS.  (E.)   Madding,  G.  F.,  P.  A.  Kennedy 
and  B.  McLaughlin.   Ann.  Surg.  1 65  ( 1 ) :56-60, 
1967. 


5338 

P.  and 
1967. 


CHRONIC  CEPHALIC  PANCREATITIS. 
(MEDICAL-SURGICAL  ASPECTS).   Birbis, 
G.  Fiz.   J.  Med.  Bordeaux  144(2) :205-2 1 ! 


A  44-yr.-old  male  presented  with  severe  chronic 
relapsing  pancreatitis;  he  had  a  5-yr.  history 
of  acute  pancreatitis  for  which  acute  phase 
sphincterotomy  had  been  ineffectual.   Since 
pancreatograms  showed  no  obstruction  or  dilatati 
of  the  pancreatic  ducts,  a  drainage  procedure 


5339      ACUTE  PANCREATITIS  IN  THE  COURSE  OF 

INFLAMMATORY  CONDITIONS  OF  OTHER 
ABDOMINAL  VISCERA.   (Pol.)   Grochowicz,  M.  (1st 
Surg.  Clin.,  Warsaw)  and  A.  Wiczynski.   Wiad. 
Lek.  20(4)  :3I 1-313,  1967- 
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fO      THROMBOSIS  AND  DISTAL  GANGRENE  OF  THE 
LOWER  LIMBS  DURING  ACUTE  PANCREATITIS. 
iREE  OBSERVATIONS  OF  THE  ARTERI O-PANCREATI C 
IDROME).   (Fr.)   Hardouin,  J.  P.  (Bichat  Hosp. 
-is)  and  C.  Debray.   Marsei 1 le  Med.  104(1): 
•75,  1967- 


fl 


PARTIAL  AND  TOTAL  PANCREATECTOMIES  IN 
CHRONIC  PANCREATITIS.   (Ger.) 


Hess,  W. 
1967- 


5342 


Hely.  Chir.  Acta  lk(\ 


Pancreat  i t  i  s 
■2):99-102, 


A   PROTEINASE    INHIBITOR    IN   ACUTE 
PANCREATITIS.       (Sw.)      Hansson,    K. 
(Surg.    Clin.,    Lund,    Sweden)    and    S.    Lenninqer 
Nord.    Med.    77(5) : 149-152,    1967. 


See   also  abstract    nos 


4699,4737 
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53^+3      THE  EFFECT  OF  NORADRENALINE,  ADRENALIN, 

ISOPROTERENOL  AND  ADENOSINE  ON 
CIRCULATION  OF  THE  LIVER  AND  SPLANCHNIC  REGION 
OF  THE  DOG.   (Ger.)   Scholtholt,  J.  (U. 
Dusseldorf,  Germany),  W.  Lochner,  H.  Renn  and  T. 
Shiraishi.   Pf lueqer.  Arch.  Ges.  Phys  iol .  293(2): 
129-154,  1967. 

Portal  vein  and  hepatic  artery  blood  flow  were 
measured  with  electromagnetic  flowmeters  in  dogs 
under  chl ora 1 ose-urethane-morph ine  anesthesia. 
The  effects  of  small  quantities  of  adenosine, 
isoproterenol,  norepinephrine  and  epinephrine  on 
liver  blood  flow  were  studied.   Infusion  of 
these  substances  in  a  peripheral  vein,  in  the 
portal  vein,  in  the  hepatic  artery  and  in  the 
cranial  mesenteric  artery  permitted  differentia- 
tion between  effects  on  the  hepatic  artery,  the 
portal  vein  and  the  mesenteric  vessels.   Mean 
portal  flow  was  50013*+  ml/min.  and  mean  hepatic 
artery  flow  was  105±12  ml/min.   When  related  to 
100  g  liver  wet  wt . ,  portal  flow  was  102.3+8.2 
ml/min. -100  g  and  hepatic  artery  flow  was 
22 . 5±2. 3  ml/min. -100  g;  when  related  to  kg  body 
wt.,  portal  flow  was  20.7  ml/min. -kg  and  hepatic 
artery  flow  was  k.3   ml/min. -kg.   Infusion  (i.v.) 
of  norepinephrine  caused  a  constriction  of  the 
mesenteric  vessels  which  was  followed  by  a 
decrease  of  portal  blood  flow  and  portal  pressure. 
Epinephrine,  adenosine  and  isoproterenol  in- 
creased portal  blood  flow  and  portal  pressure  by 
dilatation  of  the  mesenteric  vessels.   Infusion 
(i.v.)  of  small  amounts  of  these  substances 
had  a  negligible  effect  on  hepatic  artery  blood 
flow.   Infusion  of  norepinephrine  or  epinephrine 
either  into  the  hepatic  artery  or  the  portal  vein 
caused  constriction  of  the  hepatic  artery  with 
reduction  of  arterial  inflow.   The  effect  on 
arterial  inflow  produced  by  infusion  in  the 
portal  vein  was  as  strong  as  the  effect  produced 
by  infusion  in  the  hepatic  artery.   Isoproterenol 
and  adenosine  dilated  the  hepatic  artery 
independently  from  the  mode  of  application; 
infusions  in  the  portal  vein  and  in  the  hepatic 
artery  had  the  same  effect.   Dilatation  caused 
by  isoproterenol  could  be  completely  blocked  by 
propranolol.   The  findings  of  the  action  of 
isoproterenol  on  arterial  inflow  suggest  that 
there  are  f3-receptors  in  the  hepatic  artery  bed 
and  that  an  adrenergic  dilating  mechanism  exists. 
These  strong  effects  on  arterial  blood  flow 
while  infused  into  the  portal  vein  suggest  a 
greater  physiological  importance  of  the  arterial 
sphincters,  as  described  by  Elias.   In  the 
intact  liver  the  magnitude  of  arterial  inflow  can 
be  influenced  reciprocally  by  the  magnitude  of 
the  portal  inflow. 


53^      IMPORTANCE  OF  ENZYME  STUDIES  IN 

CHRONIC  DISEASES  OF  THE  LIVER.   (Ger.) 
Dan,  S.  (U.  Debrecen,  Hungary),  J.  Ladanyi,  E. 
Pongracz,  L.  Antal  and  I.  Devenyi.   Acta 
Hepatosplen.  (Stuttgart)  13 (6) :3^9-356,  1966. 


Liver  biopsies  were  taken  and  the  cone,  of  S 
peptonase,  and  alkaline  phosphatase  were  det 
mined  in  k  normal  persons,  and  in  58  patient 
with  8  different  types  of  chronic  liver  dise 
The  biopsy  specimens,  prepared  for  histologi 
examination,  provided  the  basic  diagnostic 
orientation.  The  enzyme  determinations,  tak 
singly  or  in  any  combination,  were  inadequat 
and  misleading.  Half  the  determinations  of 
enzyme  cone,  of  the  control  subjects  were  ab 
the  normal  ranges  for  these  enzymes.  Conver 
almost  half  the  measurements  of  enzyme  cone, 
among  the  patients  with  chronic  liver  disord 
fell  within  the  normal  ranges  of  these  parti 
enzymes.  Often  there  was  little  agreement  b 
tween  the  biopsy  findings  and  the  serum  cone 
the  enzymes.  However,  very  high  transient  c 
or  high  persistent  cone,  of  these  serum  enzyi 
in  a  patient  warrant  a  liver  biopsy. 


53^5      IRON  ABSORPTION  AND  SIDER0SIS  IN 

CHRONIC  LIVER  DISEASE.   (E.)   Will 
R.  (Royal  Free  Hosp.,  London,  W.C.I),  H.  S. 
Williams,  P.  J.  Scheuer,  C.  S.  Pitcher,  E. 
Loiseau  and  S.  Sherlock.   Quart.  J^.  Med.  36( 
151-166,  1967. 

Studies  of  Fe  absorption  and  hepatic  sideros 
were  done  on  76  patients  with  chronic  liver 
disease,  including  29  who  had  a  surgical  shui 
performed  1-11  yr.  earlier;  all  had  been  can 
fully  screened  to  exclude  Fe  deficiency.   Thi 
was  increased  absorption  in  38%  of  the  patiei 
in  the  nonoperated  group.   Frequency  of  an 
elevated  absorption  in  the  surg ical -shunt  gr< 
(56%)  was  not  significantly  greater  except  wl 
comparison  was  restricted  to  patients  with 
cryptogenic  cirrhosis  in  the  2  groups.   An  ir 
crease  in  absorption  was  not  correlated  with 
clinical  state,  collateral  shunting,  or  hemal 
gical  and  biochemical  changes;  the  importance 
of  other  factors,  especially  hemolysis,  is 
discussed.   Siderosis  was  present  in  51%  of  1 
nonoperated  group  and  in  48%  of  those  with  a 
surgical  shunt;  there  was  evidence  that  the 
siderosis  had  developed  since  the  operation  i 
the  latter  group.   The  degree  of  siderosis  wc 
slight  and  had  no  relationship  to  the  height 
the  absorption.   An  increased  oral  intake  of 
could  account  for  its  development  in  the 
alcoholic  group,  but  not  in  the  others. 


53^6      ZIEVE'S  SYNDROME.   (Fr.)   Mainguet, 
(Saint  Pierre  Hosp.,  Brussels,  Belg 
0.  Thys,  E.  Balasse,  E.  Jacobs  and  P.  Van  Gee 
Acta  Gastroent.  Belg.  29 ( 1 1 ) :973-984,  I966. 

Three  cases  of  Zieve's  syndrome  are  presented 
wherein  chronic  alcoholism  is  associated  with 
jaundice,  hemolytic  anemia  and  hyperlipemia. 
In  2  cases,  (both  males,  ages  28  and  k~]   yr.) 
jaundice  and  hyperlipemia  were  both  transitor 
and  regressed  spontaneously  with  hospital izat 
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did  the  concomitant  hemolytic  anemia,  hepato- 
galy,  asthenia  and  nausea.   In  the  third 
>e,  a  woman  30  yr.  of  age,  the  hepatomegaly  and 
jndice  also  regressed  and  disappeared  spon- 
neously  in  the  first  week;  however,  the 
jlution  of  her  condition  was  complicated  by 
snsitory  diabetes  with  precoma  acidosis  and 
j  development  of  Gu i 1  la in-Barre  syndrome.   The 
idosis  was  made  evident  upon  admission  by  the 
;1 1  of  acetone  on  the  breath  and  confirmed  by 
^sequent  analysis;  it  regressed  within  36  hr. 
ter  admin  of  30  U  of  insulin.   On  the  third 
/   of  hospitalization,  the  patient  complained 

myalgia  of  the  lower  limbs  which  affected 
i   upper  limbs  and  respiratory  muscles  2k   hr. 
ter,  requiring  respiratory  assistance  for  10 
/s.      Treatment  included  i.v.  perfusions,  terr- 
ain, prednisone  and  vitamin  B.   Complete 
jrological  recovery  was  reached  within  a  mo. 
i   was  still  in  existence  7  mo.  later  except 
r  the  absence  of  an  Achille's  reflex.   During 
;  period  of  illness,  phosphoremia  (0.50  mg%) 
;  evident.   The  elevation  of  blood  lipids 
jng i ng  between  1,430-1,975  mg%)  and  cholesterol 
snging  between  346-850  mg%)  were  the  principal 
jlogical  signs  of  this  syndrome  and  the  fact 
at  they,  as  well  as  the  associated  hemolytic 
;mia,  were  transitory,  lasting  from  10  days  to 
i/k.  distinguishes  this  syndrome  from  cirrhosis. 


+7      SELENIUM  METABOLISM.   III.   SERUM 

PROTEINS,  LIPOPROTEINS  AND  LIVER 
JURY.   (E.)   Hirooka,  T.  (Emory  U.  Sch.  Med., 
lanta,  Ga.)  and  J.  T.  Galambos.   Bioch  im. 
jphys.  Acta  130(2) :321 -328,  1966. 

lenium  (Se)  metabolism  was  studied  in  man  and 
ts.  After  75SeOif=  inj.  the  amount  of  carrier 
)^=  had  a  significant  effect  on  the  distribution 

75Se  in  the  serum  lipoproteins  and  serum 
jteins;  this  effect  could  not  be  due  to  simple 
lution  of  75se  by  the  carrier  Se.   After  admin. 

75SeQii=*   the  lipid  fraction  of  serum  lipoproteins 
>  firmly  labeled  with  75Se  in  both  rat  and  man; 
jre  was  a  higher  association  of  75Se  with  &2~ 
abulins  than  with  other  serum  protein  frac- 
Dns  in  both  species.   In  patients  with  liver 
sease  associated  with  alcoholism,  there  was  an 
creased  binding  of  75Se  by  serum  lipoproteins 
ter  the  inj.  of  75se0Z+=  of  high  specific 
tivity.   In  a  patient  with  cirrhosis,  the  75Se 
"ic.  was  the  highest  in  the  kidney  and  the 
rgest  amount  was  in  the  liver  8  days  after 
j.  No  significant  75se  uptake  was  found  in 
e  hepatoma. 


+8      EXPERIMENTAL  AUGMENTATION  OF  HEPATIC 

BLOOD  FLOW.   (E.)   Smith,  G.  W. 
irginia  Med.  Ctr.,  Charlottesville),  R.  C.  Zug, 
B.  Teague,  Jr.  and  W.  H.  Muller,  Jr.   Rev. 
t.  Hepat.  16(4) :937-947,  1966. 

perimental  increase  of  hepatic  arterial  blood 
ow  was  studied  in  3  types  of  canine  prepara- 
3ns  including  (1)  periarterial  neurectomy  of 


the  hepatic  artery  in  15  dogs;  (2)  staged 
portal  vein  ligation  in  12  dogs  (6  controls  and 
6  with  concomitant  neurectomy)  and  (3)  side-to- 
side  portacaval  shunt  in  19  dogs  (9  controls  and 
10  with  neurectomy).   Liver  blood  flow  was 
estimated  by  the  radioactive  colloidal  gold 
technic,  blood  vol.  determined  by  the  Evans  Blue 
Dye  technic  and  direct  portal  vein  and  hepatic 
artery  flow  by  a  square-wave  electromagnetic 
flowmeter  at  laparotomy.   In  Group  1  dogs 
estimated  pre-  and  postoperative  blood  flow 
rates  were  38.3  ml/kg/min.  and  36.8  ml/kg/min., 
resp.  ;  blood  pre-  and  postoperative  flow  was 
43.8  ml/kg/min.  and  42.7  ml/kg/min.,  resp.   The 
3.9%  postoperative  estimated  hepatic  blood  flow 
reduction  was  insignificant  in  this  group.   The 
colloidal  gold  flow  rate  more  closely  approx. 
the  directly  measured  rate  (42.1  ml/kg/min.) 
when  the  10%  error  of  the  former  method  was  used 
to  correct  the  indirect  values.   In  Group  2  dogs, 
postligation  blood  flow  with  neurectomy  was 
17.6  ml/kg/min.  while  flow  with  both  procedures 
was  21.9  ml/kg/min.   With  portal  vein  ligation 
alone,  blood  flow  reduction  of  I7«9  ml/kg/min. 
(50.4%  of  preoperative  value  of  35.5  ml/kg/min.) 
was  noted  while  in  dogs  with  both  procedures,  a 
reduction  of  7.3  ml/kg/min.  (25.0%  of  preopera- 
tive value  of  29.2  ml/kg/min.)  was  observed. 
Neurectomy  resulted  in  a  uniform  postoperative 
liver  blood  flow  higher  than  predicted.   Dogs 
subjected  to  both  operative  procedures  also 
manifested  postoperative  blood  flow  rates  higher 
than  predicted  levels.   Thus,  periarterial 
neurectomy  alone  does  not  significantly  alter 
blood  flow  to  the  normal  canine  liver  (Group  1), 
but  does  improve  flow  when  a  stimulus  to  in- 
creased flow  is  provided  (Groups  2  and  3). 


5349      HETEROGENEITY  OF  SERUM  7-GLUTAMYL 

TRANSPEPTIDASE  IN  HEPATOBILIARY 
DISEASES.   (E.)   Orlowski,  M.  (Med.  Sch., 
Wroclaw,  Poland)  and  A.  Szczeklik.   Clin.  Chim. 
Acta  15(3) :387-391,  1967. 

Horizontal  starch  gel  electrophoresis  was  per- 
formed on  133  samples  of  sera,  12  of  which  were 
from  patients  with  normal  7-glutamyl  trans- 
peptidase activity  and  121  from  patients  with 
various  hepatobiliary  diseases.   The  latter 
included  (1)  viral  hepatitis,  44  cases;  (2) 
cirrhosis  of  the  liver,  22;  (3)  obstructive 
jaundice  due  to  neoplasms  of  the  pancreas  or 
biliary  tract,  19;  (4)  obstructive  jaundice  due 
to  choledochol  i thias is)  24;  and  (5)  primary  and 
metastatic  cancer  of  the  liver,  22.   Serum 
fractionation  on  Sephadex  G  200  isolated  serum 
proteins  into  3  main  peaks  with  decreasing  order 
of  molecular  size;  peak  A  contained  mainly  0.2- 
macroglobul ins  and  a-  and  p-1 ipoprote ins,  peak 
B  consisted  mainly  of  7-globulins  and  peak  C 
was  formed  by  albumins.   Seven  zones  of  y- 
glutamyl  transpeptidase  activity  were  distin- 
guished by  their  elect rophoret ic  mobility  and 
classified  according  to  their  localization  in 
relation  to  separated  serum  protein  fractions. 
Post-albumin  7-glutamyl  transpeptidase  was 
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observed  in  single  cases  of  cholelithiasis  and 
cirrhosis  of  the  liver,  and  appeared  much  more 
frequently  in  cases  of  metastatic  cancer  of  the 
liver.   Fast  a, 7-gl utamyl  transpeptidase  was 
constantly  increased  in  sera  from  patients  with 
complete  obstructive  jaundice  due  to  neoplasms 
of  the  pancreas  or  biliary  tract,  and  was  also 
present  in  viral  hepatitis,  chol edochol i thias i s, 
and  primary  and  metastatic  liver  cancer.  a,$-y- 
Glutamyl  transpeptidase  was  present  in  all 
groups  of  patients  with  hepatobiliary  diseases 
and  appeared  more  frequently  than  f3-7-gl utamyl 
transpeptidase;  neither  of  the  2  fractions  was 
characteristic  for  any  group  of  patients  studied, 
Haptoglobin  7-glutamyl  transpeptidase  was  almost 
constantly  present  in  cases  of  liver  cirrhosis 
and  appeared  only  sporadically  in  other  groups. 
P-Lipoprotein  7-glutamyl  transpeptidase  and 
origin  7-gl utamyl -transpept i dase  exhibited  a 
very  high  activity  in  cases  of  obstructive 
jaundice.   These  distribution  patterns  may  have 
clinical  significance  in  the  diagnosis  of  the 
individual  diseases  mentioned. 


5350 


CHOLINESTERASE  IN  HEPATOBILIARY 


DISEASES.   (E.)   Shih,  P.  L.  (National 
Taiwan  U.,  Coll.  Med.,  Taipei,  Taiwan),  W. 
Chang  and  J.  L.  Sung.   J^.  Formosa  Med.  Ass. 
65(10) :519-528,  1966. 

Using  a  modified  Hestrin's  method,  the  cholin- 
esterase  activity  of  serum,  plasma  and  RBC  were 
investigated  in  56  cases  of  hepatobiliary 
(subacute  yellow  atrophy  of  the  liver,  infectious 
hepatitis,  amebic  liver  abscess,  liver  cirrhosis, 
portal  hypertension,  biliary  tract  disease  and 
liver  malignancy)  and  90  cases  of  nonhepato- 
biliary  diseases  (nonliver  malignancies,  septi- 
cemia, mediastinal  abscess,  lung  tuberculosis, 
disseminated  lupus  erythematos i s,  nephritis, 
uremia,  heart  disease,  hypertension  and  peptic 
ulcer),  together  with  the  study  of  other  liver 
function  tests,  including  serum  protein,  albumin 
and  globulin,  the  thymol  turbidity  test,  Takata 
reaction,  alkaline  phosphatase  and  plasma 
cholesterol.   In  hepatic  disease,  reduction  of 
serum  or  plasma  chol inesterase  activity  may 
indicate  damage  to  the  liver  parenchyma,  and 
determination  of  this  parameter  is  useful  in 
prognosis  only  when  it  is  determined  in  series. 
It  may  not  be  helpful  for  differential  diagnosis 
of  hepatocellular  and  obstructive  jaundice  when 
used  alone.   A  decrease  in  serum  or  plasma 
chol inesterase  values  is  not  rare  in  non- 
hepatobi 1 iary  diseases.   There  was  no  significant 
relationship  between  RBC  chol i nesterase  and  the 
diseases  studied.   Serum  chol  i nesterase  activity 
had  a  close  relationship  with  serum  albumin  and 
protein;  the  albumin :globul in  ratio,  thymol 
turbidity  test  and  the  Takata  reaction,  but  it 
had  no  remarkable  correlation  with  alkaline 
phosphatase  and  plasma  cholesterol.   Clinical  and 
experimental  data  in  support  of  the  hypothesis 
that  serum  chol i nesterase  is  synthesized  by  the 
liver  are  discussed;  factors  responsible  for  a 
decrease  of  enzyme  activity  are  also  mentioned. 


5351      SERUM  LIPIDS  AFTER  HEPATIC  ARTERY 

LIGATION  IN  MAN.  (E.)  Almersjo,  0 
(U.  Goteborg,  Sweden),  S.  Bengmark,  L.  Engevi 
J.  Kerstell,  L.  A.  V.  Nilsson  and  A.  Svanborg 
Scand.  J.  Gastroent.  1 (3) :207-213,  1966. 

The  hepatic  artery  was  ligated  because  of 
metastatic  tumors  in  the  liver  in  2  patients, 
one  of  whom  was  postoperatively  treated  with 
cyclophosphamide.   An  impairment  of  tumor  gro 
was  seen  in  both  patients,  making  the  tumors 
1  of  the  patients  available  for  radical  surge 
Postoperatively  there  was  a  marked  fall  in 
plasma  levels  of  total  cholesterol,  total 
phospholipids  and  triglycerides,  similar  to  t 
changes  in  plasma  lipids  reported  to  occur  af 
liver  resections,  but  of  shorter  duration.   T 
alterations  of  these  plasma  lipid  fractions 
culminated  during  the  first  postoperative  wk. 
and  then  a  gradual  normalization  occurred. 


5352      HYPERCALCIURIA  IN  HEPATOLENTICULAR 
DEGENERATION  (WILSON'S  DISEASE).   ( 
Randall,  R.  V.  (Mayo  Clin.,  Rochester,  Minn.) 
N.  P.  Goldstein,  J.  B.  Gross  and  J.  W.  Roseve 
Amer.  J.  Med.  Sc_i_.  252(6)  :71 5-720,  1966. 

A  total  of  9  patients  (3  female,  6  male;  1 3  — ^* 
yr.  old)  with  hepatolenticular  degeneration 
(Wilson's  disease)  were  studied;  5  had  eviden 
of  liver  dysfunction.   Daily  urinary  excretio 
of  Ca,  measured  over  a  3-day  period  while  the 
patients  were  on  a  diet  whose  Ca  content  vari 
between  97-115  mg/2U  hr.,  ranged  from  39-357 
mg/day.   Four  patients  had  hyperca 1 c i ur ia,  de 
fined  as  a  urinary  Ca  excretion  in  excess  of 
170  mg/2it  hr.   One  patient  without  hypercal- 
ciuria  had  a  3  x  5  cm  kidney  stone.   There  wa 
no  evidence  of  osteomalacia,  osteoporosis,  re 
tubular  acidosis  or  glycosuria  in  any  of  the 
patients.   The  cause  of  hypercal ci ur ia  in 
patients  with  hepatolenticular  degeneration  i 
still  unknown. 


5353  EX  VIVO  PIG  LIVER  PERFUSION  FOR  ACU 
HEPATIC  FAILURE:  BILE  SALT  COMPOS  I 
OF  PIG  BILE  DURING  PERFUSION.  (E.)  Hardison 
W.  G.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and 
J.  C.  Norman.  Medicine  (Bait.)  46(2) :97-102, 
1967. 

Ab  i 1 ity  of  the  ex  vivo  perfused  pig  liver  to 
clear,  concentrate  and  excrete  human  bile  sal 
from  2  patients  with  acute  liver  failure  was 
studied.   With  the  beginning  of  perfusion  hum 
bile  salts  appeared  in  high  cone,  in  the  bile 
at  the  expense  of  the  pig-specific  bile  salts 
Total  bile  salt  cone,  in  perfusion  bile  sampli 
initially  comparable  with  that  of  pig  liver  b 
slowly  declined  over  the  period  of  perfusion; 
this  was  probably  due  to  clearance  of  circula 
ing  bile  salt.   Carboxy-'^C  chol ic  acid 
studies,  done  without  a  patient  in  the  circui 
indicated  that  this  human  bile  salt  was  con- 
jugated but  otherwise  unaltered  by  the  pig  1 b 
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ability  of  the  ex  v  i vo  perfused  pig  liver  to 
ar  and  excrete  human  bile  salts  is  important 
3use  of  the  possibly  harmful  accumulation  of 
;e  compounds  in  the  blood  of  patients  with 
te  1  i ver  fa  i 1 ure. 


+      STUDIES  ON  THE  SUGGESTED  ROLE  OF  AN 

ENDOCRINE-SPECIFIC  VIRUS  IN  THE 
I0L0GY  OF  PRIMARY  LIVER  CANCER.   (E.)   Silk, 
E  (Poliomyelitis  Res.  Found.,  P.  0.  Box  1 038, 
annesburg,  South  Africa)  and  I.  M.  Spence. 
■jr.  J.  Med.  Sci_.  31(3):82-gif,  1966. 

dies  were  performed  to  investigate  an  un- 
filled report  that  virus-like  inclusion 
ies  were  present  in  the  anterior  pituitaries 
South  African  Bantu  dying  of  primary  liver 
cer,  but  not  in  pituitaries  of  Bantu  who  died 
other  causes.   Microscopic  examination  showed 
ght  histological  differences  between  the 
srior  pituitaries  of  13  liver  cancer  patients 

those  of  12  controls.   Ul t rason i ca 1 1 y- 
rupted  homogenates  of  cancer  patient  pituitaries 
sed  morphological  changes  in  human  embryo 
roblast  and  NCTC  3075  human  adult  epithelial 
1  cultures;  these  effects  were  different  from 
se  due  to  inoculation  of  control  homogenates. 

effects  were  not  transferable  beyond  the 
rd  passage  in  tissue  culture  and  were  thus 
bably  due  to  toxic  or  hormonal  factors  and 

to  a  mature  virus.   Efforts  were  made  to 
ivate  any  virus  that  may  have  become  latent 
ing  early  stages  of  tissue  culture,  but  none 
the  reagents  tested  appeared  to  cause  release 
infective  virus.   Electron  microscopy  showed 
evidence  of  mature  virus  particles  in  the 
erior  pituitary  lobe  of  liver  cancer  patients; 
keys  inoculated  with  homogenates  of  these 
uitaries  showed  no  signs  of  viremia  or  disease 
er  periods  of  9-18  mo.   It  is  concluded  that, 
le  the  pituitary  may  play  a  vital  role  in  the 
ology  of  primary  liver  cancer  through  an 
ect  on  the  endocrine  system,  there  presently 
no  evidence  to  suggest  that  this  effect  can 
influenced  by  the  presence  of  an  endocrine- 
cific  virus  in  the  anterior  lobe. 


5      LIVER  BIOPSY  IN  HUMAN  LEPTOSPIROSIS: 

A  LIGHT  AND  ELECTRON  MICROSCOPY  STUDY. 
)   De  Brito,  T.  (U.  Sao  Paulo,  Brazil),  M. 
condes  Machada,  S.  D.  Montans,  S.  Hoshino  and 
Freymul ler.   Virchow.  Arch.  Exp.  Path.  3^2(1): 
■69,  1967. 

|ht  microscopic  findings  of  16  liver  biopsies 
ained  from  patients  with  leptospi ros i s  re- 
lied pathological  alteration  of  the  central 
ie  including  enlarged  liver  cells  with  clear 
oplasm,  several  mitotic  figures  and  multi- 
seated  cells.   Other  abnormal  findings  in- 
ved  focal  fatty  changes  (2  cases),  atrophic 
Is  with  acidophilic  cytoplasm,  bile  thrombi, 
>erplastic  Kupffer  cells,  and  mild  inflammatory 
iltrate.   Loose  hepatic  cells,  characteristic 
the  terminal  phase  of  the  disease,  were  not 


observed.   In  severer  phases  of  1 eptosp i ros i s,  a 
reduced  glycogen  content  was  noted  either  in 
individual  or  groups  of  hepatic  cells.   PAS- 
positive  granules  were  observed  in  both  Kupffer 
and  hepatic  cells  after  digestion  of  saliva. 
Electron  microscopy  demonstrated  altered  micro- 
villi and  dense  bodies  in  the  sinusoidal  lumina 
perhaps  indicating  membrane  alteration  resulting 
from  circulating  toxin(s).   Increased  alkaline 
phosphatase  activity  was  noted  in  1*4  of  16 
cases,  while  an  increased  acid  phosphatase 
activity  was  observed  in  hypertrophic  Kupffer 
cells.   Enlarged  inter-cellular  spaces  were  seen 
in  a  few  areas,  but  attachment  zones  of  hepatic 
cells  in  the  vicinity  of  bile  canaliculi  were 
unimpaired.   Microvillar  distortion  or  even 
disappearance  in  bile  capillaries  was  observed 
in  both  the  extra-  and  intrahepatic  forms  of 
leptospi ros i s .   Mitochondrial  changes  including 
"fibrillary  degeneration"  was  noted  in  severe 
forms  of  the  disease.   No  decrease  in  the 
activity  of  succinic  and  cytochrome  oxidase  was 
demonstrable.   Impairment  of  protein  metabolism 
was  indicated  by  the  preponderance  of  smooth 
over  rough  reticulum  in  severe  cases.   No 
suitable  explanation  of  the  jaundice  mechanism 
could  be  advanced. 


5356      RADIOISOTOPE  PHOTOSCANN ING  OF  THE 

LIVER  IN  BILHARZIAL  HEPATIC  FIBROSIS. 
(E.)   Mustafa,  A.  G.  (Cairo  U.  Fac.  Med.,  United 
Arab  Republic),  M.  A.  Razzak,  M.  Mahfouz  and  B. 
Guirgis.   J.  Nucl .  Med.  7 0 2) :909"91 6,  1 966. 

Radioisotope  photoscann i ng  of  the  liver  was  per- 
formed in  51  subjects  (12  normals,  39  patients 
with  hepatosplen i c  schistosomiasis)  using 
colloidal  Au  tagged  with  198Au.   In  the  normal 
subjects,  borders  of  the  liver  scan  were  well- 
defined  and  regular,  the  distribution  of  radio- 
activity was  homogeneous  and  the  spleen  was  not 
visualized.   In  early  cases  of  schistosomiasis 
the  hepatic  shadow  in  the  scan  was  frequently 
enlarged,  although  still  retaining  its  regular 
defined  borders.   In  28%  of  these  early  cases 
significant  mottling  was  apparent,  whereas  the 
spleen  was  visualized  in  33%.   The  principal 
abnormal  findings  in  cases  of  late  schistoso- 
miasis were  irregular,  ill-defined  borders,  an 
abnormal  liver  size,  and  unequal  distribution 
of  radioactivity  with  variable  grades  of  reduced 
density  and  mottling.   The  spleen  was  visualized 
in  57%  of  the  late  cases.   It  is  concluded  that 
photoscann i ng  can  be  used  as  an  aid  for  the 
proper  assessment  of  the  degree  of  1 iver  damage 
in  patients  with  schistosomiasis. 


5357      THE  SIGNIFICANCE  OF  ESTIMATING  THE 

HEPATIC  BLOOD  FLOW  IN  HEPATOSPLEN IC 
BILHARZIAL  CASES  BY  THE  RADI0G0LD  CLEARANCE  AND 
UPTAKE  METHODS  AND  ITS  VALUE  IN  DETERMINING  THE 
EXTENT  OF  PORTA-SYSTEM IC  COLLATERALS.   (E.) 
Mousa,  A.  H.  (Cairo  U.,  United  Arab  Republic),  A. 
El-Garem,  M.  Saif  and  Z.  El-Abdin.   J.  Trop. 
Med.  Hyg.  70(3) :55-59,  1967. 
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The  estimated  hepatic  blood  flow,  as  indicated 
by  the  rate  constant  ' K '  value,  was  simultaneously 
determined  by  the  plasma  clearance  and  hepatic 
uptake  methods  of  colloidal  radiogold  in  33 
cases  of  hepatosplen ic  schistosomiasis.   Both 
methods  gave  comparable  values  when  simultaneously 
applied  in  cases  without  collaterals,  but  only 
the  uptake  method  gave  a  true  estimate  of 
estimated  hepatic  blood  flow  in  cases  with 
demonstrable  collaterals.   In  the  latter  cases, 
the  clearance  method  overestimated  the  estimated 
hepatic  blood  flow  by  the  amount  of  portal  blood 
shunted  through  the  portasystemic  collaterals. 
The  difference  between  the  values  of  'K',  as 
determined  by  the  2  methods,  when  multiplied  by 
the  blood  vol.,  gives  the  amount  of  shunted 
blood  in  ml/min.   The  spleen,  regardless  of  its 
size,  had  no  influence  on  the  ' K '  value  in  the 
absence  of  collaterals;  however,  in  the  presence 
of  collaterals  it  led  to  overest imat ion  of  the 
estimated  hepatic  blood  flow  as  determined  by 
the  plasma  clearance  method  due  to  the  addition 
of  the  amount  of  blood  flowing  through  the 
collaterals  in  the  calculated  sum. 


5358      DEMONSTRATION  AND  POSSIBLE  INTER- 
PRETATION OF  THE  TR I  PHASE  CURVE 
ILLUSTRATING  THE  SULFOBROMOPHTHALE IN  PLASMA 
DECAY  AFTER  SINGLE  INTRAVENOUS  ADMINISTRATION  OF 
THE  STANDARD  DOSE  IN  HUMAN  SUBJECTS.   (E.) 
Mikulecky,  M.  (Komensky  U.  Fac.  Med.,  Bratislava, 
Czechoslovakia.).  Acta  Gastroent.  Bel g.  29(11): 
955-962,  1966. 

The  graph  of  sul fobromophthalein  (BSP)  dis- 
appearance from  plasma  following  an  i.v.  inj.  of 
5  mg  showed  3  ma i n  phases  in  14  of  the  17  patients 
examined.   Blood  samples  were  taken  at  1-5-min. 
intervals  for  45-180  min.  following  the  inj.   Of 
these  17  subjects,  5  were  without  any  diagnosis 
of  hepatobiliary  disease,  9  suffered  common  liver 
diseases,  1  had  chronic  hepatitis  with  Dubin- 
Johnson  syndrome  and  1  had  obstructive  jaundice 
of  an  extrahepatic  origin.   The  first  phase  of 
the  disappearance  of  BSP  from  the  plasma  was 
most  rapid,  while  the  disappearance  in  the  second 
phase  decelerated,  causing  a  practically  horizon- 
tal or  even  ascending  trend  in  the  curve  with 
certain  pathological  states  (notably  in  the 
Dubin-Johnson  syndrome).   This  second  phase  is 
explained  by  the  theory  that  a  regurgitation 
of  the  dye  from  liver  cells  into  the  plasma 
occurs  which  sometimes  even  transiently  raises 
the  plasma  dye  level  and  is  thus  followed  by  a 
transient  deceleration  of  plasma  BSP  decay.   The 
degree  of  reflux  seems  directly  related  to  the 
capacity  for  liver  conjugation.   If  this  be  true, 
a  paradox  arises  in  this  liver  function  test  as 
under  these  circumstances  a  good  conjugation 
function  of  the  liver  cells  for  BSP  would  lead 
to  an  eventual  rise  in  the  plasma  dye  retention 
which  would  falsely  indicate  a  worse  liver 
function  than  is  actually  present.   In  the  third 
phase,  the  rate  of  plasma  BSP  was  intermediate, 
resulting  in  an  approx.  horizontal  terminal  seg- 
ment of  the  graph.   These  results  confirm  that 


the  mathematical  model  of  BSP  kinetics  after  a 
single  dose  ought  to  be  based  on  a  more  com- 
plicated system  of  differential  equations,  i.e. 
ones  with  variable  coefficients. 


5359  ENHANCEMENT  OF  GLUCURON IDE-CONJUGAT U 
CAPACITY  IN  A  HYPERB IL IRUB INEM IC  IN- 
FANT DUE  TO  APPARENT  ENZYME  INDUCTION  BY  PHEN0- 
BARBITAL.  (E.)  Yaffe,  S.  J.  (Child.  Hosp., 
Buffalo,  New  York),  G.  Levy,  T.  Matsuzawa  and  1 
Baliah.   New  En^.    J.  Med.  275(26) : 1461 -1466,  1 

Glucuronide  conjugation  was  increased  by 
therapeutic  use  of  phenobarb ital  in  a  hyper- 
b i 1 i rub i nemic  female  infant  who  was  completely 
normal  except  for  the  presence  of  jaundice 
(total  serum  bilirubin  of  8-10  mg  and  direct 
bilirubin  of  less  than  1  mg  per  100  ml).   At 
39 • 5  wk.,  treatment  was  initiated  at  doses  of 
mg  p.o.  3  times  a  day.   A  marked  reduction  in 
total  bilirubin  levels  was  observed  (3  mg/100  r 
within  a  period  of  3  wk.   Within  4  wk.  after 
termination  of  phenobarb ital  therapy  (47  wk.), 
total  serum  bilirubin  cone,  rose  to  pretreatmer 
level.   Serum  levels  of  bilirubin  were  again 
lowered  to  approx.  the  same  as  before  upon 
re inst i tut  ion  of  phenobarb ital  treatment  at  15 
mo.  of  age.   Treatments  have  been  continued  to 
the  time  of  writing  (23  mo.  of  age).   Pharmaco- 
kinetic studies  employing  salicylamide  and 
sodium  salicylate  demonstrated  the  existence  ol 
a  reduced  capacity  for  glucuronide  conjugation 
during  elevated  periods  of  unconjugated  bili- 
rubin.  In  2  normal  infants  in  whom  similar 
tests  of  salicylamide  glucuronide  were  conducte 
the  fraction  of  the  dose  of  salicylamide 
excreted  as  the  glucuronide  was  similar  to  thai 
in  the  hyperbi 1 i rub inemic  infant  during  pheno- 
barbital  therapy.   This  case  may  represent  the 
first  therapeutic  application  of  enzyme  induc- 
tion by  the  apparent  induction  of  a  glucuronide 
conjugating  enzyme  system  by  phenobarb i ta 1  in 
man. 


5360 


EXPERIMENTAL  STUDIES  OF  FACTORS 
INFLUENCING  DEVELOPMENT  OF  HEPATIC 
METASTASES.   XVII.   ROLE  OF  THYROID.   (E.) 
Fisher,  E.  R.  (U.  Pittsburgh,  Sch.  Med.,  Pa 
and  B.  Fisher.   Cancer  Res.  26(ll)(Pt.  1): 
2248-2254,  1966. 


Hypothyroidism  was  induced  in  rats  by  the  admir 
of  propylthiouracil  or  thyroidectomy  and  veri- 
fied by  measurements  of  RBC  uptake  of  triiodo- 
thyronine-! -'*'  I ,  and  it  failed  to  alter  the 
incidence,  size  or  extent  of  hepatic  metastases 
from  that  seen  in  controls.  The  effective  admi 
of  thyroid-stimulating  hormone  or  sodium  D- 
thyroxine,  as  evidenced  by  triiodothyronine-!- 
'31  I  and  histology  of  thyroid  glands,  resulted 
in  an  increase  in  size  and  extent  but  only  a 
slight,  relatively  insignificant  increased 
incidence  of  such  lesions.   Admin,  of  these 
agents  also  produced  comparable  findings  in 
thyroidectomized  animals  who  received  tumor  ce! 
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oculation;  this  indicated  that  the  effect  was 
it  related  to  their  effect  on  thyroid  function 
r  se.   The  possibility  that  this  augmentation 
ght  be  related  to  hepatic  damage  induced  by 
iese  agents  was  negated  by  observing  normal 
patic  structure  and  serum  transaminase 
tivities.   In  addition,  no  difference  in 
stologic  appearance  of  thyroids  or  triiodo- 
yron i ne-1 -1 3 1 |  was  observed  in  rats  receiving 
j.  of  Walker  tumor  cells  that  subsequently 
veloped  hepatic  tumors  and  those  in  which 
mor  growth  did  not  occur.   Although  the  actual 
chanism  of  action  of  sodium  D-thyroxine  and 
yroid-st imul at i ng  hormone  on  the  growth  of 
t i f ic i a  1 1 y- i nduced  hepatic  metastases  was  not 
ident,  the  resul ts 'minimize  any  significant 
yroid  effect  on  metastases,  at  least  in  the 
del  ut  i  1  i  zed. 


61      BILE  DUCT  PROLIFERATION  IN  ATRESIA  AND 
RELATED  HEPATIC  DISEASES.   A  M0RPH0L0- 
CAL  STUDY.   (E.)   Hanai,  H.,  F.  Idriss  and  0. 
enson  (Children's  Mem.  Hosp.,  Chicago,-  111.). 
ch.  Surg.  (Chicago)  94(l):l4-21,  1 967 - 

rphological  study  of  the  bile  duct  system, 
terlobular  bile  duct  and  ductules  was  performed 
the  3-d imens i ona 1  wax  reconstruction  technic 
liver  specimens  from  a  normal  infant,  and 
tients  with  hepatitis,  combined  extrahepatic 
d  intrahepatic  biliary  atresia,  intrahepatic 
liary  atresia,  extrahepatic  biliary  atresia 
d  choledochal  cyst.   There  were  mild  changes, 
milar  to  those  seen  in  biliary  atresia,  in  the 
patitis  specimen;  this  suggests  that  the 
fference  between  neonatal  hepatitis  and 
liary  atresia  is  not  totally  conclusive.   Ducts 
specimens  from  intrahepatic  atresia  ended 
indly  and  were  not  dilated.   These  findings 
idicate  that  no  surgical  procedure  has  the 
itential  of  draining  bile  from  liver  to  intes- 
nes.   Atresia  proliferation  was  massive  in 
tients  with  extrahepatic  bile  duct  atresia. 


62      LIVER  CELL  PROLIFERATION  DUE  TO 

OBSTRUCTION  OF  THE  LEFT  HEPATIC  DUCT 

RATS.   (E.)   Fakan,  F.  (Charles  U.  Plzen, 
echos  1  ovakia) ,  L.  Krop^ckova,  A.  S  i  r  1  ova"  and 

Magrot.   Naturwissenschaften  53  (2 1 )  :555_556, 
166. 


observed  in  laparotom i zed  controls.   This 
difference  was  significant  for  only  the  right 
half  of  the  liver,  however.   This  discrepancy 
may  represent  the  effect  of  the  small  number  of 
experimental  rats  used  in  this  study.   It  is 
concluded  that  mitotic  stimulation,  due  to  bile 
duct  ligation,  is  not  controlled  exclusively 
by  local  factors,  but  also  by  a  central 
regulatory  mechanism,  probably  of  a  neurohumoral 
nature. 


5363      SOME  CAUSES  FOR  TRANSITION  OF  INFEC- 
TIOUS HEPATITIS  INTO  LIVER  CIRRHOSIS 
AND  DYSTROPHY.   (Rus.)   Kazazian,  A.  V.  (Med. 
Inst.,  Erevan,  USSR).   Z_h.  Eksp.  Kl  in.  Med. 
6(4)  :93-100,  1966. 

Of  1954  patients  with  various  forms  of  infec- 
tious hepatitis  treated  by  conventional  methods, 
6l4  additionally  received  subtherapeutic  doses 
of  prednisolone  or  prednisone  in  combination 
with  broad  spectrum  antibiotics.   There  were 
recurrences  in  9-67%,  liver  cirrhosis  in  1.08%, 
precirrhotic  liver  changes  in  1.13%,  lethal 
liver  dystrophy  in  0.46%,  nonlethal  liver 
dystrophy  in  1.44%  and  increased  pathological 
symptoms  during  active  treatment  in  14.8%. 
Jaundice  recurred  once  in  7.2%  of  the  cases, 
twice  in  1.5%  and  three  or  more  times  in  0.9%. 
Precirrhotic  changes  were  found  in  0.46%,  but 
liver  cirrhosis  rarely  developed  (0.35%) •   Liver 
cirrhosis  was  often  found  in  recurrent  jaundice 
(after  the  first  recurrence  in  2  persons,  and 
following  3-4  recurrences  in  11  persons.). 
Accompanying  diseases  (brucellosis,  dysentery, 
amebiasis,  etc.),  pregnancy  and  occupational 
diseases  produced  diffuse  hepatic  lesions,  and 
stimulated  development  of  cirrhosis  and  liver 
dystrophy.   Increased  frequency  of  recurrence 
was  accompanied  by  an  increased  frequency  of 
cirrhosis;  increased  exacerbation  was  accompanied 
by  an  increase  in  liver  dystrophy.   The  presence 
of  accompanying  diseases  markedly  increased 
recurrences  and  exacerbations.   Recurrences, 
liver  dystrophy  and  cirrhosis  developed 
frequently  in  persons  more  than  40  yr.  old,  and 
more  frequently  in  men  (except  liver  dystrophy) 
than  women.   Corticosteroid  therapy  was 
necessary  and  effective  in  liver  dystrophy  and 
precirrhotic  liver  conditions;  there  was  no 
mortality  after  corticosteroid  treatment. 


issible  systemic  control  of  liver  cell  prolifera- 
on  was  studied  in  rats  in  which  only  the  left 
patic  duct  was  ligated.   Bile  drainage  from 
ie  other  30-40%  of  the  liver  was  left  intact. 
.'O  control  groups  were  employed,  including 
ts  subjected  to  common  bile  duct  ligation  and 
ts  subjected  to  laparotomy  and  bile  duct 
nipulation.   Rats  were  sacrificed  at  48  hr. 
istoperat i ve 1 y  and  mitoses  were  counted  per 
000  liver  cell  nuclei.   Systemic  control  of 
ver  cell  proliferation  was  assumed  to  be 
dicated  by  the  presence  of  mitoses  in  both  the 
ght  and  left  halves  of  the  liver.   Mitotic 
tes  in  both  liver  halves  were  higher  than  those 


5364      FAMILIAL  METABOLIC  DISORDER  WITH  FATTY 

METAMORPHOSIS  OF  THE  VISCERA.   (E.) 
Peremans,  J.  (Inst.  Bunge,  Antwerp,  Belgium), 
P.  J.  DeGraef,  G.  Strubbe  and  G.  De  Block.   J. 
Pediat.  69(6) :1 108-1 112,  I966. 

Fatty  metamorphosis  of  the  liver  with  visceral 
accumulation  of  neutral  fat  in  a  newborn  white 
female  is  reported.  The  patient  was  the  four- 
teenth child  of  healthy  consangu i nous  parents. 
Five  of  the  previous  infants,  all  males,  died 
within  a  few  days  after  birth  and  at  autopsy 
exhibited  very  pale  myocardia  and  kidneys  as 
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well  as  pale,  yellow  livers.   No  histologic 
abnormalities  were  reported  in  these  prior 
infants  and  no  fat  staining  tests  were  carried 
out.   In  this  last  infant,  no  unusual  findings 
other  than  a  decreasing  blood  Ca  level  and  a 
high-pitched  "cerebral"  cry  were  observed  during 
the  first  24-hr.  of  life.   From  the  second  day 
after  birth,  however,  the  infant  vomited  at 
mealtime,  exhibited  a  weak  muscular  tonus,  main- 
tained his  lower  limbs  in  abduction  and  mani- 
fested periods  of  lethargy  and  rolling  of  the 
eyes.   The  respiration  became  irregular,  with 
the  blood  sugar  level  falling  to  12  mg%.   An 
electrocardiogram  was  normal.   Blood  sugar  levels 
fluctuated  between  high  and  low  values,  despite 
admin,  of  invert  sugar.   The  Ca  values  con- 
tinued to  be  low.   The  patient  developed  hyper- 
tonia and  opisthotonus,  and  died  on  the  sixth 
day  after  birth.   At  autopsy,  extensive  confluent 
bronchopneumonia;  a  pale  myocardium,  liver 
parenchyma,  voluntary  musculature  and  renal 
parenchyma;  markedly  dilated  intestinal  loops 
and  slightly  edematous  brain  were  observed.   Fat 
stains  showed  infiltration  of  most  organs  with 
neutral  fat.   A  chemical  analysis  of  the  fat  con- 
tent of  the  liver  showed  elevations  in  total  fat, 
neutral  fat,  fatty  acids  and  phosphatides,  while 
the  cholesterol  level  was  low.   It  is  possible 
that  this  patient  exemplifies  a  previously  un- 
known idiopathic  error  in  metabolism  resulting  in 
an  accumulation  of  neutral  fat,  or  perhaps,  a 
recently  described  condition  termed  "encephalo- 
pathy with  fatty  degeneration  of  the  viscera." 


5365      LYMPHOCYTE  STIMULATION  AND  CHRONIC 

LIVER  DISEASE.   (E.)   Tobias,  H., 
A.  P.  Safran  and  F.  Schaffner  (Mount  Sinai  Sch. 
Med.,  New  York  City).   Lancet  1  (7^+83) : 1 93-195, 
1967. 

Lymphocyte  transformation  was  studied  in  ]k 
patients  with  various  liver  diseases  (primary 
biliary  cirrhosis,  h;    chronic  active  hepatitis, 
2;  acute  viral  hepatitis,  2;  inactive  alcoholic 
cirrhosis,  3;  nonspecific  reactive  hepatitis 
with  heart  failure,  1;  pericholangitis  with 
ulcerative  colitis,  1;  and  extrahepatic  biliary 
obstruction  due  to  pancreatic  carcinoma,  1), 
using  as  antigen  their  own  liver  tissue  obtained 
by  needle  biopsy.   Positive  lymphocyte  trans- 
formation reactions  were  seen  in  1  of  2  patients 
with  chronic  active  hepatitis  and  2  of  k   with 
primary  biliary  cirrhosis.   These  findings  were 
considered  tentative  evidence  for  altered 
immunological  reactivity  of  the  delayed  type  in 
chronic  liver  disease.   Electronmicroscopy  of  the 
stimulated  cells  showed  no  morphological 
differences  between  those  exposed  to  liver 
antigen  and  those  stimulated  by  phytohemaggl ut in i n. 


5366      CONJUGATED  PLASMA  BILIRUBIN  IN  JAUNDICE 

CAUSED  BY  PIGMENT  OVERLOAD.   (E.) 
Synder,  A.  L.  (U.  Chicago,  111.),  W.  Satterlee, 
S.  H.  Robinson  and  R.  Schmid.   Nature  (London) 
213(5070:93,  1967. 


Male  Sprague-Dawley  rats  (8)  were  infused  wit 
unconjugated  bilirubin  at  constant  rates  (l4-< 
u,g/mi  n./l  00  g)  for  2-12  hr.  ;  infusion  rates  w 
below  the  max.  excretory  rate  for  bilirubin  i 
this  species.   Biliary  obstruction  as  a  cause 
retention  of  conjugated  bilirubin  was  studied 
with  BSP.   Conjugated  bilirubin  appeared  in 
plasma  within  the  first  hr.  of  infusion;  ther 
after  the  levels  of  conjugated  (0.3-1.7  mg/10 
ml,  or  6.9-13.1%  of  the  total)  and  total  p i gm 
(3. 8-13. 8  mg/100  ml)  stayed  reasonably  consta 
throughout  the  experiments.   In  all  cases,  at 
least  95%  of  the  inj.  BSP  had  disappeared  fro 
the  plasma  in  45  min.,  indicating  unimpaired 
excretion.   The  polar  pigment  fraction  was 
identified  as  conjugated  bilirubin  as  follows 
l^C-b i 1  i rub i n  was  infused  into  a  rat  at  a  con 
stant  rate  of  26  ug/min./lOO  g  for  2  hr.;  con 
of  serum  1  ^+C -bilirubin/100  ml  were:   total,  5 
mg ;  conjugated  0.5  mg  or  8.4%  of  the  total  ;  2 
ml  of  the  serum  was  given  i.v.  to  a  congenita 
icteric  Gunn  rat  with  an  external  bile  fistul 
During  the  first  hr.  after  inj.  of  serum,  in 
one  rat  7.9%  of  the  admin,  radioactivity  was 
excreted  in  the  bile,  and  82%  of  this  label  w 
recovered  in   x-bilirubin  crystallized  from 
this  bile  sample.   However,  another  Gunn  rat 
excreted  only  1.3%  of  the  radioactivity  in  th 
bile  and  most  of  the  label  was  present  in  met 
bolites  other  than  bilirubin.   These  results 
suggest  that  with  chronic  bilirubin  overload, 
the  appearance  in  plasma  of  direct-reacting 
material  reflects  retention  of  small  amounts 
conjugated  bilirubin,  and  that  secretion  of 
conjugated  pigment  into  the  bile  may  become 
rate-limiting  at  infusion  rates  below  the  max 
excretory  capacity  of  the  liver. 

5367  HEPATO-TUBULAR  SYNDROME  WITH  TYROSIN- 
URIA-TYROSYLURIA.  RELATIONSHIPS  WIT1 
TYROSINOSIS.  (E)  Nordio,  S.  (U. 
Genoa,  Italy),  I.  Antener,  M.  Kaeser 
and  R.  Gatti.  Ann.  Paedlat.  (Basel) 
207(4) :201-221,  1966. 

A  case  of  "hepato-tubular  syndrome",  "tyrosjr 
tvrosvluria"  is  described.   The  Datient  when 
first  studied  was  6  yr.  old  and  had  a  medical 
history  of  hepatomegaly  (at  4  mo.  of  age), 
vitamin  D  refractory  rickets  (8  mo.  of  age)  a 
glycosuria  (at  2  yr.  of  age).   The  clinical 
findings  included  normal  body  development, 
hepatosplenomegaly  and  rachitic  deformities. 
Radiological  findings  included  severe  rickets 
and  enlarged  kidneys  (at  the  retroperitoneal 
insufflation).   Laboratory  findings  included 
generalized  aminoaciduria  with  a  very  high 
tyrosine  excretion  (35  mg/kg/day  or  700  mg/da 
in  urine).   Tyrosine  blood  levels  were  also  v 
high  at  6.8  mg%.   Citric  acid  blood  levels  we 
low  (0.05  mg%)  and  urinary  excretion  high 
(19  mg/kg/day).   High  cone,  of  p-hydroxypheny 
pyruvic  and  p-hydroxypheny 1 lact ic  acids  were 
found,  in  addition  to  a  low  chol inesterase  le 
of  2.1  (Hall-Lucas).   At  a.ge  12  yr.  and  6  mo. 
the  patient  still  presented  hepatomegaly  and 
rickets,  below  normal  body  development  (30.7 
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'.5  cm).   The  patient  had  received  treatment 

isisting  of  vitamins  B,D,C  and  of  Shohl's  soln. 

examination  of  2k   hr.  urine  was  conducted. 

high  tension  electrophoresis,  aminoaciduria 

h  a  large  cone,  of  tyrosine  was  demonstrated. 

arge  cone,  of  p-hydroxyphenyl pyruvic  acid 

'5  mg/24  hr.)  and  small  amounts  of  Ct-keto- 

itaric  and  a-ketopyruvi c  acids  were  found. 

:  cone,  of  p-hydroxyphenyl lact ic  acid  exceeded 

it  of  p-hydroxyphenylacet ic  acid.   A  revised 

issification  of  tyrosinosis  (primitive  and 

:ondary)  and  "congenital  hepatotubular 

idrome"  (with  tyros i nur ia-tyrosyl ur ia,  without 

osinuria  and  of  uncertain  origin)  is  suggested, 


,8      IDIOPATHIC  HEMOCHROMATOSIS  IN  YOUNG 

SUBJECTS.   CLINICAL,  PATHOLOGICAL  AND 
[MICAL  FINDINGS  IN  FOUR  PATIENTS.   (E.) 
irlton,  R.  W.  (U.  Wi twatersrand,  Johannesburg, 
ith  Africa),  C.  Abrahams  and  T.  H.  Bothwell. 
:h.  Path.  (Chicago)  83 (2) : 1 32-140,  1967. 

:linical,  pathological  and  chemical  study  was 
le  of  4  young  patients  (2  men,  2  women;  19-28 
old)  who  died  of  idiopathic  hemochromatosis; 
le  of  the  patients  consumed  alcohol.   Cardiac 

lure  was  the  cause  of  death  in  each  case;  all 
libited  features  of  hypogonadism.   Liver 
iction  was  good  in  spite  of  massive  Fe 
>osits.   In  only  1  patient  was  a  true  portal 
•rhosis  present;  the  others  had  portal  fibrosis 

mild-to-moderate  degree  only.   Fe  cone, 
>ressed  as  percentage  dry  wt . ,  was  recorded  as 
Hows:   liver  (2.640-3-509);  pancreas  (0.645- 
)50) ;  myocardium  (0.342-0.646);  suprarenal 
,252-0.778);  spleen  (0.114-0.581);  skin 
,027-0. 1 18) ,  gonads  (0.057-0.082),  and  in  (2) 
:uitary  glands  (0.193-0.329).   These  features 
rfer  from  those  seen  in  the  variety  of  hemo- 
■omatosis  which  occurs  in  Bantu  subjects  who 
jest  large  amounts  of  Fe  in  alcoholic  beverages 

the  latter,  reticuloendothelial  deposits  of 

are  much  more  predominant. 


b9      ASSESSMENT  OF  BODY- IRON  STORES  IN 

CIRRHOSIS  AND  HAEM0CHR0MAT0S I S  WITH 
I   DIFFERENTIAL  FERRIOXAMINE  TEST.   (E.)   Smith, 
M.,  F.  Studley  and  R.  Williams.   (King's  Coll. 
>p.,  London  S.E.5).   Lancet  1 (7482) : 133-136, 
>7. 

5  differential  ferrioxamine  test  was  used  to 
5ess  total  chelatable  Fe  stores  in  43  patients 
3  with  cirrhosis,  5  with  infective  hepatitis 
i    15  with  idiopathic  hemochromatosis)  and  in 

close  relatives  of  the  latter  group.   High 
lues  were  found  in  untreated  or  partially 
Bated  hemochromatosis,  and  normal  results  in  3 

5  patients  who  had  completed  treatment 
ultiple  venesections).   This  test  is  of  value 

determining  the  necessity  for  maintenance 
lesections  and  in  the  (often  difficult) 
5tinction  of  idiopathic  hemochromatosis  from 
rrhosis  with  a  secondary  siderosis  in  which 
rmal  or  only  slightly  raised  values  were 
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obtained.   However,  coexisting  hemolysis  must 
always  be  considered  in  assessing  an  abnormal 
result,  as  was  shown  by  finding  of  a  high  value 
in  a  patient  with  severe  infective  hepatitis. 


5370      THE  ACTUAL  TREATMENT  OF  ESSENTIAL 
HEMOCHROMATOSIS  AND  ITS  PROGNOSIS 
(PARTICULARY  WITH  LIVER  CANCER).   (Fr.)   Conte, 
M.  (St.  Antoine  Hosp.,  Paris),  F.  Bod i n  and 
Conte-Marti.   Bui  1 .  Soc.  Med.  Hop.  Paris  117(10): 
945-961,  1966. 

More  than  20  liters  of  blood  was  removed  from  13 
patients  (10  were  non-alcoholics)  with  hemo- 
chromatosis and  this  proved  to  be  successful 
treatment  for  more  than  10  yr.   The  pigmentation 
cleared  in  8  cases,  the  hepatic  Fe  cone,  and 
hepatomegaly  regressed,  often  to  minimal  values. 
The  general  state  of  health  and  strength  improved, 
with  a  wt .  gain  which  allowed  the  patients  to 
return  to  a  normal  livelihood.   Five  of  these 
patients  were  suffering  diabetes  which  was 
extremely  difficult  to  regulate  but,  following 
treatment,  3  required  less  insulin  and  the 
condition  of  the  other  2  stabilized.   As  to  the 
liver  function,  in  two  cases  the  prothrombin 
time  improved  and  in  3  cases  Fe  was  no  longer 
present  in  the  liver.   Radioactive  studies  on  2 
patients  showed  increased  Fe  digestive  absorp- 
tion, an  increased  rate  of  Fe  turnover  in  the 
blood  stream  and  an  increase  tissue  uptake  of 
iron,  particularly  in  the  liver.   Treatment  with 
desferr ioxamine  (1  g/day  being  the  most 
efficient  dose)  led  to  the  conclusion  that  this 
was  useful  in  those  patients  where  bleedings 
were  contra i nd icated,  but  the  latter  was  the 
preferred  treatment  when  possible.   Of  a  total 
of  46  patients  with  regular  idiopathic  hemo- 
chromatosis followed,  the  mortality  rate  was 
60%;  the  greatest  mortality  occurring  with  those 
patients  who  had  decompensated  cirrhosis. 
Among  these  46  patients  the  frequency  of  liver 
cancer  was  28%.   In  5  of  these  the  hemochromatosis 
was  latent;  the  other  2  had  undergone  bleeding. 
Diabetes  or  alcoholism  were  not  contributing 
factors  in  these  cases. 


5371      THE  VIABILITY  AND  EFFECT  OF  FLOW  UPON 

FUNCTION  OF  THE  EX  VIVO  PERFUSED  PIG 
LIVER.   (E.)   Hardison,  W.  G.  M.  (Boston  City 
Hosp.,  Mass.),  E.  A.  Greene  and  J.  C.  Norman. 
J.  Lab.  CI  in.  Med.  69(2)  :2i+5-255,  1967. 

When  ex  vivo  pig  1  iver  perfusion  is  used  to 
support  the  patient  with  reversible  hepatic  fail- 
ure, the  perfused  organ  must  remain  viable  and 
must  function  well.   Tissue  ATP  cone,  and 
in  vitro  O2  consumption  of  pig  liver  biopsy 
slices  were  measured  as  indicators  of  viability 
at  various  stages  of  this  procedure.   These 
values  began  to  decrease  even  before  completion 
of  hepatectomy,  but  the  biopsy  values  of  livers 
perfused  for  4  hr.  were  close  to  those  biopsy 
values  taken  during  laparotomy.   This  indicated 
that  perfusion  not  only  maintained  viability  but 
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may  have  reversed  the  metabol  ic  damage  suffered 
during  hepatectomy  and  connection  of  the  liver  to 
the  perfusion  system.   Function  was  assessed  by 
the  initial  disappearance  constant  of  BSP  and  by 
whole  organ  02  utilization;  it  increased  with 
blood  flows  up  to  1.0  ml/g/min.,  but  did  not 
increase  further  with  higher  flows.  Measurements 
of  hepatic  resistance  and  studies  of  the  intra- 
hepatic distribution  of  carbon  particles  intro- 
duced into  the  perfusate  were  consistent  with 
the  concept  that  progressively  more  sinusoids 
were  perfused  with  higher  flows  up  to  1.0  ml/g/min., 
at  which  point  all  sinusoids  were  perfused. 
These  results  confirmed  the  viability  of  the  per- 
fused organ  and  indicated  that  during  clinical 
perfusions,  flows  of  1.0  ml/g/min.  are  desirable. 
Higher  flows  yielded  little  additional  increases 
in  f unct  ion. 


5372      EXPERIMENTAL  AUXILIARY  LIVER  HOMO- 
TRANSPLANTATION.   (E.)   Bengoechea- 
Gonzalez,  E.,  Y.  Awane  and  K.  Reemtsma  (U.  Utah 
Sch.  Med.,  Salt  Lake  City).   Arch.  Surg.  (Chicago) 
94(1):l-7,  1967. 

Auxiliary  liver  transplantation  from  small  (5  kg 
or  less)  donor  dogs  to  larger  (15-20  kg) 
recipient  dogs  was  performed  by  a  simple  technic. 
Revascularization  of  the  graft  usually  included 
anastomosis  of  the  donor  inferior  vena  cava  to 
that  of  the  recipient,  anastomosis  of  the  donor 
portal  vein  to  that  of  the  recipient  superior 
mesenteric  vein,  and  anastomosis  of  the  donor 
celiac  axis  to  the  aorta  of  the  recipient, 
together  with  ligation  of  the  latter's  left 
gastric  and  splenic  arteries  and  constriction  or 
ligation  of  the  donor  superior  mesenteric  vein. 
The  dogs  were  divided  into  3  groups.   In  Group  1, 
there  was  no  ligation  or  constriction  of  the 
portal  or  superior  mesenteric  vein  of  the 
recipient;  animals  received  no  immunosuppressive 
therapy,  but  were  given  penicillin  and  strepto- 
mycin i.m.   Nine  of  30  survived  for  more  than  2k 
hr.  (4-12  days).   At  autospy  all  animals  had 
some  peritonitis;  thrombosis  and  complete 
occlusion  of  the  portal  vein  of  the  graft 
occurred  in  5  of  9  long-term  survivors.   Post- 
operatively, in  all  animals  there  was  a  marked 
leukocytosis  of  up  to  30,000/mm3  which  persisted 
until  death,  and  there  was  a  slight  rise  in 
serum  bilirubin  and  moderate-to-high  rise  in 
alkaline  phosphatase  and  SG0T.   Liver  scans  with 
'9o/\u  (50  uX)  were  good  in  both  1  ivers  on  the 
initial  2  days  after  transplantation,  but 
visualization  of  the  graft  completely  disappeared 
by  8-12  days.   In  Group  2,  all  recipients  re- 
ceived azathioprine  (8-10  mg/kg/day  twice,  then 
reduced  to  "i-k   mg/kg/day),  in  addition  to  anti- 
biotics.  Portal  vein  flow  was  increased  by 
diversion  of  the  recipient  splanchnic  blood 
through  it  with  constriction  of  the  recipient 
portal  vein.   Fifteen  of  20  animals  survived  for 
more  than  2k   hr.  (6-37  days).   Death  was  caused 
by  peritonitis  with  or  without  abscess  of  the 
graft  in  10  of  1"5  survivors;  2  died  of  leukopenia 
secondary  to  immunosuppression  and  3  of  pneumonitis, 


In  Group  3,  the  host's  portal  or  superior 
mesenteric  vein  was  ligated  to  increase  flow 
through  the  portal  vein  of  the  graft  and  thereb 
hopefully  reduce  the  high  incidence  of  thrombos 
and  occlusion  in  it;  otherwise  treatment  was 
similar  to  that  of  Group  2.   In  10,  ligation  of 
the  superior  mesenteric  vein  of  the  host  was 
done  just  proximal  to  anastomosis  of  the  superi 
mesenteric  vein  of  the  graft;  5  of  10  survived 
for  a  period  of  7-55  days.   In  5  dogs,  the 
recipient  portal  vein  was  ligated  near  the  live 
and  proximal  to  the  splenic  vein;  3  animals 
survived  6.7  and  20  days,  resp.   In  9  animals, 
portal  pressure  was  measured  at  completion  of 
transplantation  just  before  and  after  ligature 
of  the  portal  or  superior  mesenteric  vein;  in 
those  animals  with  the  highest  portal  pressures 
there  was  congestion  and  tense  swelling  of  the 
graft  and  congestion  and  cyanosis  of  the  intes- 
tine.  No  appreciable  change  in  the  color  of  tr 
intestine  and  only  slight  congestion  of  the 
graft  were  present  in  animals  whose  portal 
pressures  did  not  reach  high  levels.  Azathiopr 
increased  the  period  of  survival  in  all  animals 
and  by  diversion  of  the  host's  splanchnic  blooc 
into  the  graft  by  ligation  of  the  host's  portal 
vein,  the  decrease  in  size  of  the  graft  was  les 
marked  than  when  no  such  ligation  was  performec 
There  was  a  correlation  between  scans  of  the 
graft  after  inj.  of  '98au  and  the  stage  of 
rejection  as  seen  histologically. 
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PARTIAL  HETEROTOPIC  LIVER  H0M0GRAFT 
IN  DOGS  UTILIZING  PORTAL  ARTER IALIZA- 

TI0N.   (E.)   Mito,  M.  (Boston  City  Hosp.,  Mass. 

F.  W.  Ackroyd,  V.  H.  Covelli,  E.  Eyskens,  I. 

Katayama  and  W.  V.  McDermott,  Jr.   Ann.  Surg. 

165(0:20-32,  1967. 

A  new  technic  for  partial  and  total  auxiliary 
heterotopic  homot ransplantat ion  of  the  dog  live 
is  described  utilizing  arter ial i zat ion  of  the 
portal  system  and  ligation  of  the  hepatic  arter 
Liver  function  (as  determined  by  bile  salt 
excretion)  after  homotransplantat ion  with  this 
technic  was  satisfactory  until  rejection  of  the 
transplant  occurred.   Patency  of  the  portal  vei 
aortic  anastomosis  was  demonstrated,  in  spite 
of  the  application  of  a  Teflon  cuff  around  the 
portal  vein  to  constrict  the  vessel  and  reduce 
pressure  in  the  arterial ized  portal  system. 
Reduction  of  arterial  pressure  to  35  mm  Hg 
systolic  is  critical  to  the  success  of  this 
technic.   Greater  pressures  destroy  the  lobecul 
architecture  of  the  sinusoids  and  split  the 
liver  capsules,  causing  uncontrollable  bleedinc 
Regeneration  by  histological  and  wt.  criteria 
was  observed  in  partial  liver  homotransplants 
and  in  animals  treated  with  immunosuppressive 
agents.   The  therapeutic  implications  of  this 
technic  are  encouraging,  since  a  supply  of  done 
liver  material  from  living  donors  would  be 
available  and  arter iol izat ion  of  the  portal 
systems  eliminates  small  vessel  arterial 
anastomoses  that  are  prone  to  thrombosis. 
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4      COMPARISON  OF  LIVER  SCANNING  WITH 
SURGICAL  AND  HISTOLOGIC  FINDINGS. 
)   Gyftakin,  E.  (U.  Athens,  Greece),  D. 
opoulos,  A.  Rigas  and  V.  Alevizou. 
learmedizin  5  (4)  :380-387,  1966. 

ults  of  liver  scanning  were  compared  with 
gical  and  histologic  findings  in  100  patients 
h  various  liver  diseases.   Group  1  patients 
)  had  confirmation  by  either  surgery  and/or 
tologic  examination  after  scanning,  while  in 
up  2  patients  (20)  preoperative  evidence  of 
mary  carcinoma  was  available  before  scanning. 
er  scanning  was  conducted  in  3  positions 
ter ior-poster ior,  posterior-anterior,  and 
eral)  1  hr.  after  i.v.  inj.  of  100  uc  of 
Au.   Of  the  80  total  scans  conducted  in  Group 
72  scintiscans  were  correctly  interpreted 

correct  positive  and  7  correct  negative)  and 
cintiscans  were  incorrect  (4  false  negative 

4  false  positive).   The  false  negative  group 
sisted  of  3  cases  of  cirrhosis  confirmed  by 
tology  and  one  case  of  metastatic  carcinoma 
the  liver  confirmed  at  surgery.   Misinterpre- 
ion  in  2  cases  from  the  false  positive  group 
ulted  because  the  observed  lower  uptake  by 

left  lobe  was  considered  abnormal.   It  is  to 
noted  that  this  lobe  is  one-sixth  of  the  vol. 
the  right  lobe  and  may  be  very  small  or  even 
ent.   Positive  livers  scans  consonant  with 
gnosis  of  metastatic  carcinoma  of  the  liver 
e  obtained  in  19  of  20  patients  from  Group  2. 

negative  scan  was  that  of  a  patient  who  had 
n  operated  on  previously  for  rectal  carcinoma 

who  was  assumed  to  have  liver  metastasis. 
this  case,  the  scanning  instrument  was  unable 
detect  lesions  less  than  2  cm  in  diameter; 

of  metastatic  lesions  of  the  liver  are  below 
s  value.   Although  not  conclusive  for  diagnosis, 
er  scanning  can  be  very  valuable  when  ski  Il- 
ly eva 1 uated. 


5      VISCERAL  ARTERIAL  OCCLUSION.   EFFECTS 

ON  PORTAL  VENOUS  FLOW  AND  PRESSURE. 
)   dinger,  G.  N.,  S.  I.  Schwartz  (U. 
hester  Sch.  Med.  Dent.,  N.  Y.)  and  C.  G.  Rob. 
h.  Surg.  (Chicago)  9^(0:79-85,  1967- 

tal  venous  flow  (PVF)  and  portal  venous 
ssure  (PVP)  were  determined  in  normal  adult 
grel  dogs  and  those  with  chronic  ascites  after 
lusion  (5  min.  and  4  hr.)  of  the  celiac  axis, 
erior  mesenteric  artery  or  a  combination  of 
h.   After  5  min.  occlusion  in  normal  dogs, 
uctions  were  recorded  as  follows:   1)  celiac 
s,  an  av.  15.2%  decrease  in  PVF  and  17.8%  in 
;  2)  superior  mesenteric  artery,  45.2%  in  PVF 
28.7%  in  PVP;  and  3)  combination,  78.0%  in 
and  52.7%  in  PVP.   After  a  4-hr.  occlusion, 
reases  were  recorded  as  follows:   1)  celiac 
s,  16.3%  in  PVF  and  25.7%  in  PVP;  2)  superior 
lenteric  artery,  45.1%  in  PVF  and  34.4%  in 
;  and  3)  combination,  88.3%  in  PVF  and  73.8% 
PVP.   While  there  was  a  sustained  decrease  in 
,  there  was  a  slight  rise  in  PVF  associated 
:h  both  continued  occlusion  of  the  superior 


mesenteric  artery  and  continued  occlusion  of  the 
combination.   Determinations  of  BSP  liver 
retention  in  dogs  with  combination  occlusion 
showed  an  increase  in  serum  BSP  after  4  hr.  of 
occlusion;  the  av.  preocclusion  serum  BSP  was 
3-5%,  while  the  av.  postoccl us  ion  serum  BSP  was 
21.0%.   In  ascitic  dogs,  the  following  av. 
reductions  were  recorded  after  occlusion  of  the 
respective  artery:   1)  celiac  axis,  21.6%  PVF 
and  36.0%  PVP;  2)  superior  mesenteric  artery, 
50.0%  PVF  and  10.1%  PVP;  and  3)  combination, 
77.2%  PVF  and  47.9%  PVP.   The  only  statistically 
significant  difference  between  these  findings 
and  those  in  normal  dogs  was  a  less  pronounced 
reduction  in  PVP  associated  with  superior 
mesenteric  occlusion,  i.e.,  10%  in  ascitic  dogs 
vs.  28.7%  in  normals.   It  is  concluded  that  the 
superior  mesenteric  artery  flow  contributes  the 
major  segment  to  portal  flow,  while  celiac  axis 
and  collateral  arteries  each  contribute  approx. 
20%  in  the  dog;  these  relationships  are  not 
altered  in  the  ascitic  animal  and  there  is  thus 
no  physiologic  basis  for  the  interruption  of 
branches  of  the  celiac  axis  as  a  method  of  re- 
ducing portal  hypertension. 


5376      TESTICULAR  ATROPHY  IN  RATS  WITH  PORTA- 
CAVAL ANASTOMOSIS.   (E.)   Dordal,  E. 
(950  E.  59th  St.,  Chicago,  111.),  S.  Glagov  and 
T.  S.  Debar ros.   Arch.  Path.  (Chicago)  83(1): 
49-52,  1967. 

End-to-side  anastomoses  of  the  portal  vein  to 
the  inferior  vena  cava  were  constructed  in  18 
male  Sprague-Dawley  rats;  these,  together  with 
their  sham-operated  and  normal  controls,  were 
sacrificed  45-100  days  later.   All  of  the  18 
shunted  rats  had  marked  testicular  atrophy; 
they  were  lighter  than  normal  rats  of  the  same 
age  and  the  proportion  of  body  wt .  represented 
by  the  liver  was  approx.  one-third  less  than 
that  of  controls.   There  was  no  hepatof ibros is 
or  destruction  of  the  hepatic  parenchyma 
associated  with  the  portacaval  anastomosis;  the 
shunted  animals  remained  active  and  vigorous 
throughout  the  experiment.   Venous  shunting 
instead  of  hepatic  parenchymal  destruction  may 
be  responsible  for  testicular  atrophy  in  chronic 
liver  disease,  and  may  explain  why  some  patients 
with  cirrhosis  have  atrophic  testes  in  the 
absence  of  other  clinical  evidences  of  hepatic 
fa  i 1 ure. 


5377      RADIOISOTOPE  PH0T0SCAN  OF  LIVER  IN 

DIFFERENTIAL  DIAGNOSIS  OF  UPPER 
ABDOMINAL  DISEASE:   REVIEW  OF  232  CASES.   (E.) 
Shingleton,  W.  W.  (Duke  U.  Med.  Ctr.,  Durham, 
N.  C),  L.  A.  Taylor  and  F.  J.  Pircher.   Trans. 
Southern.  Surg.  Ass.  77:47-53,  1966. 

A  review  of  232  cases  studied  by  hepatic  radio- 
isotope photoscan  at  Duke  University  Medical 
Center  from  1963-1965  is  reported.   The  radio- 
active agents  included  '31|-labeled  rose  bengal, 
colloidal  198Au  and  technetium^  labeled 
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sulfur  colloid,  with  dosages  of  the  first  two 
varying  from  30-40  ux  per  liter  of  expected 
blood  vol.  and  that  of  the  last  being  3  mc.   All 
agents  were  inj .  i.v.   In  patients  given  rose 
bengal,  10  drops  of  Lugol's  soln.  were  admin, 
prior  to  the  test.   The  anterior-posterior  scan 
covered  the  lower  chest  and  upper  abdomen  and 
was  accomplished  over  a  30-min.  period.   Occasional 
lateral  and  posterior  scans  were  conducted  as 
required.   Patients  (150)  with  abnormal  scans 
were  classified  as  either  diffuse  or  localized 
hepatic  or  perihepatic  disease  which  was  later 
confirmed  by  operation,  biopsy  or  at  autopsy. 
Overall  accuracy  was  90%  with  \k   errors  of 
interpretation  (four  false  positive  and  10  false 
negative).   This  scanning  procedure  was  not  only 
useful  in  distinguishing  between  focal  and 
diffuse  liver  disease,  but  also  helpful  in  provid- 
ing information  regarding  the  liver,  including 
size,  shape,  position  and  configuration.   Pre- 
operative scanning  is  quite  helpful  in  identify- 
ing and  localizing  metastatic  tumor,  liver  abscess, 
subphrenic  abscess  and  epigastric  mass. 


5378      USE  OF  DIRECT  PORTOGRAPHY  IN  DIAGNOSIS 

OF  LIVER  DISEASES.   (E.)   Aronsen, 
K.  F.  (Malmo  Gen.  Hosp.,  Malmo,  Sweden)  and  G. 
Nylander.   Radiology  88(1) :40-47,  1967. 

Direct  portography  was  used  in  kj>    patients  (22 
male,  21  female;  6  to  69  yr.  old)  with  diseases 
of  the  liver  and  portal  system  in  order  to  im- 
prove the  X-ray  diagnosis  in  this  area.   There 
were  11  patients  with  normal  vascular  patterns, 
15  with  liver  cirrhosis,  2  with  Cruveilhier- 
Baumgarten's  syndrome,  1  with  portal  thrombosis, 
1  with  liver  injury,  k   with  primary  liver  tumors 
and  9  with  secondary  liver  tumors.   Portal 
pressure  findings  for  the  different  groups  were: 
normal,  13-16  cm  saline;  liver  cirrhosis,  32-^7 
cm;  Cruve i 1 h ier-Baumgarten ' s  disease,  39-40  cm; 
portal  thrombosis,  39  cm;  primary  liver  tumors, 
21-38  cm;  and  secondary  liver  tumors,  1 3 -^+0  cm. 
In  all  cases  studied  good  quality  films  were 
obtained;  these  provided  a  high  degree  of  diagnostic 
accuracy.   Portographic  diagnosis  was  later 
confirmed  either  at  operation  or  at  autopsy  in 
42  of  the  43  cases  studied.   A  comparison  was 
made  between  percutaneous  splenic  portography  and 
the  direct  method.   It  is  concluded  that  direct 
portography  is  a  valuable  complement  to  both 
hepatic  arteriography  and  percutaneous  splenic 
portography  in  demonstrating  pathologic  processes 
within  the  liver  and  portal  system. 


5379      THE  NEURO-PSYCH IATR IC  SYNDROMES 

ASSOCIATED  WITH  CHRONIC  LIVER  DISEASE 
AND  AN  EXTENSIVE  PORTAL-SYSTEMIC  COLLATERAL 
CIRCULATION.   (E.)   Read,  A.  E.  (Royal  Free 
Hosp.,  London,  England),  S.  Sherlock,  J.  Laidlaw 
and  J.  G.  Walker.   Quart.  J.  Med.  36( 141 )  : 1 35-1 50, 
1967. 

Twenty-one  patients  (13  male,  8  female)  with 
chronic  liver  disease  and  a  large  portal  systemic 


collateral  circulation  (natural  or  surgically 
induced)  developed  unusual  neuropsych iatr i c 
pictures.   Six  showed  an  acute  psychosis  which 
began  after  a  portacaval  anastomosis,  and  this 
was  related  to  postoperative  depression  of 
hepatic  function.   Occasionally  these  patients 
also  showed  classical  hepatic  encephalopathy; 
the  electroencephalogram  was  helpful  in  making 
this  distinction.   Five  patients  developed 
paraplegia  (usually  soon  after  a  portacaval 
shunt)  which  was  presumably  due  to  demyelinati 
of  the  pyramidal  tracts  by  some  substance  pass 
through  portal  systemic  collaterals.   Encephal 
athy  was  not  severe.   Conventional  treatment  c 
portal  systemic  encephalopathy,  including 
defunct  ion i ng  of  the  colon  in  3  cases,  did  not 
relieve  the  paraplegia.   Continuous  tremor  of 
parkinsonian  type  was  observed  in  5  patients; 
Wilson's  disease  was  excluded  and  only  1  patie 
was  an  alcoholic.   All  had  suffered  encephalop 
athy  for  many  yr.   Paroxysmal  disorders  were 
noted  in  3  patients:  myoclonic  spasms  in  1, 
epilepsy  in  1  and  prolonged  unconsciousness  ir 
the  third.   Two  patients  had  evidence  of  pre- 
dominant cortical  disorganization,  with 
incoordination  in  1  and  dementia  and  spastic 
tetraplegia  in  the  other.   Slight  improvement 
followed  treatment  of  the  portal  systemic 
encephalopathy.   In  a  patient  with  liver  disee 
widespread  cerebral  damage  can  be  associated 
with  portal  systemic  shunting.   Any  neuro- 
psychiatric  syndrome  which  develops  in  such  a 
patient  should  be  considered  to  be  related  to 
the  liver  disease  and  to  the  portal  systemic 
collateral  circulation  until  proven  otherwise. 
Treatment  by  dietary  restriction  and  neomycin 
should  be  attempted  but  is  unsatisfactory  wher 
the  CNS  has  suffered  structural  damage. 


5380      LIVER  SURGERY  ORIENTED  BY  THE  VASCUl 

TOPOGRAPHY.   (Ger.)   Re i f ferscheid, 
(Fac.  Med.,  Tech.  U.,  Aachen,  Germany).   Actue 
Chir.  1(5):305-318,  1966. 

Advances  in  surgery  of  the  liver  have  been  due 
to  determination  of  segmental  liver  topograph} 
and  to  newer  diagnostic  technics,  such  as 
splenoportography,  arteriography,  cholangiogrc 
and  scintigraphy.   A  third  factor  of  great 
importance  is  the  orientation  of  surgery  accor 
ing  to  the  vascular  topography  of  the  liver, 
aided  by  radiography.   Specific  conditions  in 
which  vascular  topography  is  extremely  valuabl 
or  necessary  include  liver  abscesses  of  protoz 
fungal  or  bacterial  origin  which  require  drair 
insertion  of  drains,  or  widening  of  the  draine 
channel  demands  knowledge  of  vascular  bed  so 
that  larger  vessels  are  not  injured  or  severec 
thereby  devitalizing  a  region  of  the  organ. 
Wounds  of  the  liver  require  knowledge  of  the 
vasculature  for  repair  of  vessels,  to  prevent 
further  vascular  damage,  and  to  reduce  the 
incidence  of  hemorrhage  and  infection.   Mortal 
due  to  liver  wounds  has  fallen  from  60%  to  25^1 
since  19^5.   In  the  author's  practice,  mortali 
has  decreased  from  30%  (before  I965)  to  15% 
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iince  1965).   Some  improvement  has  been  due  to 
:her  factors,  such  as  improved  methods  of  com- 
stting  shock  and  better  preventive  measures 
jainst  infection.   Cysts  and  cystic  tumors  de- 
snd  special  care  in  the  avoidance  of  injury  and 
jtting  of  blood  vessels  during  their  removal; 
ilia ry  fistulas  and  infection  must  be  prevented, 
iver  resections  for  primary  malignancies., 
jtastases,  benign  tumors,  and  Ech  inococcus 
iveolar  is  infections  are   considered  in  some 
;ta  i  1 ,  especially  with  respect  to  the  vascular 
astern.   Hemobilia,  the  post-traumatic  bleeding 
lto  the  biliary  ducts,  is  given  special  atten- 
ion  under  several  subheadings:   (a)  The  clinical 
icture  (colic-like  abdominal  pain,  jaundice, 
id  tarry  stools);  (b)  Indications  for  surgical 
itervention:   massive  blood  loss  and  when  the 
:currence  of  bleeding  is  greater  than  original 
lood  loss;  (c)  Diagnosis  is  greatly  aided  by 
'teriography  and  splenoportography;  and  (d) 
jrgery  is  dependent  upon  the  region  and  extent 
:  the  infarct;  in  one  case,  the  entire  right 
)be  of  the  liver  was  involved. 


181      RIBOSOME  AGGLUTINATION  IN  INFLAMMATORY 

DISEASES  OF  THE  LIVER.   (Ger.) 
iinhardt,  F.  (U.  Vienna,  Austria).   Wien.  Z_. 
in.  Med.  (1 l)  :  1 -hi,    1 966. 

serological  test  is  described  which  involves 
le  use  of  latex-absorbed  ribosomes  of  the 
abb  i  t  liver,  the  "antibodies",  reacting  with 
>ecific  serum  macrogl obul  i ns,  the  "antigens", 
-oduced  in  liver  disease;  the  standardized  test 
jquires  only  1  drop  of  r i bosome-latex  substrate 
id  1  drop  of  the  serum  being  tested.   A  test  is 
DSitive  at  room  temperature  when  agglutination 
:curs  within  10  min.;  agglutination  is  usually 
allowed  by  precipitation.   The  method  of  obtain- 
ig  the  ribosomes,  preparing  the  r i bosome-1 atex 
jbstrate,  standardization  of  the  technic, 
lysical  and  chemical  tests  and  limits  of 
ibosome-latex  substrate,  including  pH  and 
Dnic  cone,  absorption  spectrum  of  the  ribosomes, 
^termination  of  ribosomal  size,  etc.,  are  de- 
:ribed.   Blind  trials  of  the  method  were  made 
i  1093  sera  and  results  were  as  follows:   (l) 
:teric  sera:   Of  hkO    unselected  icteric  sera, 
>0  were  positive  (20  sec. -8  min.)  and  180  nega- 
've;  among  the  positive  patients  were  cases  of 
:ral  hepatitis,  1 3 1 »  serum  hepatitis,  12;  chronic 
jpatitis,  18;  liver  cirrhosis,  70;  juvenile 
irrhosis,  2;  hepatic  carcinoma,  6;  porphyria 
Jtanea  tarda,  6;  hemochromatosis,  12;  and 
Jtastasizing  gallbladder  carcinoma,  2.   Those 
ith  negative  tests  included  terminal  icterus 
:holel  i thias is) ,  52;  terminal  icterus  (malignant 
:clusion),  18;  extremely  severe  liver  damage 
D  poisoning),  2;  cholestasis  of  pregnancy,  23; 
Jmolytic  icterus,  20;  icterus  neonotarum,  11; 
/perbi 1  i rub inemia,  17;  juvenile  icterus,  3; 
jbin-Johnson  syndrome,  1,  cholangitis,  20;  and 
jiolangiol  i  t  is,  k.      This  series  is  presented  to 
Illustrate  the  differentiation  of  viral  forms  of 
jver  diseases  using  this  test.   (2)  In  653 


sera  of  patients  with  icterus,  85  had  positive 
r ibosome-latex  substrate  tests  and  23  of  these 
showed  agglutination  within  1  min.;  20  of  these 
had  anicteric  hepatitis,  1  had  macrogl obul i nemia 
with  no  other  symptoms,  1  had  cold  agglutination 
disease  and  the  third  was  of  unknown  diagnosis. 
Numerous  other  serological  tests  were  performed 
with  the  r ibosome-latex  substrate  test,  such  as 
absorption  of  the  serum  factor  from  a  positive 
serum,  and  precipitation  of  the  "antigen"  by 
(NHi^^SOi,;  these  yielded  negative  results.   It 
is  noteworthy  that  ribosomes  derived  from  tumors 
in  rabbits  not  only  agglutinate  sera  of  other 
animals  with  tumors,  but  also  the  sera  of 
individuals  with  hepatitis;  this  suggests  the 
possibility  that  some  tumors  are  of  viral  origin. 


5382      A  CLINICAL  AND  PATHOLOGICAL  STUDY  OF 

THE  PRECIRRH0TIC  STAGE  IN  CHRONIC 
HEPATITIS.   (Jap.)   Matsuda,  H.  (Chiba  U.  Sch. 
Med.,  Japan).   Chiba  Iqakkai  Zasshi  (J^.  Chi  ba 
Med.  Soc.)  42(2) : 139-159  &  3,    '966. 

Studies  were  made  of  liver  histology,  liver 
function  and  clinical  histories  of  52  cases  of 
precirrhosis  and  51  cases  of  chronic  hepatitis. 
Cases  with  a  progressive  form  of  chronic 
hepatitis  and  with  pseudol obul es  in  part,  but 
not  diffusely,  were  designated  as  precirrhosis. 
These  were  classified  into  2  groups  according  to 
possible  causation,  Group  A  (22  patients)  con- 
sisting of  cases  of  alcoholism  and  those  with 
metabolic  diseases  (diabetes,  etc.)  and  group  V, 
29  patients,  consisting  of  cases  with  clinical 
histories  of  viral  hepatitis,  serum  hepatitis, 
etc.   Histologically,  the  V-group  often  showed 
active  cellular  infiltration  in  the  portal  triads 
and  in  the  peripheral  zones  of  the  lobule  so 
that  the  border  between  the  stroma  and  parenchyma 
was  obscured.   Col  1 agen i zat ion  was  poor  in  the 
inflammatory  portions  of  the  portal  triads,  while 
K'u'pffer  cell  proliferation  was  often  noted.   In 
the  A-group,  on  the  contrary,  there  was  little 
cellular  infiltration  into  the  portal  triads, 
and  the  border  between  the  stroma  and  parenchyma 
was  generally  distinct.   Col  1 agen i zat i on  was 
rich  in  most  cases,  while  K'u'pffer  cell  prolif- 
eration was  poor.   As  to  the  liver  function, 
the  BSP  test,  serum  transaminase  activities  and 
icterus  index  were  generally  more  altered  in  the 
V-group  than  in  A-group,  both  in  the  rate  of  the 
number  of  the  abnormal  cases  and  the  severity  of 
damage.   The  most  marked  difference  was  found 
in  BSP  test,  where  75%  in  the  V-group  showed  a 
markedly  changed  value,  compared  to  ^5%  in  the 
A-group.   No  marked  difference  was  found  between 
both  groups  in  serum  alkaline  phosphatase 
activity  and  colloid  reaction,  although  these 
values  of  both  groups  were  far  from  normal. 
No  marked  difference  was  found  in  the  liver 
function  between  the  precirrhosis  cases  and 
chronic  hepatitis  cases,  except  the  BSP  test  in 
the  V-group  and  the  serum  colloid  reaction  in 
both  the  V-  and  A-groups,  these  three  showing 
poorer  values. 
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5383      THE  ORAL  GALACTOSE  TOLERANCE  TEST  AS  A 

LIVER  FUNCTION  TEST.   A  CLINICAL  AND 
EXPERIMENTAL  STUDY  OF  DOSAGE.   (Ger.)   Rommel,  K. 
(Justus  Liebig  U.,  Giessen,  Germany)  and  K. 
Grimmel.  Med.  Kl  in.  62(5)  :  168-1  71  j.  19&7- 

A  total  of  200  different  liver  function  tests 
were  surveyed,  with  the  conclusion  that  the  ideal 
liver  function  test  does  not  exist.   The  oral 
galactose  tolerance  test  or  the  oral  galactose 
loading  test  of  von  Uexkul 1  and  Wagner  was  per- 
formed on  97  healthy  patients  and  on  1 1*+  with 
liver  disease  to  determine  if  the  galactose 
blood  level  90  min.  after  oral  loading  with  kO    g 
of  galactose  has  a  better  relationship  to  the 
body  surface  measurement  or  to  the  body  wt . ,  so 
that  the  dosage  could  be  based  upon  either  pa- 
rameter.  All  patients  with  and  without  liver 
disease  had  been  given  a  battery  of  liver  func- 
tion tests  to  determine  the  liver  condition,  but 
no  mention  was  made  of  biopsies.   Ninety  min. 
after  intake  of  galactose,  blood  was  withdrawn 
and  the  blood  galactose  determined  by  the 
SeSndergaard  method.   The  90-mi  n  .  -ga  lactose  blood 
values  were  generally  so  variable  among  those 
with  and  without  hepatic  disease  that  the  *+0-g 
loading  was  sufficient  for  an  adult.   A  blood 
level  of  kO   mg%  was  considered  the  value  which 
separated  the  healthy  from  the  diseased  liver; 
values  above  *+0  mg%  were  abnormal,  without 
reference  to  body  wt .  or  surface  area.   Only  5.k% 
of  those  with  healthy  livers  had  galactose  levels 
above  h0   mg%  (the  highest  was  kk   mg%) ;  68%  of  all 
patients  with  liver  disease  had  blood  levels  in 
excess  of  kO   mg%,  and  in  liver  cirrhosis  85-5% 
had  more  than  kO   mg%.   However,  70%  of  those 
with  fatty  livers  had  90-mi n. -ga 1 actose  blood 
levels  within  the  normal  range.   Although  these 
data  do  not  seem  to  indicate  a  good  diagnostic 
test,  they  are    surpassed  by  few  other  liver 
function  tests,  such  as  BSP. 


538^+      THE  ACCURACY  OF  LABORATORY  TESTS  FOR 
THE  DIAGNOSIS  OF  FATTY  LIVER.   (Ger.) 
Kaffarnik,  H.  (U.  Wurzburg,  Germany),  W.  Gross 
and  R.  Juchems.   Munchen.  Med.  Wschr.  109^)  : 
199-200,  1967. 

The  usefulness  of  several  laboratory  tests  as 
diagnostic  methods  for  fatty  liver  was  evaluated 
in  50  patients  with  this  disorder.   The  following 
tests  were  screened:   (1)  BSP,  (2)  Takata  reaction, 
(3)  thymol  turbidity,  (k)    zinc  sulfate,  (5)  serum 
bilirubin  cone,  (6)  SG0T,  (7)  SGPT,  and  (8)  the 
immunologic  determination  of  f3-l  i  poprotei  n.   Of 
these  8  tests,  only  BSP,  which  showed  the  dis- 
order in  6^%  of  cases,  and  the  immunologic 
determination  of  serum  (3- 1  i  poprote  i  n,  with  a 
positive  indication  in  8k%,    had  any  true  diag- 
nostic value;  the  most  accurate  of  the  remaining 
tests  was  indicative  in  only  26%  of  the  cases. 
8-L i poprote i n  was  determined  by  both  an  anti- 
serum method  and  another  precipitation  method, 
with  remarkable  agreement;  the  highest  normal 
was  considered  to  be  a  precipitate  of  3  mm.   The 
possible  relationships  between  fatty  liver  and 


increased  (3-1  i poprotein  are  discussed  in  term 
of  altered  lipid  metabolism.  Determination  o 
(3-1  i  poprote  i  n  apparently  is  a  valuable  diagno 
test;  however,  it  is  not  valid  when  used  a  1  on 
Arteriosclerosis  must  be  eliminated  in  differ 
diagnosis,  since  F3-1  i poprote  in  is  also  increa 
in  this  condition.  This  suggests  possible 
interrelationships  among  fatty  liver,  arterio 
sclerosis  and  (3-1  i  poprotein. 


5385      HISTOCHEMICAL  DEMONSTRATION  OF  IRON 
COPPER  AND  ZINC  IN  THE  HUMAN  LIVER, 
WITH  SPECIAL  REFERENCE  TO  THE  SILVER  SULFIDE 
METHOD  OF  TIMM.   (Ger.)   Kaltenbach,  T.  (U. 
GSttingen,  Germany)  and  W.  Eger.   Acta  Histoc 
(Jena)  25  (5-8)  :329-35*+,  1966. 

The  methods  of  Timm  were  used  to  demonstrate 
presence  and  distribution  (with  respect  to  ac 
and  sex)  of  Fe,  Cu  and  Zn  in  human  liver.   Tc 
heavy  metal  was  studied  using  Timm's  silver 
sulfide  method;  Cu  was  differentiated  from  th 
silver  sulfide  total  heavy  metal  preparations 
and  also  prepared  by  the  silver  nitrate  and  t 
dithizon  methods.   Zn  was  analyzed  by  the  ash 
procedure,  and  Fe  was  specifically  determined 
the  Turnbull  blue  and  Berlin  blue  reactions. 
The  histochemical  methods  used  are  described 
detail.   Liver  tissue  from  107  patients  of  al 
ages  was  studied.   Fe  and  Cu  in  infants  and 
children  were  located  at  the  periphery  of 
hepatic  lobules;  with  aging,  these  metals  wer 
found  only  in  the  center  of  the  lobules.   Zn, 
however,  was  distributed  diffusely.   Intra- 
cellular^, Fe  and  Cu  were  found  in  the  nucle 
poles  and  near  the  biliary  capillaries.   L i pc 
fuscein  contained  both  Cu  and  Fe.   The  star 
cells  of  Kupffer  contained  only  Fe.   In  terms 
of  relative  quantity,  the  livers  of  infants  r 
the  highest  amount  of  Fe,  Cu  and  Zn  up  to  the 
fourth  mo.,  after  which  there  was  a  decrease 
until  approx.  the  tenth  yr.  (with  the  except i 
of  Fe,  which  increased  with  age).   Women  had 
smaller  amount  of  Fe,  but  more  Cu  and  Zn,  the 
men.   A  slight  increase  of  Cu  and  Zn  was  note 
in  cases  with  malignant  tumors  and  systemic 
diseases  (approx.  15-20%). 


5386      CHANGES  IN  SERUM  PROTEIN  IN  PATIEN1 
WITH  PORPHYRIA.   (Ger.)   Pesendorfe 
F.  (First  Med.  U.,  Vienna,  Austria).   Wien.  2 
Inn.  Med.  ( I  I )  -MG-kS8,    1966. 

The  sera  of  ~ik   patients  with  proven  hepatic 
porphyria  were  analyzed.   In  22  cases  with  a 
normal  or  slightly  elevated  serum  albumin, 
there  was  a  marked  increase  of  ^-globulin  ar 
7-globulin;  6  with  normal  serum  albumin  level 
showed  only  an  increase  in  Q^-gl obul  i n.   Amor 
these  28  sera,  17  showed  a  significant  increa 
in  O^-macroglobul in  as  revealed  by  electro- 
phoresis; 1  patient  had  a  slight  increase  in 
globulin,  5  were  normal  (by  paper  electrophor 
and  2  showed  large  increases  of  a2-macroglobi 
In  1  case  the  Q^-macrogl ot3U'  'n  band  was  doubl 
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n  another  case  a  very  intensive  band  occurred 
n  an  abnormal  position  and  in  1  other  case 
ryoglobul  inemia  occurred  with  precipitation  of 
he  cryoglobulin  at  4°C.   These  sera  showed 
recipitation  against  ant i  a2~macro9' obu^ in 
erum  at  a  dilution  of  1:64,  whereas  the  sera  of 
ormal  subjects  showed  precipitation  at  the 
ighest  dilution  of  1:16.   The  sera  of  25 
atients  with  liver  cirrhosis  without  porphyria 
utanea  tarda  were  studied  electrophoret i ca 1 ly 
nd  it  was  shown  that  the  increase  of  O^-globulir 
as  due  to  an  increase  of  a2-macrogl obul  in. 
hese  changes  in  the  sera  of  patients  with 
orphyria  as  well  as  those  with  cirrhosis  and  in 
everal  with  hemochromatosis  may  be  related  to 
reatment,  but  this  has  not  been  definitely 
stabl ished. 


387      HEPATIC  DAMAGE  IN  LE ISHMAN I0S  IS  OF 

THE  ABDOMINAL  ORGANS.   (it.)   Tondi, 
.  V.  (V.  Fazzi  Civil  Hosp.  Lecce,  Italy). 
;i forma  Med.  81 (8) : 197-204,  1967- 


,388      STUDIES  OF  LIVER  BIOPSIES  BY  THE  TRANS- 
PARENCY AND  THE  HIST0PATH0L0GICAL 
■ECHNIQUES  FOR  THE  DIAGNOSIS  OF  THE  BILHARZIAL 
IATURE  OF  96  CASES  OF  ENDEMIC  HEPATOSPLENOMEGALY. 
[E.)   Shoeb,  S.  M.  (A i n  Shams  U.,  Cairo,  Egypt), 
C.  Basmy,  M.  A.  Habib  and  S.  M.  Aidaros.   J. 
•qypt.  Med.  Ass.  49 (5-6) :347-355,  1966. 


i389      A  CLINICAL  STUDY  OF  HEPATIC  SCHISTOSO- 
MIASIS.  (E.)   Sabour,  M.  S.  (Ain 
Shams  U.,  Cairo,  Egypt)  and  M.  Salib.   J.  Egypt, 
led.  Ass.  49(5-6) :356-377,  1966. 


5390 


PATHOLOGY  OF  COMBINED  INFESTATION  OF 
THE  LIVER  WITH  ALVE0C0CC0S I S  AND 
DPISTHORCH IAS  IS .   (Rus.)   Zubov,  N.  A.  (Tiumensk 
Inst.  Infect.  Pathol.  USSR).   Kl in.  Med.  (Moskva) 
45(2) : 133-1 36,  1967. 


5391      SURGICAL  TREATMENT  OF  HYDATID  CYSTS  OF 

THE  LIVER.   (Fr.)  Demi r leau,  J.  (St. 

Antoine  Hosp.,  Paris).   Rev.  Medicochi  r.  Mai . 
Foie  41 (6) :295-304,  I966. 


5392      NONPARASITIC  CYSTS  OF  THE  LIVER.   (it.) 
Quarti  Trevano,  G.  M.  (U.  Milan,  Italy) 
Arch.  Ital.  Chir.  92  (5)  :699~706,  I966. 


Alekseeva,  M.  I.  (Sechenov  1st  Moscow  Med. 
Inst.)  and  G.  M.  Faibusovich.   Ter.  Arkh.  39(1): 
72-75,  1967. 


5395      HEPATIC  AMOEBIASIS  IN  INFANCY  AND 

CHILDHOOD.  A  REPORT  OF  30  CASES 
OBSERVED.   (E.)   Lasch,  E.  E.  (Hosp.  Y.  Ouedraogo, 
Haute  Volta,  West  Africa)  and  H.  Bruneau. 
Indian  Pract.  20(l):53-66,  1 967 - 


5396      LIVER  ABSCESS.   (E.) 
R.  (Madras  Med.  Col  1 
Pract.  20(1) :31-40,  1967- 


Subraman  iam, 
India) .   Indian 


5397      VEN0-VEN0US  ANASTOMOSES  IN  THE  TREAT- 
MENT OF  PATIENTS  WITH  PORTAL  HYPER- 
TENSION.  (Cz.)   Balas,  V.  (Charles  U.,  Prague), 
M.  Krsnakova,  J.  Filip  and  M.  Brodanova.   Cas. 
Lek.  Cesk.  1 06(1 1 -1 2) : 28 1 -284,  1 9&7 - 


5398      LONG-TERM  INVESTIGATION  OF  PATIENTS 
AFTER  P0RT0CAVAL  ANASTOMOSIS.   (Cz.) 
Hoenig,  V.  (Charles  U.,  Prague),  J.  Filip,  M. 
Brodanova  and  V.  Balas.   Cas.  Lek.  Cesk. 
106(1 1-12) :290-292,  1967. 


5399      DIABETIC  METABOLIC  CHANGES  AFTER  PORTO- 
SYSTEMIC SHUNT.   (Dan.)   Christensen, 
M.  F.  (Fra  By-og  Hosp.,  Fredericia,  Denmark). 
Ugeskr.  Laeg.  1 29  (6)  :  1 95-198,  1967- 


5400      LIMITATIONS  OF  THE  SHUNT  OPERATION  IN 

SURGICAL  TREATMENT  OF  HEMORRHAGIC 
SYNDROMES  OF  PORTAL  HYPERTENSION.   (it.)   Li  Vot  i 
P.  (U.  Palermo,  Italy)  and  F.  Cataliotti. 
Minerva  Chir.  22(2):64-68,  1967- 


5401      PECULIAR  (HEDGEHOG-LIKE)  INCLUSIONS  IN 
PRIMARY  CARCINOMA  OF  THE  LIVER.   (Hun.) 
Kendrey,  G.  (Budapest  Med.  U.).   Magyar  Onkol . 
11(0:43-46,  1967- 


5402      THE  ASSESSMENT  OF  SCANNOGRAMS  OF  THE 

LIVER  OBTAINED  WITH  THE  AID  OF  RADIO- 
IODINE-LABELLED  ROSE  BENGAL  AND  COLLOIDAL  RADIO- 
GOLD  IN  ONCOLOGICAL  PATIENTS.   (Rus.)   Degtiarenk 
V.  V.  (Moscow  Inst.  Oncol.)  and  V.  Z.  Agranat. 
Med.  Radiol.  (Moskva)  12(2):20-26,  1967- 


5393      SURGERY  OF  NONPARASITIC  LIVER  CYSTS. 

(Ger.)   Kummerle,  F.  (U.  Mainz, 
Germany)  and  C.  P.  Ehlert.   Med.  Kl  in.  62(12) 
^71-475,  1967. 


5403      ALTERATION  OF  HEPATIC  PARENCHYMAL  CELL 

NUCLEUS-TO-CYTOPLASM  RATIO  IN  TUMOR- 
BEARING  MICE.   (E.)   Rosene,  G.  (Ball  State  U., 
Muncie,  Ind.).   Chicago  Med.  Sch.  Quart.  26(3): 
152-157,  1966. 


539*+      CLINICAL,  BIOCHEMICAL  AND  RADIOMETRIC 

STUDY  OF  HEPATO-BILIARY  SYSTEM  IN 
DIFFERENT  FORMS  OF  OP  I STORCHOS I S .   (Rus.) 


5404      FACTORS  IN  THE  CAUSATION  OF  SPONTANEOUS 
HEPATOMAS  IN  MICE.   (E.)   Heston,  W.  E 
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(NCI,  Bethesda,  Md.)  and  G.  Vlahakis.   J.  Nat. 
Cancer  Inst.  37(6)  :839-843,  I966. 
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Tsuda,  M.   Seishin  Shinkeigaku  Zasshi  (Psychia; 
Neurol.  Jap.)  69(0:38-56,  1967. 
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5^05      PRIMARY  CANCER  OF  THE  LIVER.   (Rus.) 
Kovalenko,  A.  F.  (Karakalpak  Republ. 
Hosp.,  USSR.)  Med.  Zh.  Uzbek.  (ll):21-23,  1966. 


5406      DETERMINATION  OF  CATALASE  LEVELS  FROM 

LIVER  BIOPSIES  OF  TUMOR.   (Ger.) 
Wieser,  0.  (Inst.  Exp.  Path.,  Heidelberg, 
Germany),  M.  Volm,  U.  Mohr  and  H.  Nawrath. 
Munchen.  Med.  Wschr.  1 09 (9) :484-486,  1 967- 


5407      ELECTRON  MICROSCOPIC  LOCALIZATION  OF 

NUCLEOSIDE  PHOSPHATASE  ACTIVITY  IN 
PLASMA  MEMBRANE  OF  RAT  LIVER  AND  HEPATOMAS. 
(Jap.)   Usui,  T.  (Takeda  Chem.  Industries,  Osaka, 
Japan).   Kumamoto  Igakka  i  Zasshi  (J.  Kumamoto 
Med.  Soc.)  4)  (1) :71-80,  I967. 


5408 

(Rev.) 
and  A. 
1966. 


PRIMARY  LIVER  CARCINOMA.   RECENT 
DEVELOPMENTS.   NEW  PROSPECTS.   (it.) 
Stocchi,  F.  (Pio  Inst.  S.  Spirit.,  Rome) 
Jossini.   Omnia  Med.  4*+ (2 -3)  :397-t+72, 


5409      LIVER  FUNCTION  IN  CHRONIC  CORONARY 

INSUFFICIENCY  AND  MYOCARDIAL  INFARCT 
IN  ATHEROSCLEROTIC  PATIENTS.   (Rus.)   Rozhkova, 
M.  C.  (Tashkent  Med.  Inst.,  USSR).   Med.  Zh. 
Uzbek.  (11):12-16,  1966. 


5^10      CONGENITAL  HEPATIC  ARTERY  ANEURYSM  WITH 

SUPERIOR  MESENTERIC  ARTERY  INSUFFICIENCY 
A  STEAL  SYNDROME.   (E.)   Gryboski,  J.  D.  (Yale 
U.  Sch.  Med.,  New  Haven,  Conn.)  and  A.  Clemett. 
Pediatrics  39(3)  :344-347,  1 967. 


5411      TREATMENT  OF  CHRONIC  LIVER  DISEASES 
WITH  THIOCTIC  ACID.   (Ger.)   Moller, 
E.  (City  Hosp.,  Kassel,  Germany),  W.  Brinkmann, 
0.  Weber  and  E.  Wildhirt.   Med.  Kl in.  62(10): 
380-384,  1967. 


5415      CARBOHYDRATE  FUNCTION  OF  THE  LIVER  II 

PATIENTS  WITH  CHRONIC  TONSILLITIS. 
(Rus.)   Bochor ishvi 1  i,  V.  G.  (Kirov  Med.  Acad.. 
Leningrad,  USSR)  and  I.  I.  Liashenko.   Vestn. 
Otorinolaring.  29(2):4l-45, 


5416 


1967. 


RELATIONSHIPS  BETWEEN  GLYCOGEN  STORAI 
DISEASE  AND  TOPHACEOUS  GOUT.   (E.) 
Alepa,  F.  P.  (U.  California,  Los  Angeles),  R.  I 
Howell,  J.  R.  Klinenberg  and  J.  E.  Seegmiller. 
Amer.  J.  Med.  42(l):58-66,  1967. 


5417      PATHOGENIC,  DIAGNOSTIC  AND  THERAPEUT 

ASPECTS  OF  SEVERE  ELECTROLYTIC 
DISORDERS  ASSOCIATED  WITH  HEPATIC  INSUFFICIENT 
(Fr.)   Gheorghiu,  T.  (Inst.  Intern.  Med., 
Bucharest).   Rev.  Int.  Hepat.  1 6 (8) : 1 399-141 8, 
1966. 


5418      HEPATIC  LEPROSY.   (Fr.)   Garcia  Pere; 

A.  (Jimenez  Diaz  Found.,  Madrid),  M. 

Aguirre  Jaca,  C.  Hernandez  Guio,  H.  Oliva  and  \ 

Navarro.   Rev.  Int.  Hepat.  1 6(8)  :  1 353-1 367,  ]3( 


5419      ENDOPHLEB IT  IS  OBLITERANS  HEPATICA 

(BUDD-CHIAR I -SYNDROME).   (Ger.) 
Heinicke,  G.  (Martin  Luther  U.,  Ha  1 1 e-Wi t tenber 
Germany).   Deutsch.  Gesundh.  22  (7)  :32 1 -325,  196 


5420      HEPATIC  COMA.   (Ger.)(Rev.) 

Oldershausen,  H.  F.  (Univ.  Clin.,  Tub 
gen,  Germany).   Therap iewoche  I 7(  14) :469-473, 
1967. 
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5412      THE  CARDIAC  LIVER.   (Sp.)(Rev.)   Oliva 

Otero,  G.  (Cuyo  Nat.  U.,  Mendoza, 
Argentina)  and  J.  Chirino.   Rev.  Esp.  Enferm. 
A par.  Dig.  24(8) :863-878, 


1966. 


5413 


PORTAL  VEIN  GAS  DUE  TO  ADMINISTRATION 
OF  FLUIDS  VIA  THE  UMBILICAL  VEIN. 
(E.)   Schmidt,  A.  G.  (San  Joaquin  Gen.  Hosp., 
Stockton,  Calif.).   Radiology  88 (2) :293-294,  1967. 


5414      MORPHOLOGICAL  STUDY  OF  "ATYPICAL  GLIAL 

CELLS"  IN  WILSON'S  DISEASE.   FINDINGS 
WITH  SILVER  IMPREGNATION  METHODS.   (Jap.) 


5422      THE  ASSESSMENT  OF  TOTAL  BODY  IRON 

STORES  USING  THE  CHELATING  AGENT 
DIETHYLENE-TRIAMINE  PENTA -ACETIC  ACID  (DTPA). 
ITS  SIGNIFICANCE  FOR  HUMAN  HAEMOCHROMATOS  IS . 
(E.)   Powell,  L.  W.  (U.  Queensland,  Brisbane, 
Austra  1  ia) .   Rev.  Med  icochi  r.  Mai .  Foie  41  (6) 
271-280,  1966. 


5423      THE  LIVER  IN  THE  PHYS I0PATH0L0GY  OF 
IRON.   III.   IRON  KINETICS  IN  HEPATI 
CIRRHOSIS.   (Fr.)   Roba I o  Corde i ro,  A.  J.  A. 
(U.  Coimbra,  Portugal),  M.  S.  B.  Proenca,  E. 
Gaspar  and  J.  R.  Branco.   Arq.  Pat.  Ger.  U. 
Coimbra  7:239-252,  1965-1966. 
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LIVER  REGENERATION  FOLLOWING 
HEPATECTOMY,  EVALUATED  BY  SCINTILLATION 
\NN  ING.   (E.)   Parker,  J.  J.  (Los  Angeles 
unty  Gen.  Hosp.,  Calif.)  and  J.  K.  Siemsen. 
diology  88(2):342-344,  1967- 


25 


AGENESIS  OF  THE  RIGHT  LOBE  OF  THE  LIVER. 

(Fr.)   Gadrat,  J.  (Purpan  Hosp., 
ulouse,  France),  A.  Ribet,  P.  Suduca,  J.  P. 
seal  and  J.  Frexinos.   Rev.  Med.  Toulouse 
Z)  si  13-1 16,  1967- 


26      TREATMENT  OF  SEVERE  HEPATIC 

INSUFFICIENCY  AND  THE  PROBLEM  OF  TRANS- 
ANTAT  ION  OF  THE  LIVER.   (Fr.)(Rev.)   Kestens, 

J.  (St.  Pierre  U.,  Louvain,  Belgium).   Louvain 
d.  86(1):5-15,  1967. 


27      TREATMENT  OF  SEVERE  HEPATIC  INSUFFICIENCY 
AND  THE  PROBLEM  OF  UVER  TRANSPLANTATION. 
r.)(Rev.)   Kestens,  P.  J.  (St.  Pierre  U., 
iuvain,  Belgium).   Bruxel  les,  Med.  i+7(l 3)  :329~337, 
167. 


■28 


EXPERIMENTAL  LIVER  TRANSPLANTATION. 

SURGICAL  METHOD.   (it.)   Cortesini,  R. 
.  Rome),  C.  Casciani,  A.  Arullani,  G.  Cucchiar; 
Ancarani  and  V.  Boffo.   Pol icl inico  [Chir.] 
(6):359-377,  1966. 


f29 


ALBUMINEMIA  IN  LIVER  DISEASE  DIAGNOSED 
BY  THE  SULFOBROMOPHTHALEIN  METHOD. 

:z.)   Kucerova,  L.  (Charles  U.,  Prague),  V. 

jenig,  M.  Jirsa  and  J.  Sponarova.   Cas.  Lek. 

jsk.  106(7) : 184-186,  1967. 


+30 


DIAGNOSTIC  VALUE  OF  LIVER  FUNCTION 
TESTS  AND  Entamoeba  histolytica  ANT  I - 

JDY  STUDIES    IN   EAST  AFR ICANS.       (E.)      Mul Ian, 

.  P.  (Roy.  Hosp.,  Sheffield,  England),  A.  M. 

ard,  S.  Shah  and  A.  L.  Jeanes.   J.  CI  in.  Path. 

3(2): 180-184,  1967. 


^31 


LIVER  DIAGNOSIS  WITH  DYE:   ELIMINATION 
CURVE  OF  THE  INDOCYANIN  GREEN  DYE 
WOFAVERDIN"  BY  THE  NORMAL  LIVER.   (Ger.) 
anecki,  J.  (Reg.  Hosp.,  Schwerin  Germany)  and  A. 
eifert.   Deutsch.  Gesundh.  22(3)  :  106-1 08,  1967. 


Sci.,  Bangalore),  S.  J.  Patel  and  H.  R.  Cama. 
Indian  J.  Med.  Res.  55  (2) : 169-1 73,  1967- 


5^34 


DIAGNOSTIC  VALUE  OF  DETERMINATION  OF 


SERUM  ENZYME  ACTIVITY  IN  LIVER 
DISEASES.   (Rus.)   Kupchinskas,  I.  K.  (Kaunas 
Med.  Inst.,  USSR),  G.  K.  Gribauskas  and  N.  P. 
lushkene.   Vrach.  Delo  (3):l6-19,  1967- 


5435 

(Dan.) 
N.  I. 

5436 


SERUM-LACTATE-DEHYDROGENASE  ISOENZYMES 
IN  MYOCARDIAL  AND  HEPATIC  DISEASE. 
Bohn,  L.  (Sundby  Hosp.,  Copenhagen)  and 
Nissen.   Nord.  Med.  77 (4) : 1 06-1 1 0,  1967- 


THE  TRANSAMINASE  TESTS  IN  LIVER 
DISEASE.   (E.)(Rev.)   Clermont,  R.  J. 

(Lemuel  Shattuck  Hosp.,  Boston,  Mass.)  and  T.  C. 

Chalmers.   Medicine  (Bait.)  46 (2) : 197-207,  1967- 


5437      COMPARATIVE  MORPHOLOGICAL  CHARACTER- 
ISTICS OF  CHRONIC  TOXIC  (OCCUPATIONAL) 
AND  CHRONIC  EPIDEMIC  HEPATITIS  ACCORDING  TO  THE 
DATA  OF  PUNCTURE  BIOPSY  OF  THE  LIVER.   (Rus.) 
Potekaeva,  M.  A.  (1st  Sechenov  Moscow  Med.  Inst.), 
A.  S.  Mukhin  and  G.  V.  Lapkina.   Arkh.  Pat. 
29(2):35-39,  1967. 


5438      NEEDLE  LIVER  BIOPSY  IN  GENERAL  MEDICAL 

CONDITIONS:  AN  ANALYSIS  OF  500 
BIOPSIES.   (E.)   Barniville,  H.  T.  (Mater 
Misericordiae  Hosp.,  Dublin).   J^.  Irish  Med.  Ass. 
60(358) :122-124,  1967. 


5439  PAEDIATRIC  HEPATIC  ARTERIOGRAPHY.   (E.) 
Hiller,  H.  G.  (Roy.  Child.  Hosp., 

Melbourne,  Australia).   Aust.  Radiol .  11(1): 
30-33,  1967. 

5440  STEREOHEPATOSCINTIGRAPHY,  USING  ,98Au. 
(Pol.)   Mikotajkow,  A.  (Tel -Hashomer 

Hosp.,  Tel-Aviv,  Israel)  and  P.  Czerniak. 
Pol.  Przegl.  Radiol.  31(0:117-130,  1967- 


5441      SEROMUCOID  LEVEL  IN  HEPATIC  DISORDERS. 

(E.)   Nath,  K.  (Med.  Coll.,  Kanpur, 

India),  B.  K.  Sur,  H.  S.  Mital  and  K.  P.  Dubey. 

J.  Ass.  Physicians  India  15(2):73"78,  1967- 
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BROMSULPHTHALEIN  REACTION.  (E.) 

McElligott,  M.  (Portiuncula  Hosp., 

allinasloe,  Ireland).   Irish  J.  Med.  Sci. 

(495): 99- 104,  1967. 


5442      THE  METHODS  OF  HEPATIC  PHLEBOGRAPHY 

(COMPARISONS,  CLINICAL  INDICATIONS  AND 
DIAGNOSTIC  VALUE) .  (it.)  Juliani,  G-(U.  Turin, 
Italy).   Radiol.  Med.  (Torino)  53(0:18-34, 

1967. 


433      SIGNIFICANCE  OF  SERUM  PROTEIN-BOUND 

CARBOHYDRATES  IN  DIAGNOSIS  OF  HYPER- 
ENSION,  MYOCARDIAL  INFARCTION  AND  LIVER  DIS- 
RDERS.   (E.)   Anantha  Samy,  T.  S.  (Indian  Inst, 


5443      EXPERIMENTAL  AND  CLINICAL  OBSERVATIONS 

ON  RADIOISOTOPIC  METHODS  OF  SPLEEN 
INVESTIGATION.   (it.)   Riccardi,  A.  (U.  Milan, 


LIVER  AND  BILIARY  TRACT 

Italy)  and  G.  L.  Tarolo.   Radiol .  Med.  (Torino) 
53(0:60-72,  1967. 


5444      THE  ARTERIOGRAPHIC  EXPLORATION  OF  THE 

LIVER  AND  SPLEEN.   (it.)   Marley,  A. 
(U.  Pavia,  Italy),  M.  Campani,  L.  D iGugl ielmo  and 
V.  Baldrighi.   Radiol .  Med.  (Torino)  53(1): 
34-46,  1967. 
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51+53      A  NEW  HEPATO-DIGESTIVE  AGENT.   [HYPO- 

XANTHINE  RIBOSIDE].   (Fr.)   Viguie,  R, 

and  J.  Naouri.   V^e  Med.  (t)    48 (Feb. )  ;i+8-5 1 ,  19( 


5454 
M 


LIVER  REGENERATIVE  AND  PROTECTIVE 
AGENTS.   NEW  CONCEPTS.   (Fr.)   Neuman, 
Vie  Med.  48(Feb. ) :52-56,  1967. 


5445      EXPERIMENTAL  LIVER  LYMPHOGRAPHY  IN 

ASCITES.   (Pol.)   Olszewski,  W.  (1st 

Surg.  Clin.,  Warsaw).   Po]_.  Przegl .  Chir.  39(2) 

100-104,  1967. 


5^55  THERAPEUTIC    USE   OF    HYPOXANTHINE 

.  RIBOSIDE    IN    LIVER   DISEASE.       32    CASES 

(Fr.)  Wahl,    M.      Vie  Med.    48(Feb .) .57-59  ' 

1967.  P    ' 
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5446      THE  COMBINED  USE  OF  RADIOACTIVE  ISOTOPE 

SCANNING  AND  ULTRASOUND  IN  THE  DIAGNOSIS 
OF  HEPATIC  DISEASES.   (Rus.)   Bogin,  I.  N.  (Cent. 
Inst.  Postgrad.  Med.,  Moscow)  and  A.  V.  Upyrev. 
Vestn.  Khir.  Grekov  98(2) :25-28,  1967. 


5447      THERAPEUTIC  EFFECT  OF  HYPOXANTHINE 

RIBOSIDE  (INOSINE).   (Fr.)   Gajdos,  A. 
Vie  Med.  (t)  48(Feb. ) :3-15,  I967. 


5448      TOXICOLOGIC  AND  PHARMACOLOGIC  STUDY 

(HYPOXANTHINE  RIBOSIDE).   (Fr.) 
Balea,  T.   V_ie  Med.  (_t)  48(Feb. )  :  1 6-2 1 ,  1967. 


5449      A  NEW  LIVER-DIGESTIVE  AGENT  BASED  ON 

HYPOXANTHINE  RIBOSIDE.   (Fr.)   Colson, 
J.  A.  and  j.  P.  Carriere.   Vie  Med.  48(Feb.): 
22-27,  1967. 


5450      TRIAL  OF  A  NEW  HEPATOTROPIC  AGENT  IN 

PEDIATRIC  THERAPY.   (Fr.)   Mariani,  R. 
and  P.  Passeron.   Vj_e  Med.  (t_)  48(Feb. )  :28-32, 
1967. 


5451      CLINICAL  TRIAL  OF  A  NEW  HEPATOTROPIC 

AGENT.   (HYPOXANTHINE  RIBOSIDE).   (Fr.) 
Blamoutier,  J.  and  J.  C.  Mot.   Vie  Med,  (t) 
^f8(Feb.):33-36,  1967. 


5452      CLINICAL  AND  BIOLOGICAL  STUDY  OF  A  NEW 

LIVER  PROTECTIVE  AGENT:   EU  2200,  42 
:ASES.   (Fr.)   Micheletti,  J.  and  B.  Renault. 
/ie  Med.  (t)  48 (Feb.): 37-47,  1967. 


5456      CLINICAL  STUDY  OF  A  NEW  HEPATO-DIGES- 
TIVE MEDICINAL.   EU  2200.   (Fr.) 
Linquette,  M.  and  M.  Decouly.   Vie  Med. 
48 (Feb.)  .-60-64,  1967. 


5457      CLINICAL  TRIAL  OF  A  NEW  NUCLEOSIDE 

ASSOCIATION  IN  THE  TREATMENT  OF  SOME 
LIVER  DISEASES.   (it.)   De  Marti  is,  M.  (U.  Rome) 
CI  in.  Ter.  38(4) :33 1 -341 ,  1966. 


5458      NUCLEOSIDES  IN  THE  TREATMENT  OF  LIVER 

DISEASES.   (It.)   Urbinati,  G.  C. 
(U.  Rome).   CI  in.  Ter.  39(0:39-54,  1966. 


5459      USING  EXPERIENCE  OF  HYPOXANTHINE 

RIBOSIDE  (INOSIE-F)  AGAINST  CHRONIC 
LIVER  DISEASES.  (Jap.)  Yamazaki,  T.  (inada- 
Noborito  Hosp.,  Kawasaki,  Japan).  Kyosai  I  ho 
(Med.  J.  Mutual  Aid  Ass.  (Tokyo))  15(4): 14-18,  1 


5460      THERAPEUTIC  RESULTS  OBTAINED  BY  A 

POLYVALENT  HEPATOPROTECT  I  VE  PREPARATIO, 
(Sp.)   Bacardi  Noguera,  R.  (Med.  U.  Clin.  A., 
Barcelona,  Spain),  J.  Sans  Sabrafen  and  J. 
Garcia  San  Miguel.   Med.  CI  in.  (Barcelona)  48(1) 
22-27,  1967. 


5461 


THERAPEUTIC   ACTIVITY   OF   A    PRODUCT 
CONTAINING   TAUR INE-NUCLEOT IDE-V ITAM INS 
IN   SOME    STATES   OF    HEPATIC    DISORDER.       (it.) 
Piazza,    V.     (Garibaldi    Hosp.,    Catania,     Italy). 
Omnia  Med.    44(2-3) :52 1 -528,    1966. 


See  also  abstract   nos . :      4629,4630,4668,4975,5136,5293 
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ACUTE  EFFECTS  OF  AFLATOXIN  B|  ON  LIVER 
COMPOSITION  AND  METABOLISM  IN  THE  RAT 
DUCKLING.   (E.)   Shank,  R.  C  (Mass.  Inst. 

tin.,  Cambridge,  Mass.)  and  G.  N.  Wogan.   Toxic. 

1_.  Pharmacol.  9(3)  \**A-hlh ,    1966. 

ingle  p.o.  LD20  of  aflatoxin  B|  caused  a 
nsient  inhibition  of  leucine  incorporation 
d  liver  proteins  in  the  weanling  male  rat. 
sr  a  6-hr.  suppression  there  was  a  prolonged 
iod  of  stimulation  of  hepatic  protein  synthesis 
t  lasted  for  3-6  days  after  dosing.   Liver 
metabol i sm  was  unaltered  during  this  period. 
re  was  significant  suppression  of  growth  and 
er  wt.  in  the  duckling  after  5  consecutive  daily 
in.  of  sublethal  doses  of  the  toxin,  each 
ivalent  to  10%  of  the  LD50-   Glycogenesis  and 
er  glycogen  content  were  also  decreased,  but 
id  content  was  elevated.   Treatment  of  weanling 
e  rats  according  to  the  same  dosing  schedule 
sed  suppression  of  growth  and  lowering  of  food 
ake,  efficiency  of  food  utilization  and  liver 
;  however,  liver  composition  was  not  signifi- 
tly  altered  in  this  species. 


3      TISSUE  CULTURE  OF  HUMAN  EMBRYO  LIVER 

CELLS  AND  THE  CYTOTOXICITY  OF  AFLATOXIN 
(E.)   Zuckerman,  A.  J.  (London  Sch.  Hyg. 
p.  Med.),  K.  N.  Tsquaye  and  F.  Fulton.   Brit. 
Exp.  Path.  48(l):20-27,  1967- 

idayers  of  differentiated  parenchymal  human 

ryo  liver  cells  were  maintained  in  culture  for 

iods  ranging  from  10-16  days  after  implantation 
polythene;  cell  disaggregation  by  t ryps i ni zat ion 
orded  the  best  results.   Liver  cell  survival 
most  cons istent  'i n  growth  medium  containing 
i  fetal  calf  serum.   Preparations  were  studied 

intervals  by  fluorescence  microscopy  after 
lining  with  1 : 1 000  acridine  orange.   Complete 

1  recovery  rapidly  occurred  after  implantation; 
•ma  1  appearance  of  liver  tissue  was  assumed 

er  overnight  incubation.   Many  granules  of 
itral  fat  accumulated  in  liver  cell  cytoplasm 
:er  h-8   days.   When  liver  cell  degeneration  and 
ith  occurred,  this  tended  to  be  rapid  and  fairly 

form  throughout  the  implanted  tissue.   Fibro- 
ists  increased  in  number  after  approx.  10  days 

culture;  on  occasion,  sheets  of  fibroblasts 
:rgrew  the  liver  tissue.   The  effect  of  purified 
iatoxin  Bl  on  liver  cells  was  studied;  there 
■e  marked  changes  after  16  hr.  exposure  of  the 
lis  to  10  ppm  (10  ug/ml)  of  aflatoxin  Bl.   Over- 
I  dimensions  of  the  liver  cells  were  reduced, 
ire  was  complete  loss  of  orange  (RNA)  fluorescence 
)m  the  cytoplasm,  which  became  opaque  and  fluo- 
sced  deep  green;  the  nucleus  also  exhibited 
rked  changes  and  cellular  necrosis  ensued. 


Ml      INFANTILE  CIRRHOSIS  OF  THE  LIVER  IN 

INDIA.   WITH  SPECIAL  REFERENCE  TO  PR0B - 
-E  AFLATOXIN  ETIOLOGY.   (E.)   Robinson,  P. 
>suta  Hosp.,  Tel  Aviv,  Israel).   Cl in.  Pediat. 
hi  la.)  6(l):57-62,  1967- 


The  geographic,  social,  ethnic  and  age  distribu- 
tion, pathology  and  clinical  course,  and  speculative 
etiology  of  liver  infantile  cirrhosis  in  India 
is  discussed.   Aflatoxin  was  studied  as  a  possible 
etiological  factor  in  the  development  of  infantile 
cirrhosis.   It  was  isolated  from  peanut  samples, 
which  are  consumed  in  the  form  of  a  toffee  in 
India,  but  crude  peanut  oil  was  negative.   Samples 
(i+3)  of  breast  milk  from  mothers  of  cirrhotic 
children  were  examined,  after  extraction,  by 
thin  layer  chromatography;  3  had  a  violet  fluores- 
cent spot  at  the  level  of  aflatoxin  Bl,  12  showed 
violet  spots  at  other  levels  and  3  showed  fluores- 
cent spots  of  shades  other  than  violet.   It  is 
significant  that  no  milk  specimen  from  mother's 
nursing  infants  free  of  disease  was  positive. 
Of  50  urine  samples  from  cirrhotic  children,  18 
had  a  violet  spot  at  the  level  of  aflatoxin  Bl, 
19  had  violet  spots  at  other  levels,  6  were 
negative  and  7  unsuitable  for  testing;  of  17 
urine  samples  from  healthy  children,  8  had  a 
violet  fluorescent  spot  at  the  aftatoxin  B|  level, 
5  at  other  levels  and  the  remainder  were  negative. 
Correlation  between  consumption  of  peanuts  by 
mothers  and  the  presence  of  liver  cirrhosis  in 
infants  was  difficult  to  establish,  but  it  must 
be  considered  a  possible  etiological  factor. 


5^65      ON  THE  SIGNIFICANCE  OF  THE  HYPERTROPHY 
OF  THE  SMOOTH  ENDOPLASMIC  RETICULUM  IN 
LIVER  CELLS  AFTER  ADMINISTRATION  OF  DRUGS.   (E.) 
Meldolesi,  J.  (U.  Milan,  Italy).   Biochem. 
Pharmacol.  16( 1 ): 125-129,  1967- 

A  large  increase  of  the  smooth  endoplasmic  reticu- 
lum occurs  in  the  hepatic  cell  after  admin,  of 
numerous  drugs,  some  of  which  are  also  injurious 
to  the  liver,  while  others  are  incapable  of  caus- 
ing overt  hepatic  lesions.   Morphological  modifica- 
tions of  the  smooth  endoplasmic  reticulum  produced 
by  the  various  drugs  are  almost  identical;  from 
a  functional  aspect  all  of  the  drugs  are    involved 
in  metabolic  reactions  localized  in  microsomes, 
e.g.,  in  the  cell  fraction  containing  smooth 
endoplasmic  reticulum  elements.   However,  the 
significance  of  this  phenomenon  is  not  clear 
since  it  is  accompanied  by  an  increase  in  some 
cases  and  by  an  inhibition  of  microsomal  metabolic 
activity.   It  is  thought  that  hypertrophy  of  the 
smooth  endoplasmic  reticulum  may  be  produced  by 
one  and  the  same  mechanism  and  that  all  substances 
capable  of  producing  hypertrophy  may  act  as  in- 
ducers of  microsomal  enzymes,  this  stimulating 
the  hepatic  cell  to  produce  both  endoplasmic 
reticulum  membranes  and  enzymes.   However,  some 
of  these  drugs,  or  their  metabolites,  are 
inhibitors  of  protein  synthesis;  in  this  case 
synthesis  of  new  enzyme  molecules  is  impossible 
and  the  hepatic  cell  response  to  the  pharmacologi- 
cal stimulus  is  limited  to  the  formation  of  smooth 
endoplasmic  reticulum  membranes. 


5^66      PHENOTHIAZINE  INHIBITION  OF  CARBON 
TETRACHLORIDE  CYTOTOXICITY  IN  VITRO. 
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(E.)   Zimmerman,  H.  J.  (VA  Hosp. 
D.  C),  R.  Mao  and  S.  Israsena. 
Biol.  Med.  123(3) :893-898,  1966. 
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Wash  ington, 
Proc.  Soc.  Exp. 


Employing  a  strain  of  laryngeal  carcinoma  cells, 
incubation  of  250,000  cells/ml  for  72  nr.  was 
carried  out  and  followed  by  either  suspension 
(10°  cells/1.5  ml  of  medium)  in  fresh  medium 
(controls)  or  in  fresh  medium  supplemented  by 
graded  amounts  of  CCl^  with  or  without  varying 
quantities  of  chlorpromazine  or  promazine. 
Chlorpromazine  and  promazine  in  cone,  of  5  x  1 0-5 
M  both  inhibited  enzyme  leakage  (SG0T,  LDH, 
aldolase,  phosphohexose  isomerase,  and  malic 
dehydrogenase)  induced  by  CC 1 4  in  cone,  between 
5  and  20  x  10-2  M.   However,  effects  of  CClr  at 
a  cone,  of  70  x  10_2  M  were  not  inhibited  by 
phenothiaz  ine.   Nonun  i  form  mod  i  f  icat  i  on  of  CC  1  i+ 
effects  was  observed  at  cone,  of  35  x  10~2  M  of 
CCI4.   Using  a  fixed  cone,  of  CCI4  (10  x  10-2  M), 
enzyme  leakage  was  decreased  at  phenothiaz i ne 
cone,  ranging  from, 1-5  x  10~5  with  max.  response 
at  cone,  of  2  and  5  x  10-5  M  for  promazine  and 
chlorpromazine,  resp.   Decreased  or  negligible 
inhibition  of  CC 1 ^  activity  was  observed  at 
phenothiazine  cone,  of  10  x  10_'0  m  Qr  above, 
with  enhancement  of  LDH  and  phosphohexose 
isomerase  leakage  (approx.  20%)  when  pheno- 
thiazine cone,  reached  20  x  10~5  M.   It  is 
suggested  that  the  results  obtained  in  this 
study  reflect  the  _i_n  vitro  counterpart  of 
"protection  phenomena"  of  phenothiaz ines  against 
hepatic  injury  (due  to  membrane  stabilization) 
observed  in  vivo. 


5^67      RADIATION  INDUCED  HEPATIC  INJURY.   ITS 

DETECTION  BY  SCINTILLATION  SCANNING. 
(E.)   Johnson,  P.  M.  (Columbia  U.  Coll.  Physicians 
Surg.,  New  York  City),  F.  M.  Grossman  and 
'  H.  L.  Atkins.   Amer.  J^.  Roentgen.  99(2)^53-^62, 
1967. 

Scintillation  scanning  as  a  means  of  detecting 
radiation-induced  hepatic  injury  is  described  in 
6  patients  who  were  subjected  to  either  intentional 
.  or  incidental  hepatic  irradiation.   In  all  cases 
the  well-defined  sectors  of  diminished  or  absent 
'  radioactivity  corresponded  to  the  position  of 
"  radiation  portals  and  were  not  associated  with 
evident  clinical  signs.   Complete  suppressions 
of  liver  reticuloendothelial  [RES]  and  also 
:  parenchymal  cell  function  k8   days  and  63  days, 

resp.,  was  observed  within  the  irradiated  liver 
-  sector  in  a  46-yr.-old  female  treated  for 
1!  metastatic  carcinoma.   In  a  50-yr.-old  male 
treated  for  hepatoma,  post-treatment  scintilla- 
tion revealed  severe  suppression  of  RES  phago- 
cytosis 18  days  after  irradiation.   Partial 
suppression  of  RES  phagocytosis  occurred  18  days 
after  irradiation  therapy  for  metastatic 
carcinoma  in  a  M+-yr.-old  woman.   Normal  RES 
function  was  restored  in  98  days.   A  fourth 
patient  irradiated  for  malignant  hepatoma  showed 
partial  RES  suppression  on  the  final  day  of 
treatment,  which  became  less  intense  by  the 
fourth  wk.  and  who  showed  no  abnormality  by  the 


Hepatic  I 
ninth  wk.   A  32-yr.-old  patient  treated  for 
metastatic  seminoma  showed  partial  RES 
suppression  at  29  days  after  irradiation, 
seemingly  normal  function  at  84  days  and  norma 
function  at  1 87  days.  A  sixth  patient  (2.5  yr 
old)  who  had  a  nephrectomy  for  Wilm's  tumor 
showed  partial  RES  suppression  35  days  afte 
irradiation  of  the  tumor  bed.   Normal  funct 
was  restored  1 06  days  after  irradiation. 
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5^68      H I ST0 PATHOLOGY  OF  THE  LIVER  IN 

PYRID0XINE-RESP0NSIVE  ANEMIA.   (E.) 
Hathway,  D.,  J.  W.  Harris  and  R.  J.  Stenger 
(Cleveland  Metropolitan  Gen.  Hosp.,  Ohio). 
Arch.  Path.  (Chicago)  83 (2) : 1 75-1 79,  I967. 

Liver  samples  from  31  cases  of  pyridoxine- 
responsive  anemia  were  examined  by  light 
microscopy  for  Fe  content  and  distribution, 
degree  and  distribution  of  fibrosis,  fat  con- 
tent, bile  duct  proliferation,  and  the  characte 
and  degree  of  any  inflammatory  infiltrate. 
Excess  Fe  was  located  chiefly  in  parenchymal 
cells  usually  aligned  along  bile  canaliculi  anc 
in  the  same  locations  as  periodic  acid  Schiff- 
positive  granules.   Fe  appeared  to  be  zonal ly 
distributed  to  the  lobular  periphery.   Fe  was 
also  observed  in  Kupffer  cells,  macrophages  and 
biliary  epithelial  cells.  A  proliferation  of 
bile  ducts  often  containing  conspicuous  bile 
plugs  was  observed.   Fatty  change,  if  present, 
was  mild  and  unpatterned.   Portal  fibrosis  was 
common  and  varied  from  simple  "spurring"  throug 
perilobular  connective  tissue  to  gross  irregula 
fibrosis.   Three  subgroups  were  classified  from 
the  entire  patient  series  and  included  mild  (10 
moderate  (11)  and  frank  pigmentary  cirrhosis 
(10).   In  the  latter  group,  excess  Fe  was 
deposited  primarily  in  the  RES  cells  in  con- 
trast with  the  mild  and  moderate  forms  which 
presented  a  predominantly  parenchymal  cell 
involvement.   No  positive  correlation  existed 
between  the  degree  of  liver  pigmentation  and 
hemoglobin  and  serum  Fe  levels,  percentage 
saturation  of  Fe-binding  globulin,  the  type  of 
bone  marrow  proliferation,  number  of  admin, 
blood  transfusions,  presence  or  absence  of 
diabetes  and  chronic  alcoholism,  and  sex 
distribution.   It  is  concluded  that  the  histo 
pathologic  picture  of  pyr idoxine-respons i ve 
anemia  with  respect  to  the  liver  is  indistin- 
guishable from  idiopathic  hemochromatosis. 


5^69      QUANTITATIVE  MEASUREMENT  OF  INDUCT  I 

OF  HEPATIC  MICROSOMAL  ENZYMES  BY 
VARIOUS  DIETARY  LEVELS  OF  DDT  AND  TOXAPHENE  I 
RATS.   (E.)   Kinoshita,  F.  K.  (U.  Chicago,  II 
J.  P.  Frawley  and  K.  P.  DuBois.   Tox i c .  Appl . 
Pharmacol.  9(3)  :505-513,  1966. 

An  investigation  was  conducted  in  order  to 
develop  procedures  suitable  for  the  quant itat 
measurement  of  induction  of  hepatic  microsoma 
enzyme  activity  by  chemical  agents  fed  in  the 
diet  of  rats.   Enzyme  systems  which  catalyzed 
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,e  detoxification  of  o-ethyl  o- (4-n i t ropheny I ) - 
lenytphosphonothioate,  the  N -demet hy 1  a t i on  of 
linopyrine,  the  reduction  of  p-n i t robenzoi c 
id  and  the  o-demet hy 1  a t i on  of  p-n i t roan i sol e 
re  found  to  be  suitable  for  this  purpose, 
tivity  of  these  enzymes  was  measured  quanti- 
tively  using  whole-liver  homogenates.   Enzyme 
iduction  by  chl orophenot hane  and  toxaphene  was 
udied  by  feeding  different  levels  from  0.2  ppm 
i  50  ppm  in  the  diet  for  periods  of  up  to  13  wk. 
iduction  of  all  enzymes  except  reductase  was 
oduced  by  some  dietary  levels  of  both  compounds, 
le  lowest  levels  which  produced  a  significant 
icrease  in  any  enzyme  system  were  5  ppm  of 
>xaphene  and  1  ppm  of  chl orophenot hane.   Max. 
iduction  occurred  within  the  first  3  wk.  of  the 
:eding  period  at  all  levels  of  each  compound 
lat  caused  enzyme  induction;  beyond  this  time 
le  activity  was  maintained  at  a  constant, 
evated  level  until  feeding  of  the  pesticides 
is  discontinued.   Enzyme  induction  was  more 
-onounced  and  occurred  more  rapidly  in  male  rats 
lan  in  females. 
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BIOCHEMISTRY  OF  SO-CALLED  CYTOSTATIC 
SIDE  EFFECTS.   COMPARAT I VE  STUD  I  ES .   I. 
\D,  TP  AND  FDP  IN  THE  SMALL  INTESTINAL  MUCOSA, 
1ST  IS  AND  LIVER  AFTER  TRENIMON,  VELBE  AND 
\TULAN.   (Ger.)   Fusenig,  N.  E.  (U.  Freiburg  i. 
-.,  Germany),  P.  Obrecht  and  K.  H.  St r i ckst rock. 
Im.  Wschr.  44(23) :1335-1339,  1966. 

1  rats  bearing  8-day-old  solid  Jensen  sarcoma 
reated  with  the  LD^g  of  Trenimon  (2, 3, 5-t r i s  (1 - 
zi  r id inyl ) -p-benzoqui none ;  0.31  mg/kg)  or 
inblastine  (Velbe;  1.0  mg/kg)  or  with  50%  of 
he  LD50  of  Natulan  (N- i  sopropy  1 -Q£- (2-methy  1  - 
/drazino) -p-tol uamide  HC 1 ;  200  mg/kg)  in  a 
ingle  i.p.  dose,  the  small  intestinal  mucosa 
scame  pale  and  flattened  after  treatment  with 
inblastine  or  Trenimon,  while  the  testicular 
apsule  became  hyperemic.   No  histological 
hanges  were  seen  in  the  liver.   Natulan  caused 
0  histological  changes  in  any  of  these  tissues, 
n  the  rapidly  growing  cells  (intestinal  mucosa, 
estis  and  tumor),  tissue  levels  of  nicotinamide 
denine  dinucleotide  (NAD)  fell  and  levels  of 
riose  phosphate  and  fructose  diphosphate  in- 
reased.   The  intestinal  mucosa  was  more  sens i  - 
ive  to  these  agents  than  the  testicular  or  tumor 
ells.   Liver  cells,  which  were  least  sensitive 
o  the  cytostatic  agents,  showed  an  increase  in 
AD  levels  after  treatment  with  Trenimon  or 
atulan.   The  patterns  of  response  to  these  3 
gents  were  qualitatively  similar  although 
uant i tat i vely  different. 


471      BIOCHEMISTRY  OF  SO-CALLED  CYTOSTATIC 
SIDE  EFFECTS.   COMPARATIVE  STUDIES. 

I.   ANAEROBIC  AND  AEROBIC  GLYCOLYSIS  AND 
IESPIRATI0N  IN  SMALL  INTESTINAL  MUCOSA,  TESTIS 
'ND  LIVER  AFTER  TRENIMON,  VELBE  AND  NATULAN. 
'Ger.)   Obrecht,  P.  (U.  Freiburg  i.  Br.,  Germany] 

nd  N.  E.  Fusenig.   Kl in.  Wschr.  44(23): 
1339-1344,  1966. 
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In  rats  treated  with  the  LD50  of  Trenimon 
(2,3,5-tris(l-aziridinyl)-p-benzoqu  inone ;  0.31 
mg/kg)  or  vinblastine  (Velbe;  1.0  mg/kg)  or  50% 
of  the  LDtq  of  Natulan  (N- i sopropy 1 -3- (2-methy 1  - 
hydraz ino) -p-tol uamide  HC1;  200  mg/kg)  in  a 
single  i.p.  dose,  anaerobic  glycolysis  in  the 
small  intestine  (measured  after  24  hr.)  fell  by 
45%,  49%  and  41%,  res  p.,  but  no  significant 
change  was  seen  in  the  liver.   In  the  testis, 
anaerobic  glycolysis  (measured  after  48  hr.)  was 
inhibited  15%  by  Natulan  and  1 8%  by  vinblastine, 
but  was  not  affected  by  Trenimon.   Aerobic 
glycolysis  in  the  liver  was  inhibited  43%,  50% 
and  50%  by  Trenimon,  vinblastine  and  Natulan, 
resp.  ;  in  the  small  intestine,  it  was  stimulated 
by  18%,  10%  (not  significant)  and  17%,  resp. 
No  significant  change  was  seen  in  the  liver. 
Respiration  in  liver,  small  intestine  and  testis 
was  inhibited  12%,  54%  and  26%,  resp.,  by 
Trenimon;  vinblastine  inhibited  respiration  only 
in  the  small  intestine  (by  54%),  and  Natulan 
inhibited  respiration  by  20%  in  the  small 
intestine  and  testis,  but  did  not  affect 
respiration  in  the  liver.   The  increase  in 
aerobic  glycolysis  seen  in  the  small  intestine 
was  that  of  a  disturbed  Pasteur  reaction.   The 
metabolic  changes  seen  in  the  rapidly  growing 
cells  (small  intestine  and  testis)  resembled 
those  seen  in  tumor  cells,  and  paralleled  the 
changes  in  coenzyme  metabolism  described  in  the 
preceding  abstract. 


5472  STUDIES  CONCERNING  THE  IMPORTANCE  OF 
MONONUCLEAR  CELLS  IN  THE  DEVELOPMENT 
OF  EXPERIMENTAL  HEPATITIS.  (E.)  Scheiffarth, 
F.  (U.  Erlangen-Nurnberg,  Germany),  H.  Warnatz 
and  K.  Mayer.   J.  Immun.  98  (2)  :396-401 ,  1967- 

Lymphocytes  from  C57B j  inbred  mice  with 
experimentally-induced  liver  damage  were  trans- 
ferred into  normal  isologous  mice.   The  trans- 
ferred lymphocytes  led  to  infiltration  of  the 
periportal  fields  with  mononuclear  cells,  and  to 
an  increase  of  Kupffer  cells  in  the  livers  of 
recipients  in  a  rather  high  percentage  of  cases. 
No  significant  difference  could  be  observed  be- 
tween animals  treated  with  lymphocytes  of  mice 
poisoned  with  CC 1  i+  or  treated  with  lymphocytes 
from  mice  that  had  been  sensitized  to  homologous 
liver  extract  given  in  Freunds '  adjuvant. 
Controls  that  had  received  lymphocytes  from 
normal  animals  showed  no  liver  injury  as  deter- 
mined hi  stol ogi  ca 1 ly. 


5473      MITOSES  IN  BILE  DUCT  EPITHELIUM  FOLLOW- 
ING ACUTE  CARBON  TETRACHLORIDE  POISON- 
ING.  (E.)   Sutton,  P.  M.  (U.  Coll.  Hosp.  Med^ 
Sch.,  London)  and  P.  J.  Spurgeon.   Brit.  J_.  Exp. 
Path.  47(6):545-549,  1966. 

The  possibility  of  regeneration  in  bile  duct 
epithelium  as  well  as  parenchymal  cells  is 
reported  in  rats  (30  rats  with  5  controls  and  5 
experimental  groups  of  5  rats  each)  given  single 
doses  of  CCI4  (0.05  ml/100  g  body  wt . )  by  gastric 
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tube.   The  rats  were  sacrificed  at  intervals  of 
24,  48,  72,  96  hr.  and  after  1  wk.,  and  given 
complete  autopsies  with  removal  of  liver  tissue 
for  histologic  examination.   In  hepatic  sections, 
hepatic  parenchymal  cell  and  bile  duct  epithelial 
populations  were  estimated  and  the  number  of 
mitoses  counted.   Necrotic  and  inflammatory  areas 
were  avoided  during  counting.   At  autopsy,  lesions 
were  confined  to  the  liver  and  included  wide- 
spread centr i lobular  necrosis  at  2k    hr.   By  48 
hr.  mitoses  were  abundant  among  both  cell 
populations.   Compared  to  a  normal  mitotic  rate 
in  the  resting  liver  of  O.k   per  10,000  bile  duct 
nuclei  (1  mitosis/25,308  cells),  this  rate  in- 
creased to  31.7  mitosis/10,000  cells  k8   hr.  after 
CCl^  admin,  and  thereupon  decreased  to  6.4 
mitoses/10,000  cells  at  1  wk.   The  parenchymal 
mitotic  rate  at  k8   hr.  was  182  mitoses/10,000 
cells  compared  to  a  normal  rate  of  8.1  mitoses/ 
10,000  cells.   Thus,  after  1  wk.  the  liver 
appeared  normal  due  to  repair  of  the  zonal 
necrosis  by  parenchymal  cell  regeneration,  but 
the  bile  duct  mitotic  rate  was  still  higher  than 
normal.   All  control  rats  showed  no  abnormality, 
either  gross  or  histologic.   No  reason  could  be 
offered  for  the  higher  than  usual  "normal" 
parenchymal  cell  mitotic  rate  observed  in  this 
study.   It  is  concluded  that,  regardless  of  time 
sequence,  both  parenchymal  and  bile  duct  cells 
participate  in  the  regeneration  response  brought 
about  by  CCl^  poisoning  in  the  rat. 


5474      EFFECTS  OF  ETHYL  LIN0LEATE  ON  CHRONIC 
LIVER  DISEASES  WITH  SPECIAL  REFERENCE 
TO  LIPID  METABOLISM.   (E.)   Ito,  Y.  (Nagoya  U. 
Sch.  Med.,  Japan).   Nagoya  J.  Med.  Sci .  29(2): 
167-189,  1966. 

Admin,  of  purified  ethyl  linoleate  with  or  with- 
out supplemental  a-tocopherol  or  pyridoxal  phos- 
phate to  chronically  CC 1^-poisoned  mice  improved 
the  lipid  metabolism  still  present  after  recovery 
of  the  liver  from  damage.   CCK  -poison  ing  caused 
a  significant  decrease  in  total  lipid  content  of 
the  mouse  liver  in  each  diet  group,  and  admin,  of 
ethyl  linoleate  promoted  this.   Gas-liquid 
chromatographic  analysis  of  mouse  liver  lipids 
revealed  that  the  admin,  of  ethyl  linoleate  to 
CClZj-poisoned  mice  did  not  cause  an  increase  in 
the  percentage  of  linoleic  acid,  and  that  its 
admin,  to  normal  controls  caused  a  marked  in- 
crease in  the  percentage  of  linoleic  acid.   In 
contrast  to  the  changes  of  linoleic  acid,  there 
were  significant  increases  in  the  percentages  of 
arachidonic  and  docosahexanoi c  acids  in  livers 
of  CCl^-poisoned  mice;  ethyl  linoleate  stimulated 
this  tendency.   In  clinical  studies,  after  admin, 
of  ethyl  linoleate  supplemented  with  or  without 
□[-tocopherol  and  pyridoxal  phosphate  to  patients 
with  liver  disorders,  there  was  progressive 
clinical  improvement  which  was  accompanied  by 
satisfactory  improvement  in  liver  function  tests. 
After  admin,  of  the  preceding  regimen,  the 
percentage  of  serum  linoleic  acid  in  those 
patients  who  had  a  percentage  less  than  normals 
increased  to  a  normal  level,  with  a  slight 
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elevation  of  serum  total  lipids.  There  was  ni 
appreciable  effect  of  supplementation  of  a- 
tocopherol  and  pyridoxal  phosphate  upon  fatty 
acid  metabolism  in  these  patients.  It  is  con 
eluded  that  a  satisfactory  response  will  folli 
admin,  of  ethyl  linoleate  to  patients  with 
chronic  liver  disease. 


5475      DIFFERENTIATION  OF  LIVER  METABOLISM 

THE  MOLECULAR  LEVEL  DURING  CHRONIC 
APPLICATION  OF  HALOTHANE.   (E.)   Schimassek,  I 
(Marburg  U.,  Germany),  W.  Kunz  and  D.  Gallwit; 
Biochem.  Pharmacol .  15  (12) : 1957-1964,  1966. 

Strain  NMR I  mice  were  treated  with  halothane 
(0.5%  in  O2)  1  hr./day  for  k   wk.   During  this 
period,  enzyme  activities  and  substrate  contei 
were  measured  in  the  liver  and  compared  with 
the  livers  of  untreated  mice.   During  halothar 
treatment,  the  relative  liver  wt .  increased 
rapidly  (30-50%  during  the  first  wk.),  but  pre 
tein  and  glycogen  content  of  the  liver  and  the 
general  enzyme  pattern  remained  constant;  thi: 
indicated  that  a  coordinate  growth  was  occurri 
Few  enzymes  changed  in  their  activity;  pyruvat 
kinase  activity  was  decreased  and  that  of 
glycerol -1 -phosphate  oxidase  and  malic  enzyme 
was  increased.   Substrate  content  in  the  trios 
of  the  Embden-Meyerhof  chain  was  decreased,  bi 
substrates  of  the  citric  acid  cycle  were  in- 
creased. 


5476      ANTIBIOTICS  AND  LIVER  REGENERATION  I 

THE  RAT.   (E.)   Gershbein,  L.  L. 
(Northwest  Inst.  Med.  Res.,  Chicago,  Ml.).   J 
Ant  ibiot.  [A]  (Tokyo)  20(l):25-29,  1967. 

Partially  hepatectomi zed  adult  male  Holtzman 
rats  were  given  diets  supplemented  with  anti- 
biotics and  the  antibacterial  agents,  p-amino- 
salicylic  acid  and  sulfanilamide.   The  degree 
liver  regeneration,  determined  over  a  period  o 
10.5  days,  was  depressed  by  erythromycin  (0.20 
and  0.50%),  bacitracin  (0.75%),  penicillin 
(10,000  U/g  ration),  chloramphenicol  (0.10  and 
0.25%),  furadantin  sodium  (0.30%),  p-amino- 
salicylic  acid  (1.50%),  and  sulfanilamide  (0.4( 
The  rate  was  little  affected  by  penicillin, 
chloramphenicol  and  furadantin  reduced  to  level 
of  3,000  U/g,  0.010%  and  0.15%,  resp.,  as  well 
as  by  various  other  antibiotics,  including  the 
tetracyclines.   Of  the  latter,  chl ortetracycl in 
did  not  influence  the  rate  but  fatty  changes 
were  noted  around  the  central  areas  at  a  high 
level  (2.00%)  and  total  lipid  was  significantly 
increased.   The  degree  of  liver  regeneration  wa 
elevated  in  the  presence  of  usnic  acid  (0.20%) 
and  oleandomycin  (0.60%);  fatty  changes  were 
quite  prominent  with  the  latter  antibiotic  and 
accounted,  in  large  measure,  for  the  elevated 
liver  increment.   Total  lipids  ranged  very  high 
and  liver  glycogen  content  markedly  fell  in  rat: 
fed  the  oleandomycin  ration. 
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7      AUTORADIOGRAPHIC  EXPERIMENTS  CONCERN- 
ING THE  IMPORTANCE  OF  MONONUCLEAR  CELLS 
EXPERIMENTAL  HEPATITIS.   (E.)   Warnatz,  H. 
Er langen-Nurnberg,  Germany),  F.  Scheiffarth, 
Wolf  and  H.  J.  Schmidt.   J.  Immun.  98(2): 
-406,  1967. 

phocytes  of  inbred  mice  were  labeled  with  3h- 
nidine  after  liver  damage  was  induced  by 
sitization  with  homologous  liver  extract  or 
poisoning  with  CCl^,  resp.   Use  of  an  auto- 
iographic  technic  showed  that  the  count  of 
eled  lymphocytes  in  the  liver  of  recipients 

greater  when  lymphocytes  from  liver-damaged 
nals  were  transferred  than  in  control  animals 
eiving  lymphocytes  from  normal  mice  or  mice 
ated  with  Freund's  adjuvant  alone.   The 
centage  of  labeled  cells  in  the  spleen  was  the 
e  in  all  groups.   The  significance  of  these 
dings  for  the  development  of  experimental 
atitis  is  discussed. 


3      ACUTE  VITAMIN  A  INTOXICATION  OF  THE 
MOUSE.   EARLY  CHANGES  IN  THE  HISTO- 
RICALLY DEMONSTRABLE  NON-SPECIFIC  ACID  PH0S- 
FASE  IN  SMALL  INTESTINE  AND  LIVER.   (Ger.) 
cken,  E.  0.  (U.  Tubingen,  Germany),  W. 
sner  and  A.  G.  E.  Pearse.   Histochemie  8(1): 
33,  1967. 

e  mice  (22-28  g)  maintained  under  standard 
oratory  conditions  were  each  given  30,000  I.U. 
amin  A  palmitate  by  esophageal  intubation 
sr  a  12-hr.  fast.   The  vitamin  A  in  vegetable 

was  stained  by  the  dye,  fat-red,  to  follow 

route  through  the  intestinal  mucosa.   Control 
ups  were  treated  with  (1)  vitamin  A  in  oil 
hout  dye,  (2)  vitamin  A  inactivated  by  UV 
ht  and  (3)  the  vitamin-free  vegetable  oil. 
nals  were  killed  5  hr.  after  receiving 
amin  or  control  preparations.   Segments  of 

small  intestine  from  12-18  cm  distal  to  the 
orus  and  pieces  of  the  liver  were  fixed  at 

temperature,  frozen  and  sectioned.   The 
sue  was  tested  for  general  acid  phosphatases 

thiamine  pyrophosphatase.   The  fluorescent 
roscopic  demonstration  of  vitamin  A  was 
tographed.   The  oral  admin,  of  vitamin  A 
sed  a  reduction  of  acid  phosphatase  in  the 
thelium  of  the  small  intestine  as  well  as  in 

Kupffer  and  parenchyma  cells  of  the  liver. 
5  effect  on  the  intestinal  epithelium  also 
urred  with  the  control  preparations  and 
2ared  to  be  nonspecific.   The  effects  in  the 
:r,  however,  were  specific  for  vitamin  A,  for 

control  preparations  did  not  reduce  the 
fa-cellular  acid  phosphatase.   No  particular 
tion  is  made  of  the  activity  of  thiamine 
aphosphatase. 


3  LIVER  DAMAGE  IN  CHRONIC  ALCOHOLISM. 

(Ger.)   Lelbach,  W.  K.  (U.  Bonn- 
usberg,  Germany).   Acta  Hepatosplen. 
uttgart)  13(6):321-349,  1966. 


Hepat  i  c  Inj  ury 

The  results  of  clinical  examinations,  liver- 
function  tests  and  biopsy  studies  of  526 
alcoholics  during  the  course  of  a  cure  in  a 
sanatorium  for  alcoholics  are  presented;  the 
av.  age  of  the  patients  was  40  yr.  with  an 
alcoholic  usage  of  9-1  yr.;  the  drink  preferred 
consisted  of  beer  or  beer  and  distilled  liquors; 
55%  of  the  cases  had  an  av.  pure  alcohol  daily 
intake  of  160  g.   Anamnesis  suggesting  hepatitis 
was  found  in  12%  of  the  patients.   In  62%  no 
evidence  of  any  type  of  liver  disease  was  found. 
On  admission  23%  were  underweight  by  more  than 
1 0  kg ;  10%  were  overweight  by  more  than  10  kg; 
67.5%  had  hepatomegaly  on  admission;  after  an 
av.  period  of  41  days  of  abstinence  this  figure 
was  lowered  to  43%;  liver  enlargement  not 
influenced  by  abstinence  showed  a  positive  and 
significant  correlation  to  duration  of  alcohol 
abuse.   The  common  liver  function  tests  of  the 
total  number  of  cases  showed  pathological  values 
in  25-33%  of  cases  after  an  av.  abstinence  of  50 
days.   The  BSP  test,  the  paper  el ect rophoret ic 
y-globul in  determination  and  the  thymol  turbidity 
tests  were  particularly  changed.   A  synopsis  of 
the  findings  of  the  tests  used  indicated  severe 
liver  damage  in  about  25%  of  cases;  another  25% 
possibly  had  less  pronounced  liver  damage.   Us- 
ing the  mean  duration  of  alcohol  abuse  and  the 
av.  daily  intake  as  indices,  there  was  a  linear 
relationship  between  these  factors  and  the 
severity  of  liver  damage.   A  more  pronounced 
liver  damage  was  evident  after  alcoholism  of  10 
yr.  standing  and  a  daily  intake  of  more  than  160 
g  of  pure  alcohol.   Liver  damage  was  8  times 
greater  when  abuse  extended  over  15  yr.  as  com- 
pared to  abuse  for  5  yr.   The  values  obtained 
were  statistically  significant.   In  order  to 
judge  the  effect  of  the  daily  quantity  of 
alcoholic  intake,  the  incidence  of  liver 
involvement  of  those  who  imbibed  more  than  160 
ml  of  pure  alcohol /day  was  compared  to  the 
incidence  of  those  who  drank  less  than  160  ml 
of  pure  alcohol/day  over  a  period  of  more  than 
15  yr.;  in  the  former  group  the  incidence  was 
75%;  in  the  latter,  17%.   Normal  findings  of 
liver  functions  decreased  in  a  linear  fashion 
with  increasing  time  of  alcoholic  indulgence. 


5480      EXPERIMENTAL  STUDIES  OF  THE  STORAGE 

CAPACITY  OF  THE  LIVER  AFTER  PROLONGED 
HYPOXIA.   (Ger.)   Riedel,  H.  (H.  Braun  Hosp., 
Zwickau/Sachsen,  Germany),  F.  Reinhold  and  W. 
Gbpel.   Virchows  Arch.  Path.  Anat.  341(4): 
302-306,  1966. 

Mice  were  treated  with  Na  malonate  in  a  daily 
dose  of  120  mg/100  g  body  wt . ,  admin,  twice 
daily;  after  14  days  of  this  treatment,  each 
animal  received  a  single  i.p.  inj.  of  1  ml  of 
0.1%  aqueous  trypan  blue  soln.   Control  mice 
received  the  trypan  blue  inj.  only.   Groups  of 
mice  were  killed  and  bled,  6  and  12  hr.,  1,  2,  4, 
and  7  days  after  trypan  blue  inj.;  the  Na 
malonate  treatment  was  continued  until  the 
animals  were  killed.   The  excised  liver  was 
fixed  and  prepared  for  histological  study.   The 


782 


1 


LIVER  AND  BILIARY  TRACT 

storage  of  trypan  blue  was  determined  micro- 
scopically in  2400  Kupffer  star  cells  in  each 
animal  (300/sect i on)  killed  after  1  day  and  in 
1200  such  cells  in  each  mouse  killed  within  the 
first  day.   Ma  1 onate-t reated  animals  showed  a 
lower  than  normal  storage  of  trypan  blue  within 
the  first  2  days;  at  about  46  hr.  experimental 
and  control  animals  were  equal  in  storage  indices 
of  trypan  blue  and  remained  close  for  7  days. 
Animals  treated  with  malonate  showed  a  retarda- 
tion in  the  elimination  of  the  dye  after  the 
experimental  period.   All  differences  and 
similarities  between  experimental  and  control 
groups  were  statistically  significant. 


5481      EFFECT  OF  TRYPAN  BLUE  ON  HEPAT0- 

CARCINOGENESIS  IN  RATS  GIVEN  ETHIONINE 
OR  N-2-FLUORENYLACETAMIDE.   (E.)   Ito,  N.  (U. 
Pittsburgh  Sch.  Med.,  Pa.)  and  E.  Farber.   J. 
Nat.  Cancer  Inst.  37  (6) : 775-785,  1966. 


5482      EMBRYONIC  ANTIGENS  IN  LIVER  TUMORS  IN 
RATS.   (E.)   Stan  is lawski -Bi rencwaj g, 
M.  (Inst.  Cancer  Res.,  Villejuif  (Seine),  France), 
C.  Frayssinet  and  P.  Grabar.   Arch.  Immun.  Ther. 
Exp.  l4(6):730-736,  1966. 


5483      IMMUNOLOGICAL  ANALYSIS  OF  EXTRACTS  FROM 
LIVERS  IN  THE  COURSE  OF  CARCINOGENESIS. 
(E.)   Takayanagi,  N.  (Kurashiki  Cent.  Hosp., 
Japan).   Gann  57(6) :577-586,  1 966 . 


5484 

Neish,  W. 
England) . 
1967. 


LIVER  GLUTATHIONE  AND  POLYAMINES  IN 
HEPATOCARCINOGEN-TREATED  RATS.   (E.) 
J.  P.  (U.  Western  Bank,  Sheffield, 
Biochem.  Pharmacol .  16  (1 )  :  1 63-1 73, 


5485      BINDING  OF  THE  CARCINOGENIC  DYE  31- 

METHYL-4-DIMETHYLAMIN0AZ0BENZENE 
(METHYL  BUTTER  YELLOW)  ON  PR0TEINS  AND  NUCLEIC 
ACIDS  OF  THE  LIVER  CELL.   (Ger.)   Zimmermann,  E. 
(U.  Wurzburg,  Germany)  and  G.  Walther.   Deutsch. 
Leben.  Rund.  63(3):78-8l,  1967- 


5486      HEPATIC  FUNCTION  AND  ANTIBIOTICS. 

EXPERIMENTAL  STUDIES  ON  THE  HIST0- 
M0RPH0L0GY  OF  THE  LIVER  DURING  TREATMENT  WITH 
AMPICILLIN.   (It.)   Cairella,  M.  (U.  Rome),  G. 
Nasta  and  L.  Vecchi.   CI  in.  Ter.  39  (3)  :227-239, 
1966. 


5487      TOXIC  HEPATITIS.   (Ger.)(Rev.)   Ruttner, 
J.  R.  (U.  Zurich,  Switzerland).   Praxis 
56(8):277-28l,  1967. 


5488      EFFECT  OF  DESOXYR I BONUCLE IC  ACID  (DNA) 

ON  SURVIVAL  AND  RAT  LIVER  INJURY  AFTER 

IRRADIATION.   (E.)   Bankowski,  Z.  (Polish.  Acad. 


Hepat  ic  Inj  ur 
Sci.,  Warsaw),  Z.  Polowiec,  Z.  Steplewski  and  T 
Wilczok.  Arch.  Immun.  Ther.  Exp.  14(6) : 767-773 
1966. 


5489      REDUCED  NICOTINAMIDE  ADENINE  DINUCLEO 

TIDE  PHOSPHATE  IN  THE  LIVER  OF  X-RAY 
IRRADIATED  RATS.^  (E.)   Hilgertova,  J.  (Charles 
U.,  Prague),  J.  Sonka  and  Z.  Dienstbier.   J_. 
Nucl .  Biol .  Med.  10(2):72-75,  1966. 


5490 

Corn  i  sh, 
Adef u in. 
447-^9, 


5491 


POTENTIATION  OF  CARBON  TETRACHLORIDE 
TOXICITY  BY  ALIPHATIC  ALCOHOLS.   (E.) 

H.  H.  (U.  Michigan,  Ann  Arbor)  and  J. 
Arch.  Environ.  Health  (Chicago)  14(3) 

1967. 


INCREASED  RADIATION  RESISTANCE  OF'  CC1 
INJURED  MICE.   (Ger.)   Tribukait,  B. 

(Karolinska  Inst.,  Stockholm)  and  K.  Lindberg. 

Naturwissenschaften  54(4):92-93,  1 967 - 


5492      THE  EFFECTS  ON  THE  PROSTATE  IN  ANIMAL 

OF  COMBINED  OVERLOADING  OF  ACTH  AND 
LIVER  DAMAGE.   (Ger.)   Szendroi,  Z.  (U.  Budapes 
L.  Nagy,  A.  Csontai,  I.  Menyhart  and  M.  Csellar 
Urol.  Int.  21  (6)  :553-563,  1966. 


5493      LIVER  ENLARGEMENT  AND  DRUG  TOXICITY. 

(E.)(Rev.)  Barka,  T.  (Mt.  Sinai  Sch. 
Med.,  New  York,  N.  Y.)  and  H.  Popper.  Medicine 
(Bait.)  46(2) :103-1 17,  1967. 


5494      RELATIVE  EFFECTS  OF  VARIOUS  CHLORINAT 

HYDROCARBONS  ON  LIVER  AND  KIDNEY 
FUNCTION  IN  DOGS.   (E.)   Klaassen,  C.  D.  (U. 
Iowa  Coll.  Med.,  Iowa  City)  and  G.  L.  Plaa. 
Toxic.  Appl .  Pharmacol .  1 0 (1 )  :  1 19-1 3 1 ,  1967. 


5495      CORRELATION  BETWEEN  THE  CONCENTRATION 

OF  ADENOSINE  TRIPHOSPHATE  AND  THE 
BIOSYNTHESIS  OF  PORPHYRINS  IN  THE  LIVERS  OF  RAT 
INTOXICATED  WITH  SEDORMID.   (E.)   Gajdos,  A. 
(Hotel-Dieu,  Paris),  M.  Gaj dos-Torok,  A.  Palma- 
Carlos  and  L.  Pa lma-Car 1 os.   Nature  (London) 
213(5080) :1022-1023,  1 967. 


5496      STUDY  OF  HEPATIC  FUNCTION  DURING  ANTI 

OVULATORY  HORMONAL  TREATMENT.   (Fr.) 
(Rev.)   Bayot,  D.  (U.  Hosp.,  Brugmann,  Belgium) 
Bui  1 .  Soc.  Roy.  Belg.  Gynec.  Obstet.  36(6): 


507-516,  1966. 


5497      HEPATIC  EFFECTS  OF  ORAL  CONTRACEPTIVE 
(E.)(Rev.)   Ockner,  R.  K.  (Boston  Cit 
Hosp.,  Mass.)  and  C.  S.  Davidson.   New  Enq.  J. 
Med.  276(6) :331-334,  1967- 
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38     REPEATED  JAUNDICE  WITH  FATAL  LIVER 

NECROSIS  AFTER  HALOTHANE  NARCOSIS  AD- 
MISTERED  TWICE.   (Ger.)   Wilbert,  L.  (U.  Clin, 
ttingen,  Germany)  and  W.  Creutzfe 1 dt .   Deutsch. 
I  Wschr.  92(13) :597-600,  I967- 


Hepatic  Injury 

BENZOFURANS  AND  SEVERAL  ANALOGS  ON  HEPATIC 
XANTHINE  OXIDASE  OF  THE  RAT  IN  VITRO-   (Fr.) 
Deltour,  G-  (Soc.  Beige  de  1 'Azote  Prod.  Chim 
Marly,  Brussels,  Belgium),  S.  Broekhuysen,  M. 
Ghislain,  F-  Bourgeois  and  F.  Binon.   Arch.  I nt . 
Pharmacodyn.  165( 1 ): 25-30,  1967- 


39     EFFECT  OF  NITR0S0M0RPH0LI N  ON  RNA  METAB- 
OLISM OF  RAT  LIVER.   (Ger.)   Meyer- 
rtenrath,  J.  G-  (U.  Wurzburg,  Germany)  and  U. 
ge.   Z.  Naturforsch.   [_B_]  22  (2)  :  169-1  72,  1967- 


00 


STUDIES  IN  THE  BENZOFURANE  SERIES. 
XXI.   INHIBITORY  EFFECT  OF  PHENOLIC 


5501      JAUNDICE  AFTER  SURGERY.   (Ger.) 

Schriefers,  K.  H.  (U.  Clin.  Bonn,  Ger- 
many) and  B.  Wenn.   Deutsch.  Med.  Wschr. 
92(12) :540-545,  1967- 


See  also  abstract  no. 
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5502  DETROIT  6  CELLS  AND  INFECTIVE  HEPATITIS. 
(E.)   Ferris,  A.  A.  (Fairfield  Hosp., 

Melbourne,  Australia)  and  R.  A.  Cole.   Med.  ^J. 
Aust.  2  (26)  :  1213-12 1^+,  1966. 

Duplicate  sets  of  diluted  sera  were  inoculated 
into  2-day-old  Detroit  6  cell  mono-layers  and 
subsequently  examined  for  evidence  of  cytopathic 
change.   All  of  5  hepatitis  specimens  (taken  from 
3  original  sera)  were  positive,  as  were  6  of  7  con- 
trol specimens  (taken  from  6  original  sera  from 
patients  with  bronchitis,  pneumonia  and  obstructive 
jaundice);  cytopathic  changes  were  seen  almost  as 
frequently  in  the  control  group  as  with  specimens 
from  patients  with  infective  hepatitis.   It  could 
not  be  determined  whether  this  effect  was  virus- 
induced,  either  by  virus  in  the  inocula  or  possibly 
by  reactivation  of  virus  in  Detroit  6  cells  in  the 
presence  of  human  sera,  or  whether  it  was  some 
undetermined  type  of  chemical  effect.   It  was  not 
possible  to  correlate  a  "typical"  change  with 
acute  hepatitis  sera  and  an  "atypical"  change 
wi  th  control  sera . 

5503  CELL  STRUCTURE  AND  INFECTIOUS 
HEPATITIS.   (E.)   Cross,  G.  F.  (Monash 

U.  Med.  Sch.,  Melbourne,  Australia)  and  B.  P. 
Marmion.   Med.  J.  Aust.  2(26) : 1214-121 1,    1966. 

Acute  phase  samples  of  serum  from  patients  with 
infectious  hepatitis  were  inoculated  into  a 
wide  variety  of  primary  and  continuous  cell 
cultures.   No  cytopathic  effect  was  noted  in 
the  majority  of  cells  tested,  but  irregular 
transmissible  effects  were  obtained  in  the  Parke 
Davis  clone  of  Detroit  6  cells  and  a  line  of 
human  lung  epithelial  cells  (Bolin  cells).   In  a 
blind  trial  witn  Detroit  6  cells  inoculated  with 
other  diseases,  there  was  no  correlation  between 
cytopathic  effect  and  the  clinical  state  of  the 
donor  of  the  inoculated  serum.   Attempts  to  show 
morphological  virus  particles  or  virus  antigen, 
in  cells  showing  cytopathic  changes  were 
unsuccessful,  and  the  nature  of  the  changes  s.^en 
was  unknown. 


5504      THE  CHANGES  OF  SUCCINIC  DEHYDROGENASE 

ACTIVITY  IN  DETROIT-6  (VA)  CELLS 
FOLLOWING  INFECTION  BY  INFECTIOUS  HEPATITIS 
VIRUS.   (Ger.)   Wiener,  F.  (Med.  Pharmacol. 
Inst.,  Tirgu-Mures,  Rumania),  J.  Laszlo  and  K. 
Szekely.   Experientia  23(2) :84-85,  1967. 

Ten  series  of  cultures  of  Detroit-6  (VA)  were 
infected  with  2  ml  of  infectious  hepatitis  virus 
suspension;  ten  others  served  as  control. 
Succinic  dehydrogenase  activity  was  absent  3-4 
days  after  the  infection.   The  first  evidence  of 
decreased  enzyme  activity  was  seen  48  hr.  after 
infection;  the  first  complete  inhibition  of  the 
enzyme  occurred  3  days  after  infection.  The 
microscopic  cytopathogen ic  effects  of  the  virus 
infection  can  be  seen  first  6  days  after  infec- 
tion. At  present,  there  is  no  explanation  for 


the  delay  in  the  inhibition  or  the  mechanism 
this  phenomenon.   It  is  suggested  that  this 
time  interval  can  be  halved  by  testing  the 
succinic  dehydrogenase  activity. 


5505      DEGREES  AND  VARIATIONS  IN  IMMUNO- 
GLOBULIN RESPONSES  IN  INFECTIOUS 
HEPATITIS.   (E.)   LoGrippo,  G.  A.  (Henry  Ford 
Hosp.,  Detroit,  Mich.),  N.  S.  Sharpless  and  H 
Hayashi.   Henry  Ford  Hosp.  Med.  Bui  1 .  14(4): 
411-420,  1966. 

Cases  (64)  of  viral  hepatitis  were  investigat 
to  correlate  the  degrees  and  variations  of 
immunoglobul  in  responses  in  serum.   The  64 
cases  were  selected  on  the  basis  of  clinical 
jaundice,  elevated  SGPT  levels  above  40  U/ml 
serum,  or  both.   Immunoglobulin  A  values  were 
not  significantly  affected  during  the  4  perio 
of  study  (acute:   1-3  wk.,  1,  4  and  6-7  mo..). 
The  extent  of  immunoglobulin  M  increases  vari 
from  100%  to  600%,  and  immunoglobulin  G  from 
50%  to  150%  above  the  upper  limits  of  normal 
values.   Variations  in  immunoglobulin  M  and 
immunoglobulin  G  responses  in  hepatitis  patie 
were  grouped  into  5  categories:   (1)  those  wi 
persistent  elevations  beyond  7  mo.;  (2)  those 
returning  to  normal  in  1-4  mo.;  (3)  those 
oscillating  between  elevated  and  normal  value 
(4)  those  with  delayed  responses;  and  (5)  tho: 
with  no  rise  in  immunoglobulin  M  or  immuno- 
globulin G  values  above  the  normal  range  of 
variation.   From  the  data  it  was  impossible  t< 
make  a  predictable  conclusion  as  to  the  immum 
globulin  G  responses  in  patients  with  viral 
hepatitis.   Variations  in  responses  in  patien 
with  viral  hepatitis  suggest  that  the  immuno- 
globulin status  must  be  determined  on  an 
individual  basis.   No  definite  conclusions  coi 
be  reached  concerning  a  state  of  immuno- 
depression  in  10%  of  the  patients  during  the 
stages  of  the  disease.- 


5506  INCIDENCE  OF  INFECTIOUS  HEPATITIS  C( 
PARED  WITH  THE  INCIDENCE  OF  CHILDREI 
WITH  DOWN'S  SYNDROME  BORN  NINE  MONTHS  LATER  T( 
YOUNGER  AND  TO  OLDER  MOTHERS.  (E.)  Col  lmann, 
R.  D.  (Ment.  Health  Res.  Inst.,  Melbourne, 
Victoria,  Australia),  J.  Krupinski  and  A.  Stol 
J.  Ment.  Def ic.  Res.  1 0(4) :266-268,  1966. 

It  was  established  that  the  incidence  of  Down1 
syndrome  rose  9  nio.  after  increased  incidences 
of  infectious  hepatitis  for  the  12-yr.  period 
1952/3  to  1963/4  in  metropolitan  Melbourne. 
Only  10.3%  of  all  births  occurred  to  women  whc 
were  35-yr.  old  or  more,  but  they  produced 
48.7%  of  all  births  of  children  with  Down's 
syndrome  in  the  period  studied.   This  proporti 
increased  to  55-*+%  during  both  of  two  peak  yr. 
and  even  to  61.1%  for  the  first  peak  in  1955/6 
whereas  children  with  Down's  syndrome  born  to 
these  women  constituted  only  40.6%  of  all 
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hildren  with  this  disorder  born  in  non-peak  yr. 
t  is  concluded  that  older  women  are  more  prone 
o  react  to  epidemics  of  infectious  hepatitis 
han  younger  mothers,  and  that  this  is  in 
ccordance  with  the  postulate  that  the  aging 
yum,  either  through  its  own  aging  process,  or 
hrough  some  extra-ovarian  bodily  activity,  may 
scome  more  susceptible  to  attack  by  a  virus. 


507      COURSE  OF  EPIDEMIC  VIRAL  HEPATITIS  IN 

INDIVIDUALS  PRESENTING  A  GLUCOSE-6- 
HOSPHATE-DEHYDROGENASE  DEFICIENCY.   SIX  CASES. 
7r.)   Charmot,  G.  (Pasteur  Inst.,  Madagascar), 
.  Dodin,  J.  M.  Kauffman,  C.  Auger  and  C.  Mailloux. 
.ill.  Soc.  Path.  Exot.  59(0:59-65,  1966. 

ix  cases  of  viral  hepatitis  (5  of  whom  pre- 
;nted  with  jaundice)  who  had  RBC  glucose-6- 
losphate  dehydrogenase  deficiency  presented  an 
jnormally  long  evolution  of  the  hepatitis 
jndition.   This  was  particularly  true  in  the  k 
sses  where  the  enzyme  deficiency  was  complete. 
ie  metabolic  picture  of  these  patients  greatly 
;sembled  that  seen  in  neonatal  jaundice:   bili- 
jbin  between  180-195  mg%  (of  which  approx.  65% 
as  free  bilirubin),  an  elevation  of  transaminase 
;vels,  a  cholesterol  between  1-1.7  g  (of  which 
>re  than  half  was  esterified)  and  essentially 
jrmal  hemoglobin.   Anemia  was  present  in  2 
jses,  but  one  of  these  was  further  complicated 
/  an  hepatic  inflammation.   The  patients'  age 
inged  from  8-kk   yr.  and  all  but  one  were 
idagascans.   These  patients  were  treated  with 
ither  prednisone  (kO   mg/day)  or  cortisone  and, 
[though  recovery  eventually  occurred,  the 
lundice  persisted  and  the  convalescence  was 
msually  long.   The  possibility  that  this 
izyme  deficiency  leaves  the  liver  more  suscepti- 
e  to  certain  attacks  such  as  viral  infections 
;  discussed  in  terms  of  the  deficiency  of  reduced 
"iphosphopyr id ine  nucleotide  and  decreased 
"otein  synthesis  which  would  slow  liver 
igenerat  ion. 


,08      EPIDEMIOLOGIC  CHARACTERISTICS  OF 

INFECTIOUS  HEPATITIS  IN  THE  FEDERAL 
.PUBLIC  OF  BOSNIA  AND  HERZEGOVINA.   (Ser.) 
ion,  J.  (Fac.  Med.  Sarajevo,  Yugoslavia)  and  A. 
iric.   Med.  Arh.  20(3) :27-42,  1966. 

ter  widespread  epidemics  of  infectious 
jpatitis  in  Slovenia,  Croatia  and  Serbia,  a 
gh  morbidity  and  large  number  of  local 
'idemics  occurred  in  the  Federal  Republic  of 
jisnia  and  Hercegonia  in  1963,  reaching  a  mor- 
idity  rate  of  3^0  cases/100,000  population  in 
l65.   In  many  communities  of  Bihac  and  Banja 
ika  districts  the  morbidity  level  exceeds  1%  of 
lie  population.   From  1963  on  the  epidemic 
ivaded  rural  regions  affecting  mostly  adults, 
■iereas  until  1963  the  morbidity  was  much  higher 
i  the  cities  than  in  the  villages.   In  the 
ban  and  industrial  districts  school-age  groups 
re  the  most  affected.   Among  ethnic  groups  the 
ghest  morbidity  and  mortality  was  found  among 
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Moslems.   Especially  high  mortality  was  found 
among  pregnant  Moslem  women  (10%  in  196*+)  due  to 
low  protein  diet,  fatigue  and  heavy  physical 
work.  There  was  no  sex  differential  in  viral 
hepatitis  morbidity.   The  epidemic  was  more 
severe  in  spring  and  autumn-winter. 


5509      DIFFERENTIATION  OF  SOURCES  IN  A 

HEPATITIS  OUTBREAK.   (E.)   Tufts,  N.  R. 
(Northeast  Shellfish  Sanitation  Res.  Ctr., 
Narragansett,  R.  I.).   Publ  ic  Health  Rep.  82(1): 
1-8,  1967. 

An  outbreak  of  infectious  hepatitis  in  a  relatively 
circumscribed  U.S.  village  complex  of  9,600 
people  during  the  period  from  July  1963  through 
May  1 964  is  described;  it  reached  a  total  of  32 
reported  and  2  symptomatic  unreported  cases. 
An  epidemiologic  investigation,  undertaken  to 
ascertain  sources  of  infection,  revealed  that 
polluted  water,  contaminated  shellfish,  milk  and 
personal  contacts  were  suspect  in  transmission 
of  the  disease.   Approx.  65%  of  the  reported 
cases  were  persons  15  yr.  old  or  younger.   If 
cases  in  parents  and  contacts  of  school -age 
children  were  included  as  school -associated,  all 
but  5  of  the  32  reported  cases  would  be  placed 
in  this  category.   Ten  of  20  school-age  children 
with  confirmed  cases  attended  a  school  in  which 
inadequate  water  pressure  presented  problems  in 
personal  hygiene.   Crowded  and  unsanitary 
conditions  prevailed  in  several  of  the  childrens1 
homes.   In  no  case  was  sufficient  evidence 
revealed  to  suggest  that  the  hepatitis  was 
transmitted  by  any  other  means  than  personal 
contact. 


5510      LEUKOCYTE  MITOSIS:   SUPPRESSION 

IN  VITRO  ASSOCIATED  WITH  ACUTE  INFEC- 
TIOUS HEPATITIS.   (E.)   Mella,  B.  (Massachusetts 
Gen.  Hosp.,  Boston)  and  D.  J.  Lang.   Science 
155(3578) :80-8l,  1967. 

The  effect  of  infectious  hepatitis- on  chromosomes 
of  human  leukocytes  was  studied  in  specimens 
from  patients  with  the  disease  and  in  specimens 
from  8  patients  with  noninfectious  liver  disease 
and  comparable  abnormalities  of  liver  function 
who  served  as  controls.   Inhibition  of  mitosis 
in  v  i  tro  was  noted  in  leukocytes  from  patients 
with  acute  infectious  hepatitis.   Similarly,  in 
cultures  of  normal  leukocytes,  after  the 
addition  of  small  amounts  of  serum  from  patients 
with  hepatitis,  mitosis  was  suppressed;  the 
incidence  of  metaphase  figures  in  these  prepara- 
tions ranged  from  0-0.5%  of  the  cells  examined, 
compared  with  8-20%  of  leukocytes  in  metaphase 
in  control  cultures.  Although  the  incidence  of 
mitosis  became  normal  in  leukocytes  from  con- 
valescent patients,  there  were  chromosomal 
abnorma 1  i  t  ies . 


5511      ONTOGENY  OF  MACROPHAGE  RESISTANCE  TO 
MOUSE  HEPATITIS  IN  VIVO  AND  IN  VITRO. 


a 


Rehovoth, 
Exp.  Med. 
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(E.)   Gallily,  R.  (Weizmann  Inst.  Sci.; 
Israel),  A.  Warwick  and  F.  B.  Bang.   J_. 
125(^:537-551,  1967. 


Adult  or  weanling  C,H  mice  were  found  to  be 
genetically  resistant  to  a  strain  of  mouse 
hepatitis  virus;  however,  infant  C3H  mice 
developed  infection  and  died  from  mouse  hepatitis 
virus  when  minimal  infectious  doses  of  virus  were 
admin,  to  them.   There  was  a  delay  in  the  time 
of  death  compared  to  that  of  the  genetically 
susceptible  strain,  and  the  virus  recovered 
from  these  mice  had  increased  pathogenicity  for 
C3H  mice.   Ontogeny  of  resistance  to  hepatitis 
in  the  C3H  mice  thus  progresses  from  delayed 
susceptibility  to  complete  resistance  as  the 
host's  age  increases;  it  is  reflected  in  in- 
creased resistance  of  macrophages  derived 
in  v  i  tro  from  liver  cultures  of  infant  mice  of 
different  ages.   This  increased  resistance  with 
age  was  reduced  by  maintaining  the  cultures  for 
a  longer  period  of  time  before  inoculation,  or 
by  increasing  the  number  of  explants  in  a  given 
culture.   Resistant  cells  were  uniformly  obtained 
from  mice  16  days  of  age  or  older.   It  is  con- 
cluded that  a  maturation  process  of  resistance 
of  the  cells  occurs  after  the  mice  are    born,  but 
that  this  does  not  continue  under  _i_n  v  i  t  ro 
conditions,  and  that  it  may  be  modified  by  the 
cellular  environment. 


5512      HISTOCHEMICAL  OBSERVATIONS  ON  NUCLEIC 

ACIDS  IN  LIVER  TISSUE  OF  THE  RAT  DURING 
HEPATITIS  DUE  TO  MHV-3  VIRUS.   (STUDY  PERFORMED 
BY  FLUORESCENT  STAINING  WITH  ACRIDINE  ORANGE.) 
(It.)   Piccinino,  F.  (U.  Naples,  Italy),  F. 
Paradisi,  G.  Giusti  and  T.  Ferraro.   Ri v.  1st. 
Sieroter.  Ital.  41 (6) :378-387,  1966. 
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ETIOLOGY  OF  VIRAL  HEPATITIS.   (E.)(Rev.) 
Hill  is,  W.  D.  (Johns  Hopkins  U.  Sch. 

Hyg.  Public  Health,  Baltimore,  Md.).   Johns 

Hopkins  Med.  J.  1 20(3) : 1 76-1 85,  1967- 


5514      INDICES  OF  LIPID  METABOLISM  IN  VIRAL 

HEPATITIS.   (Pol.)   Wolanska,  A. 
(Tuberculosis  Inst.,  Warsaw),  M.  Kowalczyk  and  A. 
Rafa/owicz.   Pol_.  Arch.  Med.  Wewnet.  38(2): 
238, 


23 


5515 


1967. 


VIRAL  HEPATITIS  AS  AN  OCCUPATIONAL 
DISEASE.   (Ger.)(Rev.)   Piesbergen,  H. 

(Hamburg-Harburg  Gen.  Hosp.,  Germany).   Munchen. 

Med.  Wschr.  1 09 (1 0) :505-508,  1 967- 


5516      TREATMENT  OF  VIRAL  HEPATITIS.   (It.) 

De  Luca,  R.  (U.  Messina,  Italy)  and  G. 
Santangelo.   CI  in.  Europ.  5 (6) :57 1 -578,  I966. 


5517      EPIDEMIOLOGY  OF  INFECTIOUS  HEPATITIS. 
PRESENTED  ON  THE  BASIS  OF  THE 


EPIDEMIOLOGICAL 
HESSE  FROM  1962 
(R.  Koch  Inst., 
202(2) : 1 37-1 72, 


5518 


DEVELOPMENT  IN 
TO  1965.  (Ger 
Berlin).  Zbl. 
1967. 
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THE  COUNTIES  OF 
, )   Sch  i 1 dei  n,  E, 
Bakt.  [Prig.] 


ETI0L0GIC,  EPIDEMIOLOGIC,  CLINICAL  At 
THERAPEUTIC  ASPECTS  OF  VIRAL  HEPATIT 
IN  CHILDREN.   STATISTICS  OF  75  VERIFIED  CASES 
IN  LA  SPEZIA  PROVINCE  FROM  OCTOBER  1964  TO 
DECEMBER  I965.   (it.)   Corona,  V.  (Ctr.  Stud. 
Naval  Med.,  Le  Spezia,  Italy).   Ann.  Med.  Nav. 
(Roma)  72(1) :6l-66,  1 967- 


5519      SERUM  ENZYME  PICTURE  IN  MICE  INFECTEI 

WITH  EFH  120  VIRUS  AND  SUBSEQUENT 
LYSOZYME  TREATMENT.   (it.)   Amato,  A.  (U. 
Messina,  Italy),  M.  Spadaro  and  A.  L.  Costa. 
Epatologia  1 2  (4)  :  794-799,  1966. 


5520      NATURAL  IMMUNITY  DURING  VIRAL  HE  PAT  I" 

(It.)   Costa,  A.  L.  (U.  Messina, 
Italy),  M.  Spadaro,  F.  Orecchio,  A.  Amato  and  I 
Rocca.   Epatologia  1 2 (4) :800-805,  1966. 


5521      EFFECTS  OF  SOME  TESTS  OF  COLLOIDAL 

LABILITY  DURING  VIRAL  HEPATITIS. 
(It.)   Spigliati,  P.  (Civil  Hosp.,  Sulmona, 
Italy),  E.  Conti,  L.  Busatti  and  F.  Caravelli, 
Epatologia  1 2  (4) : 647-65 1 ,  1966. 


5522  IMPORTANCE  OF  A  NEW  METHOD  OF  HEPATO' 
BILIARY  CLEARANCE  BY  MEANS  OF  BSP  AS 

DIAGNOSTIC  CRITERIA  AND  IN  RECOVERY  FROM  ACUTE 
VIRAL  HEPATITIS.   (it.)   Pieragnoli,  E.  (G. 
Ceccarini  Hosp.,  Riccione,  Italy),  G.  Baldacci 
and  P.  Pasini.   Epatologia  1 2  (4) :678-686,  1 966 

5523  DEVELOPMENT  OF  PSYCHOSIS  DURING  INTEI 
CURRENT  INFECTIONS  OF  VIRAL  HEPATITI! 

IN  RELATION  TO  TREATMENT  AND  THEIR  INTERFERENC 
WITH  PSYCH0PATH0L0GY.  '  (It.)  Vinci,  M.  (Biancl 
Provin.  Psychiat.  Hosp.,  Naples,  Italy).  Acta 
Neurol .  (Napol  i)  2 1  (3) :382-385,  1966. 

5524  SPREAD  OF  VIRAL  HEPATITIS  IN  BULGARI 
IN  THE  1952-1964  PERIOD.   (E.)   Verb 

P.  (Higher  Inst.  Med.,  Sofia),  E.  Gabev  and  E. 
Gabev.  Nauch.  Tr.  Vissh.  Med.  Inst.  Sofia  45( 
15-13,    1966. 


5525      NONLITHIASIC  DISEASES  OF  THE  EXTRA- 
HEPATIC  TRACT  DURING  AND  FOLLOWING 
VIRAL  HEPATITIS.   (Fr.)   Paris,  J.,  Y.  Salembi 
and  J.  C.  Paris.   Presse  Therm.  CI  imat.  104(1) 
5-10,  1967. 


5526 


Brun. 


CHRONIC  HEPATITIS  OF  VIRAL  ORIGIN. 
(Fr.)   Cachin,  M.,  F.  Pergola  and  P. 
Presse  Therm.  CI  imat.  1 04(1 ): 1 0-20,  1967 
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7      BALNEOTHERAPY  AT  VICHY  OF  VIRAL 

HEPATITIS  SEQUELLAF.   (Fr.)   Bonnet, 
F.   Presse  Therm.  Climat.  ,   ,i):22-25,  1967- 


!8      HEPATITIS  SYNDROMt.   (Fr.)(Rev.) 

Bonard,  E.  C.   Rev.  Med.  Su  isse  Rom. 
;2):l¥t-151,  1967. 


'S  ANTIGENIC  SPECTRUM  OF  WATER  SOLUBLE 

PROTEINS  IN  THE  LIVER  OF  PATIENTS  WHO 
JED  TO  EPIDEMIC  HEP/'  IT   'JRING  THE  STAGE 
Kl  TE  DYSTROPHY.   (Rus-. .         a,    Z.  A. 
Inst.  Epidemiol.  &  M  cr<      ,  USSR). 
.  Eksp.  Biol ■  Med.  63(2):/.    ,  1 967- 


■0      SIDEREMIA  IN  VIRAL  HEPATi  !S.   DIAGNOS- 
TIC AND  PROGNOSTIC  STNIFICANCE.   (it.) 
ian  i  j  M.  (U.  Messina,  Italy),  A.  Konecny  and 
Rolli.   Friuli  Med.  21 (6)  :964-973,  1966. 


1      PRACTICAL  MOTIVES  OF  INTEREST  IN  THE 
TREATMENT  OF  VIRAL  HEPATITIS.   (it.) 

avelli,  F.  (Civil  Hosp.,  Sulmona,  Italy),  L. 
■atti,  E.  Conti  and  P.  Spigliati.  Epatologia 
4):666-668,  1966. 


2      SERUM  ENZYME  PICTURE  IN  THE  DEVELOPMENT 

OF  ACUTE  HEPATITIS  IN  INFANTS.   (it.) 
Matteis,  F.  (Civil  Hosp.,  Aquileia,  Italy)  and 
Cantalini.   Epatologia  12(4) :669-677,  1966. 


3      CLINICAL  AND  THERAPEUTIC  CONSIDERATIONS 

ON  AN  EPIDEMIC  OF  VIRAL  HEPATITIS  IN 
.  PROVINCE  OF  PESCARA.   (it.)   Verrotti,  M. 
vil  Hosp.,  Pescara,  Italy)  and  S.  Castelli. 
itologia  12(4)  :693-695,  1966. 


4      ELECTROENCEPHALOGRAPH IC  MODIFICATIONS 
DURING  UNCOMPLICATED  VIRAL  HEPATITIS. 
.)   Verrotti,  M.  (Civil  Hosp.,  Pescara, 
ly)  and  S.  Castelli.   Epatol ogia  12(4): 

-700,  1966. 


EPIDEMIOLOGIC  AND  CLINICAL  CONSIDERA- 
TIONS ON  VIRAL  HEPATITIS  IN  MOLISE. 


(It.)   Cariel lo, 
Termol i ,  Italy). 


5536 


M.  (S.  Timoteo  Civil  Hosp., 
Epatologia  1 2  (4) : 706-71 4,  1 966. 


VIRAL  HEPATITIS  IN  THE  PEDIATRIC 
DEPARTMENT  OF  A  PROVINCIAL  HOSPITAL. 

(It.)   Copello,  F.  (Imperia  Civil  Hosp.,  Italy). 

Epatologia  12  (4) : 71 5-71 9,  1966. 

5537      INFANTILE  VIRAL  HEPATITIS  IN  THE 

PROVINCE  OF  ALESSANDRIA.   (It.) 
Gamalero,  P.  C.  (C.  Arrigo  Child.  Hosp., 
Alessandria,  Italy)  and  G.  Fossati.   Epatologia 
12 (4): 720-725,  1966. 


5538      CLIN ICO-THERAPEUTIC  AND  STATISTICAL 

CONSIDERATIONS  IN  502  CASES  OF  VIRAL 
HEPATITIS.   (It.)   Pagl  iano  Sassi,  L.  (Ca'Granda 
Hosp.,  Milan,  Italy),  A.  Parravicini  and  A. 
Moreno.   Epatologia  12(4) : 739-747,  1966. 


5539      CLINICAL  OBSERVATIONS  ON  131  CASES  OF 
ACUTE  HEPATITIS.   (it.)   Monti,  A.  M. 
Epatologia  1 2 (4) :748-753,  1966. 


5540      VIRAL  HEPATITIS  UNDER  PROPER  MEDICAL 

CONDITIONS.   (It.)   Ricci,  E. 
Ep_ato]_og_ia  12(4)  : 754-756,  I966. 


5541      LYSOZYMES  IN  THE  THERAPY  OF  VIRAL 

HEPATITIS.   (It.)   Rossi,  R.  (U. 
Florence,  Italy),  V.  Frangini  and  C.  Moggi. 
Epatologia  12(4) :763-770,  1966. 


5542      BILIRUBINEMIA  LEVELS  IN  233  CASES  OF 
VIRAL  HEPATITIS.   (Fr.)   D'Agostino, 
S.  (U.  Rome),  R.  Maddaluno  and  D.  Diversi.   G_. 
Mai.  Infett.  1 8( 1 1 ) :798-800,  I966. 


5543      EXPERIENCE  WITH  THE  USE  OF  THIOCTANE 

AND  GALASCORBIN  IN  THE  TREATMENT  OF 
EPIDEMIC  HEPATITIS.   (Rus.)   Rozanova,  L.  B., 
0.  A.  Ponomareva,  T.  M.  Guseva  and  I.  S.  Priss, 
Sovet.  Med.  30(l):86-89,  1967- 
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55V+      INVESTIGATION  OF  THE  URINARY  EXCRETION 

OF  HORMONES  IN  MALE  PATIENTS  WITH 
LIVER  CIRRHOSIS  WITH  SPECIAL  ATTENTION  TO  TOTAL 
ESTROGENS.   (Ger.)   Szarvas,  F.  (U.  Hamburg, 
Germany),  C.  Schirren  and  K.  Becker.   Acta 
Hepatosplen.  (Stuttgart)  1 3 (6) :356-363,  1966. 

The  total  estrogens,  the  1 7-ketosteroids  and  the 
gonadotropins  excreted  in  urine  were  analyzed 
over  a  3-day  period  in  26  patients  with  cirrhosis 
of  the  1 iver  in  an  age  range  of  20-62  yr.  and  in 
30  persons  of  the  same  age  range  with  healthy 
livers  as  controls.  The  normal  values  for  men 
under  60  yr.  for  the  total  estrogens  in  urine  are 
10-35  ng/24  hr.,  for  1 7-ketosteroids  8.5-16 
mg/24  hr.  and  for  gonadotropins  6.6-58.8  mU/24 
hr.   Cirrhosis  was  diagnosed  by  laparotomy  and 
histology.   A  series  of  9  different  liver  func- 
tion tests  was  performed  on  each  cirrhotic 
patient  and  normal  subject.   A  questionnaire  was 
given  and  a  thorough  physical  examination  made 
for  symptoms  pertaining  to  other  possible 
disturbances  not  directly  related  to  cirrhosis 
of  the  liver.   Patients  in  generally  poor 
condition  or  with  other  marked  symptoms  of 
disease  were  excluded  from  this  study.   The  av. 
of  the  total  estrogens  for  the  26  patients  was 
20.8  ug/24  hr.  in  the  urine  and  the  av.,  for  the 
30  normal  subjects  was  27.8  ug/24  hr.  The  17- 
ketosteroid  av.  was  5-6  mg/24  hr.  for  the 
cirrhotics  and  10.5  mg/24  hr.  for  the  controls. 
The  gonadotropin  values  were  in  the  normal  range 
(av.  13.2  mU/24  hr.)  except  for  1  case  above  and 
1  below  the  normal  range.   The  1 7-ketosteroids 
were  below  the  normal  range.   The  estrogens  were 
in  the  normal  range.   The  results  suggest  that 
hypogonadism  in  cirrhotic  patients  is  most  likely 
the  result  of  primary  testicular  damage. 


5545      GASTROESOPHAGEAL  DEC0NGESTI0N  AND 

SPLENECTOMY  IN  THE  TREATMENT  OF 
ESOPHAGEAL  VARICES  IN  BILHARZIAL  CIRRHOSIS: 
FURTHER  STUDIES  WITH  A  REPORT  ON  355  OPERATIONS. 
(E.)   Hassab,  M.  A.  (U.  Alexandria,  Egypt). 
Surgery  61  (2) : 169-1 76,  1 967 . 

In  portal  obstruction,  hemorrhage  is  due  to 
portal  hypertension,  portal  hypervolemia  and 
portal  and  azygos  stasis.   The  presence  or 
absence  of  esophageal  varices,  their  size  and 
extent,  and  tendency  to  hemorrhage  are  greatly 
dependent  upon  the  presence  or  absence  of 
cephalic  collaterals.   Gastroesophageal  deconges- 
tion  and  splenectomy  was  performed  on  355  cases 
during,  after  or  prior  to  hemorrhage.   The 
technic  was  efficient  in  both  stopping  and  pre- 
venting hemorrhage,  inasmuch  as  the  recurrence 
rate  was  less  than  3%.   This  technic,  either 
alone  or  with  hepatic  artery  ligation,  also 
cured  ascites.   It  was  not  followed  by  encepha- 
lopathy or  jaundice,  but  rather  by  improvement  in 
liver,  cardiac,  lung  and  gastric  function,  with 
restoration  to  normal  of  the  blood  picture  and  a 
marked  increase  in  working  capacity.   This  technic 


led  to  disappearance  or  improvement  of  varices 
in  91%  of  the  cases.   It  produced  a  significant 
permanent  drop  in  portal  tension  both  in  man 
and  the  experimental  animal.   Portal  blood  vol. 
was  reduced  by  45%,  and  azygos  stasis  was 
completely  corrected. 


5546      DEVELOPMENT  OF  MACROPHAGES  IN  PHYT0- 

HAEMAGGLUTININ  CULTURES  OF  BLOOD  FROM 
PATIENTS  WITH  IDIOPATHIC  STEAT0RRH0EA  AND  WITH 
CIRRHOSIS.   (E.)   Winter,  G.  C.  B.  (Roy.  Free 
Hosp.  Sch„  Med.,  London),  C.  F.  McCarthy,  A.  E. 
Read  and  J.  M.  Yoffey.   Brit.  J.  Exj£.  Path. 
U8(l):66-80,  1967. 


Peripheral  WBC  from  patients  with 
steatorrhea  and  cirrhosis  were  cul 
phytohemaggl ut i n i n,  and  the  result 
72  hr.   Blood  from  many  of  the  pat 
idiopathic  steatorrhea  showed  subn 
formation  of  the  mononuclear  cells 
results  were  found  in  cirrhosis, 
there  was  development  of  large  non 
cells  resembling  macrophages.   In 
usual  development  of  blast  cells  a 
synthesis  was  retarded,  but  normal 
exchanged  for  the  patient's  plasma 
gave  improved  growth  and  DNA  synth 
from  such  patients  retarded  growth 
cells  in  vi  tro.   Various  explanati 
results  are   presented,  especially 
of  phytohemagglutinin-deactivating 
present  in  the  plasma  of  these  pat 
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ARTERIALIZATION  OF  THE  LIVER  IN 

CIRRHOSIS.   (E.)   Hulten,  J.  (Acad. 

Hosp.,  Uppsala,  Sweden)  and  0.  Hulten.  Acta 

Chir.  Scand.  1 32 (6) : 71 1 -714,  1966. 

Vinyl  acetate  was  inj.  into  the  portal  vein  and 
hepatic  artery  in  healthy  livers  and  in  those 
affected  with  cirrhosis  of  different  causation, 
and  the  vascularization  pattern  was  studied.   In 
cirrhotic  livers,  pronounced  arter ial  izat ion 
replaced  the  diminished  portal  flow.   Gross 
shunting  between  the  hepatic  artery  and  portal 
vein  was  found  in  some  cirrhotic  specimens, 
implying  that  arterial  blood  flowed  into  the 
portal  vessels;  arterial  pressure  mediated  by 
the  portal  vein  may  contribute  to  rupture  of 
esophageal  varices.   Some  newly-formed  pathologi 
arteries  in  the  liver  ended  in  fine-spiralling 
forms  closely  resembling  the  central  artery  in 
spider  nevi  .   It  is  suggested  that  when  liver 
parenchyma  undergoes  necrosis,  a  substance  ma^ 
be  formed  which  causes  hypertrophy  and  regenera- 
tion of  arteries  in  the  liver,  skin  and  possibly 
also  other  organs. 


5548      ANT  I -NUCLEAR  FACTORS  IN  HEPATIC 

CIRRHOSIS.   WITH  SPECIAL  REFERENCE  TO 
THE  DIFFERENT  NUCLEAR  ANTIGENICITY  OF  VARIOUS 


JER   AND  BILIARY  TRACT 
ISSUES.   (E.)   Faber,  V. 
oenhagen,  Denmark)  and 
crobiol.  Scand.  69(1)  :1 
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(Municipal  Hosp., 
P.  Ell  ing.   Acta  Path. 
1-18,  1967-  " 


-tety-six  sera  from  patients  with  hepatic 
rrhosis  were  studied  with  the  2-layer  immuno- 
uorescence  technic  for  antinuclear  factors, 
ing  8  different  sources  of  nuclei  as  antigen. 
ly  12%  of  the  sera  reacted  with  nuclei  from 
riated  muscle,  while  25-36%  of  the  sera  gave 
sitive  reactions  with  nuclei  from  human  thy- 
id  gland,  human  gastric  mucosa  of  the  stomach, 
rmal  human  renal  tissue  and  human  cirrhotic 
ver.  The  granulocytes  and  lymphocytes  from 
man  peripheral  blood  smears  were  stained  by  25 
d  37%,  resp.;  73%  reacted  with  the  nuclei  of  a 
nkey  adrenal  gland.   Seven  sera  reacted  with 
1  the  tested  nuclei;  46  did  not  react  with 
y  of  the  human  nuclei.   Control  sera  reacted 
th  the  above-mentioned  nuclei  in  0-17%  of  the 
ses.   The  marked  difference  in  reactivity  in 
dividual  sera  with  different  sources  of  nuclei 
ggests  the  existence  of  several  organ-specific 
t inuclear  factors. 
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THE  COMPLICATIONS  OF  DIURETIC  THERAPY 
IN  PATIENTS  WITH  CIRRHOSIS.   (E.) 
,erlock,  S.  (Royal  Free  Hosp.,  London,  England), 

G.  Walker,  B.  Senewiratne  and  A.  Scott.   Ann. 
Y.  Acad.  ScJ_.  139(2)^97-505,  1966. 

total  of  112  patients  with  ascites  due  to 
rrhosis  were  treated  with  a  low  Na  diet  and 
irious  diuretics  (chlorothiazide  with  and  with- 
it  spironolactone,  furosemide  with  and  without 
lironolactone  or  ethacrynic  acid).   Control  of 
'.cites  was  impossible  in  only  6  patients.   Life 
;pectancy  paralleled  ease  of  control  of  fluid 
•tent  ion.   Eighty-four  (75%)  of  the  patients 
iveloped  a  serum  electrolyte  disturbance;  in  29 
!6%)  it  was  profound,  involving  at  least  3 
)dalities,  and  12  of  these  patients  were  dead 
ithin  3  mo.   This  disturbance  was  associated 
ith  all  of  the  diuretics,  but  particularly  with 
ihacrynic  acid  and  furosemide.   Hypokalemia 
•veloped  in  43  patients,  the  lowest  incidence 
;ing  in  those  treated  with  chlorothiazide  and 
lironolactone.   Hyponatremia  was  noted  in  46 
atients,  and  the  incidence  was  the  same  with 
II  diuretics  used.   Azotemia  developed  in  38 
atients;  the  incidence  was  higher  when  a  marked 
iuresis  followed  the  use  of  ethacrynic  acid  and 
jrosemide,  and  it  probably  reflected  reduced 
;nal  plasma  flow.   Hypochloremic  alkalosis  was 
sen  in  only  14  patients;  it  was  seen  most 
requently  after  ethacrynic  acid  or  furosemide, 
id  reflected  loss  of  urinary  CI.   Hepatic 
icephalopathy  was  noted  in  33  patients, 
specially  after  ethacrynic  acid;  it  was  related 
0  severity  of  underlying  cirrhosis,  a  general 
lectrolyte  disturbance  or  a  ve.ry  brisk  diuresis, 
ypokalemia  was  not  a  close  association, 
iiscel laneous  complications  included  gynecomastia 
•n  8  patients  who  received  spironolactone; 
eneral  digestive  symptoms  were  frequent, 
ypotension  and  weakness  were  seen  occasionally. 


C  i  rrhos  is 
Diuretic  therapy  in  cirrhotic  patients  with 
ascites  should  begin  in  the  hospital  under  close 
supervision,  and  serum  electrolyte  levels 
should  be  measured  3  times  a  wk.   Diuretic 
dosage  should  be  as  low  as  possible  to  achieve 
a  diuresis;  K  supplements  must  be  added  and  the 
CI  preparation  should  be  palatable.   Seriously 
ill  patients  with  cirrhosis  and  ascites  should 
not  be  treated  vigorously;  in  these  patients 
diuretics  may  accelerate  the  terminal  hypon- 
atremia azotemic  state. 

5550      CORRELATION  OF  ACTIVITIES  OF  THE  PHOS- 
PHATASE OF  THE  URINE  AND  SERUM  OF 
NORMAL  AND  CIRRHOTIC  PERSONS.   (E.)   Dietz,  A.  A. 
(VA  Hosp.,  Hines,  111.)  and  L.  K.  Hodges.   CI  in. 
Chim.  Acta  15 (3) : 393 -402,  1967. 

Urinary  excretion  of  acid  and  alkaline  phos- 
phatase in  normal  and  cirrhotic  males  was 
correlated  with  the  serum  activities  of  these 
enzymes.   Both  serum  and  urine  alkaline  phos- 
phatases were  often  elevated  in  cirrhosis  and 
related  to  the  severity  of  the  disease.   In 
normal  males  there  was  an  inverse  correlation 
between  serum  activity  of  alkaline  phosphatase 
and  its  clearance;  this  suggested  the  serum  as 
a  source.   Increased  excretion  in  cirrhosis 
could  be  due  to  changes  in  renal  function  or  to 
renal  damage.   Activity  of  serum  acid  phosphatase 
was  relatively  constant  in  normal  males,  but 
urinary  excretion  was  variable.   In  patients 
with  cirrhosis,  urinary  acid  phosphatase 
activity  was  less  variable  and  was  in  the  low 
range.   It  is  not  likely  that  both  the  serum 
and  urine  acid  phosphatases  were  from  the  same 
source. 


5551       IRON  METABOLISM  IN  PATIENTS  WITH 

PORTA-CAVAL  SHUNTS.   (E.)   Brodanova, 
M.  (Charles  U.,-  Prague)  and  V.  Hoenig.   Scand. 
J.  Gastroent.  1  (3)  :  167-172,  1966. 

In  11  patients  with  portal  (9)  and  biliary  (2) 
liver  cirrhosis  subjected  to  various  portacaval 
anastomoses  for  bleeding  esophageal  varices, 
there  was  a  significantly  reduced  total  Fe-bind- 
ing  capacity  of  serum  compared  to  that  of  the 
preoperative  state.   Serum  Fe  level  did  not 
change.   Intestinal  Fe  absorption  after  oral 
load  was  higher  in  3  cirrhotic  patients  6  mo. 
after  portacaval  anastomosis  than  before.   This 
increase  could  be  normalized  by  p.o.  admin,  or 
pancreatic  preparation  both  before  and  after 
operation.   59Fe  kinetic  studies  in  3  patients 
revealed  signs  of  enhanced  erythropoies i s .   No 
increase  in  urinary  Fe  excretion  was  observed 
after  desferr ioxami ne  admin,  to  4  patients; 
postmortem  examination  of  2  patients  2-3  yr. 
after  portacaval  anastomosis  did  not  reveal  any 
increase  in  Fe  accumulation.   These  results 
suggest  that  there  is  no  Fe  accumulation  in 
tissues  2-3  yr.  after  portacaval  anastomosis. 
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ANGIOGRAPHY  IN  PORTAL  HYPERTENSION. 

(E.)   Boijsen,  E.  (Lasarettet,  Lund, 
Sweden)  and  C.  A.  Ekman.   J_.  Card  i  ov.  Surg. 
(Spec.  Suppl.)  1965:^+5-50. 

Celiac  and  superior  mesenteric  angiography  as  a 
substitute  for  splenoportography  was  performed  in 
approx.  100  patients  with  cirrhosis  and  portal 
hypertension.   During  the  venous  phase  of  the 
selective  angiography,  simultaneous  i n j .  of  the 
contrast  media  into  the  celiac  and  superior 
mesenteric  arteries  gave  max.  contrast  density, 
although  superior  mesenteric  angiography  did 
provide  sufficient  contrast  in  patients  with 
prior  splenectomy.   In  connection  with  the 
arterial  phase  of  angiography  in  patients  with 
liver  cirrhosis,  direct  i n j .  into  the  hepatic 
artery  resulted  in  an  early  filling  of  the  portal 
vein  by  way  of  the  arter ioporta 1  communications. 
Selective  angiograms  have  demonstrated  the  marked 
dilatation  of  the  hepatic  artery  in  cirrhosis. 
Severe  cirrhosis  with  pronounced  portal  hyper- 
tension may  also  reveal  extreme  widening  of  the 
hepatic  artery  along  with  pronounced  venous 
collateral  circulation.   In  these  latter  patients, 
marked  changes  in  the  intrahepatic  arterial 
patterns  were  noted.   It  is  concluded  that 
selective  angiography  is  of  significant  value  in 
clinically  evaluating  cirrhosis  and  portal  vein 
thrombosis.   It  is  especially  helpful  in  (1) 
cases  in  which  spleno-portography  has  failed  to 
adequately  demonstrate  between  an  intrahepatic 
and  extrahepatic  obstruction,  (2)  cases  of  hepatoma 
thought  to  be  the  cause  of  portal  occlusion,  (3) 
cases  of  postspl enectomy  bleeders,  and  (3)  in 
evaluating  splenorenal  or  portacaval  anastomoses 
or  in  checking  the  arterial  blood  flow  and  intra- 
hepatic arterial  changes  in  liver  cirrhosis. 


5553      PLASMA  VOLUME  AND  RENAL  CIRCULATORY 

FUNCTION  IN  CIRRHOSIS.   (E.)   McCloy, 
R.  M.  (Mayo  Clin.,  Rochester,  Minn.),  W.  P. 
Baldus,  W.  N.  Tauxe  and  W.  H.  J.  Summerskill. 
Ann.  Surg.  1 65  (2)  :307~3 1 1 ,  1967. 

Plasma  vol.,  glomerular  filtration  rate  and 
effective  renal  plasma  flow  were  determined 
simultaneously  in  24  patients  (14  males,  10 
females;  42-71  yr.  old)  with  cirrhosis.   No 
patient  had  primary  renal  disease;  17  had  ascites, 
and  in  16  cirrhosis  was  associated  with  alcoholism 
and  in  8  no  etiologic  factor  was  evident.   Mean 
values  of  inulin  and  paraaminoh i ppur i c  acid 
clearance  for  the  series  of  24  were  89.3  and 
446=1  ml/min.,  resp.   Plasma  vol.  was  high  in 
cirrhotic  patients  with  impaired  renal  hemo- 
dynamic function  or  ascites  (3,437  ml),  but  it 
did  not  differ  significantly  from  that  in 
cirrhotic  patients  without  these  complications 
(3,353  ml).   From  these  results  it  is  concluded 
that  other  factors  than  reduction  of  plasma  vol. 
are  responsible  for  renal  circulatory  failure  in 
patients  with  hepatic  disease. 


C  i  rrhos 

BETWEEN  THE  PERITONEAL  CAVITY  AND  THE  VESSELS 
CIRRHOTIC  PATIENTS.   (E.)   Stoiculescu,  P.  ("D 
Danielopolu"  Inst.  Norm.  Pathol.  Physiol., 
Bucharest),  T.  Nicolaescu  and  L.  Parteni.   Rev 
Roum.  Physiol.  3  (4)  :3 1 5-3 1 8,  1966. 

Polyvinylpyrrol  id ine-13 1  I  transfer  fromascite 
into  plasma  was  studied  in  10  cirrhotic  pat ien 
and  rad ioiod inated  serum  albumin  transfer  in  8 
cirrhotic  patients.   Both  macromol ecul es  pass 
from  ascites  into  plasma.   Polyv i nyl pyrrol  id if 
'31  I  practically  disappeared  from  the  ascites 
after  168  hr.,  while  plasma  radioactivity  reac 
low  values  (max.  value  after  24  hr.  was  below 
10%);  this  was  in  contrast  to  the  rad i oiod inati 
serum  albumin  which  disappeared  more  slowly  fn 
the  ascites  (especially  after  48  hr.),  but  wh i< 
reached  higher  values  in  the  plasma,  exceeding 
those  in  the  ascites  after  88  hr.   The  radio- 
iodinated  serum  albumin  transfer  probably 
occurred  through  the  lymphatic  system;  the 
transfer  mechanism  of  pol yv i ny 1  pyrrol  i d i ne- ' 3 1 
is  unknown.   The  totally  different  dynamics  of 
the  2  macromolecules  was  due  to  their  individu. 
qualities,  and  implies  different  transfer 
mechan  i  sms . 


5555      FAT  TRANSPORT  IN  CIRRHOSIS.   (E.) 

Swartz,  M.  G.  (Creighton  U.,  Omaha, 
Nebr.),  A.  C.  Brewster  and  J.  F.  Sullivan.   Ame 
J.  Med.  Sci_.  252(6)  :701 -708,  I966. 

A  study  of  serum  triglyceride  and  lipoprotein 
lipase  levels  in  a  group  of  cirrhotic  patients 
showed  that  approx.  34%  had  increased  serum 
triglyceride  levels.   Abnormal  postheparin 
lipolytic  activity  was  also  common  in  the  same 
group.   No  correlation  was  made  between  the 
clinical  or  laboratory  evaluation  of  cirrhosis 
and  the  presence  of  hypertriglyceridemia. 
Although  correlation  in  individuals  was  not 
possible,  the  cirrhotic  patients  as  a  group  had 
decreased  lipolytic  activity  and  high  levels  of 
free  fatty  acid  after  heparin;  this  suggests 
that  plasma  lipolytic  activity  and  removal  of 
free  fatty  acid  may  be  related  processes. 


5556      HISTOLOGICAL  STUDY  OF  THE  RENAL 

CHANGES  IN  VARIOUS  TYPES  OF  HEPATIC 
CIRRHOSIS.   (Jap.)   Saito,  R.  (N i hon  U.,  Tokyo) 
N  ich  ida  i  I  gaku  Zassh  i  (N  i  hon.  Un  i  v  .  Med  .  J_.  )  26 
132-143,  1967. 


5557      HYPERGAMMAGLOBULINEMIA  OF  HEPATIC 

CIRRHOSIS.   (Rum.)   Bruckner,  I.  and 
T.  Buzi.   Med.  Intern.  (Bucur.)  19(l):24-32, 
1967. 


5554      STUDY  OF  THE  CIRCULATION  OF  MACRO- 
MOLECULES  (WITH  RISA  AND  PVP  I '31) 


5558      INDICATIONS  AND  RESULTS  OF  PORTACAVAL 

ANASTOMOSIS  IN  CIRRHOSIS.   (Fr.) 
Richard,  C.  A.   CI  inique  62  (628) : 1 09- 1 13,  1967- 
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59      TREATMENT  OF  HEPATIC  CIRRHOSIS 


(Fr.) 


Roge,  J.  (Paris  Hosp.) 
(628):97-108,  1967- 


CI  in  ique 


Ci  rrhosi  s 

(Rus.)   Usov,  D.  V.  (Altai  Med.  Inst.,  USSR)  and 
V.  I.  Khokhlova.   Kl  in.  Med.  (Moskva)  45(3): 
72-76,  1967- 


SO 


THE  EVOLUTION  OF  HUMAN  CIRRHOSIS 
DEDUCED  FROM  OBSERVATIONS  IN  EXPERI- 

<TAL  ANIMALS.   (E.)(Rev.)   Rubin,  E.  (Mt . 

lai  Sen.  Med.,  New  York,  N.  Y.)  and  H.  Popper. 

Jicine  (Bait.)  46(2) : 1 63-183,  1967. 


SI 


INTEREST  AND  RELIABILITY  OF  BLIND 
PERCUTANEOUS  BIOPSY  IN  CIRRHOSIS  OF 
E  LIVER.   (It.)  (Rev. )   Menghini,  G.  (Macerata 
vil  Hosp.,  Italy)  and  G.  Lauro.   Ri forma  Med. 
(9):233-237,  1967- 


62 


CLINICAL  EVALUATION  OF  SERUM  ENZYME 
ACTIVITY  IN  CIRRHOSIS  OF  THE  LIVER. 


5563      STUDY  OF  INULIN  AND  PAH  CLEARANCE, 

OF  CARDIAC  FLOW,  OF  EXCHANGEABLE  Na 
AND  K  AND  EXTRACELLULAR  FLUIDS  DURING  EVOLUTION 
OF  CIRRHOSIS  OF  THE  LIVER.   (Fr.)   Traverso, 
H.  D.  (Joliot  Hosp.,  Orsay,  France),  C.  Raynaud, 
P.  Blanchon,  A.  Roberti,  P.  Vesin,  R.  Viguie  and 
C.  Kellershohn.   Rev.  Int.  Hepat.  16(8)  :  1377-1398, 
1966. 


5564 

Wi 1 1 iams, 
I reland) . 
1967. 


EXPERIMENTAL  D 
COMPLICATIONS 
A.  0.  (Queen's 
Irish  J.  Med. 


IETARY  CIRRHOSIS  AND  ITS 
IN  W I  STAR  RATS.   (E.) 
U.,  Belfast,  Northern 
Sci.  6(495):H7-125, 


See  also  abstract  no. 
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5565  SERUM  BILIRUBIN  STUDIES  IN  PATIENTS 
WITH  INTERMITTENT  INTRAHEPATIC 

CHOLESTASIS.   (E.)   Brodersen,  R.  (U.  Copenhagen, 
Denmark)  and  N.  Tygstrup.   Gut_  8(1 )  ikS-kS,    1967- 

|n  5  young  male  patients  with  intermittent  intra- 
hepatic cholestasis  of  unknown  etiology  (which 
appeared  in  3  during  childhood,  and  in  2  at 
approx.  the  age  of  20),  the  serum  level  of 
unconjugated  bilirubin  during  icteric  phases  was 
found  to  be  lower  than  in  normal  subjects.   The 
cone,  of  bilirubin  d igl ucuron ide  was  elevated, 
but  not  sufficiently  to  account  for  all  of  the 
serum  bile  pigment.   Specific  analytical 
procedures  were  used  to  determine  unconjugated 
bilirubin  and  bilirubin  d i gl ucuron ide.   Reaction 
kinetic  studies  performed  on  a  blood  sample  from 

1  of  the  patients  indicated  the  presence  of  an 

a  1 kal  i -stab le  monoconj ugate  of  bilirubin.   These 
results,  together  with  an  abnormally  rapid 
disappearance  of  inj.  unconjugated  bilirubin  in 

2  patients,  are  explained  by  a  hyperactive 
conjugation  mechanism. 

5566  SEVERE  POSTOPERATIVE  HYPERBILIRUBINEMIA 
SIMULATING  OBSTRUCTIVE  JAUNDICE.   (E.) 

Kantrowitz,  P.  A.  (Harvard  Med.  Sch.,  Boston, 
Mass.),  W.  A.  Jones,  N.  J.  Greenberger  and  K.  J. 
Isselbacher.   New  Eng.  J.  Med.  276(1 1 ) :591 "598, 
1967. 

Severe  postoperative  hyperbilirubinemia  was 
noted  in  k   patients  who  underwent  surgery  for 
massive  hemorrhage  into  body  tissues;  3  had 
ruptured  abdominal  aortic  aneurysms  and  in  the 
fourth,  hemothorax  followed  pneumonectomy.   Each 
patient  received  numerous  blood  transfusions, 
had  extensive  hematomas  and  experienced  at  least 
1  episode  of  shock.   Marked  hyperbilirubinemia 
developed  in  every  patient,  with  serum  bilirubin 
levels  of  23-39  mg/100  ml.   Serum  alkaline 
phosphatase  values  were  markedly  elevated,  and 
the  clinical  picture  simulated  extrahepatic 
obstruction.   At  autopsy,  the  biliary  tree  was 
patent  in  all  cases.   Histological  examination  of 
the  liver  disclosed  only  minimal  abnormalities. 
There  was  erythrophagocytos is  by  Kupffer  cells, 
some  central  hepato-cel lular  degenerative  changes 
and  only  minimal  cholestasis;  mild  centr i lobular 
necrosis  was  noted  in  2.   The  etiology  of  marked 
hyperbilirubinemia  without  pronounced  morphologic 
abnormality  in  the  liver  is  uncertain;  it  is  sug- 
gested that  the  severe  jaundice  was  the  result  of 
an  increased  pigment  load  due  to  premature  destruc- 
tion of  transfused  RBC,  as  well  as  resorption  of 
extravasated  blood,  and  impaired  hepatic  excretory 
function.   Severe  hypotension  was  probably  the  most 
important  factor  which  contributed  to  reduced 
hepatic  function.   It  is  concluded  that  this  diag- 
nostic possibility  should  be  considered  in  the 
postoperative  patient  with  marked  jaundice  since 
surgical  intervention  is  contra i nd icated. 

5567      RETENTION  JAUNDICE  OF  THE  NEWBORN.  \0k 
OBSERVATIONS  FROM  A  PEDIATRIC  SURGERY 


CLINIC.   (Fr.)   Pellerin,  D.  (Children's  Hosp. 
Paris),  J.  Aicardi  and  C.  Nezelof.   Sem.  Hop. 
Paris  i+5  0  0:68^-696,  1966. 

Observations  made  from  case  histories  of  1  Ok 
infants  who  suffered  from  retentional  chronic 
jaundice  of  which  Gk   cases  were  atresia  of  the 
extrahepatic  bile  ducts,  23  were  obstructive 
bile  ducts  and  the  remaining  ]k   cases  were  fro 
various  causes.   Of  the  64  cases  of  atresia,  c 
about  11%  were  amenable  to  an  effective  anastc 
mosis  and  only  1  of  these  was  still  alive  and 
termed  successful  after  18  mo.   In  most  atresi 
cases,  the  jaundice  occurred  in  the  first  wk. 
life;  in  all  but  3,  the  important  diagnostic  f 
was  permanent  stool  decoloration,  while  cutane 
mucosa  jaundice  occurred  in  25  cases.   In  gene 
hepatic  function  was  not  significantly  altered 
kZ    infants  who  underwent  only  an  exploratory  c 
eration  (hepatic  biopsy  and  cholangiography), 
died.   The  av.  wt .  of  the  23  cases  due  to  pseu 
malformation  was  less  than  the  general  populat 
av.  wt .  and  there  was  a  predominance  of  male 
patients.   In  \k   cases,  the  jaundice  occurred 
within  the  first  wk.  and  moderate  anemia  was 
present  in  8  cases.   With  this  type  of  jaundic 
the  mortality  rate  of  exploratory  operations  v\ 
16%.   In  contrast  to  the  two  other  types,  the 
cases  without  bile  ducts  showed  2  with  family 
histories  of  the  condition  and  the  jaundice  di 
not  occur  until  3-6  mo.  of  age.   Data  obtainec 
from  these  cases  demonstrated  that  differentia 
diagnosis  is  impossible  without  exploratory 
surgery  and  a  cholang i ograph.   In  fact,  the  or 
valuable  diagnostic  sign  was  the  progressive 
disappearance  of  the  jaundice  over  a  period  of 
at  least  k-8   wk.   No  true  correlation  existed 
between  the  presence  of  jaundice  and  that  of 
either  malformations  or  abnormal  neurology.   I 
is  concluded  that  despite  the  mortality  rate, 
surgery  is  the  only  effective  treatment,  but 
exploratory  surgery  should  be  delayed  until  af 
3  mo.  of  age. 


5568      DUODENAL  TUBE  EXAMINATION  AND 

CHOLECYSTOGRAPHY  IN  CHILDREN.   (E.) 
Havlujova-Zukrieglova,  L.  (Fourth  Univ.  Pediat 
Dept.,  Prague,  Czechoslovakia).   He  1  v.  Paed  iat 
Acta  21  (5)  :*+93-502,  1966. 

A  report  is  presented  on  examinations  made  by 
duodenal  tube  and  cholecystography  in  the  foil 
ing  groups  of  children:   (l)  those  with  a  norn 
biliary  tract;  (2)  those  with  a  disease  of  the 
biliary  tract;  (3)  those  with  peptic  ulceratic 
and  intestinal  lambliasis;  and  (k)    children 
after  infectious  hepatitis.   From  findings  in 
children  of  the  control  group  with  a  healthy 
biliary  tract,  criteria  were  established  for  t 
determination  of  pathological  function.   In 
children  with  a  disease  of  the  biliary  tract, 
the  shadow  of  the  gallbladder  was  wider  and  le 
dense,  and  reduction  after  admin,  of  evacuants 
was  smaller  than  in  children  of  the  control 
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jp.  Negative,  delayed  and  protracted  ga  1  1 - 
Ider  reflexes  were  observed  more  frequently 
ing  examination  with  duodenal  tube.   There 

less  bile  B  (gallbladder  bile  obtained  after 
:imuli,  when  complete  evacuation  of  the  ga  1  1 - 
ider  occurred)  and  it  was  often  microscopically 
rerent,  being  more  viscous,  cloudy  and  often 

ained  a  large  amount  of  cells.   Most  biliary 
les  were  non-contrasting.   Signs  of  altered 
;tion  in  the  biliary  tract  were  found  in 
idren  after  infectious  jaundice  and,  to  a 
;er  degree,  in  children  with  peptic  ulceration 

intestinal  Iambi iasis;  these  signs  of 
>red  function  probably  arose  reflexly  from 
lological  processes  in  the  oral  portion  of 

gastrointestinal  tract. 


)  SEQUELAE  OF  CHOLECYSTECTOMY.   (E.) 

Schofield,  G.  E.  (Victoria  Infirm., 
;gow,  Scotland)  and  R.  G.  Macleod.   Br  i  t .  J^. 
1.    53(12] ):  1042-1045,  1966. 

:operative  abdominal  pain  was  the  most 
ion  sequela  in  74  (18%)  of  407  patients 
ited  by  cholecystectomy  during-the  yr.  1952-7. 
;he  24  patients  (6%)  with  pain  resembling  pre- 
ative  symptoms,  7  had  both  pre-  and  post- 
"ative  symptoms  not  resembling  a  biliary  tract 
on.   No  calculi  were  found  in  5  of  these 
ents  at  surgery,  while  one  patient  had  a 
il  stone  and  the  other  suffered  from  an  ulcer- 

of  dyspepsia.   Of  the  17  patients  who  ex- 
enced  postoperative  pain  similar  to  biliary 
:t  pain,  6  had  calculi  of  the  common  duct  at 
)ery.   The  duct  was  explored  in  2  of  these 
ents,  with  removal  of  calculi  in  1  patient, 
remaining  11  patients  showed  no  abnormality 
he  biliary  tract  at  further  investigation, 
1  k   patients  manifesting  continuing  pain  at 
time  of  writing.   In  two  of  these,  pain  did 
begin  until  5  yr.  after  surgery.   One  patient 
rienced  no  pain  for  over  1  yr.  and  3  patients 
no  pain  for  at  least  2  yr.  before  this  re- 
4.       In  2  of  3  patients  who  experienced  only 
attack  of  pain  subsequent  to  surgery,  there 
an  associated  jaundice.   Transient  jaundice 
observed  at  least  once  in  81  of  135  patients 
>r  to  cholecystectomy.   Fourteen  of  these 
irwent  duct  exploration  and  6  patients  showed 
ies  and  markedly  dilated  common  duct.   None 
he  6  patients  observed  to  have  pancreatic 
>rmality  at  the  time  of  surgery  have  either 
1  or  pancreatic  dysfunction.   All  15  patients 
ited  for  duodenal  ulcer,  found  at  surgery, 
remained  free  of  symptoms. 


CLINICAL  SIGNIFICANCE  OF  PRIMARY 
HYPERPLASIA  OF  GALLBLADDER  MUCOSA. 
Elfving,  G.  (U.  Helsinki,  Finland),  T. 
onen  and  H.  Teir.  Ann.  Surg.  165 (1 ) :6l -69, 
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over  a  5~yr. -per iod.   Both  villous  and  spongioid 
hyperplasia  were  seen,  and  there  was  ho  demon- 
strable inflammation,  chol esterol os is,  stones  or 
tumor.   Duration  of  symptoms  ranged  from  1  mo. 
to  less  than  10  yr.   The  principal  symptom  was 
pain,  which  80.5%  of  the  patients  localized  to 
the  upper  right  abdominal  region;  it  was  mostly 
(79%)  persistent  and  dull,  while  colicky  pain 
occurred  in  29%.   Typical  radiation  of  pain  was 
present  in  kO   cases  (79%).   Selective  food 
intolerance  was  reported  by  45  patients  (89%). 
Other  common  symptoms  included  postprandial 
distress,  vomiting,  nocturnal  pain,  wt .  loss  and 
diarrhea.   Roentgenologic  changes  in  gallbladder 
function  were  established  in  k7   patients  (92%); 
the  gallbladder  was  not  visualized  in  8  and  in 
39  it  filled  or  contracted  poorly.   After 
cholecystectomy,  kO   patients  (78%)  were  symptom- 
free,  9  (18%)  had  mild  postoperative  distress 
and  k%   were  unchanged.   It  is  concluded  that 
mucosal  hyperplasia  of  the  gallbladder  must 
always  be  considered  a  possibility  in  biliary 
d  ist ress. 


5571      SIZE  OF  THE  COMMON  BILE  DUCT  FOLLOWING 

CHOLECYSTECTOMY.   (E.)   Longo,  M.  F. 
(Mayo  Clin.,  Rochester,  Minn.),  J.  R.  Hodgson 
and  D.  0.  Ferris.   Ann.  Surg.  1 65 (2)  :250-253, 
1967. 

The  external  diameter  of  the  common  bile  duct 
was  measured  in  kO   patients  after  cholecystectomy. 
In  Group  A,  cholecystectomy  without  common  duct 
exploration  (28  patients),  the  av.  external 
diameter  was  9  mm  (range  7-17)  at  operation  and 
9.1  mm  (range  6-17.4)  postoperatively;  21  had  no 
change  in  duct  size  after  operation,  k   had  an 
increase  (2.2-3.7  mm)  and  3  had  a  decrease  of 
5.2,  3.1  and  2.8  mm,  resp.   In  Group  B, 
cholecystectomy  with  negative  findings  on  common 
duct  exploration  (k   patients),  av.  duct  diameter 
was  13.2  mm  (range  11-17)  at  operation  and  9>9 
mm  (range  7.2-11.3)  postoperatively;  2  had  no 
significant  change  in  duct  size  after  operation 
and  2  had  decreases  of  6.3  and  3.8  mm,  resp. 
In  Group  C,  cholecystectomy  with  stones  removed 
from  the  common  duct  (k   patients),  av.  duct 
diameter  was  11.8  mm  (range  7—17)  at  operation 
and  12.7  mm  (range  9.1-16.2)  postoperatively;  2 
had  essentially  no  change  after  operation  and  2 
had  increases  of  2.1  and  2.2  mm,  resp.   In  Group 
D,  cholecystectomy  performed  elsewhere  and 
stones  removed  from  the  common  duct  at  the 
author's  institution  (4  patients),  av.  diameter 
was  15.7  mm  (range  13-18  mm)  at  operation  and 
12.7  mm  (range  8.5-15-9)  postoperatively;  2  had 
essentially  no  change  in  size  of  the  common  duct 
and  2  had  decreases  of  2.1  and  9.5  mm,  resp. 
Among  12  patients  who  experienced  manipulation 
of  the  common  duct  with  exploration,  6  had 
similar  operative  and  postoperative  diameters 
of  the  duct,  2  had  increases  and  4  had  decreases. 


lary  hyperplasia  of  the  gallbladder  mucosa 
jrred  in  51  (30  female,  21  male;  5-9%)  of  871 
ents  on  whom  cholecystectomy  was  performed 


5572      BILE  ACIDS  AND  SERUM  CHOLESTEROL 
FOLLOWING  T-TUBE  DRAINAGE.   (E.) 
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DePalma,  R.  G..,  S.  Levey,  P.  H.  Hartman  and 

C.  A.  Hubay  (dept.  Surg.,  Univ.  Hosps.,  Cleveland, 

Ohio).   Arch.  Surg.  (Chicago)  94(2) :271 -276,  1967- 

After  T-tube  drainage  in  man  there  was  a  con- 
sistent pattern  of  bile  acid  loss,  temporarily 
related  to  stabilization  of  the  serum  cholesterol 
cone,  at  a  lower  level.   Elevation  of  the  side 
arm  of  the  T-tube  produced  a  decreased  bile  vol., 
increased  bile  acid  cone,  and  a  slight  increase 
in  serum  cholesterol  cone.   The  principal  bile 
acid  excreted  in  T-tube  bile  in  man  is  cholic 
acid.   Serum  cholesterol  cone,  is  unaffected  by 
T-tube  drainage  in  pregnancy,  possibly  due  to 
increased  cholesterol  synthesis.   Mechanisms 
which  control  bile  flow,  bile  acid  cone,  in 
hepatic  bile  and  serum  cholesterol  cone,  seem  to 
be  intimately  interrelated. 


5573      TRANS  JUGULAR  PERCUTANEOUS  CHOLANGIOG- 
RAPHY.  (E.)   Hanafee,  W.  (U.  Cali- 
fornia Ctr.  Health  Sci.,  Los  Angeles)  and  to. 
Weiner.   Radiology  88(1) :35-39,  1967- 

The  technic  of  transjugular  cholangiography  is 
described;  by  passing  a  catheter  percutaneous  1 y 
via  the  right  internal  jugular  vein,  a  direct 
line  approach  is  made  available  to  the  hepatic 
vein  via  the  superior  vena  cava,  right  atrium 
and  inferior  vena  cava.   A  needle  may  be  inserted 
through  this  catheter  for  percutaneous  cholangi- 
ography by  puncturing  the  bile  ducts  from  within 
the  liver.   Examinations  of  excellent  diagnostic 
quality  were  obtained  in  7  of  11  patients,  with 
no  morbidity.   Complications  included  chills  in 
one  case,  and  inadvertent  entrance  of  the  needle 
Into  the  peritoneal  cavity  in  2  patients;  in  the 
latter  there  was  no  evidence  of  biliary  leak  or 
significant  hemorrhage.   This  technic  may 
substantially  reduce  the  incidence  of  bile 
peritonitis  and  alleviate  the  necessity  for 
immediate  surgery  in  obstructive  cholangitis. 


557^      ACUTE  CHOLECYSTITIS.   AN  ANALYSIS  OF 
CURRENT  TREATMENT.   (E.)   Ros i ,  P.  A. 
(Northwest.  U.  Med.  Sch.,  Chicago,  111.)  and  A. 
I.  Midell.   Surg.  CI  in.  N.  Amer.  47( 1 ): 147-1 56, 
1967. 

The  overall  mortality  rate  for  514  patients  was 
3.6%  (19).   In  relation  to  previous  attacks  of 
acute  cholecystitis,  mortality  included  2.3% 
(5),  3.7%  (7),  and  5-9%  (7)  for  patients 
succumbing  after  the  first,  second  and  third 
attacks,  resp.   Primary  symptoms  and  signs 
included  abdominal  pain  (100%;  514),  abdominal 
tenderness  (91%;  469),  leukocytosis  (76%;  391), 
pyrexia  (68%;  350),  abdominal  mass  (38%;  I96), 
jaundice  (7.7%;  40)  and  peritonitis  (6%;  31). 
The  4  chief  therapeutic  procedures  included 
cholecystectomy  (312),  cholecystectomy  with 
exploration  of  the  common  bile  duct  (66), 
cholecystostomy  (29)  and  no  operation  (107)  and 
were  presented  by  mortality  rates  of  2.5%  (8), 
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4.5%  (3),  10.0%  (3)  and  4.6%  (5),  resp.  The 
mortality  rates  for  patients  having  prompt 
surgical  intervention  (189),  delayed  operatio 
(112)  and  no  operation  were  1.5%  (3),  4.4%  (5 
and  5-19%  (2)  resp.,  in  cases  in  which  the  ti 
between  onset  of  symptoms  and  hospital  admiss 
was  less  than  48  hr.   By  comparison,  the  deat 
rates  in  prompt,  delayed,  and  non-surgical 
categories  were  4.4%  (2),  6.5%  (4)  and  4.4%  ( 
in  cases  where  the  time  interval  exceeded  48 
Total  mortality  in  prompt,  delayed,  and  non- 
surgical categories  included  2.1%  (5),  5-2%  ( 
and  4.6%  (5),  resp.   Four  of  the  5  patients 
dying  after  prompt  surgery  succumbed  to  compl 
cations  from  cholecystitis.   Of  the  remaining 
patients  who  underwent  delayed  surgery,  6  die 
of  cardiovascular  or  renal  factors  unrelated 
biliary  tract  disease. 


5575      BILE  ACIDS  ON  THE  SKIN  OF  PATIENTS 
WITH  PRURITIC  HEPATOBILIARY  DISEASE 
(E.)   Schoenfield,  L.  J.  (Mayo  Clin.,  Rochest 
Minn.),  J.  Sj'dvall  and  E.  Perman.   Nature 
(London)  213(5070:93-94,  1967. 

Confirmation  of  deoxychol ic,  chenodeoxychol ic 
and  cholic  acid  was  achieved  by  combined 
chromatographic  and  spectrometr ic  analyses  or 
swab  samples  taken  from  the  skin  of  the  back. 
Positive  identification  of  lithocholic  and 
ursodeoxycholic  acids  was  not  possible  by  tht 
methods.   Bile  acids  were  noted  in  swabbings 
taken  from  the  extremities.   Unconjugated  bil 
acids  (857o  of  total  assessed)  were  observed  ! 
normal  subject  and  1  patient  with  pruritus. 
Following  an  extraction  level  of  12.3  g  of  b 
acids  in  a  normal  subject,  an  immediate  reas: 
yielded  no  bile  acids.   However,  a  level  of  I 
was  obtained  several  days  later  from  the  same 
subject.   In  2  other  normal  subjects,  bile  a< 
were  absent  while  only  deoxychol ic  was  obtaii 
from  2  other  controls.   Detection  of  individi 
bile  acids  was  possible  if  approx.  0.1  g  was 
extracted  from  the  sample.   A  higher  total  b 
acid  level  was  observed  in  the  skin  of  prurit 
patients  than  those  with  hepatobiliary  disea; 
but  without  pruritis  and  in  normal  subjects, 
even  when  a  high  serum  bile  acid  level  exist* 
in  the  former  group.  The  percentages  of 
individual  bile  acids  from  the  skin  and  serui 
paralleled  one  another,  but  deoxychol  ic  was 
more  prominent  on  the  skin  than  in  the  serum 
cases  of  hepatobiliary  disease.   Although  th< 
presence  of  bile  acids  has  been  confirmed  in 
this  study  to  be  nearer  to  subepidermal  nervi 
endings,  these  findings  do  not  necessarily  ii 
volve  skin  bile  acids  in  the  etiology  of  prut 
as  related  to  hepatic  biliary  disease. 


5576  FUNCTIONAL  STUDY  OF  THE  GALLBLADDEI 
USING  ENTERAMINE  (SEROTONIN).  (Ge 
Berkovits,  L.  (U.  Debrecen,  Hungary),  0.  Muc: 
and  G.  Mozsik.  Fortschr.  Roentqenstr.  1 06 ( 2 1 
255-260,  \S67. 
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sure  measurements  were  made  in  the  ga 11- 
ders  of  8  guinea  pigs;  the  bladders  were 
ulated  for  measurement  of  pressure  changes 
re  and  after  the  i.v.  i n j .  of  3  mg  of  sero- 
n;  pressure  fell  from  9-8  cm  H20  to  8.3  cm 
even  when  the  bile  was  prevented  from 
ring  the  bladder  by  a  ligature;  the  i n j .  of 
mg  of  oxytocin  immediately  reversed  the 
ct  of  serotonin;  the  pressure  rose  to  the 
inal  value,  9.8  cm  H„0 ;  thus,  muscle 
xation  is  the  cause  of  the  widening  of  the 
bladder  and  not  passive  distention.   Changes 
he  gallbladder  occurring  during  a  course  of 
ograms  in  50  patients  before  and  after  the 
n.  of  10  mg  of  serotonin  were  observed  and 
ured  by  planimetry  which  demonstrated  an 
ease  in  size  of  8-24%.   Serotonin  seems  to 
uitable  for  the  functional  examination  of 
ga 1 1  bladder. 


INFLUENCE  OF'THE  CARBOHYDRATE  SOURCE 
OF  THE  DIET  ON  GALLSTONE  FORMATION  IN 
ITS  AND  MICE.   (E.)   Bergman,  F.  (U.  Umea, 
en),  H.  Bogren,  G.  Lindelof  and  W.  Van  Der 
en.   Acta  Chir.  Scand.  1 32 (6) : 71 5-723,  1966. 

stone  formation  was  studied  in  2  groups  of  9 
its,  each  fed  a  lithogenic  diet  (20%  casein, 
oleic  acid  and  34%  sucrose)  but  with  sucrose 
starch  components  added  for  Group  1  and  2, 

All  rabbits  were  sacrificed  at  the  end  of 
3  mo.  experimental  period  and  gallbladders 

examined  for  gallstone  formation.   All 
ose  fed  rabbits  had  gallstones,  which  were 
d  to  have  the  same  composition  upon  X-ray 
raction  analysis  as  those  formed  in  rabbits 
d ihydrocholesterol  but  could  not  be  identified 
rwise.   Only  one  rabbit  in  the  starch-fed 
ip  developed  gallstones  which  were  smaller 

those  of  the  sucrose  group.   No  significant 
erence  was  found  in  the  serum  cholesterol 
rs  of  both  groups.   Marked  fatty  degeneration 
he  liver  was  confined  to  2  rabbits  in  the 
ose-fed  group.   In  two  other  experiments, 
mice  were  fed  a  diet  of  cholesterol  and 
ic  acid  with  glucose  (51%).   The  gallstones 
led  were  found  to  have  cholesterol  monohydrate 
heir  crystalline  component.   In  both  groups, 
titution  of  glucose  with  sucrose  (50  mice) 
tarch  (100  mice)  did  not  prevent  subsequent 
stone  formation.   In  fact,  the  rate  of  ga 1 1 - 
le  formation  was  higher  in  the  starch 
.tituted  group  than  in  glucose-  or  sucrose-fed 
;,  although  this  difference  was  not  statisti- 
y  significant.   A  higher  serum  cholesterol 
w    (572  mg%)  was  observed  in  the  starch- 
itituted  group. 

I  INFLUENCE  OF  CHOLESTYRAMINE,  A  BILE 

ACID  SEQUESTRANT,  ON  GALLSTONE  F0RMA- 
I  IN  HAMSTERS.   (E.)   Bergman,  F.  (U.  Umea, 
den)  and  W.  Van  Der  Linden.   Acta  Chir.  Scand. 
(6):72U-730,  1966. 

gallstones  were  observed  after  2  mo.  in  a 
up  of  12  surviving  test  hamsters  fed  a 
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cholestyramine  supplemented  (30  g/kg  food) 
lithogenic  diet,  whereas  1  case  occurred  in  a 
group  of  14  surviving  hamsters  fed  an  un- 
supplemented  lithogenic  diet.   Both  groups  showed 
1  case  each  of  amorphous  stones  at  the  end  of 
the  study.   Serum  cholesterol  levels  for  test 
and  control  groups  were  109-176  and  161-325, 
resp.,  and  the  difference  was  statistically 
significant.   A  similar  test  of  15  test  and  15 
control  hamsters  was  carried  out;  however, 
hamsters  were  younger  (4  wk.),  had  free  access 
to  both  food  and  water  and  were  all  housed 
separately.   Absence  of  gallstones  and  2  cases 
of  cholesterol  stones  were  demonstrated  in  the 
15  surviving  test  and  11  surviving  control 
hamsters,  resp.,  with  1  instance  of  amorphous 
stone  formation  being  observed  in  the  test  group. 
Serum  cholesterol  levels  were  significantly 
lower  in  test  than  in  control  hamsters.   After 
feeding  an  L-thyroxine  lithogenic  diet  to  102 
young  hamsters  for  1  mo.,  13  survivors  (Control 
A)  were  sacrificed,  while  the  remainder,  com- 
prising 36  test  hamsters  and  37  hamsters  form- 
ing control  B,  were  fed  -lithogenic  diets  with 
and  without  cholestyramine  (30  mg/kg  food), 
resp.   Control  Group  A  revealed  high  incidence 
of  amorphous  stones,  fatty  degeneration  of  liver, 
"resting"  thyroid  glands  and  high  serum 
cholesterol  levels.   The  test  group  showed  no 
cholesterol  or  mixed  stones,  but  a  higher 
number  of  amorphous  stones,  compared  to  control 
Group  B.   The  thyroid  was  normal  in  test  and 
"resting"  in  all  control  Group  B  hamsters,  with 
lower  liver  wt .  and  less  fatty  degeneration 
observed  in  the  former  group. 


5579      SERUM  AND  BILE  LIPIDS  IN  ALTERED 

THYROID  FUNCTION.   (E.)   Thorbjarnarson, 
B.  (New  York  Hosp. -Cornel  1  Med.  Ctr.,  N.  Y.)  and 
J.  Pitman.   Arch.  Surg.  (Chicago)  94(2) :23 1 -234, 
1967- 

Serum  and  bile  lipids  (cholesterol,  phospholipids) 
were  studied  in  2  mongrel  dogs  (which  were 
cholecystectomi zed)  over  a  2.5  yr.  period. 
Hypothyroidism  was  induced  by  admin,  of  '31  I  in 
2  separate  doses  of  24  mc  each;  after  approx. 
1.5  yr.  a  hyperthyroid  state  was  induced  in 
each  dog  by  the  p.o.  admin  of  sodium  levo- 
thyroxine.   Bile  changes  were  generally  more 
consistent  and  showed  less  variations  than  those 
observed  in  the  serum.   In  the  hypothyroid  state 
there  was  an  increase  in  the  serum  values  of 
both  cholesterol  and  phospholipid;  bile  phos- 
pholipids followed  those  in  serum.   After  admin, 
of  levothyroxine,  there  was  a  fall  in  serum 
lipid  values  but  not  to  normal  controls  and  a 
minimal  fall  in  the  serum  cholesterol  of  1  dog; 
when  levothyroxine  was  discontinued,  there  was  a 
rapid  rise  in  serum  lipids  to  a  peak,  as  with 
the  onset  of  hypothyroidism,  but  the  rise  seemed 
to  be  more  rapid.   There  was  no  relationship 
between  serum  and  bile  cholesterol  levels  during 
periods  of  hypo-  and  hyperthyroidism;  1  dog  had 
a  decrease  in  bile  cholesterol  at  the  same  time 
as  serum  levels  were  highest  during  the  hypothyroid 
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phase,  which  might  reflect  decreased  cholesterol 
synthesis  by  the  liver;  however,  there  was  no 
corresponding  rise  during  hyperthyroidism.   Bile 
phospholipids  followed  serum  phospholipids  and 
thus  altered  the  ratio  in  bile  in  favor  of 
cholesterol  solubility. 


5580      GALLSTONES  AND  CHOLECYSTITIS.   (E.) 

El-Gailani,  T.  I.  (U.  Baghdad,  Iraq) 
Int.  Surg.  47(3)  :264-267,  1967. 


5581      SURGERY  OF  CH0LED0CH0L ITH  IAS  IS.   (Rus.) 

Vinogradov,  V.  V.  (Patrice  Lumumba 
People's  U.,  Moscow)  and  Z.  A.  Tskhakaia. 
Khirurqi  ia  (Moskva)  43  (3) : 1 03-1 08,  1967. 


5582      PATTERNS  OF  GASTRIC  SECRETION  IN  THE 

COURSE  OF  CHOLELITHIASIS.   (Pol.) 
Ga/azka,  A.  (2nd  Intern.  Clin.  Sch.  Wroc/aw, 
Poland)  and  M.  Stepien.   Wiad.  Lek.  20(4): 
315-318,  1967. 


5583      DISTURBANCES  IN  BILIARY  SECRETION  IN 

EXPERIMENTAL  LITHIASIS  WITH  3-P- 
CHOLESTANOL.   (Rum.)   Pavel,  I.,  N.  Chisiu,  D. 
Sdrobici,  S.  Campeanu,  H.  Bonaparte  and  M. 
Sorescu.   Med.  Intern.  (Bucur.)  18(12) : 1489-1496, 
1966. 


5584      ORIGIN  AND  FATE  OF  STONES  IN  THE  BILE 
DUCTS.   (Cz.)  Jesar,    0.  (Motol  Hosp., 
Prague).   Cas.  Lek.  Cesk.  106(1 1 -12)  :303-305, 
1967. 


5585      CLINICAL  AND  SURGICAL  STUDY  OF 

CH0LED0CHAL  LITHIASIS.   REVIEW  OF  327 
CASES.   (Sp.)   Pinos  Marsell,  T.  A.,  A.  Llaurado 
Tomas  and  E.  Torres  Torreblanca.   An.  Med. 
(Medicina)  52 (3) :344-347,  1966. 


5586      EFFECT  OF  DIETARY  HABITS  ON  BILIARY 
LITHOGENESIS.   (it.)   Pistacchi,  E. 
(U.  Pavia,  Italy).   Minerva  Chir.  22(l):31-4l, 
1967. 


5587      ACUTE  CHOLECYSTITIS  AND  CHOLELITHIASIS 

IN  THE  CHILD.   (Por.)   Vaz,  0.,  R. 
Sanches,  C.  A.  Amorim  and  F.  P.  Vaz.   J_.  Ped  iat . 
(Rio  De  Janeiro)  3 1 (7-8) :266-275,  1966. 


5588      OPERATIVE  MORTALITY  IN  CHOLECYSTITIS. 

(Hun.)   Rozsos,  I.  Magyar  Sebeszet 
20(1):38-42,  1967. 
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5590      SURGICAL  TREATMENT  OF  THE  COMMON  Bl 

DUCT.   (Rus.)   Chaikovskii,  G.  N. 
Khirurqi  ia  (Moskva)  43 (2) : 109-1 14,  I967. 


5591      BIOCHEMICAL  DISORDERS  IN  PATIENTS 
FOLLOWING  CHOLECYSTECTOMY.   (Rus.) 
Sil'chenko,  K.  I.  (Leningrad  Inst.  Pediat.  Me 
USSR).   Vrach.  Delo  (2)  :4-7,  1967- 


5592      NEED  FOR  A  DRAINAGE  AFTER  CHOLECYST 

(Ger.)   Lammel,  H.  (City  Workers 
Hosp.,  Stol Iberg/Erzgeb,  Germany).   Zbl .  Chir 
92(4):133-142,  1967. 


5593      RESULTS  OF  INTRA-  AND  POSTOPERATIVE 
EXAMINATION  OF  BILIARY  TRACTS.   (Po 
Berner,  J.  (3rd  Surg.  Clin.,  Lodz,  Poland). 
'ol.  Przeql.  Chir.  39(2) : 1 05-1 1 0,  1967- 


5594      CRITICAL  STUDY  OF  INCISIONS  FOR  SUR 
OF  THE  BILIARY  TRACT.   (Por.)   Falc 
D.  and  J.  Costa  Lima.   Folha  Med.  54(l):39-48 
1967. 


5595      INDICATIONS  FOR  PERCUTANEOUS  TRANS- 
HEPATIC CHOLANGIOGRAPHY.   (Cz.)   HI 
E.  (Hosp.  on  the  Blvd.,  Prague).   Rozhl .  Chir 
46(0:53-56,  1967. 


5596      THE  EVALUATION  OF  ORAL  CHOLECYSTOGRi 

(Pol.)   Prokop,  P.  (City  Hosp., 
Rzeszow,  Poland).   Pol .  Przegl .  Radiol .  31(0 
79-82,  1967. 


5597      PERCUTANEOUS  TRANSHEPATIC  CHOLANGIOl 
RAPHY.   (Ger.)  Wenz,  W.  (Univ.  Clii 
Heidelberg,  Germany),   Roentqenpraxis  20(3); 
66-75,  1967. 


5598      COMPARATIVE  VALUE  OF  DUODENAL  SOUND 

AND  RADIOLOGY  IN  THE  DIAGNOSIS  OF 
GALLBLADDER  DISEASE.   (Sp.)   Nogueras,  M.  (Sti 
Cruz  &  Sn.  Pablo  Hosp.,  Barcelona,  Spain),  L. 
Gramatica  and  M.  T.  Ribera.   Rev.  Esp.  Enferm 
Agar.  P_L2-  25  (10)  :  1 155-1  164,  I966. 


5599      DIFFERENCES  BETWEEN  BILIVISTAN  AND 

BILIGRAFIN  IN  INTRAVENOUS  CHOLANGIO 
CYSTOGRAPHY.   (Ger.)   Gollmann,  G.  (Linz  City 
Gen.  Hosp.,  Austria),  J.  Gasperlmair  and  B. 
Hammer.   Med.  Welt  18(8)  :442 -445,  1967. 


5589      LAPAROSCOPY  IN  ACUTE  CHOLECYSTITIS. 

(Rum.)  Popovici,  G.  (2nd  Surg.  Clin. 
Bucharest).  Med.  Intern.  (Bucur.)  19(0:51-57, 
1967. 


5600      DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE. 

(Rus.)  Akopova,  V.  L.  (Kuban  Med. 
Inst.,  Krasnodar,  USSR).   Vrach.  Delo  (3):  13- 
1967. 


I  AND  BILIARY  TRACT 

JAUNDICE  DUE  TO  FUNCTIONAL  MECHANISMS, 
(Fr.)   Pavel,  I.  and  S.  Campeanu. 
Int.  Hepat.  1 6(8) : 1429- 1444,  1966. 


OBSTRUCTIVE  JAUNDICE  IN  PATIENTS  IN  A 
DEPARTMENT  OF  INFECTIOUS  DISEASES  AND 
SURGICAL  TREATMENT.   (Pol.)   Mura,  A.  (Munici- 
Hosp.,  Rydultowy,  Poland).   Wiad.  Lek.  20(4): 
323,  1967- 
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5612      THE  DIAGNOSIS  OF  COMPLETE  EXTRAHEPATIC 

OBSTRUCTION  BY  ROSE  BENGAL  I.   (E.) 
Sharp,  H.  L.  (U.  Minnesota  Med.  Sch.,  Minnea- 
polis), W.  Krivit  and  J.  T.  Lowman.   J_.  Pediat . 
70(l):46-53,  1967. 


5613      ULTRASOUND  ECHOGRAPHY  OF  THE  GALL- 
BLADDER.  (Rus.)   Zobkov,  V.  V.  (All- 
Union  Inst.  Res.  Med.  Instruments,  Moscow)  and 
B.  E.  Gaisinskii.   Vrach.  Delo  (2):8-10,  1967. 


BEHAVIOR  OF  SERUM  IRON  IN  ICTERIC  SYN- 
DROME OF  DIFFERENT  ORIGINS.   (It.) 
V.  (U.  Milan,  Italy)  and  N.  Bordone. 
Ital.  Chir.  92(5):659-675,  1966. 


GALLBLADDER  SYNDROME  WITH  NONBILIARY 
SYMPTOMS.   (It.)   Cacciari,  C.  (C .  A. 

ardi  Hosp.,  Bologna,  Italy)  and  M.  Piazzi. 

.  Ital.  Mai.  Appar.  Dig.  33 (2) : 1 63-1 72,  1966. 

SERUM  GLYCOPROTEINS  IN  PATIENTS  WITH 
CHRONIC  INFLAMMATORY  DISEASES  OF  THE 
ARY  TRACT  AND  LIVER.   (Rus.)   Borevskaia, 
.  (Donetsk  Med.  Inst.,  USSR.)  and  E.  A. 
:rgrits.   Vrach.  Delo  40(2)  :l4-l6,  1967- 

i      CHOICE  OF  ANTIBIOTICS  IN  HEPATOBILIARY 

INFECTIONS.   (Fr.)   Neuman,  M.   Concours 
89(6)  :  101 7-1023,  1967. 

I      EFFECTS  OF  ANTIBIOTICS  AND  SULFONAMIDES 

ON  CERTAIN  PHYSICAL-CHEMICAL  FEATURES 
5ILE  IN  PATIENTS  WITH  INFLAMMATION  OF  THE 
.BLADDER  AND  BILIARY  DUCTS.   (Pol.)   l^ozinski, 
[Cent.  Clin.  Hosp.,  Warsaw).   Po]_.  Arch.  Med. 
It.  38(2)  :  169-176,  1967. 


5614      CHANGES  IN  THE  ACTIVITY  OF  SOME  BLOOD 

SERUM  ENZYMES  IN  INFLAMMATORY  DISEASES 
OF  THE  GALLBLADDER.   (Rus.)   Vasil'ev,  V.  S. 
(1st  Moscow  Sechenov  Med.  Inst.),  M.  P.  Rubin, 
E.  A.  Paktoris  and  D.  M.  Braginskii.   Kh i  rurgi  ia 
(Moskva)  43(3) : 1 13-1 20,  1967. 


5615      CYTOLOGICAL,  BACTERIOLOGICAL  AND 

PARASITOLOGICAL  STUDY  OF  BILE  OBTAINED 
FROM  THE  GALLBLADDERS  OF  PATIENTS  WITH  CHOLECYSTO- 
PATHY.   (SPECIMENS  OBTAINED  BY  PUNCTURE.)   (Sp.) 
Arevalo  Flores,  L.  (Loayza  Hosp.,  Lima),  M. 
Arias  Segovia  and  L.  Chavez  Loayza.   Acad.  Peru. 
Cir.  I8(4):531-53i+,  1966. 


5616      NON-CALCULOUS  OBSTRUCTIONS  OF  THE 

COMMON  BILE  DUCT.   ITS  TREATMENT  BY 
ADAPTED  TRIANGULAR  SURGERY.   (Por.)   Nedes,  A. 
(District  Hosp.,  Brasilia)  and  J.  Da  Costa 
Gomide.   Rev.  Ass.  Med.  Minas  Gera  is  17(1-4): 
45-48,  1966. 


561 7      PRIMARY  CARCINOMA  OF  THE  GALLBLADDER. 

(Pol.)   Doman iewski ,  J.  (1st  Ogolny 
Hosp.,  Bydogoszcz,  Poland),  E.  Nartowicz,  M. 
Rozodowska  and  L.  Trybus.   Pol .  Arch.  Med. 
Wewnet.  38(2) : 143-148,  1967. 


J      PATHOGENESIS  OF  GALLBLADDER  ATONY. 

(Fr.)   Monod,  M.  E.  (6,  rue  Bouguerie, 
jnon,  France) .   Gast roenterol og ia  (Basel ) 
(3)  :  130-136,  1966. 


5618      CONGENITAL  MALFORMATIONS  OF  BILIARY 
DUCTS.   (Cz.)   Micek,  F.  (Fac.  Med., 
Bratislava,  Czechol ovakia) ,  K.  Koren  and  J.  M. 
Bencur.   Rozhl.  Chir.  46(l):35-40,  1967- 


TREATMENT  OF  BILIARY  DISEASES  IN 
KARLOVY  VARY.   (E.)   Benda,  J.  (Bal- 

,  Sanatoria,  Karlovy  Vary,  Czechoslovakia) 

Czech.  Med.  13(1)  :1-15,  1967. 


D      NONLITHIASIC  GALLBLADDER  DISEASES. 

(Fr.)   Frommhold,  W.  (August-Victoria 
p.,  Berlin).   Sem.  Ho£.  Paris  43 ( 1 2) :785-789, 
7. 


1      MEDICAL  TREATMENT  OF  NONLITHIASIC 

GALLBLADDER  DISEASES.   (Fr.)   Mass  ion, 
and  P.  Leonard.   Sem.  Hop.  Paris  43(12)  : 
-793,  1967. 


5619      TWO  CASES  OF  RARE  VARIATIONS  OF  THE 

EXTRAHEPATIC  BILE  DUCTS  OBSERVED 
IN  VIVO.   (E.)   Korfel,  Z.  (2nd  Surg.  Clin., 
BTa/ystok,  Poland).   Fol  ia  Morph.  (Warsz.)  25(2) 
216-218,  1966. 


5620      ANOMALIES  AND  VARIATIONS  OF  GALL- 
BLADDER AND  BILE  DUCTS.   (Ger.) 
Frommhold,  W.  (Auguste  Viktoria  Hosp.,  Berlin- 
Schoneberg,  Germany)  and  H.  Braband.   Rad  iologe 
7(2):33-40,  1967- 


5621      CONGENITAL  ABSCENCE  OF  GALLBLADDER  AND 
CYSTIC  DUCT.   (It.)   Alett i,  L.  (U. 
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Turin,     Italy)    and    F.    Boltri 
48-51,    1967. 


5622 


Minerva  Chir.  22(1) 


THE  INCIDENCE  OF  PARASITOSIS  IN  THE 
PRACTICE  OF  BILIARY  SURGERY.   (Sp.) 

Humala  Aybar,  E.  (Loayza  Hosp.,  Lima)  and  M. 

Sanchez  Bao.   Acad.  Peru.  Cir.  18(4) :535-538, 

1966. 


5623      CHOLECYSTECTOMY  IN  AGED  AND  SENILE 

PATIENTS.   (Rus.)   Ant ionenkov,  G.  M. 
(2nd  Infect.  Dis.  Hosp.,  Moscow).   Khi  rurqi  ia 
(Moskva)  43(3) : 109-1 12,  1967. 
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5625      IS  DILATATION  OF  THE  COMMON  BILE  DUC 
POSSIBLE  AFTER  CHOLECYSTECTOMY?   (Ge 
Keclik,  M.  (Charles,  U.,  Prague),  H.  Huslarovi 
J.  Zeman,  J.  Baud  is,  M.  Kovarova,  F.  Horacek 


and  V. 
1967. 


5626 


Maly.   Munchen.  Med.  Wschr.  109(8) :4l8- 


CHOLANGIOGRAPHY  FINDINGS  AFTER 
CHOLECYSTECTOMY.   (Ger.)   Seyss,  R. 

(Neunkirchen,  Austria).   Munchen.  Med.  Wschr. 

1 09 (8) :4 10-4 18,  1967.  


5624      NONLITHIASIC  AND  NONCANCEROUS  DISEASES 

OF  THE  GALLBLADDER  AND  CYSTIC  DUCT. 
SURGICAL  TREATMENT.   (Fr.)   Hess,  W.  (Limmatquai 
122,  Zurich,  Switzerland).   Sem.  Hop.  Par  is 
43(12) :794-802,  1967. 


5627      A  VARIANT  OF  SAINT'S  TRIAD.   (it.) 

Scarabelli,  L.  (U.  Pavia,  Italy)  and 
A.  Zonta.   Chirurqia  (Torino)  21  (4)  :  1 69-I 75, 
1966. 
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acute:  4870,4917,4920,4921 

children:  4872, 4878*, 4916, 4918, 491 9,4922 

diagnosis:   5327" 
angina  (see  Mesentery,  vascular  diseases) 
ascites  (see  also  Cirrhosis) 
diagnosis:   4870,4920 

radiology:  4831--- ,4861 ,4872,491  5 ,491  7,4926 

angiography:   4873 
infection  (see  also  Peritonitis) 
pain:   4878* ,4922 
porphyria  (see  Porphyria) 
surgery:   4917 
trauma:   4831*, 4924, 4925, 4926 

children:   4923 
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technics  of  study:   4680*, 5208*, 521 2*, 5232 
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calcium:   4678*  4695,5027* 
i  ron :  4675" , ^77* ,  5035* ,  5036* ,  5207*  ,5345* 
magnesium:   4679"' 
phosphorus:   4678* 
s  t  ron  t  i  urn :   46 76* 
vi  tamins 

A  and  carotene:   4690 
B  :  4683*, 4706*, 5033* 
fofic  acid:   5208* 
water  and  electrolytes 
bicarbonate:   4684* 
po  ta  s  s  i  urn :   4682* 
sodium:   4682* 
water:   4682* 
ETYLCH0L1NE  (see  Neurohumoral  Agents) 
HESI0NS:  4879,4937,4938,5118 
LAT0XIN  (see  Liver,  carcinogenesis;  Stomach, 
care  inogenesi  s) 

ING  (see  also  under  individual  organs) 
BUMIN  (see  Liver,  plasma  proteins) 
C0H0L  (see  also  Cirrhosis;  Liver,  fatty; 

Pa nc  rea  t  i  t  i  s )  :   5 208* 
KALINE  PHOSPHATASE  (see  Phosphatase) 
LERGY  (see  Immunology) 
lEBIASIS 
children:   4906 
epidemiology:   4907 
liver:  5395,5396 
treatment:   5242* 
IM0NIA  (see  under  Liver) 
1YLASE  (see  also  Pancreas):   5329* 
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aortic:   4861 ,4952,4953,4954,5566* 
AN0REXIA  NERVOSA:   4877*, 4956,4957, 5037* 
ANTACIDS:   4729* 
ANTIBIOTICS:  4629*, 4839*, 4840*, 4851 ,4852,4857, 
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specific  organs):   4773,4774,4775 
ANUS 

anomalies:   5280,5282 
fistula:   5277 
neoplasms 

malignant:   5250*, 5253 
sphincters:   5243*, 5280 
surgery:   5243*, 5286 
AORTOGRAPHY  (see  Gastrointestinal  tract,  diagnosis) 
APPENDICITIS:   5259, 5261 , 5263 , 5264 
aging:   5258 
children:   4878* 
APPEND  I X :   5022* , 5260 , 5262 , 5265 
ASCITES  (see  Abdomen,  ascites;  Cirrhosis,  ascites): 

5445 
ATHEROSCLEROSIS:   5409 


BACTERIA  (see  Microorganisms) 
BILE:   5607,5615 

compos  i  t  i  on :   4820, 5572*, 5579* 

digestive  action:   4694 

secretion:  4747, 4782*, 4783*, 5325 
BILE  ACIDS  AND  SALTS  (see  also  under  Absorption): 

4694 , 479 1 , 48 1 7 , 48 1 8 , 48 1 9 , 5  3  5  3* , 5  5  7  5* 

metabol i  sm:   5578* 
BILE  DUCT  (see  Biliary  Tract) 
BILE  PIGMENTS  (see  also  Bilirubin;  Cholestasis; 

Jaundice,  serum  bile  pigments) 
BILIARY  TRACT  (see  also  Gallbladder;  Cholecystitis 

Choi  el i  th  iasi  s) 

anomal ies:   5361*, 5567*. 5618, 5619, 5620, 5621 

associated   diseases:      5568* 

children:   5568* 

common  duct:   5349-"",  5362*,  5571*.  5581  ,5585 ,  5590, 
5616,5625 

diagnos  i  s 

radiology:  5568*, 5595,5597,5626 
angiography:   5573* 

d  i  seases :  5394, 5525 , 5575*, 5605, 5606, 5607, 5609, 5< 

me  ta  bo 1 i  sm :   4699* , 4786* 

obstruction :   5362* , 5366* , 56I 2 , 561 6 

surgery:  5569*, 5574*, 5581 ,5585,5590,5593 , 
5594,5622 
B I L I  RUB  I N :  4699* , 4782* , 4790* , 4825 , 5359* , 5366* , 

5542, 5565*, 5566* 
BIOPSY  (see  diagnosis  under  individual 

organs) 
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BLEEDING  (see  also  Ulcer,  peptic):   4739*. 4887, 

4888 ,4891 ,  4892 ,  4974-'- ,  4975* ,  5087 ,  5260 

aging:   5086 

d  i  agnos  i  s :  483 1  * , 4886 , 4889 , 5 1 78 

treatment:  4889,5088,5089,5134* 
cooling:   5102 
BLOOD  COAGULATION  (see  also  under  Cirrhosis): 

4728-'-,  4885, 4890 
BLOOD  GROUPS  (see  under  Genetic  Relationships) 
BUDD-CHIARI  SYNDROME:   5419 


CANCER  (see  also  neoplasms,  malignant  under 
individual  organs) 

associated  diseases:   5172,5188,5307 
d  i agnos  i  s :  4862 , 50 1 9* , 502 1  * , 5073 , 5078 , 5083 , 

51 30, 5322 ,  5349*,  5374*  ,'5381*,  5401 ,  5402, 54o6 
epidemiology:   5001 ,501 7*, 5018*. 5084,5256,5370* 
experimental  studies:   5354*, 5360*, 5403,5404, 

5407 
treatment 

chemotherapy :  4964,  5082  ,  535 1*.  5470--'- ,  547 1  * 
radiation:   5003 

surgery:   4981 ,5014,5074,5075,5077,5082, 
5248*, 5249*, 5257 
CARCINOGENESIS  (see  also  specific  organ):   5024 
CARCINOID  SYNDROME;  CARCINOIDS  (see  also  Serotonin) 

4942 ,5131 
CARDIOSPASM  (see  Achalasia) 

CARDIOVASCULAR  SYSTEM  (see  circulation  under 
individual  organs  and  Portal  Hypertension) 
CATHARTICS  (see  Laxatives) 

CECUM  (see  also  Intestine,  Large):   5112,5270 
CELIAC  DISEASE  (see  Malabsorption) 
CENTRAL  NERVOUS  SYSTEM  (see  also  nervous  control 

under  individual  organs;  Neuroendocrine  Control); 
5523 
CHILDREN  (see  under  individual  organs  and  diseases) 
CHOLANGIOGRAPHY  (see  under  Biliary  Tract) 
CH0LE-  (words  beginning  with:   see  below  and  under 

Gallbladder;  Biliary  Tract;  Bile) 
CHOLECYSTECTOMY  (see  Ga 1 1  bladder ,  surgery) 
CHOLECYSTI T IS:  521 7*, 5574* , 5580 , 5588 , 5589 

children:   5587 
CHOLECYSTOGRAPHY  (see  Ga 1 1  bladder ,  diagnosis) 
CH0LEL I TH IAS  I S :  521 7*. 5349*. 5569*. 5577*, 5578*, 
5580 ,5581 , 5582 , 5583 , 5584, 5585 , 5586 , 5627 
children:   5587 
CHOLERA:   4848,4902,4903 

children:  4835* 
CH0LESTASIS:  5565* 
CH0LESTER0L  (see  Absorption;  Liver,  metabolism, 

cholesterol  and  steroid):   4746 
CIRRHOSIS  (see  also  Abdomen,  ascites;  Esophageal 
Varices;  Liver,  alcohol;  Liver,  coma;  Portal 
Hypertens  ion) 
anemia:   5423,5551* 
ascites:   5554* 
chi ldren :   5464* 
circulation:   5547* 

d  i  agnos  i  s :  5349* , 5369* , 538 1  * , 5382* , 556 1 , 5562 
e t  i  o 1 ogy :   5363* , 5464* , 5564 
experimental  studies:   5564 
immunology :   5365*, 5548*, 5557 

metabolic  changes:   4630*, 4737*, 5230, 5423, 5544* 
pa  tho 1 ogy :  5363* , 5369* , 5545* , 5546* , 5547* , 5550* , 
5553*. 5555*. 5556, 5557, 5560 


CIRRHOSIS  (Contd.) 

treatment:  541 1 ,5549*. 5558, 5559 

water  and  electrolyte  metabolism:   5549-'-  5 
5556,5563 
COLITIS  (see  also  Enteritis;  Enterocolitis; 

Gastroenteritis):   5242* 
COLITIS,  GRANULOMATOUS  (see  Enteritis,  region 
COLITIS,  ULCERATIVE  (see  Ulcerative  Colitis) 
COLON  (see  Intestine,  Large) 
CONSTIPATION:   4865 
CORTICOSTEROIDS:  4646, 4682*, 4698*. 471 6*  4722 

4728* , 4772 , 4796 , 4868 , 5 1 56* , 5 1 59* , 5 1 60* , 5 1 8 

51 84, 5 185, 5 193*. 5 195*. 5271, 5291*. 5295*. 530 

5363*, 5507* 
CROHN'S  DISEASE  (see  Enteritis,  regional) 
CYSTIC  FIBROSIS  (see  Mucoviscidosis) 


tii 

* , ; 
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DEFECATION:   5239* 

DIAGN0STIC  PROCEDURES  (see  under  Gastrointe 

Tract,  diagnosis;  specific  organs  and  di 
DIAPHRAGM  (see  also  Hernia,  diaphragmatic) 
DIARRHEA:  4850, 4882*, 4898, 5029*, 5209*. 521 7 

children:  4849,4896,4897 
DIET0THERAPY  (see  under  Nutrition) 
DIGESTION  (see  also  Bile;  Intestine,  Small; 

Pancreas) :4749, 4750, 5002, 5023* 
DIVERTICULA  (see  under  specific  organs) 
DIVERTICULITIS  (see  under  specific  organs; 

Ma labsorpt ion) 
DUMPING  SYNDROME  (see  Gastrectomy,  complica 

dumping  syndrome) 
DUODENUM  (see  also  Intestine,  Small):*  4631 

473  7* , 4753* , 4754* , 484 1  * , 4940 ,5124,51 49* , 

5324 

diseases  (see  also  under  Ulcer) 
DYSENTERY  (see  a  1  so  Ameb ias i s ;  Shigellosis; 

Typhoid  Fever):   4851,4852,4900,4901,5242*, 

treatment:   4899 


EMBRYOLOGY  (see  development  under  specific  ore 

and  Gastrointestinal  Tract) 
EMESIS  (see  Vomiting) 

ENDOSCOPY  (see  also  diagnosis  under  specific  c 
ENTERITIS  (see  also  Colitis;  Enterocolitis; 

Gastroenteritis):   4854,5222 
ENTERITIS,  REGIONAL:   51 92*, 5 1 96, 51 98, 5304 

Crohn's  disease  of  the  colon  (granulomatous 

colitis):  5 1 93* , 5 1 94* , 5 1 95* , 5 1 97* , 5234* , 

5240*, 5295* 
ENTER0C0LITIS  (see  also  Colitis;  Gastroenteri t 

4857,4858,4860,5287 

children:   4893 

Escherichia  col i :  4859,4894,4895 
ENZYMES,  MISCELLANEOUS  (see  also  Amylase;  Live 

enzymes,  parenchymal;  Pancreas,  secretion; 

Phosphatase;  Stomach,  secretion,  pepsin): 
ESOPHAGUS  (see  also  under  Achalasia;  Hernia) 

anoma 1  ies:   5016 

associated   diseases:      5005,5006 

carcinogenesis:   5000 

children:   4971* 

circulation:   4984 

diagnosis:  4996 
biopsy:  5042 
endoscopy:   4995,4999 


OPHAGUS  (Contd.) 
diagnosis  (Contd.) 

radiology:  4995, 4997, 4998 
diseases:   4985,4986 
diverticula:  49 7 7*, 499 3 ,4994 
fistula:   5014,5015,5016 
foreign  bodies:   4987 
Ma  11 ory -Weiss  syndrome:   4974 
microorganisms:   4990,4991 
morphology:  4971*, 4984 
motility:  4776, 4971 ",501 3 
neoplasms 

mal ignant:   4981 ,4982,5001 ,5002,5003,5004, 
5014 
nutrition:   5002 
obstruction:  4988,4995 
polyps:  4950 
prosthesis:  4976--'--,  4978, 4979, 4980, 4981  ,4982, 

4983 
ref  1  ux :  4972--'-- ,  4973* ,  501 2 ,  501  3 
surgery :  4837* , 4972* , 4973* , 4975* , 4976* , 4987*. 

4992,5008,501 1 
trauma:   4989 
va  r  i  ces :  4975* , 5545* , 5547* ,5551  * 


T  (see  Absorption,  lipid;  Digestion;  Lipids; 

Liver,  metabolism,  lipid;  Malabsorption) 
CES :  4629*, 4853 , 4869, 487 1 , 4959 , 5226 
STULA  (see  under  individual  organs) 


LLBLADDER  (see  also  Biliary  Tract;  Cholecystitis: 

Cholel i  th  ias  i  s) 

aging:   5623 

anoma lies:   5620 , 562 1 

associated   diseases:      5187,5228 

cholecystokini n    (see   also   Pancreas,    pancreozy- 
min):     47 18--'--,  475  3*,  4765*,  4771 

diagnosis:      5598,5613,5614 

radiology:      5568-'--,  5576*.  5596,  5598, 5599 

diseases:     4940,5570*. 56o4, 5607,5608,561 0,561 1 , 
5615,5624 

moti 1 i  ty 

pressure  studies:   5576* 

neoplasms 

ma  1 ignant :   671 7 

surgery :  4885 ,  52 1  7* ,  5228 ,  5569--'-,  5570* ,  5571* 
5574*, 5588, 5591, 5592, 5623, 5624, 5625, 5626 

kS:  4961,5413 

kSTRECTOMY  (see  also  Malabsorption;  Ulcer, 
surgery;  Stomach,  neoplasms,  malignant):   5025* 
5049 

anemia:   5058 
clinical  results:   5045, 5059, 5062 , 5064, 5082 , 

5155* 
compl ications:   4885 , 5007, 501 0 , 5044, 5046, 5047, 

5O5O,5O51,5O52,5O53,5O54,5055,5O56,5057, 

5060,51 17, 5126, 5148-'-, 5152* 

afferent  loop  syndrome:   5063 

anemia:   5029*. 5048 

bone  disease:   5030* 

dumping  syndrome:   5029* 

mal ignant:   5028* 

metabolic  changes:   5027*, 5028*, 5039, 5040, 
5041 

recurrent  ulcer:   5026*, 5 1 34*, 5148* 

t  rea  tmen  t :   5029* , 5043 , 5063 , 5065 


GASTRECTOMY  (Contd.) 
malabsorption:   5058 
metabolic  changes:   5040 
technic:  5038, 5045,5061 , 51 55* 
GASTRIN  (see  Stomach,  gastrin) 
GASTRITIS:   4706* 

a  t  roph  i  c :   4706* ,5031  * , 5033* 
immunology:   5033* 
pathology:  5033*, 5091 ,5096,5136* 
GASTROENTERITIS  (see  a  1  so  Col i t i s ;  Enteritis; 

Enterocol i  t  i  s) 
GASTROINTESTINAL  TRACT  (see  also  specific  organs; 
Cancer):   4962 
aging:  4863,4965,4966 
anoma 1 i  es :   4969 
associated  diseases:   4959 
biochem,  enzymes:   4630* 
bioe lee  trie  potentials:   4678* 
b  i  opo ten  t  i  a  1 s :   4721*, 4786* 
children:   4967 

circulation:  4647,4651 ,4652,4655,4657,4658, 
4866,4968,4970 

technics  of  study:   4634*. 4636*, 4648, 4649, 
4650,4651 
diagnosis:   4863,4874,4965 

radiology:   4871 
diseases:   4958,4966 
epidemiology:  4966 
metabol i  sm:   4659 

mot  i 1 i  ty :  4762* , 4763* , 4765* , 4770* , 4860 
neopl asms 

benign:   4943 

malignant:  4939,4944,4945,4946 
nervous  control :   4957 

psychologic  factors:   4955 
perforation:   4836*, 4967 
surgery:   4866 
toxic  effects 

chemical:   4968 
treatment:   4965 
enzymes:   4864 
physical:   4867 
GASTR0SC0PY  (see  Stomach,  diagnosis,  endoscopy) 
GENETIC  RELATIONSHIPS:   501 8*, 5145*, 5205*, 521 5*, 
5220, 5246*, 5364*, 551 1* 
b 1 ood  groups:   5  0 1 7* , 5 1 44* , 5 1 45* , 5 1 46* 
GERIATRICS  (see  Aging  under  each  organ) 
GLYCOGEN  STORAGE  DISEASE:   5416 
GROWTH  AND  DEVELOPMENT  (see  Gastrointestinal 

Tract,  development  and  under  specific  organs) 


HEM0BILIA  (see  under  Biliary  Tract) 
HEM0CHR0MAT0S I S :   5035* , 5368*, 5369*, 5370*, 5422, 

5468* 
HEM0RRHAGE  (see  Bleeding) 
HEMORRHOIDS:   5288 

HEPATECT0MY  (see  Liver,  regeneration) 
HEPATIC  COMA  (see  Liver,  coma) 

HEPATIC  VEIN  THROMBOSIS  (see  Budd-Chiari  Syndrome) 
HEPATITIS  (see  also  Liver,  coma  and  entries  under 

Liver;  Jaundice):   5437,5528 

acute:   4439 

associated  diseases:   5506* 

children:  536l*,55l8 

chronic:   5382*, 5411 

complications:   5527 

d  iagnosi  s :   5349*, 5381*, 5382* 


' 


HEPATITIS  (Contd.) 

ep  i  dem  i  o 1 ogy :   5506* , 5508* , 5509* 

experimental  studies:   5502*, 5503*, 5504*. 5511*, 

5512 
immunology:   5365*, 5505*, 5520 
toxic  (see  Liver,  injury,  toxic  agents) 
treatment:   5541,5543 

viral  :  5349*, 5363*, 5381*, 5382*, 5437, 5502*, 
5503* , 5504* , 5505* ,5506* , 5507* , 5508* , 
5510*,  55  H--'-,55 12,55 13, 55 14, 551 5,55 16,5518, 
5519,5520,5525,5527,5531,5533,5534,5535, 
5538,5540,5541,5542,5543 
acute:   5522,5529,5532 
associated  diseases:   5523 
children:   5532,5536,5537 
chronic:   5526 
diagnosis:   5521,5522,5530 
epidemiology:   5517,5524 
immunology:   5529 
treatment:   5523 
HEPATOLENTICULAR  DEGENERATION  (WILSON'S  DISEASE): 

5352*, 5414 
HEPATOMEGALY  (see  Liver,  disease) 
HERNIA  (see  also  Diaphragm,  rupture) 

hiatal:   4837* , 4972* , 4973* , 5005 , 5006 , 5007 , 

5008,5009,5010,501 1 ,5066,5627 
inguinal :   4890 
HIRSCHSPRUNG'S  DISEASE  (see  Megacolon,  congenital) 
H I STAM I N  E :   4704* , 4705* , 4706* , 47 1 2* , 47 1 7* , 47 1 8* , 
47 1 9* , 472 1* , 4722* , 4723* , 4727*, 4730* , 4738*, 
4740* , 4959 , 5 1 40* , 5 1 43* , 5 1 49* , 5300* 
HYPOTHERMIA  (see  also  Bleeding,  treatment,  cooling; 
Ulcer,  peptic,  treatment,  freezing) 


Small):  4629*, 4684*, 


ILEOCECAL  VALVE:   4770* 
ILEUM  (see  also  Intestine, 

4698*, 5285 
ILEUS  (see  also  Intestine,  Large,  obstruction; 

Intestine,  Small,  obstruction):   5117,5118, 

51 19,5120,5121 
IMMUNOLOGY  (see  also  specific  disease,  organ; 

Mi  croorgani  sms) 
INFARCTION  (see  also  specific  organ;  Cardiovascular 

System) 
INSULIN:   4663 , 4664 , 4720* , 4730* , 4765* , 4877* 
INTESTINE,  LARGE  (see  a  1  so  Append ix  ;  Colitis; 

Constipation;  Diarrhea;  Dysentery;  Enterocolitis; 

Ileocecal  Valve;  Ileus;  Intussusception; 

Megacolon;  Rectum;  Volvulus) 

absorption:   4679* , 4682* , 4684* 

anoma 1  ies :   5247* 

associated  diseases:   4960 

biochem,  enzymes:   4629* 

c  i  re u 1  a  t  i  on :   4633* , 4653 , 4654 , 4656 , 5247* 

children:   5263 

diagnosis:  4778, 4834*, 4964 
endoscopy:   5274,5275,5276 
radiology:   51 1 2 , 5233*, 5238*, 5240*, 5245*, 
5272 

diseases:   4868,4909,51 1 2, 5241*, 5279 

diverticula:   5235* , 5236* , 5237* , 5266 , 5267 , 
5268,5269,5270,5271 ,5627 

fistula:   4839*, 4925, 5 179,5268 

microorganisms:   4883*, 4904 

morphology:   5245* 


INTESTINE,  LARGE  (Contd.) 

mo t  i 1 i  ty :  4769* , 4770* , 5235* 

pressure  studies:  4751*, 47 78, 4840*. 525; 
mucosa :   4629* 
neoplasms:   4862,5265 

benign:   5238* 

mal ignant:   5238*, 5248*, 5249*, 5250*, 5251 
5252, 5254, 5256, 5257, 5302*. 5303*. 5307 
nervous  control:   5112 
perforation:   5264,5270,5271,5279 
polyps:   5238*, 5240*, 525 1* 
secretion:   4698* 
surgery :   4839* , 4840* , 5237* , 5238*, 5248* , 52* 

5257,5269,5284,5285 
toxic  effects 

chemica 1 :   4964 
trauma:   5278 
volvulus:   5272 
INTESTINE,  SMALL  (see  also  Absorption;  Duodeni 
Enteritis;  Ileum;  Ileus;  Ileocecal  Valve; 
Intussusception;  Jejunum;  Malabsorption; 
Meckel's  Diverticulum;  Ulcer,  peptic) 
associated  diseases:   4960 
biochemi  stry 

enzymes :  4629* , 463 1  * , 4685* , 4686* ,5215*, 
children:   5116 
c  i  rcu 1  a  t  i  on :  4634* , 4636* , 4653 , 4654, 4656 , 

4669, 4761*, 51 10 
development:   4631*, 4669 
diagnosis:   4834*, 4964, 51  1  0 

biopsy:   51 08*, 51 09 

endoscopy:   4841* 

radiology:   5112,5121 ,5130,5214* 
angiography:   5130 
d  i  sacchar  i  dases :   4632*, 5200* 
diseases:   4909, 4940, 51 06*, 51 10,5112,5124, 

5149* 
diverticula:   5105*, 5114 
fistula:   4925,5111,5179 
immunology:   4631* 
metabolism:   4664,4665,4689* 
mi croorgani sms:   4883*, 4904, 5209* 
morphology:   4669,4672 
mot  i  1  i  ty  :  4753* , 4754* ,  4759-"  ,  4770* 

pressure  studies:   4754*, 4761* 
mucosa :  4629* , 4632* , 4665 , 5 1 49* , 52 1 4* 
neoplasms:   4862 

ma  1 i  gnan  t :   5130,5131,521 5* ,5303* 
nervous  control:   5112 
obstruction:  5125,5126,5127,5128,5129,520$ 

5324 
perf orat  ion :   5113 
secretion:   4698*, 4737* 

surgery:   4632*, 5029*, 51 28,51 29, 5231 , 5243* 
toxic  effects 

chemical :   4964,5104*. 5107*. 5122, 5123, 
5470*. 5471* 
t  ra  uma :   5113 
INTUSSUSCEPTION:   51 15 


JAUNDICE:   5603 

diagnosis:   5600 

etiology:   5366*. 5501 

neonatal:   5359*, 5567* 

obstruction:   5350*, 5566*, 5567*. 5601 , 5602 

serum  bile  pigments:   5366*. 5565* 


UND ICE  (Contd.) 

specific  syndromes:   5346* 
JUNUM  (see  also  Absorption;  Enteritis,  Regional; 

Intestine,  Small):   4629*, 463 2*, 4684*, 4693 , 

4737*, 51 09, 51 14,5200*. 5241* 


MINS  (see  also  Bradykinin):   4652 


CTASE  (see  Intestine,  Small,  d i sacchar i dase) 
KATIVES:   4838* 
PASE  (see  Pancreas,  secretion) 

P I DS  (see  also  under  Absorption;  Liver,  metab- 
olism, lipid):  4660,4661  ,4707*, 5106*, 5555*, 5579-;,- 
\IER    (see  also  Amebiasis;  Bile;  Biliary  Tract; 
Blood  Coagulation;  Cholestasis;  Cirrhosis; 
Glycogen  Storage  Disease;  Hemosiderosis; 
Hepatitis;  Immunology;  Parasites  and  Parasitic 
Diseases;  Porphyria;  Schistosomiasis;  Sulfo- 
bromophtha 1 ei n ;  Vitamins,  folic  acid) 
aging:   4806,5385* 
a 1 coho 1 :  5346* , 5347* , 5479* 
ammonia:   4737* 
anomalies:   5361*, 5425 
associated  diseases:   505 1 , 51 36*, 5293*. 5367*, 

5380*, 5409, 541 2, 541 5, 541 6, 5492 
ca  re  i  nogenes  i  s :   4793 , 5024* , 5354* , 5481 , 5483 , 

5484,5485,5492 
children:   5395,5439,5450 
c  i  rcu 1  a  t  i  on :   4779* , 4780* ,5343* , 5348* , 535 1  * , 

5357*, 5373* , 5375* , 5380*, 5409, 541 0 , 54l 2 , 541 3 
coma:   5364*, 5379*, 5420 
development:   4673,4800,4809,4823 
diagnosis:  5381*, 5384*, 5433, 5441 ,5446 
b  i opsy :   5293* , 5344* , 5355* , 5374* , 5385* , 

5388,5401 ,5406,5407,5437,5438,5561 
function  tests:   5051 , 51 36*, 5358*, 5371*, 

5382*, 5429, 5430 , 543 1 , 5432 , 561 2 
rad  i  ol ogy :   5356*, 5374* , 5377* , 5378*, 5402 , 
5424, 5440 , 5443 , 5444 , 5446 , 5467* 
angiography:   5439,5442,5552* 
1 ymphography :   5445 
serum  enzymes  (see  also  Phosphatase,  alkaline) 
5344* ,5349* , 5350*, 5382* , 5434, 5435 , 5436, 5532 , 
5550*, 5562 
diseases:   5345*, 5367*, 5387,5389, 541 7, 541 8 , 
5426, 5433, 5575*, 5605 
abscess:   5377* 
cysts:   5391,5392,5393,5396 
hepa  tospl enomega 1 y :   5367* , 5388 , 5493 
pa  thol ogy :   5365* , 5390 , 5468* 
treatment:   5447,5448,5449,5450,5451 ,5452, 
5453,5454,5455,5456,5457,5458,5459,5460, 
5461 ,5474*, 5606 
enzymes 

parenchymal :   4790*, 4807, 481 1 ,4813,4824, 
5406 , 5407 , 5475* , 5478* , 5500 , 5507 
f a  t  ty :   478 1  * , 4787* , 4789* , 5364* , 5384* , 542 1 , 

5447 , 5456 , 5468* , 5476* , 5577* , 5578* 
function  tests:   4787* 

hormonal  control:   5354*, 5360*, 4798, 4826 
i  mmuno 1 ogy :   5365* ,5381  * , 5384* , 5386* , 5482 , 5483 
injury:   5472*, 5477* 
anesthetics:   5475* 
dietary  deficiency:   4788*, 5564 
rad  i  a  t  i  on :   48 1 2 , 4827 , 5467* , 5488 , 5489 , 549 1 


LIVER  (Contd.) 

injury  (Contd.) 

toxic  agents:   4785*, 4824, 5024*, 5347*, 5437, 
5465* ,  5469--  ,  5470*  ,5471  * ,  5472* ,  5478* ,  5479* , 
5487 , 5492 , 5493 , 5494 , 5495 , 5499 , 5500 
a  f 1  a  tox  i  n :   5462* , 5463* , 5464* 
anesthetics:   54g8 
antibiotics:   5476*, 5486 
C  C 1 k :      4786* , 5466* , 5473* , 5474* , 5477* , 

5490,5491 
contraceptives:   5496,5497,5498 
ethionine:   4675*, 4789*, 5481 
metabol i  sm:   4808 

carbohydrate:   4798,4801 ,4805,4807,481 2 , 54l 5 
cholesterol  and  steroid:   4784*, 4789*, 

4792,4816,4817,4818,4822 
drug:   4793,4810 
iron:   5345 

lipid:   4687*, 4781*, 4797, 4800, 4802, 4803, 
4804, 482 1 , 4822 , 4829 ,5351*, 5474* , 5476* , 
5555* 
nucleic  acid:   4796,4814,4815,4830,5485,5499 
prote  i  n :   4788* , 4794 , 4809 , 48 1 3 , 5367* , 5462* , 

5485 
trace  elements:   5347*, 5385* ,5422, 5423 , 5468*, 
5530,5551* 
microorgan i sms :   5355* 

morpho 1 ogy :   4668* , 4673 , 4805 , 4826 , 4827 , 5380* 
neoplasms 

benign:   5347* 

mal ignant:   5349*, 535 1* , 5354* , 5360*, 5370*, 
5374* ,5381* , 54u 1 , 5402 , 5403 , 54o4 , 54o5 , 
5406,5407,5408,5482 
nervous  control :   4829 
perfusion:   4784*, 4785*, 4801 ,5353*, 5371* 
plasma  proteins:   4785* , 5384*, 5386*, 5429, 5433 , 

5557,5605 
regene ra  t  i on :   4779* , 4780* , 4795 , 4796 , 48 1 4 , 

4830, 5362*, 5424, 5476* 
reticuloendothel  ia 1  system:   4668*, 4828, 5467*, 

5480* 
surgery:   5380* , 5391 , 5393 

t  ra n sp 1  a n  ta  t  i  on :   5372* , 5373* , 5426 , 542 7 , 5428 
vitamin  B]2  (see  also  Absorption;  Malabsorption; 
V  i  tami  ns) 
LYMPH:   4687*, 4884*, 4984, 5331* 


MALABS0RPTI0N  (see  also  Intestine,  Small; 
Steatorrhea):   5224 

associated  diseases:   51 99*, 5202*, 5229 
d  i  a  gnos  i  s :   5206* , 52 1 4* , 5232 

b  i  opsy :   5201  * , 5207* ,521 3* ,521 6* , 5241  * 
tolerance  tests:   5212*, 5213* 
intolerance,  sugar  or  milk:   5027* 
pa thophys iology 

anem  i  a :   5202* , 5204* , 5207* 

d i sacchar i dase  deficiency:   5200*, 5201*, 

5205* ,521 2* , 52 1 6* , 52 1 9 , 5220 
intolerance,  sugar  or  milk:   51 55*, 5205*, 

5209*, 521 7* 
microorgani sms:   5209* 
steatorrhea  (see  also  Steatorrhea):   5199*, 

5203* , 52 1 3* , 5225 , 5230 , 5546* 
vi tarn  in  deficiencies:   5203*, 5204*, 5208*, 
5227 


1 
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MALABSORPTION  (Contd.) 
primary 

celiac  d  i  sea  ses :   4699-'  ,5201  * ,  5206* ,  5207--'- , 
52 12*, 521 5*, 521 6*, 5218* 

sprue :   5208-'-  ,5211  * ,  52 1  5* ,  52 1 8* 
tropical  sprue:   5208*. 52 1 0*, 52 13*, 521 5*, 
5221 
seconda  ry :   5208*, 52 1 5* , 5222 

gastric  surgery:   5027*, 5209* ,521 7* ,5228, 

5230 
intestinal  resection:   5209"''",  5231 
parasitic  infestations:   5223,5226,5227 
treatment 

antibiotics:   5202*, 52 1 4* 
dietary:   5207* 
pancreatic  supplements:   5230 
MECKEL'S  DIVERTICULUM:   5115,5116 
MEGACOLON 

congeni  tal  :   5243*. 5246*, 5281 
MESENTERY:   4666 

circulation:   4635* 
neoplasms 

benign:  k$k\. 
mal ignant :   4939 
vascular  disease:   488b'-, 4940 
MICROORGANISMS  (see  also  Amebiasis;  Cholera; 

Leptospirosis;  Salmonellosis;  Shigellosis  and 

spec  i  f  ic  organs) 

in  disease:  4853  ,4854, 4869, 4882--'.-,  4894, 4895 , 

4898,4904,5355"- 
immune  reactions:   4883-',  4904 
metabolic  effects:   4630 
MOTILITY  (see  also  under  Smooth  Muscle;  specific 
organs) 
pha  rmaco  1  ogy :   4752* ,  4753-- ,  4757* ,  4758-'- ,  4759* , 

4762-.'- ,  4763--'- ,  4764* ,  4765-'- ,  4766-'-- ,  55  76* 
phy  s  i  o  1  ogy :   4759--'- ,  4760* ,  4766* 
technics  of  measurement:   4751* ,4754"  , 4762-.'--, 
4763* 
MUCOVISCIDOSIS:   53 14*, 531 7,5320 


NEUROENDOCRINE  CONTROL  (see  also  Stomach,  nervous 

con  t rol ) 
NEUROHUMORAL  AGENTS 

acetylchol  ine:   4637, 4760--'-- ,4772 

epinephrine:   471 6* ,  4720* ,  475  7* ,  4758-'- ,  4765* , 
4786*, 5343* 

norep  i  neph r  i  ne :   4628-'-- ,  475 7* ,  4758-'- ,  4767* ,  4769-'-' , 
5343* 
NUCLEIC  ACID  METABOLISM  (see  also  Liver,  metabolism, 

nucleic  acid)  :   51 45*, 5488 
NUTRITION  (see  also  Absorption;  Kwashiorkor; 

Malabsorption;  Vitamins):   4659,4740*. 478 7*. 

4788*.  4807, 5084,5200-'-,  5464*.  55  77*.  5578*.  5586 

d  i  etotherapy  :   4875* 


OBESITY:   4955 
OXYGEN:   5480* 


PANCREAS:   4727* 

anomalies:   5316,5324 
b  i  ochemi  s t ry 

chemical  composition:   4640 
circulation:   4674 


PANCREAS  (Contd.) 
cysts:   5312* 

diagnosis:   531 5*. 5322, 5324 
enzymes:   5327--,  5336 
radiology:   5318,5321,5323 
angiography:   4880* 
diseases:   4940, 5189,5319 
ducts:   53 13*, 5332* 
metabol ism:   4829 
morphology:  4674 
neoplasms 

mal  ignant:   4880---,  5021-.'--,  531  2*,  531  5*,  53  1  8, 
5322 
obstruction:   531 3*, 5332* 
pancreozymin:   4753*, 4771 ,5327* 
perfusion:   4702 
sec  re  t  i  n :   4663 ,  4699--'-- ,  470 1  * ,  4702* ,  473  7-.'.- ,  4738 

4753*,5l47--'--,5315-"-,5327* 
sec  re t  i  on  :   4675-- ,  4746 ,  4747 ,  5325 
amy  1  a  se :   4699- ,531 5* , 5328* 
b  i  ca  rbona  te :   4699-'- ,  4702* ,  4738* 
chloride:   4702* 
chymotryps in:   53 14* 
in  disease:   5091 
phosphol  ipase:   4700*,  5328* 
trypsin:   5314* 

inhibitor:   4748* 
surgery:   5318,5341 
toxic  effects 

chemica 1 :   4675* 
PANCREATITIS:   5337 

acute:   5326*, 5330*, 5332*, 5339, 5340,5342 

pa  thophys  i  ol ogy :   5331* , 5333 , 5334 
associated  diseases:   51 86, 5326*, 5329*, 5339 
ch  ron  i  c :   4700* ,531 5* , 5327* , 5328* , 5329* ,5335 
5336,5338,5341 
pathophysiology:   4700* 
diagnosis:   5336 
experimental :   5330*, 5331*, 5334 
metabolism:   4699*, 4737* 
treatment:   5335,5341 
PANETH  CELLS:   5020*' 

PARASITES  AND  PARASITIC  DISEASES  (see  also 
Amebiasis;  Schistosomiasis):   4908 
cl  inica  1  stud  ies :   4909 
diagnosis:   4844,5615 
pathology:   51 57*, 5226, 5227, 5387, 5390, 5394, 

5568*, 5622 
treatment:   4842,4843,4845,4899 
PARATYPHOID  FEVER  (see  also  Salmonellosis) 
PEPSIN  (see  Stomach,  secretion,  pepsin) 
PERITONITIS:   4905,4915 
PEUTZ-JEGHERS  SYNDROME:   4876*, 4950, 4951 
PHOSPHATASE:   4685 

acid:   4811 , 5201*, 5478*, 5550* 
a 1 ka 1  i  ne :   463 1  * , 4632* , 4686* ,5201  * , 5344* , 535C 
5382*, 5550* 
PLASMA  PROTEINS  (see  also  Liver, 
POLYPS  (see  also  specific  organs 

Syndrome) 
PORPHYRIA:   5386* 
P0RTAL  HYPERTENSION:   5547* 
diagnosis:   5552* 
t  r ea  tmen  t :   49  75* , 5 5 45* 

portacaval  shunt:   5376*, 5379*, 5397, 5398, 
5399, 5400 ,5551*, 5552*, 5558 
PREGNANCY:   5421,5572* 
PR0TE IN -LOSING  ENTEROPATHY:   4884*, 4963 


plasma  proteins 
,  Peutz-Jeghers 


ruM    (see  also  Hemorrhoids;    Intestine,    Large, 

liagnosis,    proctosigmoidoscopy;    Polyps; 

Jlcerati  ve  Col i  tis) 

inoma 1 t  es :      5282 

issociated  diseases:   5300* 

iiagnosis 

biopsy:  5283 

endoscopy:   5283 

radiology:   5273 

lymphangiography:   5255 
liseases:   5239", 5241-.'-,  5283 
lucosa:   5292* ,5300* 
leoplasms 

mal ignant:   5248*, 5249*, 5250*, 5253, 5255, 
5256,5257 
surgery:   5248*. 5249*, 5257 
I0NAL  ENTERITIS  (see  Enteritis,  Regional) 

IVA:  4639,4640,4644,4645,5019* 
I  VARY  GLANDS 

associated  diseases:   5329* 
siochemi  stry 

chemical  composition:   4639,4640 

enzymes:   4643,4749,4750 
:irculation:   4638,4641 
i iagnos  i  s 

biopsy:  5329* 

sialography:   5329* 
netabolism:   4646,4931,4932 
neoplasms:   4936 

mal ignant:   4935 
nervous  control:   4628*, 463 7, 4643, 4704* 

psychologic  factors:   4703* 
sec  re t  i  on :   4639 , 4645 , 4703* , 4704* 
surgery:  4933,4934 

^lONELLOSIS  (see  also  Paratyphoid  Fever; 
Typhoid  Fever) 
carrier  state:   4855 
experimental  studies:   4905 
immunology:   4928 
treatment:   4856 
IST0S0MIASIS:   4911 

clinical  studies:   491 0, 5357*, 5388, 5389 
diagnosis:   5356* 
epidemiology:   4913 
pathology:   5283,5545* 

treatment:  4833*, 4846, 4847, 491 2,491 3,4914 
RETIN  (see  Pancreas) 

RETI0N  (see  also  Bile,  secretion;  Pancreas, 
secretion;  Salivary  gland,  secretion;  Stomach, 
secret  ion) 

0T0NIN  (see  also  Carcinoid  Syndrome):   4716*, 
4766*, 5576* 

GELL0SIS  (see  also  Dysentery) 
CK:  4656,4657,4658,4875* 

M0ID  (see  also  Intestine,  Large):   5237" ,5266, 
5268,5269,5272,5274,5275,5279 
0TH  MUSCLE  (see  also  Motility):   4762*, 4763*, 
4766*, 4773, 4777 

pha  rmaco 1 ogy :   4756* , 4767* , 4768* , 4769* 
physiology:   4756*, 4772 
,UE  (see  Malabsorption) 

ATORRHEA  (see  a  1  so  Ma labsorpt i on) :   5105*, 
5223,5327* 

R0IDS  (see  also  Absorption;  Corticosteroids; 
Liver,  metabolism,  cholesterol  and  steroid): 
4793,4826,5153* 


STOMACH  (see  Bezoar;  Gastritis;  Pyloric  Obstruc- 
tion; Ulcer;  Volvulus) 
an  t  rum :  4709* , 47 1 0* , 47 1 6* , 47 1 8* , 47 1 9* , 4720* , 

5 1 56* 
associated  diseases:   5046, 5047, 5048, 5049, 
5050,5051,5052,5053,5054,5055,5056,5057, 
5085,5229 
biochemi  stry 

chemical  composition:   4660,4661 
enzymes:   4629*, 4662 
carcinogenesis:   5024*, 5084 
c  i  rcu 1  a  t  i  on :  4635* , 4708* , 47 1 9* , 508 1 
development:   4667*, 4671 
diagnosis:   501 9*, 5073 

b  i  opsy :  4706* , 5020*, 5042 ,5083, 5095 
gastric  analysis:   5021*, 5093 , 5095 
rad  i  ol ogy :   5055 , 5062 , 5078 , 5090 , 5094 
diseases:   4940,5092,5093,5097 
diverticula:   5098 
fistula:   5014 
ga s  t  r  i  n  :   47 1 0* , 47 1 8* , 4720* ,4721  * , 4722* , 4742 , 

5132* 
intrinsic  factor:   4683*, 4731*, 4732*, 4733* 
morphology:   466 7*, 4670, 4671 
moti 1 i  ty :  4688*, 4752*. 4753*, 4754*, 4755*, 
5023*, 5037* 

pressure  studies:   4751* 
mucosa :  4629* , 4660 , 4661 , 47 1 6* , 4723* , 4734* , 

5025* , 5059 , 5060 , 5096, 5 101,51 45* ,5200* 
mucosal  injury:   5024*. 503 1*, 5034*. 5087 
neoplasms:   5075,5080 

benign:   5020*, 5021*, 5071 ,5072 
ma  1  i  g  n  a  n  t :   466  7* , 48  76* ,501 7* ,501 8* ,501 9* , 
5020*, 5021*, 5070*, 5073, 5074, 5076, 5077, 
5078,5079,5081,5082,5083,5084,5085,5136*, 
5172,5188 
nervous  control:   4670, 51 01 , 51 03 , 5 1 41*. 51 58* 

psycho logic  factors:   5023* 
polyps:   5022--'.-,5044 
secretion:   5035* 

acid:  4705* , 4708* , 4709* ,471 0* ,4711  * , 47 1 2* , 
47 1 3* , 47 1 5* , 47 1 7* , 47 1 9* , 472 1  * , 4722* , 
4727* , 4734* , 4735* , 4738* , 4740* , 4741 , 4744, 
5 1 43* , 5 1 49* , 5 1 50* , 5 1 53* , 5 1 56* 
ammonia:   4737* 

in  disease:   4706*, 4737*, 4739*, 4745, 5023*, 
5  0  3  6* ,  5  0  9  9 , 5 1 0  0 , 5 1 49* ,  5 1 5  3* ,  5 1 5  7* ,  5 1 8 1 , 
5582 
drug  effects:   4708*, 471 1*, 4718*, 4720*. 4722*, 
4723* , 4725* , 4726* , 4727* , 4730* , 4734* , 4740* , 
5 1 32* , 5 1 53* , 5 1 56* , 5 1 59* , 5 1 60* 
e 1 ec  t  ro 1 y  tes :   4705* , 472 1  * ,5182 
muc  us :  470  7* , 4709* , 47 1 6* , 4724*, 5 1 56* 
neurohumoral  control:   4705*, 4709*, 471 2*, 

4730* 
pepsin:   4709* ,471 4* , 47 1 8* , 4722* , 4725* , 

4726*, 4728*, 5 100 
technics  of  measurement:   4755* 
technics  of  study:  471 3*, 4714*, 471 5*, 471 7*, 
4726*, 4728*, 4729*, 4736*, 474 1,4743, 4744, 

4745, 5 149*, 5150* 
surgery  (see  also  Gastrectomy):   4832*, 5028*, 
5065,5074,5075,5077 

antrectomy  and  vagotomy:   5069,5148* 
gastroenterostomy  and  vagotomy:   5147*, 

5152* 
pyloroplasty  and  vagotomy:   4973*, 51 52*, 

5066,5067 
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STOMACH  (Contd.) 
surgery  (Contd.) 

vagotomy:   471  b'--,  4730ft,  4837*,  5026*,  5068, 
51  34-'.-,  51 52-'--,  5 165, 51  74 
toxic  effects 

chemical :   503 1*, 5099, 5 1 45* 
physical:   5034*, 51 02 
radiation:   4739*, 51 03 
treatment 

surgery :   471 1* 
SULF0BR0M0PHTHALEIN:   4787*, 4799, 5358*,  5382-.'.-, 

5432,5522 
SURG  I CAL  APPARATUS :   4832* , 4836* , 4840* 


TRANSPLANTATION  (see  also  Immunology;  Liver, 

transplantation) 
TRYPSIN  (see  Pancreas,  secretion,  proteolytic 

enzymes) 
TYPHOID  FEVER  (see  also  Salmonellosis):   4927 

carriers:   4929,4930 

immunology:   4928 


ULCER  (see  also  Antacids;  Anticholinergics; 

Duodenum;  Gastrectomy;  Intestine,  Small,  ulcer, 

nonspecific;  Ulcerative  Colitis) 

clinical  studies:   5151* 

d rug- i  nduced :   5031  * , 5 1 0k* , 5 1 60* , 5 1 6 1  * , 5 1 83 , 

5185 
expe r  i  men  ta I :   4728* , 4740* , 5 1  58* , 5 1 59* , 5 1 6 1  * 
peptic:   5066 

aging:   5032*, 5 1 35*, 5 1 ^3* 

associated  diseases:   5076, 5 1 47*, 5 1 86, 51 87, 

5188,5568* 
children:   5164,5190,5568* 
clinical  studies:   5 1 41  ft, 51 5 1* 
complications  (see  also  Pyloric  Obstruction) 
b 1 eed  i  ng :   5032ft , 5 1 34ft , 5 1 41  ft , 5 1 70 , 5 1 78 , 

5180 
perf ora  t  i  on :   51 35* , 5 1 44ft , 5 1 46ft , 5 1 79 , 5 1 80 
d  i  agnos  is:   51 90 
ep  i  dem  i  ol ogy :   4735* , 5032ft , 5 1 35* , 5 1 38* , 

5 139*, 51 44ft 
e t  i  o 1 ogy :   4728* , 5076 , 5 1 3 7* , 5 1 38* , 5 1 39* , 

5 157*, 5 158ft, 51 60ft 
metabolic  changes:   5028* , 5 1 36* , 52 1 7* 
pa  t  ho  1 ogy :   4667* , 5 1 5 1* , 5 1 89 
psychologic  studies:   51  37*,  51  38*,  5 1 40-'.- 


ULCER  (Contd.) 

peptic  (Contd. ) 

secretion:   471 lft ,471 3* ,4735*, 51 32ft , 5 1 40ft 
5 1 43ft , 5 1 47ft , 5 1 49ft , 5 1 50ft , 5 1 53* , 5 1 59* , 
51 60ft, 5 181 ,5182 
treatment:   5162,5163 

freezing:   5034*, 5090, 51 02 

med  i  ca 1 :   4728* , 5 1 54* , 5 1 6 1  * , 5 1 75 , 5 1 76 , 

5177,5184 
surgery:   4837*, 5026ft , 5028ft, 5032ft, 5040. 
5044 , 5  064 , 5066 , 5 1 34ft ,513  7* , 5 1 42* ,51' 
51 48ft, 5 1 51*, 51 52* , 5 1 64, 5 1 65, 5 1 66, 5U 
5168,5169,5170,5171,5172,5173,5174, 
5289* 
stress:  4740* ,513  3* , 5 1 58* ,5191 
ULCERATIVE  COLITIS 

associated  diseases:   5307,5326* 
children:   5306 

clinical  studies:   5234*, 5303*. 5304, 531 0 
diagnosis:   524o*,5308 
rad  iology 

angiography:   5290* 
epidemiology :   5297ft, 53 10 
immunology:   5298ft, 5300ft 
metabolic  changes:   5293*, 5299ft , 5300ft 
pa  tho 1 ogy :   5290* , 5292* , 5298*, 5302ft ,5307 
treatment:   5309,531 1 

med  i  ca  I  :   5291  -'- ,  5295* ,  530 1  * 

surgery:   5243-'- ,  5287,  5294ft,  5296ft,  5305 

VITAMINS  (see  also  Absorption;  Malabsorption;. 

L  i  ver) 

A:   4808,5053,5478ft 

B  comp 1  ex :   4740ft , 48 1 1 , 5468* 

B 1 2 :   4731* , 4732ft , 5204ft ,5227 

C:   4823 

D:   4695,5053 

E:   5028ft, 5 1  06ft, 5203ft 
V0LVULUS  (see  also  specific  organ) 
VOMITING:   4887,4974ft 


WHIPPLE'S  DISEASE:   52l4ft,524lft 
WILSON'S  DISEASE  (see  Hepatolenticular  degenera 
t  ion) 


Z0LLINGER-ELLIS0N  SYNDROME:   4880ft, 4947, 4948, 494 
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